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in a special form called the “syphilis register.” This 
register ordinarily accompanies the soldier in his travels 
and forms a permanent record of In's case. When the 
prescribed follow-up examinations have been completed 
with satisfactory results (clinical normality, serologic 
negativity and normal findings in the cerebrospinal 
fluid), the register is officially closed and sent to the 
QiSce of the Surgeon General for survey and filing.. 
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In the case of soldiers separated from the service 
because of demobilization or disability prior to the ter¬ 
mination of the prescribed follow-np, the register is 
transmitted to the Surgeon General at once. However, 
immediately before separation the soldier is examined 
for evidence of relapse, and a serologic test for syphilis 
is performed. In the event that clinical evidence of 
relapse is found, the soldier is hospitalized for study 
and treatnient and Jhe appropriate entries are made in 
the syphilis register prior to its transmission. 

Selection of Cases .—^Tlie lu'stories in the 1,400 cases 
on which this study is based were collected in the Office 
of the Surgeon General between Nov. 1, 1945 and 
March 1, 1946. All syphilis registers arriving during 
this period were included in the series, provided that 
they met the following criteria: 

1. The patient must have been separated from the 
service because of demobilization regulations or because 
of disability. It is believed that this provision reduced 
the factor of selection to a minimum, since no man 
was refused separation because of syphilis except in the 
presence of clinical relapse or late manifestations of the 
disease, and either of these events would merely delay 
the transmission of the register for several weeks to 
months. 

2. The criteria for the diagnosis of primary or sec¬ 
ondary syphilis must have been adequate. 

3. The treatment must have been initiated before 
Feb. 1, 1945. This arbitrary date was chosen in order 
to obtain the longest follow-up period possible. 

4. The initial treatment must have been by the pre¬ 
scribed method; that is, the intramuscular administra¬ 
tion of 2,400,000 units of penicillin in seven and one-half 
days. 

Material Studied.—-Table 1 shows the distribution 
of the patients according to the stage of the dise'..,e 
and race. There were 600 (42.8 per cent) patients 
with the disease in the seronegative primary, 56'' (40.3 
per cent) with it in the seropositive primary .ncl 236 
(16.9 per cent) with it in the secondary stage. There 
were ?90 (56.4 per cent) white and 610 (46 6 per cent) 
Negro patients. All were men between 18 and 38 years. 

Treponema pallidum was demonstrated in the lesions 
in all the cases of seronegative primary syphilis in 
77 per cent of the cases of seropositive primary sj'phhis 
and in 41 per cent of the cases of secondary syphilis. 
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Tiie standard and quantitative Kaiin tests were used 
for diagnostic and follow-up purposes throughout. All 
patients were hospitalized for at least the period of 
treatment. 

The data have been compiled in tables 2 to 7 inclusive 
to show the total period of obseiwation, the number of 
cases in which progress was satisfactory, the cases 
in which progress was considered unsatisfactory, the’ 

Tadle I .—Distribution of Patients According to Stage 
of Disease and Race 


Race 

Kumter of /-*-—-- 

Patients White Kegro 


Stage of Disease Xo. Co ^'o- % Ko. ^ 

Seronegative primary. COO 42.8 3SS C4.7 212 55.0 

^roposltive primary.. 504 40.3 304 53.9 200 4C.1 

Secondary. 23G 16.9 03 41.5 138 63.5 

Total. 1,400 100.0 790 SC.4 610 43.0 


types of failures encountered and the results of examina¬ 
tions of cerebrospinal fluid. The follow-up period has 
been measured from the date that treatment was ini¬ 
tiated. Approximate!}' 84 per cent of the patients were 
observed for longer than nine months. 

“Satisfactory progress” indicates that during the 
period of observation the patient showed no evidence 
of clinical relapse, that the serologic reaction for syphilis 
became negative or remained negative throughout and 
that, when examined, the cerebrospinal fluid was com¬ 
pletely normal. 

“Unsatisfactory progress" included all forms of infec¬ 
tious relapse, as well as possible reinfections, serologic 
relapse, abnormalities of the cerebrospinal fluid and 
doubtful or positive serologic I'eactions for syphilis at 
the last test, regardless of the length of observation. 

REACTIONS 

The material studied does not permit an accurate esti¬ 
mation of the frequency of the various reactions, since 
it is probable that many minor evidences.of toxicity 
either were overlooked or were not entered in the regis¬ 
ters. Urticaria and various otlier cutaneous eruptions 
presumably due to penicillin were not uncommon; feb¬ 
rile Herxheimer reactions were frequently noted. Of 
most importance in this respect is the fact that during 


Table 2. —Results of Treatment of Seronegative 
Primary Syphilis 


Period oi Numljer 

Obsorvatlon, of 

Mo. Patients 

Less than 0. 11 

3 to 0. 24 

C to 0 . 48 

9 to 12. 323 

Over 12 . 3£>4 

Total. COO 


Progress 

Unsatisfactory 

Progress r- - *' --—» 


Satis- Infectious Serologic 
factory Relapse Relapse 

S C 2 

17 0 I 

SS 7 S 

SIC 7 0 

192 1 2 

660 27 7 


34 


the three month period when the case histories rvere 
being selected not a single serious reaction to penicillin 
was discovered, and in no instance was it necessary to 
discontinue treatment. 

results of TRE-ATMENT 

Seronegative Primary Syphilis .—^Tlie results of 
treatment of seronegative primaiy- syphilis are shown 
in table 2. Of the 600 patients in this group, 517, or 


86 per cent, had been observed for more than nine, 
months. Five hundred and sixty-six, or 94.3 per cent, 
were progressing satisfactorily at the time of the last 
obsen'ation. A total of 34 patients (5.7 per cent) were 
classed as progressing unsatisfactorily, and their results 
were considered failures, in 27 because of infectious 
relapse and in 7 because of serologic relapse. It is 
believed significant in respect to reinfection that of the 
27 patients with conditions diagnosed “infectious 
relapse" 9 exhibited a solitary dark field-positive penile 
lesion associated witli a negative serologic reaction. Of 
the nine lesions, two appeared in less than three months 
following treatment, two between three and six montlis, 
one between six and nine months, three between nine 
and twelve months and one after twelve months. Six'! 
of the 9 patients were Negroes. Thirteen additional" 
patients among the 27 with “infectious relapse” had a 
monorecidive, but in them the serologic reaction was 
positive. Seven patients in this group were classified 
as having serologic relapse, because of a positive Kahn 
reaction at or prior to the time of the last observation. 
Two of these were observed for less than three months 
following treatment, 1 for between three and six 
months, 3 for between six and nine months and 1 


Table 3. —Results of Treatment of Seropositive 
Primary Syphilis 


Progress Unsatisfactory 
Scram 


Period of 
Observation, 

^umbc^ 

of 

Progress 

Satis- 

Infec¬ 

tious 

Scro- , 
loglo 

- -* 

Doubt- 

PosI-' 

normal 

Spinal 

Mo. 

Patients 

factory 

Relapse Relapse 

ful 

tire 

nuld 

Less than 3 

12 

4 

4 

0 

1 

s 

0 

3 to 0 

25 

a 

12 

5 

0 

0 

1* 

Cto 0 

C5 

49 

4 

6 

0 

6 

1 * 

9 to 12 

2S3 

m 

0 


s 

8 

0 

Over 12 

174 

172 

0 

1 

1 

0 

0 


.. 





MM. 

— 

Total 

564 

597 

29 

• 14 

5 

17 

i 




* Ono patient’s rcsalta recorded'twice to Indicate tbe coincidental find¬ 
ing of Infectious relapse and abnormal cerebrospinal fluid. 

for more than twelve months. It is of interest that 
of the 34 cases with results considered failures 32 were 
so classified before twelve months of observation had 
elapsed. The cerebrospinal fluid of 304 patients in this 
group was examined and it was entirely normal in all. 
Seropositive Primary Syphilis .—In table 3 are shown 
the results of treatment of 564 patients with seropositive 
primary syphilis, of whom 462, or approximately 82 
per cent, were followed for more than nine months. 
Five hundred and seven (89.9 per cent) were progres¬ 
sing satisfactorily at the time of their last observation. 
Fifty-seven patients (10.1 per cent) were placed in the 
“unsatisfactory progress’’ classification because of infec¬ 
tious relapse in 20, serologic relapse in 14, abnormal 
cerebrospinal fluid in 2 and serum fastness in 22. The 
results for 1 patient have been entered as failure twice, 
because of concomitant infectious relapse and abnormal 
cerebrospinal fluid. Among the 20 patients with infec¬ 
tious relapse there was only 1 with a solitar}' dark 
field-positive penile lesion associated with a Negative 
serologic reaction, but thare were 12 patients with posi¬ 
tive serologic reactions ir whom the recurrent infectious 
lesions were limited to tfe penis. It is noteworthy that 
of the thirty-four instan;es of infectious and serologic 
relapse all but one occurred before twelve months of 
follow-up had been ob'ained. Seventeen serum-fast 
patients had a positive serologic reaction and 5 a doubt- 
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ful reaction at the time of the last examination. It 
is,-probable that with continued observation _some of 
these reactions would have reversed to negative spon¬ 
taneously. The cerebrospinal fluid of 2S7 patients was 
examined, and it was found normal in all but 2. 

Secondary Syphilis. —In table 4 are shown the results 
of treatment of 236 patients with secondary syphilis, 
of whom 199, or approximately 84 per cent, were fol- 
low'ed for more than nine months. One hundred and 
ninety-six (83.0 per cent) were making satisfactory 
progress and 40 (17.0 per cent) unsatisfactory progress 
at the time of the last observation. Unsatisfactory prog¬ 
ress' was manifested by infectious relapse in 4 patients, 
serologic relapse in 6, serum fastness in 27 and abnormal 
-cerebrospinal fluid in 3. The small number of patients 
with infectious relapse, only 4 in this group, is of 
possible significance from an immunologic standpoint, 
although it may be accounted for by ovei looked minor 

Table 4. —RtsuUs of Trcatmaii of Secondary SyNiilis 


ProsTcss tJn?fltlsfflctory 
Porujn 


Tcriod of 

dumber 

Prepress 

Infec¬ 

Scro- , 

Past 

Ab¬ 

normal 

ObffrTollons, 

ol 

Sntis- 

tious 

logic 

Doubt¬ 

Posl- 

Spinal 

Mo. 

Patients 

facterj* 

Relapse Relapse 

ful 

tire 

riuUl 

Less than 3 

0 

0 

0 

0 

0 

0 

0 

S to a 

12 

2 

2 

8 

1 

3 

2 

6 to 9 

23 

15 

0 

o 

2 

4 

2 

9 to IS 

m 

93 

2 

i 

1 

8 

0 

Ovens 

95 

87 

0 

0 

3 

5 

0 



.. . 1 ..... 



...~. 



Total 

m 

m 

4 

a 

7 

20 

3 


“V“ 

40 


Table 5. —Results of Examinations of CerebrosN'ial Fluid 


- 

Kumber 

of 

Fluids 

Normal 

Abnormal DuJd-s 
Groups 

stage of Disente 

Patients 

Examined 

Fluids 

I 

II 

III 

Seronegative primary. 

COO 

S04 

304 

0 

0 

0 

Seropositive primary.. 

5G1 

287 

2S5 

1 

1 

0 

Secondary. 

236 

12S 

125 

0 

2 

1 

Total. 

1.400 

719 

714 

1 

.3 

5 

1 


mucocutaneous lesions. All the ten instances of infec¬ 
tious and serologic relapse occurred before the twelfth 
post-treatment month. Of the 27 patients with serum 
fastness, 20 had a positive and 7 a doubtful serologic 
reaction at the time of the final examination. There 
were 3 patients with abnormal cerebrospinal fluids 
among the 128 that were examined. 

Effects of Treatment on the Cerebrospinal Fluid .— 
As shown in table 5, the cerebrospinal fluid was exam¬ 
ined following treatment in 719 (51.3 per cent) of the 
1,400 jjatients. In 79 the examination was performed 
between three and six months after treatment and in 
'vthe rest, after six months or more. In only 5 (0.69 per 
cent) of the seven hundred and nineteen fluids was 
any abnormalit}'' noted, two of these occurring in cases 
of seropositive primary syphilis and three in cases of 
secondary syphilis. Moore’s classification * of cerebro¬ 
spinal fluid abnormalities was used, one was in group I, 
three were in group II and one was in group III. In 
one instance, shown in table 3, a patient had an infec- 
tious relapse and an abnormal cerebrospinal fluid con- 


1* Modern Treatment of Sjpliilis, ed. 2. Sprinn- 

«Ud. Ill,, Charles C Thomas, Publisher. 1941. p, 346. 


comilantly. No instance of symptomatic neurosy'philis 
was recorded in this series. 

Suninialion of Treat incut Results. —Table 6 shows 
that of the 1,400 patients on whom this study was based 
1,269, or 90.6 per cent, were progressing satisfactorily 
and 131 (9.4 per cent) unsatisfactorily at the time the 
final observations were made. The variation in response 
of the three phases of early syphilis is clearcut. Thus 

T.\blc 6. —Progress of Entire Series of 1/fOO Patients, 
Regardless of Period of Follow-up 


Progress Progress 

Xmiiber Satisfactory Unsatisfactory 

of .-'-, , - ^ - 

stage of Disease Patients Xo. % Xo. % 

.‘Seronegative primary.. COO SCO Sf-S 34 S.7 

Seropositive primary... 304 507 89.0 67 lO.I 


Secondary. 230 100 S3.0 40 17.0 

Total. l.ieo 1,203 00.0 131 9.4 


for the period of follow-up available in this studj^, 
satisfactory progress was indicated in 94.3 per cent of 
the group with seronegative primary syphilis, in 89.9 
per cent of the group with seropositive primary syphilis 
and in 83.0 per cent of the group with secondary 
syphilis. In this scries, in 83 per cent of the patients 
the disease was diagnosed and treated in the primary 
stage, a percentage consistent with previous reports on 
Army material.’^ The over-all favorable results of 90.6 
per cent are, therefore, to a large extent dependent on 
this ratio, which is at variance with the usual findings 
in civilian clinics, in which a considerably higher inci¬ 
dence of late secondary syphilis is encountered. 

COMMENT 

It must be emphasized that the results presented in 
this paper are to be regarded as tentative and not 
representative of the final percentage of “cure.” The 
period of observation, even for the patients followed for 
over a year, is still inadequate. Nevertheless, and 
despite the known exquisite chronicity of syphilis, we 
venture the opinion that the ultimate results with this 
therapeutic schedule will not be at great variance with 
those reported here. With longer observation, some 

T.able 7. —Classification of Treatment Failures According to 
Stage of Disease, Race and Type of Failure 


Relapse 
/" ■—■* > 

Xumber JMono- AIuco- Abnormal 


stage of 

of 

reel- 

cuta- 

Scro- 

Serum 

Spinal 


Disease Race 

Patients 

dive 

neous 

logic 

Fast 

riuid 

Total 

Seroncgativel White 
primary f Regro 

388 

7 

2 

3 

0 

0 

30 

312 

15 

3 

6 

0 

0 

24 

SeiopositSvc} White 
primary ( ^'eg^o 

304 

4 

3 

2 

10 

2 

21 

200 

g 

4 

32 

12 

0 

37 

Secondary White 

93 

0 

1 

2 

4 

2 

9 

Negro 

13S 

2 

1 

4 

23 

1 

31 

Total.White 

790 

11 

6 

5 

14 

4 

40 

Xegro 

610 

26 

8 

22 

35 

3 

92 


of the conditions now classified as progressing satisfac¬ 
torily would undoubtedly eventuate in failure. It is 
not believed that the number of such additional failures 
would be large, since only three of the seventy-eight 
instances of clinical and serologic relapse occurred after 

7, Sternberg and Leifer.* Wise, C. R., and Pillsbury, P. M.; Penicil¬ 
lin in the Treatment of S>pbtUs, Proc. Roy. Soc. Med. 37:491 (July) 
3944. Pillsbury, D. JI.: Penicillin Therapy in Earlj’ Syphilis, Bnt. J. 
Ven. Dis. 21:139 (Dec.) 1945. 
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a 3 'ear or more of observation, the majority becoming 
evident between the third and the ninth post-treatment 
month. On the other hand, some of the 49 patients 
classed as serum fast might well progress spontaneoiish- 
to seronegativity and would tlien be included in the 
satisfactorv group. 

In view of the recent revelations concerning the 
changed nature of commercial penicillins,® any anal 3 ’sis 
of tlicir therapeutic effectiveness must take this factor 
into account. It has been shown that commercial peni¬ 
cillins contain varying proportions of one or more of 
four chemically distinct but closely related cr 3 'stalline 
species, termed G, F, X and K. Apparently the earlier 
penicillins contained chiefly G or F and little X or K. 
With a change in the producing organism and in the 
method of manufacture, larger amounts of K appeared, 
at the expense primarily of G. In animal syphilis, K 
appears to be relatively ineffective as compared with G, 
F and X. Tliis is attributed to the rapid destruction 
of K in the bod 3 ’, probably bj' serum. As far as can 
be learned, the change in commercial penicillins came 
about in 1945, Since all the patients in our series were 
treated prior to Feb. 1, 1945, presumabl 3 ' with penicil¬ 
lins of good potency, the results may be much superior 
to those obtained today with an identical schedule of 
treatment. 

It is more difficult to understand why certain persons 
in the same stage of syphilis respond favorably to a 
given dose of drug while others do not. This may 
be due to the drug itself, which may be deteriorated or 
of low potency; to some unknowm difference in the 
immune responses of the patient, resulting in an inability 
to utilize the drug properly or to muster satisfactory 
defenses of the tissue, or finally, to a difference in 
virulence or drug susceptibility of the infecting organ¬ 
ism. There is evidence, as already presented, to show 
that commercial penicillins have not always been of 
the same character or potency and, in fact, that they 
may var 3 " in these respects from day to day in the hands 
of the same producer. However, this e.xplanation can¬ 
not account for all failures, for even with the best of 
the arsenical-bismuth sciiedules a certain percentage of 
infected persons failed to respond, and it must be 
anticipated that there will be a similar group of failures 
even with the best penicillins or with penicillin-arsenic- 
bismuth combinations. It must therefore be assumed 
that subtle differences in the biologic interrelationship 
of the human being and the micro-organism lie at the 
root of an appreciable percentage of failures in treatment. 
These differences appear to be quantitative rather than 
qualitative, since most patients who relapse after a 
given course of treatment respond subsequently to an 
intensified and more prolonged therapeutic regimen. 
And, conversely, almost all patients can be made to 
fail when given a grossly inadequate amount of drug.® 
’ In table 7 are presented in detail the failures observed 
in the present series. iMost striking are the differences 
in rates of failure between the races in all three phases 
of early syphilis. There were 40 (5 per cent) patients 
with failures among the 790 white patients, as con¬ 
trasted with 92 (15 per cent) among the 610 Negro 
patients. We hesitate to ascribe this disparity in results 
to a dissimilarity in host-parasite relationship between 

S. Omcial Statement on PenjcHlin in Sjpbtlis, J. A. M. A. 131:34 
(May A) 1946.^ Eagle,^ H., and Musselman, A.: The Low Therapeutic 
Acti\it> of Penicillin K Relative to That of Penicillins F, G, and X, and 
Its Phamncological Bci'i^, Science 103:618 (May 17) 1946. 


the races. Furthermore, other studies of similar mate¬ 
rial do not support such a concept. On the other hand, 
it ma 3 ’ be attributed to a higher incidence of reinfection 
among Negroes, as suggested by the occurrence of 
twent 3 '-six (4.2 per cent) instances of monorecidive in 
them as compared with eleven (1.4 per cent) instances 
in white patients. However, if reinfection is to serve 
as an explanation for the considerably higher incidence 
of serologic relapse and serum fastness in the Negro 
group, it must be assumed that man 3 ' of these patients 
either concealed or did not report the early lesions or 
that the lesions were overlooked by the medical officer 
or that lesions failed to develop early in the course of 
their reinfection. If it is conceded that reinfection is 
possible—and most s 3 ’philologists do concede this—it 
should be expected to occur with greater frequency in 
a group such as this, in which 83 per cent of the 
patients were treated intensively in the primary stage 
of the disease with a short schedule and without benefit 
of the prophylactic effects of a bismuth preparation. 

It is of interest and possible significance in this -con¬ 
nection that the incidence of “infectious relapse” in this 
series was 4.5 per cent in seronegative primar 3 r and 3.5 
per cent in seropositive primary syphilis, as contrasted 
with 1.7 per cent in secondary syphilis. Moreover, 
reinfection should be expected to occur with much 
greater frequency in the Negro group, since the syphilis 
rate of Negro troops has been consistently twelve to 
fifteen times that of white troops. Since the alternativp 
to this h 3 'pothesis must involve a presumed racial dif-~ 
ference in the mechanisms of biologic response to the 
disease, of which there is no proof at the moment, it ■ 
would seem to us that reinfection in intensively treated 
patients with primary syphilis is a much more important’ 
factor in evaluating therapeutic results than has been ^ 
generall 3 ' conceded.® The burden of distinction between v 
monorecidive and reinfection might well be shifted tO(v 
those who contend that a lesion is a monorecidive 
maihh- because the circumstances of the case do not 
happen to fit the almost impossible criteria for rein¬ 
fection.’® 

SUMMARY 

1. An anal 3 'sis was made of the Arm 3 ' records of 

I, 400 men with earlv syphilis treated with 2,400,000 
units of penicillin in aqueous solution or isotonic solution 
of sodium chloride jMior to Feb. 1, 1945. 

2. There were no severe toxic reactions, and all 
patients completed the prescribed schedule of treatment. 

3. Approximately 84 per cent of the patients were 
observed for over nine months following treatment. 

4. Satisfactory progress was obtained in 94.3 per 
cent of 600 cases of seronegative primary syphilis, in 
89.9 per cent of 564 cases of seropositive primar 3 ' syph¬ 
ilis and in 83.0 per cent of 236 cases of secondary 
syphilis. 

5. The cerebrospinal fluid was examined followings 

treatment in 719 patients: it was normal in 714 a.id 
abnormal in 5 (0.69 per cent). . 

6. The high over-all satisfactory progress fate of 
90.6 per cent, admittedly tentative because of inadequate 

9. Schoch, A. G., and Alexander, L. J.: Reinfection in Syphilis, Am. 

J. Sjph., Gonor. & Ven. Dis. 27:15 (Jan.) 1943. Beerman, H.: The 
Problem of Rcinoculation of Human Beings with Spirochaeta ’Pallida, 
ibid. 30: 173 (March) 1946. 

10. Stohes, J. H.; Beerman, H., and Ingraham, N. R., Jr.: Mclern 
Clinical Sjphilolog>', ed. 3, Philadelphia, \V. B. Saunders Company, 1944, 
pp. 186 188 and 645-647. 
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follow-up, was attributed to the considerable proportion 
of cases of the disease in the primarj^ stage (S3.1 per 
cent) and to the fact that tlie patients were probably 
treated with penicillins of satisfactory potency. 

7, The rate of failure was approximately 5 per cent 
in the 790 white patients and 15 per cent in the 610 
Negro patients, and the implications of this disparity 
in respect to reinfection were discussed. 


.\BSTR.A.CT OF DISCUSSION 

De. Gr.cnt Moerow, San Francisco: Dr. Sternberg has shown 
tliat penicillin is as active a spiroclicticide as arsenic compounds 
or bisnuitii preparations. The results arc equal to or better 
tlian those obtained with the five day drip, the eight day drip 
or the Eagle method. The toxic reactions to penicillin arc 
negligible when compared with 1 death for each SOO patients 
treated with the five or eight day method and about 1 in each 
2,000 treated by the Eagle regimen. There is no discrepancy 
between the white and tlie Negro race. There is a higher 
incidence of reinfection in the Negro race. Dr. Sternberg has 
presented 9 cases of relapse in the seronegative primary group 
and 1 case in the seropositive group. All the patients in these 
cases had solitary dark field-positive lesions and were seroneg¬ 
ative. It is impossible for their conditions to be relapses. They 
are definite reinfections. When relapse follows rapid treatment, 
the serologic reaction drops in titer, though rarely to negativity, 
and then rises during the ne.xt four to eight weeks, when lesions 
appear. When this happens the lesions are usually multiple 
papules. If there is a dark field-positive lesion and the serologic 
reaction is negative, the condition is one of reinfection, not of 
relapse. 

At the University Hospital in Ann Arbor, Mich., there 
■was a man with a primao’ dark field-positive chancre. In 
his wife, results of physical and serologic examination were 
negative. The man received rapid treatment. They returned 
in two months. Results of his physical and serologic e.xamin- 
ation were negative. The wife had a dark field-positive chancre. 
She received rapid treatntent. Again in two months they 
returned, and the husband had a new dark field-positive chancre 
in a different location. The wife had a negative reaction. 
Both patients were then retreated, although there was evidence 
of syphilis in the husband only. The results of clinical and 
serologic examination of each have remained negative more 
than a year. The United States Public Health Service has 
had many such experiences and has aptly termed this “ping- 
pong syphilis.’’ 

Dr. Charles R. Rein, New York: Dr. Sternberg has asked 
me to discuss our experiences with the serologic follow-up of 
patients with penicillin-treated syphilis. In the Division of 
Serology at the Army Medical Center, we had the opportunity 
of performing a battery of serologic tests with serums of such 
patients at weekly and monthly intervals. It was possible to 
distinguish between relapse and reinfection by carefully con¬ 
ducted serologic studies. Following penicillin therapy in patients 
with early syphilis, there was usually a progressive reduction in 
serologic titer. In reinfection the patient attained and main¬ 
tained complete seronegativity followed by the development of 
a dark field-positive seronegative lesion at a new site. Shortly 
afterward in such patients there developed seropositive reactions 
with rapidly increasing titers. In treatment failures or relapse 
there was noted a sudden increase in serologic titer, followed 
in about one month by clinical evidence of a mucocutaneous 
relapse. If penicillin-treated patients are subjected to serologic 
examinations at weekly or monthly intervals, it is possible to 
predict a clinical relapse about one month before there is any 
clinical evidence by the increase in serologic reaction following 
seronegativity. It is of utmost importance, therefore, to educate 
these patients to the importance of reporting to the physician at 
monthly intervals for at least one year following the completion 
of penicillin therapy for serologic and clinical examinations. 


PENICILLIN IN THE TREATMENT OF 
NEUROSYPHILIS 

A Study of One Hundred Cases Followed Twelve 
Months or More 

AUGUSTUS S. ROSE, M.D. 
ond 

HARRY C. SOLOMON, M.D. 

Boston 

During the twenty-six months between Feb. 1, 1944, 
and April 1, 1946, 236 patients with neurosyphilis were 
treated with penicillin at the Boston Psychopathic Hos¬ 
pital. Of these, 12 patients have died, follow-up of 
14 patients has been lost from the clinic and 210 are 
now under follow-up. This report is concerned chiefly 
with the first 100 of the cases which have been followed 
one year or more after treatment. A large percentage 
of patients were ps 3 Thotic and were regularly committed 
as insane. Many had been patients in other state mental 
hospitals and were transferred to the Boston Psycho¬ 
pathic Hospital for the investigative therapy. After 
treatment, patients were discharged to the community 
if clinical improvement permitted and were seen in the 
outpatient department for periodic examination. Other- 

Table 1. —The Results of Combined Penicillin-Fever Therapy 
in Nenrosyphilis 


Patients Patients 
Im- with No Patients Patients 
Total proved. Change, Worse, Hetreated, 
Diagnosis Patients No. No. No. No. 

Dementia paralytica. 75 52 (60%) 21 2 29 (36%) 

Tabes dorsalis. 30 7 3 0 1 

Meningovascular dl.seaEe.. 30 2 8 0 2 

Optic atrophy.. 5 3 3 1 4 

Tota!. 300 0-2 35 3 SO 


wise, they were transferred to the Metropolitan State 
Hospital in Waltham, Mass., where follow-up examina¬ 
tions could be 'made by those of us tvho administered 
the therapy. If retreatment became necessar}', patients 
were readmitted or retransferred to the Boston Psycho¬ 
pathic Hospital. Patients who had previously received 
fever therapy within one year and patients with condi¬ 
tions which were in a developing remission from pre¬ 
vious therapy were excluded. 

METHODS OF TREATMENT 

As fever therapy is known to be effective in late 
neui’osyphilis and as the value of penicillin was unde¬ 
termined, at the beginning of our investigations it 
seemed safer for the patient to combine the two methods. 
Therefore, a program of administering malaria or fever 
in a fever cabinet in amounts .equivalent to approxi¬ 
mately one half of the generally accepted course of fever 
was instituted and is still being carried out in the 
majority of cases. This consists of four to six parox- 
j'sms of malarial fever with temperatures above 104 F. 
or a total of twenty hours of temperature above 105 F. 
in the fever cabinet. Penicillin was given concurrently 
or in succession with the “one-half course” of fever 
therapy. In a few cases (19) penicillin was given 

From the Boston Psychopathic Hospital. 

Read before the Section on Dermatology and Syphilology at the Ninety- 
Fifth Annual Session of the American Medical Association, San Francisco, 
July 4, 1946. 

The penicillin was provided by the Office of Scientific Research and 
Development from sujjplies assigned by the Committee on Jledica! Research 
for clinical investigations recommended by the Committee on Chemothcra* 
peutics and Other Agents of the National Research Council. 
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without fever therapy. No other form of antisyphilitic 
treatment was administered. If the patient’s condition 
indicated the need for more treatment, penicillin was 
repeated in the same amount and frequency as the first 
course. Fever therap}' was not repeated. 

No rigid criteria were laid down for the second or 
third course of penicillin, since an effort was made 


Table 2. —Comparison of Results by Different Methods of 
Treatment 


Methods of 

Total 

Patjents 

Improved 

Patients 
with No 
Change, 

Patients 

Worse, 

Patients 

Retreated 

Treatment 

Patients 

No. 

% 

No. 

No. 

No. % 

Penicillin plus malaria... 

CO 

40 

66 

20 

0 

20 33 

Penicillin plus fever cab¬ 
inet. 

21 

11 

o2 

S 

o 

5 

Penicillin alone. 

19 

11 

5S 

7 

. 1 

11 58 

Total. 

100 

62 


35 

3 

36 


affected, as in the nonsyphilitic patient, by changes in 
the environment, by alterations in the general physical 
status or by the administration of active treatment. Fur¬ 
thermore, patients may show improvement in some 
symptoms and progression in others. New sj'inptoms 
such as convulsions may appear while all other symp¬ 
toms improve. To obviate as many of these difficulties 
as possible, we present the clinical results only in cases 
followed at least one year, and we classify the status 
of the patients as “improved,” “no change” and 
“worse.” These categories represent the over-all clin¬ 
ical picture of the patient on or about April 1, 1946, 
as compared with the total picture before treatment. 
Table 1 shows the clinical results of the 100 patients 
divided on basis of diagnosis. Emphasis is placed on 
the column “Patients Retreated.” We interpret this 
to be a rough estimate of the adequacy of the treatment 


to study each individual case and determine its need 
from time to time. However, patients who showed 
eitlier clinical or spinal fluid relapse were retreated. 
Also, patients who failed to show improvement in clin¬ 
ical condition and spinal fluid at the end of two months 
were given additional treatment with penicillin. If cell 
count and total protein contents of the spinal fluid 
remained at abnormal levels at six months, a repeat 
course of penicillin 'was given, regardless of clinical 
status. 

A total of 3,000,000 units of penicillin, given intra¬ 
muscularly, was used arbitrarily as a course of treat¬ 
ment. The time interval of injection and number of 
units per injection were varied according to a plan 
designed to give data for comparison. All the patients 
in the 100 cases herein reported received 3,000,000 units 
of penicillin as a course. 

DIAGNOSTIC CLASSIFICATION 

For purposes of simplification, all patients with defi¬ 
nite symptoms of mental disorder are included under 
the diagnosis of dementia paralytica. Many of these 
patients showed neurologic signs of tabes dorsalis, and 
several had primary optic atrophy. The patients classi¬ 
fied as having tabes dorsalis and optic atrophy had 


Table 4.—Comparison of Results by Different Methods of 
Treatment of 75 Patients with Dementia Paralytica 




Patients 

Patients 


Patlentf? 

Methods of 

Total 

Improved 

with No 

Patients Retreated 

Treatment 

Patients 

No. 

% 

No. 

No, * 

No. % 

Penicillin plus malaria... 
PcDiciUm plus fever cab- 

52 

37 

71 

15 

0 

17 34 

inet.... 

n 

7 

65 

3 



Penicillin alone. 

12 8 

CC 

3 

1 

9 75 

Total. 

75 

62 

69 

21 

2 

29 33 


Table S .—Changes in Spinal Fluid One Year After 
Penicillin-Fever Treatment 


Cells. 

Total protein content. 


Wasserraann 

Titration 

0.1 cc. 

0.2 cc.. 

0.4 cc..... 

0.6 cc.. 

0.8 CC.. 

1.0 cc.. 

Negative.. 


Before Treatment 

— ^ - 

Pntieata Patients 
Normal, Abnormal, 
No. No. 

33 03 

28 72 

Patients witli 
Positive Reactions, 
No. 

01 

19 

11 

8 

1 

0 

0 


After Treatment • 

Patients Patient* 
Normal, Abnormal,' 
No. No. 

79 la 

77 18 

Patients with 
Positive Reactions. 
No. 

11 

35 

17 

13 

5 

8 

11 


Table 3. —Comparison of Results by Different Schedules 
of Penicillin 


* Spinal fluid examination was not done on 5 of the lOO patients at 
one year or after. 


Patients Patients Patients 

Im- with No Patients Petreated 

Total proved, Change, Worse, ,-*-> 

Penicillin Regimen Patients No. No. No. No. % 

00,000 units every 4 hr. for 

10 days..... 40 23 , 18 3 16 35 

50.000 units every 2 hr. for 

5 days. 27 18 9 0 11 40 

50,000 units every 3 hr. for 

7 % days. 17 12 5 0 G 

25,000 units every 3 hr. for ^ 

13 days. 10 7 3 0 3 oD 

Total. 100 62 35 S 36 


S 3 TDptoms and signs of those disorders without psychi- 
affic S 3 'mptoms. Under the diagnosis of meningovascular 
neurosyphilis are the patients with pupillary abnormali¬ 
ties yet without symptoms and patients who gave evi¬ 
dence of recent or remote cerebral vascular occlusion. 

CLINICAL RESULTS 

The evaluation of clinical results of treatment in a 
disease so complex as late symptomatic neurosyphilis 
is extremely difficult. Psychiatric symptoms may be 


as judged by clinical and laboratory data during the 
period of follow-up. 

It is evident from table 1 that the number of patients 
is too small to permit comparison of results between 
the diagnostic groups. Nevertheless, it is clear that 
69 per cent improvement in the cases of dementia 
paralytica and 62 per cent improvement in the whole 
group points to results which compare favorably with 
older methods of treatment. Thirty-six of the 100 
patients required retreatment with penicillin. ^ 

Attention is drawn to the cases of optic atrophy. 
Although 4 of the 5 patients required retreatment, only 
1 showed progression of visual loss and 1 patient 
showed improvement. In the latter patient there was 
improvement in visual acuity and also a widening of 
the peripheral fields. 

Comparison of results by the three different methods 
of treatment, as shown in table 2, is subject to con¬ 
firmation because of the unequal number of cases. Of 
the 60 patients treated with penicillin combined with 
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malaria, 40 (66 per cent) are improved, 20 have shown 
no change and 20 (33 per cent) required retreatment. 
The group treated with penicillin combined with fever 
in a fever cabinet and those treated with penicillin 
alone showed a somewhat smaller percentage of 
improved conditions. 

The results obtained by the four different schedules 
of administration of penicillin are compared in table 3. 
Again, the unequal number of patients in each group 
does not permit definite conclusions. However, the 
trend shown by the percentage of patients requiring 
retreatment is probably significant, for comparable 
figures are obtained in our entire series of 210 cases. 


patient and 1 of the 3 showing no change as of April \, 
1946 have since been given fever therapy. Nine (75 
per cent) of the 12 patients required retreatment with 
penicillin. The small number of patients in this group 
makes it impossible to draw any conclusion other than 
that 3,000,000 units of penicillin is insufficient treatment 
for dementia paralytica. 

RESULTS OF EXAMINATION OF SPINAL FLUID 
Spinal fluid was obtained in each case before treat¬ 
ment, immediately after treatment and at intervals of 
at least every three months thereafter. On each speci¬ 
men the cell count and total protein content were deter- 


NUMBER 

or 

CELLS 




Chart 1.—Follow-up on the white eell count la the spinal fluid after patients were treated with penicillin. (One mark indicates 1 caseJ 


That is, patients given penicillin over a period of fifteen 
days require retreatment in fewer instances than those 
receiving penicillin in five days. 

It is of interest to segregate the 75 cases of dementia 
paralytica for analysis of results (table 4). Fifty-two 
patients (69 per cent) are improved, 21 have shown no 
\change and 2 are worse. Twenty-nine patients (38 per 
<Xnt) required retreatment with penicillin. Foi^-nine 
of 'ti'e improved patients have returned to the com¬ 
munity and have regained approximately their prepsy- 
chotic socioeconomic status. Although these results way 
be considered good, 38 per cent requiring retreatment 
points out that the original treatment was not sufficient. 

Twelve of the patients with dementia paralytica were 
treated with penicillin alone. Of these, 8 are improved, 
^ have shown no change and 1 is worse. The last 


mined by the hospital laboratory. The Wassennann 
Laboratory of the Department of Public Health of the 
Commonwealth of Massachusetts performed the titrated 
Kolmer-Wassermann reaction on each specimen. The 
Wassennann reaction is carried out in six dilutions of 
spinal fluid as follows: 0.1 cc., 0.2 cc., 0.4 cc., 0.6 cc., 
0.8 cc. and 1.0 cc. 

Charts 1, 2 and 3 portray the determinations of cell 
count, total protein content and Wassermann reaction 
respectively on all patients treated with penicillin from 
whom spinal fluid was obtained three months or more 
after treatment. In each figure one mark represents 1 
case. In chart 3 each mark is recorded on the basis of 
the weakest dilution of spinal fluid in which the Wasser¬ 
mann reaction was found positive. It is observed that 
the number of cases followed decreases with each quar- 
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terh- period of follow-up. In spite of this decrement, a 
number of changes in the direction toward normal in 
the abnormalities of the spinal fluid are observable. 

Before treatment the cell count (chart 1) and total 
protein content (chart 2) are above normal in a large 


content. A decrease in the intensity of the Wassermam 
titration (chart 3) occurs, but this change is less rapic 
than those of cell count and total protein content. Th< 
number showing a negative Wassermann reaction a 
ail}- period of follow-up is few. In spite of these trend; 


M'UJGRAMS 
PER 
DO CE 




Chait 2—rollon up on the total piolein content of the spinal fluid after patients were treated with penicillin (One mark indicates 1 case.) 



Chart 5 —Titrated Wa««ermann (Kolnier) reaction of the spinal fluid after patients nere treated with penicillin (One mark indicates I case.) 


toward normal, it is evident that there are some cases 
in the latter periods of observation which will still show 
strong abnormalities of the spinal fluid. 

The changes in the spinal fluid shown by the large 
group of cases are also to be found in the 100 cases fol¬ 
lowed one year or more (table 5). The majority of 
the patients have normal cell counts and total protein 


numher of cases.' The relative number of patients 
showing normal determinations increases in each of the 
follow-up periods. The cell count is seen to return to 
normal somewhat earlier than does the total protein 

1. The rather large number of patients showing normal cells and total 
protein content before treatment is explained b> the fact that man> of 
these laticnis had receiNcd chemotherap> previouslj in other hospitals. 
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contents after treatment, and llic shift in Wassermann 
reaction toward a wcaiccr titration is definite. Eleven 
patients at one year or more after treatment have nega¬ 
tive Wassermann reactions. 

Because tlic majority of patients in this study received 
a short course of fever therapy as well as penicillin, the 
question is raised as to whether the changes observed 
are due to fever therapy. A survey of results of exam¬ 
ination of spinal fluid in the 19 patients treated with 
penicillin alone reveals similar and comparable changes 
to the larger group, although the shift in the titration of 
Wassermann reactions was less striking. This, together 
with published data from other clinics, demonstrates 
that penicillin alone will effect a change in the spinal 
fluid. Since the amount of fever therapy administered 
to these patients is considerably below that which expe¬ 
rience has proved necessary for the best treatment of 
this disease, we believe that the results to be obtained 
at tbe end of several years will give evidence of tbe 

usefulness of penicillin. 

^ DEATHS 

Of the 12 deaths which have occurred in the 236 
patients treated during the "twenty-six months, 6 are 
accredited to dementia paralytica, 3 to accidental causes, 
1 to sudden cardiac failure, 1 to bronchopneumonia and 
1 to ruptured peptic ulcer. In 1 patient d}dng of 
dementia paralytica it was felt that penicillin given 
during an acute, extremely overactive psychosis may 
have contributed to the death. At least no quieting 
effect was obtained, and it is possible that penicillin 
intensified the symptoms. In no other case did it appear 
that treatment contributed to the fatal outcome. 

COMMENT 

, Although past experience had demonstrated the many 
difficulties in evaluation of new treatments of late symp¬ 
tomatic neurosyphilis, nonetheless the advent of peni¬ 
cillin into the treatment of neurosyphilis was greeted 
with great optimism. The relatively short space of 
time required for its administration, its safety and the 
fact that it can be given during the course of thera¬ 
peutic malaria were considered great advantages. Fur¬ 
thermore, our program of a short course of fever 
therapy had the advantage of reducing the complications 
and decreasing the natural discomforts of the patient 
of longer courses of fever. After two years’ experience 
with penicillin our enthusiasm has been tempered, and 
we have become aware of the limitations of this treat¬ 
ment as well as the advantages. During the early 
months of our studies in 1944 we were impressed with 
the therapeutic potency of penicillin as shown by the 
relative frequency of an immediate reaction of intensi¬ 
fication of symptoms followed by the subsidence of 
tremors, dysarthria and, in some instances, memory 
defects. At that time we were concerned lest in giving 
3.000,000 units we were giving an unduly large quantity 
of the drug. But as patients were followed and more 
and more cases of varying t)'pes were added to the 
series, doubts about the significance of our early 
observations began to creep in. Early in 1945 the arbi¬ 
trarily selected course of 3,000,000 units of penicillin 
was increased to 6,000,000 units. It had by then become 
etddent that the need for retreatment was too frequent 
to consider the treatment as satisfactory, and we did not 
wish to complicate the investigation by increasing the 
amount of fever. It is possible that some of these clin¬ 
ical obsenfations may be attributed to the changing 
qualities of commercial penicillin, as recently pointed 
out in The Journal. However, it is also possible that 


the processes of recovery following a short course 
of fever therapy and penicillin are less adequate than 
those which accompanied the older methods of treat¬ 
ment. But, in spite of a reduced enthusiasm engendered 
by experience, the results obtained are creditable and, 
at least by the methods of evaluation used, are com¬ 
parable to older methods of treatment. If these results 
withstand the test of time, considerable progress will 
have been made in the treatment of late neurosyphilis. 

SUMMARY AND CONCLUSION 

1. Two hundred and thirty-six patients with neuro¬ 
syphilis were treated with penicillin between Feb. 1, 
1944 and April 1, 1946. Of these, 210 are now being 
followed. The clinical results in the first 100 cases fol¬ 
lowed one year or more are presented. The results of 
examination of the spinal fluid of all patients on whom 
an examination was obtained at least three months after 
treatment, as well as the 100 cases followed a year, are 
tabulated. 

2. The majority of patients were given a short course 
of fever therapy in combination with penicillin. No 
other antisyphilitic treatment was given. If more treat¬ 
ment was needed, administration of penicillin was 
repeated. 

3. Each patient was given 3,000,000 units of peni¬ 
cillin intramuscularly as a course of treatment. Inter¬ 
vals of injection and the number of units per injection 
were varied according to plan. 

4. Clinical results of the 100 patients followed one 
year or more show 62 improved, 35 with no change and 
3 worse. Thirty-eight patients were retreated with peni¬ 
cillin. 

5. Following treatment the cell count and total pro¬ 
tein contents of the spinal fluid return toward normal 
in from three to six months and six to nine months 
respectively. The strength of the Wassermann titer 
decreases more slowly. Of the 100 patients followed a 
year or more, 11 have a negative Wassermann reaction. 

6. The need for retreatment in a little more than one 
third of the cases followed one. year or more indicates 
that 3,000,000 units of penicillin combined with a short 
course of fever therapy is not optimum treatment for 
late symptomatic neurosyphilis. 


ABSTRACT OF DISCUSSION 

Dr. Paul A. O’Leary, Rochester, Minn.: An interesting 
feature of penicillin therapy and neurosyphilis is the low inci¬ 
dence of asymptomatic neurosyphilis noted in the patients with 
early syphilis treated with penicillin. Including all patients with 
early syphilis, even those who have had their disease for two 
years, the incidence of asymptomatic neurosyphilis is approxi¬ 
mating only 2 per cent. After World War I certain German 
physicians expressed the belief that arsphenamine per se was a 
prominent factor in increasing the incidence of neurosyphilis. 
The fact that asymptomatic neurosyphilis has been found in 
about 15 per c^nt of the patients treated with arsenic and is now 
observed in only 2 or 3 per cent of those treated adequately with 
penicillin is of more than passing interest. Two years ago my 
experience with penicillin given alone led me to believe that it 
was ineffective in the treatment of patients with neurosyphilis. 
I then started amplifying their treatment course by combining 
penicillin and fever therapy. By so doing the results of fever 
therapy have been improved by about 5 to 10 per cent. In other 
words, the combination of malaria therapy and penicillin given 
concurrently is superior to either malaria or penicillin therapy 
when employed individually. The improvement in the serologic 
reactions of the spinal fluid of patients with neurosyphilis is 
the outstanding benefit that follows penicillin therapy. Thus far 
the number of patients in whom the spinal fluid reactions have 
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been improved is much greater than are those in whom all the 
factors in the spinal fluid tests have been reversed to normal. 
From the clinical standpoint the good effects following penicil¬ 
lin therapy in patients with symptomatic neurosyphilis may be 
classified as “tonic.” I have never seen a clearcut clinical 
remission develop in a patient with frank dementia paralytica of 
any type from penicillin alone, and the partial remissions that 
occur not only are incomplete but are of short duration. How¬ 
ever, penicillin plus fever therapy produces complete remissions. 
The “tonic” effects, such as gain in weight and improvement in 
the somatic complaints that occur following penicillin therapy 
in neurosyphilitic patients, seem to be the outstanding effects. 
I have noted improvement in the lightning pains of patients with 
tabes dorsalis. Irrespective of whether the tabetic patient is 
serologically negative or positive, some decrease in frequency 
of the pains as well as in their severity has been noted in about 
25 per cent of the cases. The future of penicillin-malaria ther¬ 
apy in patients with tabetic optic atrophy offers slight promise. 
The combination of fever and penicillin is offering at the 
moment a little encouragement in that more cases are now 
encountered in which the progressive loss of vision is stopped. 
The results are erratic following use of penicillin in the treat¬ 
ment of meningovascular neurosyphilis. In occasional cases the 
serologic reversals to negative are striking, but such results 
are so irregular and unpredictable that I do not believe that they 
warrant the use of penicillin alone in such cases. In my experi¬ 
ence the results from the use of penicillin given intravenously 
have been better than when it is administered intramuscularly; 
however, the technical difficulties, such as the inconvenience and 
phlebitis, are too great to make its use practical. 

Dr. Norman N. Epstein, San Francisco: I appreciate 
the difficulty of presenting therapeutic results in this mani¬ 
festation of syphilis. It is hard to describe on the blackboard 
or on paper the clinical condition of the patients with this 
condition. It also must be appreciated that it is difficult to 
evaluate this new remedy penicillin. At present there is no 
unanimity of opinion as to its value therapeutically, how it 
should be administered or what the dose should be. There¬ 
fore, those who have attempted to treat neurosyphilis with 
penicillin have had to guess at the optimum therapeutic 
regimen. My colleagues and I began to treat neurosyphilis 
with penicillin in March 1945. Since then we have treated 
58 patients with neurosyphilis of various types. The plan 
consisted in the administration of 40,000 units of sodium 
penicillin intramuscularly. every three hours for fourteen 
days, a total of 4,500,000 to- 5,000,000 units being given. 
Fever therapy was combined with the penicillin therapy. The 
patient received artificial fever every three or four days 
during the course of penicillin therapy. Fever was produced 
by the blanket method. The temperature was elevated to 
104 or 105 F. and maintained for five hours at each session. 
The patient received a total of ten such episodes. When 
he left the hospital, he was given it weekly, so that he had 
a total of fifty hours of fever and 4,500,000 to 5,000,000 units 
of penicillin. These patients have been observed only a 
short time, a few only as long as eleven months. Sixteen 
have had their spinal fluids rechecked more than once. 
Therefore, any conclusions are simply impressions. The 
patients who had symptoms of meningovascular syphilis, such 
as transient paralyses, severe headache or eye symptoms 
such as diplopia, improved remarkably. Those with acute men¬ 
tal disturbances of dementia paralytica, such as disorientation, 
confusion and excitement, did well also. I think that they 
did better with penicillin and fever than with fever alone. 
The patient with the tabetic form of dementia paralytica did 
no better than when fever only was given. The effects of peni¬ 
cillin and fever therapy on the spinal fluid findings impressed 
us. Sixteen patients had rechecks of their spinal fluid; in 8 
of these the formula of the spinal fluid changed from that 
of group 3 to minimal changes, i. e., group 1. Protein con¬ 
tent, colloidal gold cuiwe and the Wassermann reaction 
decreased decidedly in character. It was astonishing to see 
a colloidal gold curve of 5554320000 flatten out to negative 
in a short period. In the cases in which we have had the 
opportunity to check several montlis later such improve¬ 
ment was sustained. 


Dr. Louis A. Brunsting, Rochester, Alinn: I am sure 
the essayists will agree that the treatment of syphilis with 
penicillin is still in the experimental stage and that it will 
take years to make a proper appraisal; it seems that penicillin 
alone is not adequate, especially in neurosyphilis. In com¬ 
bining penicillin with forms of fever therapy, it has been 
my experience that a course of penicillin treatment is useful 
as an introductory phase of treatment for patients who have 
a pronounced degree of meningovascular involvement or an 
agitated stage of paresis. Frequently a course of penicillin 
will reduce the fulminating process so that fever treatment 
can be given with less risk of upsetting the balance. . A 
small group of patients have been given penicillin intra¬ 
muscularly in combination with peanut oil and beeswax, and 
the results have been equal to those in cases in which peni¬ 
cillin has been given round the clock every three hours in 
aqueous solution, and by this method some of the hospital 
expense can be spared. 

Dr. Augustus S. Rose, Boston: I am glad that those 
who discussed the paper brought out tlie fact that we are 
not really recommending for general use the schedule of 
treatment which we have here presented. We have tried only to 
evaluate the system of therapy as described and present our 
data in as unbiased a way as is possible. It would appear that 
the treatment which we have administered to these patients, 
namely, 3,000,000 units, plus what we have termed one-half' 
course of fever tlierapy, is not suflScent for dementia paralytica. 
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The avowed.purposes of this study were to evaluate 
the effects of sodium penicillin in the treatment of 
early congenital syphilis, to find the best means for 
using this drug alone and to discover criteria by which 
results might be predicted. Observations incident to 
treatment of 252 infants in five cooperating university 
clinics have furnished a wealth of information toward 
these ends. The recent joint statement issued by the 
Committee on Medical Research, the United States Pub¬ 
lic Health Service and the Food and Drug Admin¬ 
istration ^ indicates that efforts to relate results 
quantitatively to various dosage schedules may be par¬ 
tially invalidated. There have been changes in the 
purity, potency and composition of commercial peni- 

Kead before the Section on Dermatology and Syphilology at the Xmety* 
Fifth Annual Session of the American Aledical Association, San Fran* 
cisco. July 4, 1946. . . . ^ , r • /T^ 

From the Tulane University of Louisiana School or Medicine (Dr&. 
Platou and Hill), the University of Pennsylvania School of Medicine 
(Dr. Ingraham), the Johns Hopkins University School of Medicine/Dr. 
Goodwin), the University of Texas School of Medicine (Drs. Wilkinson 
and Hansen) and Emory University School of Medicine (Dr. Heyman). 

This report represents work performed under several contracts 
recommended by the Committee on Medical Research of the Office of 
Scientific Research and Development and the respective universities repre¬ 
sented bv the authors. Investigation is now being continued under the 
auspices 'of the United States Public Health Ser\’ice, following termina¬ 
tion of contracts of the Office of Scientific Research and Development. 

1. The Changing Character of Commercial Penicillin, with Suggestions 
as to the Use of Penicillin in Syphilis, Committee on Medical Research, 
the U S. Public Health Service, and the Food and Drug Administration, 
Joint Statement, J. A. M. A. 131:271 (May 25) 1946. 
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cillin mixtures {uvnished to us since this study began. 
There have also been considerable variations in the 
actual amount of penicillin in individual vials labeled 
as containing 100,000 units.= Though the extent to 
which these changes affect results herein reported has 
not been entirely clarified, they may well modify our 
conclusions. 



Chart 1.—Outcome by age at start of treatment. 


Tlie infants in this series were treated in the period 
between April 1944 and January 1946. Two hundred 
and nineteen of them were Negro and 33 were white; 
there were 118 boys and 134 girls. One hundred and 
thirteen infants were under 3 months of age, 63 between 
3 and 6 months; 46 were treated in the second half 
of the first year, and 36 rvere treated during the second 
year of life. 

An empiric scale has been used to judge the clinical 
severity of the disease; grade 4 indicates a florid 
example, specifically including demonstration of trep- 
onemes, characteristic osseous changes and abnonnalities 
in the spinal fluid. Grade 3 is similar but lacks any 
one of these three objective demonstrations. Grade 2 



Chajt 2.—Outcome by clmical severity at start of treatment in 252 
infants. 


has only one of them, and grade 1 presents undoubted 
manifestations which are proved to be syphilitic only 
by appropriate serologic tests. A plus sign following 
any of the first three designations indicates that the 
examiner believed that the case would fall in the next 
higher group, but one specific portion of the examination 
was omitted or was unsatisfactory. A negative status 
is of course synonymous with latency' in this scheme of 

2. Moore, J, E.: Personal communication to the authors. 


classification. For purposes of this study, the disease 
of patients graded 2 plus or more was considered 
“severe,” that of the others “mild.” 

Almost all the reactions to therapy were febrile in 
nature. Because of frequent associated infections, it 
was necessary to define these reactions arbitrarily as 
follows; febrile, grade I is a rise in temperature of 
not more than one degree Fahrenheit from the pre¬ 
treatment level; grade II is a rise of from one to two 
degrees above pretreatment level, and grade III, any 
rise over two degrees. 

A satisfactory outcome signifies the subsidence of 
observed clinical manifestations in conjunction with 
negative or progressively declining serologic titer. An 
unsatisfactory result denotes the persistence of reversible 
manifestations with an unchanged or rising serologic 
titer or with relapse. The designation uncertain indi¬ 
cates that enougli time had not elapsed for proper 
inclusion in one of the other two categories or that 
legitimate confusion in the interpretation of clinical or 
serologic results existed. We have defined serorelapse 
as follows: (c) if at least two preceding serologic tests 
were negative over a period of at least one month and 
then became positive in undiluted serum or in any dilu¬ 



tion of serum, confirmed by two subsequent tests of 
equal or increasing positivity; or (h) if the preceding 
serologic tests were positive in a constant or decreasing 
titer and then two consecutive serologic tests showed 
the titer increasing to a value at least four times the 
point of inflection or two consecutive serologic tests 
demonstrated a consistent upward trend. 

Along vyith appropriate supportive care the infants 
in this series received total dosages of sodium penicillin 
varying from 770 to 150,000 units per kilogram of 
body weight. Among those who completed treatment, 
the smallest total dosage actually received was 12,000 
units. For schedules of 40,000 units or less, the drug 
was usually administered in aqueous solution, divided 
into sixty equal intramuscular doses, every three hours 
over a period of seven and one-half days. For the larger 
schedules the same plan was followed, but the total 
dosage was divided into one hundred and twenty equal 
injections given over a period of fifteen days. Because 
as much time has not elapsed since these heavier sched¬ 
ules have been used, final comparison of results related 
to dosage is not j'-et feasible. 

As expected, the majority of "severe” examples of 
infection (on the grading basis described previously') 
were encountered in the youngest age groups, the dis- 
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ease of about two thirds of these infants being classed 
as 2 plus or higher. Among the older infants this 
situation was almost reversed, the majority of infections 
now being legitimately characterized as "mild.” 

The outcome by age at start of treatment is shown 
in chart 1. Allowing for .varying proportions in the 


% 65 39 40 18 171 



Chart 4.—Outcome by cerebrospinal fluid grade at start of treatment 
in 171 infants. 


several age groups classified as uncertain (because of 
inadequate follow-up), there is no significant difference 
in satisfactory results with age. Apparently poorer 
results observed in infants treated during the first three 
months of life compared with those treated in the next 
trimester probably indicate generally lowered resistance 
among the youngest infants, or “survival of the fittest” 
(chart 1). Nineteen of 27 deaths from all causes 
occurred in infants wlio were under 3 months of age 
when treated; undoubtedly the ravages of syphilis, 
treated or untreated, leave these youngest patients par¬ 
ticularly prone to intercurrent diseases. Marginal 
numerals encircled at the left of each column in charts 1, 
2, 6, 7 and 8 refer only to the 27 deaths.; a more detailed 
analysis of these is presented later. The percentage of 
unsatisfactory results was about equal in mild and severe 
cases (chart 2). Deaths from all causes have occurred 



Cliart 5.—Congenital s>philis treated with penciillin; outcome by race. 


with about equal frequency in mild (9.3 per cent) and 
severe (11.5 per cent) cases, suggesting that neither 
severity of infection, as we have graded it, nor penicillin 
therapy were factors contributing to death. 

Spinal fluids were examined just prior to the initia¬ 
tion of treatment in 171 infants and were classified 
according to- the usual scheme. In only 65 instances 
(37.4 per cent) was the fluid considered normal. 
Tvpe I fluid, i. e., an increase in cells or protein or 


both, was noted in 39 (22.2 per cent); type III, or the 
paretic formula, was encountered 18 times (11.1 per 
cent) and the remaining 49 (29.2 per cent) were found 
to be intermediate—type II. Among the 106 infants 
who had cerebrospinal fluid changes attributable to 
s}'philis, there were only 6 examples of clinically recog¬ 
nizable neurologic disorder. Changes in spinal fluid 
were commonest in younger infants, as noted in chart 3; 
they were encountered in 76 per cent of fluids from 
infants under the age of 3 months but in only about 
35 per cent of those examined during the second year 
of life. The proportion having type I fluids remained 
fairly constant at about 22 per cent, whereas there 



Chart 6 .—Congenital syphilis treated with penicillin; outcome by sex. 



Chart 7.—Outcome by nutritional status at start of treatment (218 
infants). 


was a progressive decrease in the number with fluids 
of types II and III. These data reflect, of course, a 
tendency for abnormalities of the spinal fluid to dis¬ 
appear spontaneously with the passage of time. 

The effect of treatment on these cerebrospinal fluid 
abnormalities was gratifying (table 1). Although most 
of the follow-up examinations were made after an inter¬ 
val of about six months, a few were performed too 
soon after the cessation of treatment for a proper evalu¬ 
ation of results. Early improvement in clinical manifes¬ 
tations of neurosyphilis was encouraging in all but 1 
case, but it is of course far too early to make more 
than a tentative statement in this regard. Among 91 
infants, pretreatment abnormalities,of the spinal fluid 
were present in 72.5 per cent, post-treatment, in only 
20.9 per cent. To judge from observations made so 
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far (chart 4), little if any prognostic significance can 
be attached to these abnormalities of the cerebrospinal 
fluid. 

Although only 15 per cent of those treated were 
white, results were apparently poorer for them than 
for Negro infants (chart 5); among the latter the results 
of treatment for a comparatively large number were 
classed as satisfactory and few as unsatisfactory. 

Results appeared to be about the same'in boys as 
in .girls (chart 6); no explanation for the questionable 
difference in outcome by sex can be made. Deaths from 
all causes occurred with approximately equal frequency 
in the two sexes. 

We have the clinical impression that the nutritional 
status of the patient when treatment is initiated has 



Chart 8.—Outcome by total dosago of sodium penicillin in units per 
kilogram of body weight. 


asa 166 16a isa 90 66 ee 
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Chart 9.—Status at a specified time after treatment of 252 cases of 
congenital syphilis; all treatment schedules. 

some prognostic import, though this hypothesis is not 
borne out by the data of chart 7. A few more satis¬ 
factory and less uncertain or unsatisfactory results were 
observed in 141 infants who exhibited an apparently 
normal nutritional state than among 77 infants who were 
malnourished. It is of interest that only about 35 per 
cent of these syphilitic babies exhibited recognizable 
degrees of malnutrition and that such a large majority 
of this truly representative group of syphilitic infants' 
were considered normal in this respect. 

As stated previously, data regarding the outcome of 
treatment related to the dosage schedules employed are 
beclouded by at least two important factors: (1) 
uncertainty as to the actual amount, variety and potenc}' 
of sodium penicillin administered to any infant and 
(2) shorter periods of observation for infants treated 
most recently or with larger amounts of the drug. 
Expressed ranges were necessary for tabulations because 


of irregularities in the total dosage given to some 
infants, though most schedules were calculated to fur¬ 
nish multiples of 20,000 units of sodium penicillin per 
kilogram of body weight. Among the relatively small 
number of cases included within any narrow range, 
wide variations in outcome were observed. Grouping 



Chart 10.—Serologic status of those clinically well. 


them into larger ranges, as shown in chart 8, one 
notes that satisfactory results were observed in from 
67.5 to 77 per cent. The relatively large number of 
uncertain results in tbe group of 40 infants who received 
80,000 or more units of the drug per kilogram of body 
weight is probably due to the fact that they were most 
recently treated. For all dosage schedules combined, 
the outcome was satisfactory in about 74 per cent of 
the cases, unsatisfactory in about 9 per cent and uncer¬ 
tain in approximately IS per cent. Deaths during or 
after treatment could not be correlated with the dosage 
of penicillin used. 

If one considers results related to dosage only in 
cases followed for more than two months, more striking 
differences are apparent (table 2). After this early 
interval uncertainties are reduced to a fairly constant 
level. One notes more satisfactory and fewer unsatis¬ 
factory results among infants receiving niore than 40,000 
units of sodium penicillin per kilogram of body weight. 


\ 



i—--1_■_I_,_1 

GRADE OF REACTION O Jl £ 3 

Chart 11.—Febrile reactions during treatment as observed in 237 
cases. The grade of reaction is classified as: 1, rise of not more than 
1 degree F. from pretreatment level; 2, rise of 1 to 2 degrees F. from 
pretreatment level, and 3, rise of more than 2 degrees F* from pre- 
treatment level. 

Increasingly satisfactory results were noted as time 
passed after treatment (chart 9). Uncertainties became 
less frequent. . Clinical relapses were distinctly unusual, 
only 6 (2.4 per cent) being recognized in tbe entire 
group. With an increase in the proportion of patients 
becoming clinical^ well, there was simultaneous sero¬ 
logic improvement. The percentage of cases in which 
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patients became clinicalh- \ve]I and seronegative increased 
from 11.1 per cent among those observed for less than 
sixt}' days up to 69.2 per cent among those followed 
for more than sixteen months. Most serums became 
negative between the fourth and twelfth months after 
treatment, but some were still declining or turning nega¬ 
tive even in the last two periods of observation (chart 
10). The proportion of stationar}-, uncertain or rising 
titers fluctuated relative!}’ little bermnd the first two 
months subsequent to treatment. 

Clinical relapse occurred as early as three months 
and as late as eleven months after initial therapy. Early 
results of treatment -had been considered satisfactory 
for all 6 examples. The interval betrveen the first rise 
in serologic titer and evidence of clinical relapse was 
obsei’ved to be as long as seven months in 2 instances. 
For this reason and because criteria for serologic 
relapse have been satisfied without subsequent evidences 
of clinical relapse for as long as eighteen months, we 
have not consistently retreated infants for serorelapse 
alone. Clinical relapses have generally been treated with 

T.\BLn 1.— Congenital Syphilis Treated tvith Penicillin; 

Changes in Spinal Fluid in 91 Infants 


Po't-Treatmont * 

PrPticntmcnt r-^ -'- 

---, 0 I II III 


0.45 Si .. 1 

I. IT 14 0 

II. SI 23 7 3t 

III .10 11 3 It If 

Totnl .D1 72 13 5 I 


.Umoniinl' pretrentment Tl.j'jc; po't-trentiuent 20 07i 


* Iiitcrvnl o£ S dnys to IS months, usually 0 months, 
t Ecc.\nmlncil in less than 19 days. 

TABLn 2. —Treatment of Early Congenital Syphilis 
zvith Penicillin 

Results in 141 living infants observed from CO to 4S0 dnys after 
treatment with penicillin.* 


Dos.age, U/Kg. Number Satisfactory Unsatisfactory Uncertain 

Up to 39.990 CO 49 (74.2%1 13 (19.7%) 4 (6.17e) 

40,000 or more * 75 C7 (39.3%) 4 (5.3%) 4 (5.3%) 

Total. 141 lie (32.2%) 17 (12 1%) S (5.0%) 


* November 1945. 

two or more times the original dosage. Results have 
again become satisfactory in all 6; 1 became seronega¬ 
tive, 5 exhibited a serologic decline, but serorelapse 
alone recurred in 1 patient after eleven months. Data 
concerning these patients appear in table 3. 

Aside from the transient febrile reactions to be 
described, only 10 infants had mild or dubious thera¬ 
peutic shocks. None were considered severe enough to 
stop or modify any treatment plan. Over half the 
patients experienced no reaction. Oiart 11 indicates 
the frequency with which the three grades of febrile 
reactions were encountered. Reactions of grades II and 
III occurred a bit oftener in severe cases. From our 
experience, there is no justification whatever for gradu¬ 
ally “building up” the dosage of penicillin in order to 
avoid reactions. 

There were 27 deaths (tables 4 and 5), 9 of which 
occurred within fourteen days after . treatment was 
started. Among these 9 patients, manifestations of 
syphilis were known to be improving or healed in 4, 
had not changed appreciably in 2 and were considered 
to be worse in 3; serologic titers had decreased in 4 


and remained stationary in 1, and tests had not yet 
been repeated in 4. In regard to syphilis, results of 
therapy in these 9 patients were considered satisfactory 
for 2, unsatisfactory for 3 and uncertain for 4.- Causes 
for death other than syphilis were apparent for 8 of 
these 9 infants, but there was no opportunity to exam- 

Table 4. —Status of Syphilis at Time of Death in 27 of 253 
Infants Treated (By Interval to Death) 


Satis- Unsatis- 

Time Number factory factory Uncertain 

<14 days. 9 (3.5%) 2 4 3 

14 30 days. 8 (3.2%) 2 15 

>lmo. 10(3.9%) 7 .. 3 

0 8 mo. 27(10.7%) 11(41%) 5(18%) 11(41%) 


iiie tlie ninth one. Pathologists found anatomic evi¬ 
dences of syphilis in 5, and autopsies were not 
perfomied on 3; in 1 case evidences of syphilis were 
not observed at autopsy. Two of these infants had 
received only a few injections of penicillin and 1 died 
on the first day, 1 on the second day of treatment; of 
the remaining 7, 6 had received 40,000 or more units 
of. penicillin per kilogram of body weight and 1 received 
less-than this amount (23,000 units per kilogram). 

Of 8 infants who died in the interval between fourteen 
da 3 'S and one month after treatment was initiated, clin¬ 
ical manifestations of syphilis were improved or healed 
in 4, unchanged in 3 and worse in 1. Serologic titers 
had been repeated for only 4; 2 were declining, 2 
unchanged. Results as to syphilis were considered 
satisfactory for 2 and unsatisfactory for 1 but uncertain 
for 5. Immediate causes for death other than syphilis 
were apparent in 6 patients, and 2 could not be exam¬ 
ined. Autopsy disclosed evidences of syphilis in 2 
cliildren, no evidences of syphilis in 2; the other 4 were 
not examined pathologically. Of these 8, 5 had received 
treatment schedules of 40,000 or more units of the drug 
per kilogram of body weight, and 3 had received less. 

Among 10 infants who died from one to six months 
after treatment was initiated, clinical manifestations of 
syphilis were healed or improved in all; serologic titers 
were negative or declining in 7, rising in 2 and equivocal 
in 1. The effect of treatment on syphilis was judged 
to be entirely satisfactory for 7, and there had been 
too few observations for proper evaluation of the results 
in 3. Causes for death other than syphilis were recog- 

Table 5. —Status of Syphilis at Time of Death in 27 of 253 
Infants Treated (By Dosage Schedule Employed) 


Status of Syphilis 
Satis- Unsatis- 


Dosags, Units/Kg. factory factory Uncertain Cases 

To SOfiOO . 2 2 5 9 

49,000 - 49,999. 5 1 3 9 

50,000 - 79,999. 2 2 1 5 

S0,000-b. 2 .. 2 4 

Total. 11 5 11 27 


nized for all but 2; these died at home, and reliable 
infonnation could not be obtained. Only 1 autopsy 
was performed, and this did not reveal evidences of 
syphilis. The-total dosage of penicillin was 40,000 
units or more per kilogram of body weight for 7 
patients, less than this total amount for 3. 

We emphasize that a fatality rate of 10.7 per cent 
from all causes in this series is slightly lower than that 
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observed among a similar group of infants treated by 
older plans which employ arsenical compounds and 
heav}' metals.® 

SUMMARY AND CONCLUSIONS 

Among 252 infants with congenital syphilis, a single 
course of penicillin administered over a period of seven 
and one-half to fifteen days has yielded satisfactory 
results in 73 per cent, unsatisfactory in 9.1 per cent; 
and in 17.9 per cent results are still classed as uncertain. 
Empirically judged severity of syphilis or cerebrospinal 
abnormalities had little prognostic meaning; the latter 
improved ranarkably after treatment. Dosage schedules 
employing more than 40,000 units of the drug per 
kilogram of body weight yielded better results than those 
employing lesser amounts. There is some evidence to 
suggest that larger dosage schedules administered over 
a longer period of time may be more effective. Dramatic 
clearing of active manifestations of infection during or 
soon after treatment is the rule. Clinical relapses Jiave 
been infrequent, with only 6 encountered at intervals 
of three to eleven months after treatment. As time 
passes, the number of cases with unsatisfactory or uncer¬ 
tain results diminishes, while there is a proportionate 
increase in that of symptomatic and serologic cures. 


2. This amount should be divided into approxi¬ 
mately one hundred and twenty equal intramuscular 
injections given over a period of twelve to fifteen days. 

3. These injections should be given at intervals of 
no longer than three hours around the clock. 


ABSTRACT OF DISCUSSION 

Dr. Auild E. Hansen, Galveston, Texas: Dr. Platon has 
made an excellent presentation and summary of an enormous 
amount of data. We in the Department of Pediatrics at 
the University of Texas have been happy to cooperate with 
him and the other investigators in carrying on these studies. 
By such cooperative efforts, the solution to the problem may 
be obtained much earlier and more convincingly. My obser¬ 
vations regarding impressions of penicillin in congenital syph¬ 
ilis I owe especially to my colleague Dr. Erie E. Wilkinson, 
who has been in charge of the syphilis clinic for children in 
our institution. We have been impressed with the dramatic 
results reported for the dermatologic manifestations in the small 
infants, which heretofore were a particular problem because of 
the nursing care and also the time-consuming and protracted 
interval necessary in keeping the child under observation. Inter¬ 
esting is the finding that the most satisfactory results occurred 
in the younger age group. The author has not dealt with the 
subject in regard to patients with the late manifestations of the 


Table 3.— Relapses 


Initial Treatment 


Bctreatment 


, - 




Dosage, 

D./Kg. 

KCSU 

lit 

Relapse 

Dosage, 

U./Kg. 

Result 


Race 

Sex 

Aga 

• Severity 

Clinical 

"■ ." 

Serologic 

Serologic at 

Clinical at 

Olinical 

Serologic 

W 

rf 

Owks. 

3+ 

39.000 

Satisfactory 

Decline 

3(1 mo. 

3d mo. 

36,000 

Excellent 

Decline * 

N 

cT 

Uivks. 

2+ 

39,000 

Satisfactory 

Decline 

3d mo. 

3d mo.(?) 

42,000 

Improved 

Uncertain 

N 

d 

4 mos. 

3+ 

40,000 

Satisfactory 

Decline 

4th mo. 

4th mo. 

140,000 

Excellent 

Negative 

K 

9 

Uwka. 

3 

20,000 

Satisfactory 

Decline 

Ill (lays 

270 days 

40,000 

Satlslaetory 

Decline 

K 

9 

13 mos. 

2+ 

20,000 

Satisfactory 

Ncg. (3 mbs.) 

110 days 

320 days 

40,000 

Satisfactory 

Decline 

N 

9 

2 raos. 

2+ 

40,000 

Satisfactory 

Decline 

IW days 

328 days 

80,000 

Satisfactory 

Decline 


• To second serologic relapse at one year; retreated with 41,000 units ot calcium peniciilln per kilogram of body weight and remains clinically 
well but serologically unchanged. 


Changes to seronegativity are not unusual a year or 
more after the completion of. treatment, though most 
babies become seronegative between the fourth and 
twelfth months following therapy. 

Judged by outcome, all planned treatment schedules 
employing sodium penicillin alone have been remarkably 
effective. Their efficacy, rapidity and safety in this 
"exquisitely chronic” disease have amply demon¬ 
strated that this drug is the best single agent yet 
employed for the treatment of congenital syphilis. 

Penicillin therapy has not altered the familiar conten¬ 
tion that treatment of the baby is far more important 
than treatment of its syphilis. Hazards inherent in 
socioeconomic environments responsible for a high inci¬ 
dence of this disease undoubtedly account for the high 
fatality rates seen under any form of treatment. 
Although syphilis or its direct sequelae must be 
regarded as potent contributory factors, deaths are 
almost always adequately explainable on nonsyphilitic 
bases. 

Until the true makeup of commercial penicillin has 
been clarified or until crystalline fractions are evaluated, 
we offer the following broad suggestions for therapy: 

1. Young syphilitic infants should receive a total 
dosage of at least 100,000 units per kilogram of body 
weight. 


3. Goodwin, M.: Personal communication to the authors: unpublisbi 
aafa in fifty-five unselected cases of congenital syphilis. 


disease in whom results do not seem to be so gratifying. In 
one of our patients suffering with a Glutton's joint, within a 
week following a course of penicillin tliere developed a similar 
involvement of the other knee. A second course of penicillin 
was given, and five days after its completion interstitial keratitis 
occurred. In another child treated for bilateral Glutton’s joints 
interstitial keratitis developed following a course of penicillin. 
Of course, it is well known that interstitial keratitis frequently 
occurs following the usual antisyphilitic therapy. Of 11 children 
with interstitial keratitis, 4 appeared to have a favorable clinical 
response. In. the remaining cases either improvement was not 
noted or the results were difficult to evaluate. In 8 children 
with late neurosyphilis, a striking clinical improvement was not 
noted: in 4 there was serologic evidence of benefit. In general, 
it would appear from preliminary studies that in late congenita! 
syphilis there has been no definite tendency for decrease in the 
serologic titer, which is in contrast to the decreasing titer in the 
early congenital syphilis treated with penicillin. It may be that 
continued observation of patients with early congenital syphilis 
will lead to a better understanding of the nature of the produc¬ 
tion of the manifestations of the disease. It will be interesting 
to follow the small infants and children who have had penicillin 
early to note the incidence of the development of Hutchinson’s 
teeth. In the overall consideration of the problem, in spite of 
our dramatic results in the treatment of early cases and the rela¬ 
tively low remission rate, in order to hope to solve the problem 
unequivocalb' we must look to the adequate treatment of the 
mother. 

Dr. R. V. Platou, New Orleans: I should like to reiterate 
the following statements. Until the status of commercial peni- 
cilfms has been cfarified and untif our current observ'ations on 
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penicillin G have been further amplified, we recommend a total 
dosage of not less than 100,000 units per kilogram of body 
weight of the present commercial penicillins given at intervals 
of no longer than three hours over a period of not less than 
fifteen days. All 0 of our patients who had relapses have been 
retreated with twice the initial dosage of penicillin, and results 
have so far been satisfactory in each case. I should like to 
elaborate on the deaths observed in this group of infants. That 
deaths could not be related to the dosage of penicillin employed 
or to the severity of syphilis at the beginning of therapy is 
suggested bj' the data obtained. As far as response of syphilis 
to treatment is concerned, there were twice as many satisfactory 
outcomes as unsatisfactory' ones among these deaths. Unfortu¬ 
nately, 11 deaths occurred elsewhere, so that the status of 
syphilis at the time of death remained uncertain. The status 
of .syphilis could not be significantly related to the time at which 
death occurred. Among 9 infants who died within two weeks, 
including 2 who died during treatment, results were considered 
satisfactory in 2, unsatisfactory in 4 and uncertain in 3. Again, 
it is notable that among infants dying of all causes subsequent to 
treatment there were more satisfactory than unsatisfactory 
results as far as treatment of syphilis was concerned. 
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The importance of quantitative restriction of salt, 
that is, sodium, in the treatment of congestive heart 
failure lias not been generallj' appreciated, despite the 
slow accumulation of clinical and laboratory evidence 
of Its place in the control of water balance in the body. 
With a few notable exceptions, casual limitation of salt 
and fluid has been the custom througho,ut the country, 
and generally more stress has been placed on the restric¬ 
tion of fluid than on that of salt. 

Karrell ^ as early as 1866 observed that a diet con-’ 
sisting of 600 to 800 cc. of milk a day often caused 
diuresis in edematous patients, but he apparently did 
not realize that the low salt content of such a regimen 
was largely responsible for its beneficial effects. Physi¬ 
cians have employed this type of therapy successfully 
down to the present day, generally without appreciating 
that the restriction of salt rather than of fluid is the 
important factor. That sodium chloride plays a part 
in the development of edema was demonstrated by 
Acbard and Loeper- in 1901. They fed patients with 
congestive failure samples of salt and noted that the 
salt was not excreted in the urine, as it was in normal 
subjects, and that the blood sodium did not increase. 
From this they concluded that the ingested salt had 
contributed to the edema. In 1903 Merklen ° and Widal 
and Lemierre * used a milk diet in the treatment of 
edematous cardiac and nephritic patients. Milk was 
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used because of its low salt content, and, as noted by 
Karrell, an effective diuresis often occurred on this 
regimen. Widal and Lemierre pointed out that when 
the intake of salt was kept low their patients could toler¬ 
ate a large intake of fluid, up to 3 liters a day, without 
reducing the effectiveness of the treatment. 

In spite of these early studies and the later work 
of many investigators, in particular Gamble,” Peters 
and Van Slyke ” and Newburgh,^ rvhich clarified the 
relationship of electrolyte and fluid balance and clearly 
demonstrated the fallacy of restricting the intake of 
water and the importance of restricting that of salt as 
a means of controlling edema, most physicians continued 
to treat edematous patients with more stress on fluid 
than on salt restriction. 

The practical application of these principles to the 
treatment of congestive heart failure awaited the work 
of Schroeder ® in 1941. He showed that the restriction 
of salt was important and that if the intake of salt was 
• held at a low level, the intake of water could be raised to 
as much as 4 liters a day without causing the formation 
of edema in patients with congestive failure. Similar 
investigations have been reported by Schemm,” by 
Proger and his group and by Ellis.^^ The first-named 
of these workers advocated a very large intake of fluid 
in addition to a diet low in sodium. In spite of these 
reports, which indicate the efficacy of salt restriction in 
the treatment of congestive failure, its application has 
been neglected. 

The signs of congestive failure, such as elevated 
venous pressure, edema and ascites, have in the past 
. been explained on the basis of back pressure from the 
failing heart. According to this concept the following 
series' of events occurs: cardiac failure increased 
venous pressureelevated capillary-hydrostatic pres-, 
sure edema. Recently Warren and Stead “ have 
shown that this sequence of events may not be the 
only explanation. They demonstrated that by feeding 
salt to the compensated cardiac patient kept at rest in 
bed evidence of congestive failure can be produced. 
When tills was done, gain in weight and edema pre¬ 
ceded rather than followed an increase in the venous 
pressure. Therefore they postulated the following 
sequence of events: heart failurediminished renal 
excretion of sodium and water —> increased blood volume 
and edema —?• elevated venous pressure. Neither of these 
concepts accounts for all the clinical and laboratory 
observations in ’ congestive heart failure, but the latter 
explanation does make dear the importance of salt in 
the formation of edema. 

Thus, the use of a diet low in sodium in the treatment 
of patients with congestive heart failure is based, first, 
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on the observation that their degree of failure is often 
directly correlated with their iutalce of salt and, second, 
on the modern concepts of the pathologic physiology of 
the condition. 

details of the diet low in sodium 

During the last one and a half years we have treated 
many patients with congestive failure with a diet low 
in sodium, in addition to the usual measures, such as 
rest, digitalis and diuretics. In contrast to our former 
practice, they have been allowed fluids as they desired 
or, occasionally, have been urged to drink larger 
amounts, up to 3 liters a day. The diet we have used in 
the hospital contains about 625 mg. of sodium, or 
1.5 Gm. of salt, and 1,800 calories (see the accompany¬ 
ing table). The diet has yielded a neutral ash, though 
its reaction is probably of'little importance, since most 
of the patients were given ammonium chloride as part 
of their treatment. In amliulatory office patients the 
diet has not been so strict, emphasis being placed prin¬ 
cipally on the elimination of salt from all cooking and 
the use of salt-free bread and butter. 

The comparative amounts of salt (grams per day) 
contained in diets varying in the degree of salt restric¬ 
tion are as follows: (1) average diet, without salt 
restriction, 6 to 15 Gm.j (2) average diet, without salt 
added at table, 4 to 7 Gm.; (3) average diet, without 
salt added in cooking, 3 to 4 Gm., and (4) low sodium 
diet, 1.5 to 2.0 Gm. The difference in the salt content 
of the last two diets is largely due to the use of salt-free 
bread and butter in the low sodium diet. It is evident 
that the degree of salt restriction needed depends on 
the patient’s response to treatment, and no doubt some 
patients are able to tolerate more salt than others. 

There are certain precautions which must be carefully 
observed in following a diet low in sodium: 

1. Salt, soda or baking powder should not be used 
in the cooking or at the table. Substitutes for salt 
which contain sodium should not be used. 

2. Sweet butter or butter that has been washed free 
of salt may be used. Bread and salad dressings must 
be prepared salt free. Canned foods, unless prepared 
salt free, should not be used. 

3. Salty appetizers or salted foods, such as nuts, 
jiotato chips, sardines, olives, pickles and relishes, are 
to be guarded against. Cheese and smoked or salted 
meats are not permitted. 

4. Medicines containing sodium should not be used 
against gas or indigestion. Calcium salts are helpful 
in this regard. 

The advantages of the regimen are threefold; 

1. It enables one frequently to control edema which 
cannot be controlled by the usual measures; that is, by 
digitalis, moderate salt and fluid restriction, and diu¬ 
retics. 

2. It diminishes the necessity for frequent use of 
mercurial diuretics or eliminates entirely the need for 
ibeir use. 

3. It enables the patients to take more fluid, elimi¬ 
nates troublesome thirst and insures an adequate intake 
of fluid to meet the body’s demands. 

The following disadvantages result from this diet: 

1. Some patients find it difficult or impossible to 
obtain such a diet, especially those who eat their meals 
in boarding houses or restaurants. 


2. Patients almost invariably complain about the flat 
taste of the food, particularly when they are starting 
on the diet, and occasionally will reject the regimen 
because of this. 

3. Although it is possible so to deplete a patient by a 
low sodium intake, especially if repeated mercurial diu¬ 
retics are being given concurrently, that symptoms of 
lack of sodium may appear, we have not met with 
this difficult}' in our patients. 

Although these objections are occasionally difficult 
to overcome, they are outweighed by the decided relief 
that patients often obtain from the distressing symptoms 
of congestive failure (notably, dyspnea, insomnia and 
edema) and from the tiring effects of frequent mercurial 
diureses. 

Admittedly, the flat taste of the diet is the greatest 
single obstacle to its use, and a satisfactory substitute 
for salt would be helpful when employing this regimen. 
Although other salts, such as potassium and ammonium 


Low Sodium Neutral Ash Diet Without Added Salt 
(Typical Case) 


AcJiJ: 
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Norm&i 
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Oarbo- 


IlydrocWorlc Sodium 

Food. 

Protein, 

Fat, 

hydrate, 

Sodium, 

.\ci(3, Cc. 

Hydroxide, Cc. 

Gm. 

Gm. 

Gm. 

Gm. 

Gm. 


C.I Orange juice 

120 



32.0 

0.014 


1.9 Grnpe/niit juice 

120 

0.4 

.... 

Z3.2 

0.005 

C.5 

White bread (made 






without salt) 

ICO 

9.2 

1.3 

53.1 

0.032 


9.9 Whole milk 

020 

20 5 

24.8 

31.0 

0.310 


Salt-free butter 

45 

0.5 

3S.3 

..... 

0.003 

2.0 

Farina 

20 

2.2 

0.3 

15.8 

0.013 

13.2 

Beef 

80 

10.2 

C.3 


0.073 

0.3 

Chicken 

45 

9.7 

1.1 

I • 

0.042 

8.5 

Egg 

60 

0.7 

6.3 


0.070 


j.O Fresh tomatoes 

300 

2.2 

0.2 

4.0 

0.012 

0.9 

Fresh pens 

100 

3.6 

0.2 

9.8 

0.013 


4.1 .tpplcsauce 

120 

0.2 

0.1 

23.6 

0.013 


Sugar 

35 

... 

.... 

35.0 



0.4 Cream 

CO 

1.4 

9.6 

2.4 

0.018 

30.4 

Zl.i 


71.8 

87.4 

190.4 

0.623 

Cnkiom, 5,S70 6m.; sofliom content, 0.C2S 

Gm.; 

chloride, 

0,9 Gm.; 

‘jodium chbiido, 1.5 Gm.; toial fluids (including water), 2^ to 3 liters 

per diem. 








chloride are not entirely satisfactory as substitutes, they 
are helpful when used in small amounts. We are inves¬ 
tigating the use of more acceptable substances. 

RESULTS 

During the last year and a half we have treated SO 
patients with congestion due to heart disease of all 
types with the regimen outlined above. In general, 
these patients were selected because previous therapy 
was not satisfactory; that is, dyspnea and edema were 
not controlled, or mercurial diuretics were used at 
distressingly frequent intervals. The duration of treat¬ 
ment has varied from one month to one and a half years; 
seven months has been the average duration. For 
the most part these patients have been ambulatory and 
have been obliged to get their diet at home. 

Only 4 of the patients were unable to follow the diet 
satisfactorily. The other 46 patients were able to 
cooperate and maintain a satisfactory restriction of 
sodium. 

In 11 of the patients the results of therapy with the 
low sodium regimen could not be evaluated because of 
many factors, such as surgical procedures, inadequate 
therapy prior to the onset of the regimen and changes 
in activity. 

Of the remaining 35 patients who faithfully followed 
the diet, 13 did not show improvement, while 22 were 
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better; of the latter group 10 showed great benefit. 
In no instances were patients made worse b\" this ther- 
ap}-. Improvement was judged by the decrease in signs 
of congestive failure; that is, orthopnea, basal rales, 
enlargement of the liver, edema, decrease in the need 
for mercurial diuretics and ability to increase activity. 

Eleven of these 35 patients had rheumatic valvular 
disease, some with active rheumatic fever; of this group 
only 2 showed improvement which was not pro¬ 
nounced. On the other hand, 20 patients had hyper¬ 
tensive and/or coronarj^ heart disease; of these, IS 
showed improvement, in 9 of whom it was pronounced. 
Of the 4 remaining cases of miscellaneous etiology, 3 
patients improved. 

ILLUSTRATIt'E CASES 

The following cases are illustrative of the beneficial 
effect of a low salt intake in the treatment of patients 
with congestive failure and edema. The first case 





Chart I.—Diuresis induced by a diet low in sodium, case 1. 


(chart 1) illustrates well the considerable diuresis and 
loss of body sodium which may be induced by a diet 
low in sodium. For several weeks his congestion had 
been quite stationary, while he was in the hospital on 
a diet containing 9 Gm. of sodium chloride. The 
diuresis was induced by a diet containing 1.7 Gm. of 
sodium chloride and continued when the salt content of 
the diet was raised to 4.7 Gm. 

The second and third cases (charts 2 and 3) illus- 
tate the effect of restricting sodium in 2 ambulatory 
patients whose obstinate congestion was poorly con¬ 
trolled by the usual means of therapy—regular diet 
without added salt at the table (a salt content of about 
5 Gm.), digitalis, ammonium chloride, and mercurial 
diuretics consisting of intravenous injections at fre¬ 
quent intervals. In both of these cases the decreased 
intake of salt was promptly followed by relief from 
congestion, both pulmonary and peripheral, and from 
tiie necessity of using mercurial diuretics. The second 


of the 3 patients is now living and well, one and a 
half years after starting the low sodium diet. Being a 
baker, he has a distinct advantage in being able to pre¬ 
pare his own salt-free bread, a service which he now 
offers to many of our patients. The third patient resisted 
the use of the diet for months, because of the flat taste. 
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Chart 2.—Effect of sodium restriction in case 2. 


but after finally agreeing to try it remained free of 
congestion for three months, until a large myocardial 
infarct caused his death. These examples demonstrate 
the usefulness of the low sodium regimen, especialE in 
patients with severe and stubborn congestion. 

COMMENT ■ 

The mechanism of the production of edema in heart 
failure may be dependent on several factors, such as 
the retention of sodium, increased hydrostatic pressure 
and, in some cases, a decrease in colloid osmotic pres-' 
sure due to low serum proteins. Of these various fac¬ 
tors, the retention of sodium is one of the most 
important and at the same time one of the easiest to 
treat. Since the edema fluid in this condition, like 
normal extracellular fluid, maintains a constant electro¬ 
lyte balance with sodium chloride, it is evident that 
edema fluid cannot be lost without a proportionate 
decrease in the extracellular salt of the body, the reverse 
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Chart 3 .—Effect of sodium restriction in case 3. 


sequence also being true. As long as the intake of 
salt equals or exceeds the amount of salt excreted, 
diuresis will not occur. 

"Loss of sodium and consequent loss of edema fluid 
can be brought about either by decreasing the intake 
or by increasing the excretion of salt. The latter 
procedure is accomplished by various well known diu¬ 
retics. The former can usually be achieved by reducing 
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the intake oi salt to such levels that the output of sodium 
will exceed the intake. Our experience, as well as that 
of others, indicates that a diet containing from 1.7 to 
2.0 Gm. of salt will accomplish this in the great majority 
of patients. 

The reason for fluid restriction as practiced in the 
past is not clear. According to Peters.” water acts as 
a diuretic by increasing the water concentration of the 
])Iasma and decreasing the salt concentration, so that 
the kidneys are stimulated to excrete more than the 
usual amount of water. An isotonic solution of sodium 
chloride, on the other hand, does not produce such 
an effect but is excreted at an exceedingly slow rate. 
Limitation of fluids can produce dehj'dration and a 
consequent slight loss of weight but cannot produce 
a diuresis. An adequate urinary output cannot be 
maintained in the presence of great restriction of fluid 
intake, whicli is a serious criticism of such therapy. 
This is especially true in patients with cardiac disease, 
in whom renal function may already be disturbed. 

The optimum intake of water on a diet low in sodium 
has not been established, but it is evident that patients 
with congestive failure tolerate comparatively large 
amounts of .fluid without trouble as long as the intake 
of salt is kept at a low level. Certainly fluid restriction 
as practiced in the past is wrong, but inasmuch as 
we have not observed definite benefit from forcing 
fluids beyond 3 liters a day, and as such an intake is a 
real trial to the patients, we have allowed them to drink 
as they wished, advising an intake of at least 2 liters 
a day. 

SUMMARY AXD CONCLUSIONS 

A diet low in sodium with a liberal intake of fluid 
has been used, in addition to the usual therapeutic 
measures, in the treatment of SO patients with con¬ 
gestive heart failure during‘the past one and a^half 
3 'ears at the Massachusetts General Hospital. Four of 
these patiaits were uncooperative, and in 11 the results 
could not be evaluated. Of the remaining 35, 22 
improved. None was made worse. In general, patients 
with coronary and hypertensive heart disease responded 
much better than did patients with rheumatic heart 
disease. 

The use of a diet low in sodium in the treatment of 
congestive failure of the heart is based on sound clinical 
and experimental ground. Our results and those of 
others lead us to advocate its more widespread use. 


ABSTRACT OF DISCUSSION 

Dr, James V. Warren, IiI.C., A.U.S.: A group in Atlanta, 
Drs. Stead, Brenner, iterrill and myself, have been interested 
in the altered circulation in congestive heart failure. Our 
clinical e.vpcrience has been the same as that shown by Dr. 
Wheeler and his associates. The patient is maintained on a 
low sodium diet and does better; we regard it as an important 
part of the therapy of chronic congestive heart failure. We 
all agree that in congestive heart failure there is something 
wrong w ith the heart and that the patients may get an elevation 
of venous pressure and edema. The important point is the 
interpretation of why they get edema, why they get elevated 
venous pressure and the relationship between these two phe¬ 
nomena. It is our belief that elevated venous pressure in 
congestive heart failure may be due to two different factors. 
In some cases with a very acute decline in cardiac output, 
the venous pressure may rise precipitously. Such a situation 
may be seen in patients with pericardial tamponade. It may 
be seen in patients with acute rapid heart action, paroxysmal 
tachycardia, for instance. They have abrupt rising of venous 


pressure. In . these patients it is obvious that the venous 
pressure occurs without any changes in blood value. There 
is an additional mechanism. In the subjects receiving salt, 
the venous pressure is presumably elevated by the fact that 
the blood volume is increased and even after death if one 
measures the venous pressure, as Starr did, one finds that 
the static pressure is elevated above normal. Tliere is a 
second mechanism present, not in acute cardiac failure, but only 
in chronic cardiac failure. Most patients with chronic cardiac 
failure, it is our belief, probably have a part of both meclianisms 
playing a role in the elevation of venous pressure. If one 
gives digitalis, one may produce abrupt changes in venous 
pressure. I should like to call attention to a certain group of 
patients in whom congestive failure has been present and 
actually treated. With bed rest they are found to have normal 
venous pressure. If one carefully observes them, even on 
normal salt intake, tliey still have an extraordinary avidity 
for salt; they tend to retain salt to a much greater extent than 
do normal subjects. Something else, we believe, makes these 
patients retain salt rather than the elevation of the venous 
pressure. It can be seen in these patients in the absence of 
any change in venous pressure. I don't know the answer. 
Studies by Dr. Merrill and our group have shown an extra¬ 
ordinary diminution in renal -blood flow in patients with con¬ 
gestive failure. It may be there is some alteration in renal 
dynamics which makes for retention of salt and therefore 
makes these patients develop edema with such great ease. 
It is our belief that the final answer is not available at present 
hut that it is not a direct result of the increase in venous pressure. 

Dr. F. R. Schemm, Great Falls, Mont.; It is good to think 
that, in spite of conflicting theories about edema, it is possible 
in edematous patients to overwhelm the effects of a high venous 
pressure, a low serum protein or an impaired renal excretion 
of sodium by a relatively simple clinical manipulation of 
ingested sodium, acid and water and to clear edema and prevent 
its recurrence more satisfactorily than in the past. This 
manipulation, which is achieved by the use of a low sodium, 
neutral or acid ash diet and a liberal fluid intake, seems 
essential to the clearing of edema in many cases that have 
not responded to the use of digitalis, mercury, heavy acidification 
or sharp salt restriction,-alone or in combination. Dr. Wiieeler 
reports such results in some of the 35 ambulatory patients 
whose edema had resisted the customary treatment in Dr. 
White’s service. These patients were given a diet which was 
no lower in sodium than ours and which yielded the same 
excess of acid ash, and they received a fluid intake which, 
while not as high as we often use, was nevertheless from 
two to three times as great as they were in the hahit of 
using; yet they appear to ascribe their results chiefly to sodium 
restriction, as did the French investigators fifty years ago. I 
suspect that the importance of a higher fluid intake in some 
cases and of the acid ash excess of the diet in others in clearing 
edema which would not otherwise respond becomes clearly 
apparent only in a relatively large series of cases of very ill 
hospitalized patients. Thus, in some 400 observations reported 
in 1942, and in a similar number not yet reported, I Iiave 
encountered only 6 per cent that I regarded as perfect controls, 
whose edema resisted the sharpest sodium restriction and a 
good excess of acid ash in the diet but cleared promptly when 
the intake was increased to S or 6 liters daily. Similarly, 

I encountered only S per cent of real controls to demonstrate 
in the same manner the individual importance of the acid ash 
excess of the diet. My chief difficulties and most dismal 
failures were not usually encountered in cases of rheumatic 
heart disease hut in cases of advanced degenerative heart 
disease with a complicating fever or in cases with a nephrotic 
sjmdrome; that is, cases in which the vapor loss or renal 
insufficiency appeared to demand (according to water balance 
principles) more water than I was able to provide. 

Dr. George Burch, New Orleans; The difference between 
turnover of sodium in normal persons and in those with con¬ 
gestive heart failure is quite remarkable. It is impossible for 
me to agree that edema develops in patients with congestive 
heart failure solely because there are differences in the amount 
of blood that circulates through the kidneys. It must be 



20 


LOfF SODIUM DIET—WHEELER ET AL. 


J. A. M. A. 

j.-in. 4, 154" 


concerned with more factors than that one. As far as venous 
pressure is concerned, there is a great deal of discordant rcla- 
tionsln'i) between venous pressure levels and the state of con¬ 
gestive heart failure. A patient with congestive heart failure 
frccpiently has normal venous pressure values. Patients with 
congestive heart failure will put out something.like a hundredth 
a.s much sodium on the same regimen as the norma! individual. 
The u.sc of mercurial diuretics will change that output con- 
■■-iderably. Api)arcntly there is something concerned with kidney 
function and the maintenance of the sodium, a function residing 
in the tubules, that is of considerable importance in congestive 
tailurc. Whether the initiating factor is a cliangc in venous 
lircssure wliich interferes with kidney function or is a factor due 
to some hormonal function working indirectly, [terhaps, is not 
known. Certainly congestive heart failure is not a simple 
process. It is quite complicated, and I would hesitate at this 
moment to try to settle on one theory or single factor. One 
can entertain some interesting theories, but the facts arc not 
available to support one or the other. I certainly agree with 
every one that the restriction of salt is c.vccedingly important in 
the management of these patients. 

Dn. Frepcbick M. Alien, New York: This late duplication 
of my results in heart failure (J. Metabolic Research 2:429, 
1922) from Boston, the former opposition stronghold, ignores 
my original introduction (1920) of the first adequately salt-free 
<iict for hypertension, its adoption by Volhard through two 
graduate students whom he sent to spend a year in the Physi- 
atric Institute in 1923, the unanimous condemnation in editorials 
(Salt Intake .and Vascular Hypertension, editorial. Tin; Jouii- 
■VAi., Sept. 29, 1923, p. 1316; The Salt Free Regimen and Vascu¬ 
lar Hypertension, ibid., Nov. 10, 1929, p. 1501), in symposiums 
Ilf the New York Academy of Medicine, and in every review 
and book by every reputed authority in this country; the recent 
complete confirmations of my clinical results and animal e.xpcri- 
ments (I. Urohny 47:751, 1942), whereby my small book pub¬ 
lished in 1925 stands today as the best up-to-date manual of 
hypertension treatment. The following points were included in 
a more adequate presentation before the Section on Urology of 
the American Medical Association on June 11, 1942: 1. During 
the twenty-five years when I was standing alone against all the 
professors in all the medical schools of this country, I insisted 
that the issue was strictly one of accuracy of clinical observa¬ 
tion. The final decision should note this point and also my 
demand (A M. Soc. Nciv Jersey 27:126, 1930) for a retraction 
of editorial misstatements, 2. Up to twenty years ago I employed 
a classification (adopted lately by Kempner and Grollman- 
Williams-Harrison) of patients refr.actory to salt-free diet; but 
my larger subsequent experience offers hope that- many such 
patients under persistent treatment, can show more or less 
improvement instead of the anticipated worsening. 3. The dif¬ 
ference between the case of preventing and the imiiossibility of 
curing diabetic gangrene illustrates the principal reason for 
condemning the authorities and schools for their record of 
neglecting or mismanaging hypertension throughout its most 
hopeful early stages, and then after hopeless organic damage 
has occurred seeking a miracle by medical nostrums or surgical 
malpractice. The concept (I. Indiana Stale M. A. 18:445, 
1925) that salt-free diet spceifieally arrests the progrcssivcncss 
of hypertension signifies that proper early di.ignosis and treat¬ 
ment eliminates the candidates for future congestive heart failure, 
tngina, apople.xy and uremia, thus furnishing a rational thera- 
icutic solution of the enormous hypertension problem. Com- 
ilction of this research would by now have furnished several 
mndred eases studied for periods up to twenty-five years, to 
cttle this vital point decisively. The oligarchic suppression 
lands responsible for twenty-five j-ears of unchecked hyperten- 
ivc disease, which caused more mortality and disability than the 
.Vorid War and altered the course of history through the demise 
if several presidents and many other leading personalities. 

Note. —The discussion by Dr. Allen was subntitted to Dr. 
A'hite and Dr. Arthur Grollmati. who comment as follows: 

Dn. Paul D. White, Boston: It is a pleasure to acknowledge 
he observations made years ago by Dr. Allen that salt restric¬ 


tion in the diet of individuals with cardiac weakness and failure 
(among his hypertensives) was helpful in the control of edema 
when digitalis’ alone had not sufficed or indeed even in the 
.absence of digitalis therapy (although digitalis should certainly 
be prescribed for patients with myocardial failure). We have, 
however, already expressed appreciation of the still earlier work 
(by twenty years) of Widal and Lemierre, who demonstrated 
very clearly back in 1903 that a low salt intake could clear 
edema without restriction of fluids. I suppose that one of the 
reasons why these observations of Dr. Allen’s did not attract 
more attention was that the salt restriction was particularly 
aimed at hypertension. It is of considerable interest that there 
is now renewed interest in the dietary treatment, including low 
salt intake, in hypertension. These revivals of interest remind 
me of the interesting historical development of the general 
recognition of chronic constrictive pericarditis. Pick in 1890 
described pericarditic pscudocirrhosis of the liver due to chronic 
constrictive pericarditis, following which his name was attached 
to the condition without the realization that the disease itself 
and the cause thereof were well described by Chevers of Guy’s 
Hospital in London over fifty years before, that is, in 1842 
and were again called attention to quite clearly by Sir Samuel 
Wilks in 1870. It is too bad that advances in medicine limp 
along so slowly. A practical result of an interest in medical 
history might help to prevent such retardation, 

Dn. AiiTiiUK Grollman, Dallas, Texas; The value of Dr. 
Allen’s comments, although in general true, arc detracted from 
by his vindictive attitude toward "those who have failed to 
accept his conclusions. Anibard at the beginning of this century 
was actually the first to suggest a low salt diet for hypertension. 
Dr. Allen’s advocacy in 1920 of this procedure was not gener¬ 
ally accepted by the profession because of his failure to give a 
rational or scientific explanation of his claims and his failure 
to point out certain requirements for ajiplying salt restriction 
and the limitations of this procedure. Consequently, subsequent 
workers failed to confirm or adopt his suggestions, not through 
any malice toward Dr. Allen, as he assumes, but for the rcaspqs 
cited. The statements in section 3 of Dr, Allen’s comments' are 
open,* I feel, to the criticism that they represent only his claim 
and require much more work before meriting general acceptance 
as proved fact. It is theoretically conceivable that salt restric¬ 
tion, if applied early and coiitinuously, might by reducing the 
blood pressure prevent certain of the secondary results, of this 
disorder. However, there is no basis for the belief that it is 
more than a symptomatic procedure and that it will alter the 
course of the fundamental defect in hypertension any more than 
it affects the blood pressure in advanced stages of the disorder. 


A Joint Enterprise.—Medicine and nursing arc one art, its 
aim the care of the patient. If medicine goes on growing, as 
it must, while nursing is suffering a decline, the achievements 
of one will be offset by the failures of the other. However sure 
the diagnosis, neat the operation or apt the drug, the patient 
dies or suffers if lie is badly nursed. Doctors have thus toward 
the nursing profession a duty of which nowadays they seem 
hardly aware. In the early days of modern nursing the nurse 
looked to the doctor for advice and help in developing her 
specialty, and the results of that collaboration have been an 
example to the world. Indeed, many of the principles laid down 
in that atmosphere of confidence and endeavor have stood the 
test of a century of nursing practice. ... We believe that 
the medical profession must take a full and responsible share in 
restoring nursing to the position in which Florence Nightingale 
placed it: as an absorbing and stretching career for women with 
brains as well as satisfying occupation for women who, though 
not academic, arc physically and emotionally apt for the care of 
the sick. And we think that an important step in this rcablc- 
ment might be achieved by the founding of an experimental 
school of nursing in which new departures in tlie curriculum, 
as well as in the conditions of the nurse’s life, might be given 
a fair trial. A large training hospital might offer the best 
opportunities for this venture.— Lancet 2:605 (Oct. 26) 1946. 
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RETROGRADE INTUSSUSCEPTION 

PHILIP THOREK, M.D. 
and 

W. S. LORIMER, JR., M.D. 

Chicago 

Tiie clinical picture ol an infant suffering the severe 
agonies of acute intussusception is almost as familiar to 
the senior medical student as it is to the experienced 
practitioner. Acute intussusception is the most com¬ 
monly observed abdominal emergency in children under 
2 years of age. Usually swollen Peyer’s patches, gastro¬ 
enteritis, Meckel’s diverticulum or a faulty diet cause 
one part of the intestinal tract to invaginatc into an 
adjoining portion. Tire mechanics of this process are 
not difficult to understand, since we know that the 
presence of material within the lumen of the normal 
intestine stimulates peristalsis, be it edematous mucosa, 
succus entericus, a tumor mass or a filled balloon. The 
hyperperistalsis thus stimulated forces tlie contents 
Onward, and if the contents consist of a portion of the 
wail of the intestine, isoperikaltic intussusception results. 
If by vigorous peristalsis the intestine is unable to pass 
its contents distally, it reverses its direction, and the 
contents are forced in the opposite direction. This pro¬ 
tective phenomenon occurs' when a portion of the gastro¬ 
intestinal tract is overstimulated by chemical irritation, 
inflammation, mechanical obstruction or neuropathologic 
states, both central and peripheral. According to 
Alvarez’s^ metabolic gradient theory, the fundamental 
factor which determines the polarity of intestinal peri¬ 
stalsis is the metabolic activity of the intestinal muscle. 
The normal metabolic rate progressively diminishes 
'distally from the duodenum along the intestinal tract to 
the rectum. Thus in the presence of inflammation in 
one portion of the intestinal tract, the metabolic rate 
of this portion increases and when it exceeds that of 
a more proximal portion, it becomes the center of 
polarity. This process is comparable to the irritable 
focus sometimes foimd in the diseased myocardium 
Lvhich affects its rhythm. ' 

Anti|reristalsis can be as efficient in ridding the 
intestine of its contents as normal peristalsis, arrd, like 
the normal, its force increases progressively as long as 
the etiologic factor is present or until the intestine 
becomes exhausted. Antiperistalsis occurs in all por¬ 
tions of the gastrointestinal tract. It occurs in the 
normal process of digestion in the duodenum below 
the cap and also for a variable distance above the ileo¬ 
cecal valve to check the rapid passage of ileal contents 
into the cecum. By full appreciation of efficient 
antiperistalsis we can understand how intussusception 
in reverse, or retrograde intussusception, may occur. 

In the classic type of intussusception the invaginated 
loop consists of two layers, an afferent and an efferent, 
these two forming the intussusceptum. The distal loop 
forms a single ensheathing layer and is called the intus- 
mscipiens. In our case of retrograde intussusception, 
however, the afferent layer consisted of large bowel 
and the effereiat, of small bowel; the two layers formed 
;he intussusceptum. The ensheathing layer, oi* intus- 
auscipiens, consisted of small bowel (see the accom¬ 
panying illustration). 

From the Cook County Hospital Surgical Service of Dr. MajrThorelc. 

3. A)varez: Gradient Theory, in Best, C. H., and Taylor# N. B.: 
The Physiological Basis of Medical Practice, Baltimore, Williams, Wood 
S: Company, 1959, pp. 807-808. 


An accepted anatomic classification-of intussuscep¬ 
tion is as follows; (1) enteric, in which small intestine 
invaginates a portion of itself; (2) colic, in which a 
jjortion of the large bowel intussuscepts into a more 
distal portion, and (3) enterocolic, in which small 
intestine telescopes into cecum and colon. According 
to Maingot - the enterocolic type accounts for approxi¬ 
mately 85 per cent of all cases of intussusception. This 
is clearly understandable when one considers the rela¬ 
tively small diameter and mobility of the ileum compared 
to the larger and more stable cecum and ascending 
colon. We wish to add to this classification: (4) 
retrograde intussusception, in which any of the fore¬ 
going may he reversed. Groper ^ has suggested a classi¬ 
fication for retrograde intussusception as follows: (1) 
jejiijjogastric, the jejunum prolapsing through a gastro¬ 
jejunostomy stoma; (2) enteric; (3) ceco-ileal, the 





Retrograde ^nl«&^,u^ceptlou caused h> an adenocarcinoma of the cecum. 
The affercut la^er consists of large bowel and the efferent of small bouel. 
The cmheaBung ia>cT is made up of small bowel. 


cecum prolapsing into the terminal ileum, and (4) colic, 
any portion of the large bowel invaginating a more 
proximal part. 

REPORT OF A CASE 

C. G., a Negro woman aged 59, entered Cook County Hospital 
Sept. 1, J94S, the second time in two months, complaining oi 
diffuse abdominal pains. 

On previous entry in July, 1945, roentgenologic examination 
revealed distention of the small bowel, and a qualitative 
Benedict’s test revealed sugar in the urine. The patient 
responded to duodena! decompression and the ingestion of a 
basic diabetic diet; ten days later she was discharged asynipto- 
uiatic. 

Symptoms recurred shortly after her return home, howeser. 
Typical attacks consisted of diffuse, intermittent colic occurring 
every twenty-five to thirty minutes, lasting about five minutes; 
it began slowly, reached a peak of intensity and then slouly 

2- JIaingot, R.: Abdominal Operations, Xew York, D. Appleton Cen-‘ 
tury Company, 5nc., J940, Yol. it, p, 1118. 

3. Groper, M. J.: .\nn, Surg. 118:344 (Sept.) 1940. 
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subsided. .The pains were accompanied with anore.xia, nausea 
and constipation. After a day and night of tliese symptoms, 
she noted abdominal distention and frequent copious vomiting 
which continued for from eight to ten hours. A waterj', profuse 
diarrhea followed the vomiting, and the patient was then com¬ 
pletely free of symptoms, only to have a recurrence of this 
syndrome three or four days later. 

These episodes had been present for five months, and since 
their onset the patient’s weight had dropped from 165 to 135 
pounds (75 to 61 Kg.). 

Persistence of these symptoms prompted her to reenter the 
hospital Sept. 1, 1945, six weeks after her previous discharge. 
At this time she was having a typical episode of diffuse pains, 
distention, feculent vomiting and obstipation. A review of the 
system for symptoms and past and family history were non- 
contributorj'. She did not have a history compatible with a 
previous intraperitoneal inflammatory condition or previous 
operation. 

Physical examination at this time revealed a dehydrated, well 
preserved Negro woman, completely relaxed between apparentlj' 
severe episodes of abdominal cramping. The temperature was 
99.8 F. per rectum; the pulse rate was 90; the respiratory rate 
was 20 and the blood pressure was 108 systolic and 80 diastolic. 
On abdominal examination, inspection did not reveal scars or 
external hernias. Diffuse distention above the xiphopubic plane 
was present, and visible and audible peristalsis was observed in 
the hypogastrium concomitant with the painful seizures. 
Rigidity was not present, and there was a minimal amount of 
tenderness on deep palpation in the right paraumbilical region. 
Masses or organs were not palpated. Peristaltic sounds occurred 
about one each minute as high-pitched tinkles, replaced every 
ten to fifteen minutes by loud rushes. The rectum was empty, 
and masses were not palpable. Pelvic examination revealed a 
small, freely movable uterus without evidence of previous pelvic 
inflammatory disease. The red blood cell count was 2.98 
million, the hemoglobin 58 per cent and the white blood cell 
count 13,400. Urinalysis was normal except for a trace of 
sugar. A scout film of the abdomen revealed distention of the 
small bowel without gas in the colon. The patient took and 
expelled a diagnostic enema of 2 quarts of tap water. The 
report on the barium enema revealed “complete and rapid 
filling of the entire colon with no evidence of filling defects 
seen.” The total protein determination was 6.0 Gm. per hundred 
cubic centimeters. The carbon dio.xide combining power was 
56 per cent (the normal, 50 to 70 per cent). The blood sugar 
was 180 mg. per hundred cubic centimeters. Duodenal suction 
decompression resulted in complete relief of the patient's symp¬ 
toms within twenty-four hours, and she passed large amounts of 
watery, brown stool, which tested 4 plus to benzidene for blood. 
Suction was discontinued, and a few days later the patient was 
given a half-cup of a thin mixture of barium by mouth. The 
stomach and duodenum were normal. In six hours the barium 
had filled a greatly dilated loop of the small bowel in the lower 
left quadrant. 

The patient was adequately prepared within two weeks for 
abdominal laparotomy. Through a left pararectus incision, a 
mass the size of an orange was found in 'the right lower 
quadrant. This mass was between the distal end of a dilated 
hypertrophied loop of ileum and the pro.ximal end of the trans¬ 
verse colon. The terminal ileum into which this cecal mass had 
invaginated was shaped much like a bell. The cecum, appendix 
and ascending colon could not be identified as such. A right 
hemicolectomy after the Lahey modification of the Mikulicz 
operation was performed. The patient made an uneventful 
recovery. The spur was successfully crushed with a IVertheim 
clamp two weeks postoperative!}-, and the colostomy was closed 
tivo months later. The patient is asymptomatic and has gained 
10 pounds (4.5 Kg.) since her operation. She states that she 
feels better than she has felt in several years. 

The diameter of the terminal ileum was one and a half times 
that of the transverse colon, and the wall of the ileum was hyper¬ 
trophied and thicker than any portion of the large bowel. On 


J. A. M. A. 
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opening the specimen one could see a proliferating tumor infil¬ 
trating indurated mucosal folds and fixing them into one con¬ 
tiguous mass. There was a small lumen comparable to that 
seen in the recanalization of a vascular thrombus. A probe 
could be passed through this lumen. The pathologist reported 
an adenocarcinoma of the cecum. 

COMMENT 

Pathologic Physiology .—In this case the reverse of the 
relatively common enterocolic intussusception occurred. 
The smaller cecum and ascending colon invaginated 
into the larger ileum. Just as the normal difference in 
the diameters of the ileurii and the cecum is a predis¬ 
posing factor in the enterocolic intussusception, the 
reverse of this anatomic relationship was a predisposing 
factor when the cecum invaginated into the ileum as 
in the case here described. The proliferating adeno¬ 
carcinoma was the etiologic factor, and the pathologicall)- 
dilated ileum and collapsed colon served as predisposing 
causes. The. hypertrophied terminal ileum at the site 
of the inflammatory mechanical obstruction assumed the. 
polarity of peristalsis, and a forceful antiperistalsis 
occurred. The tumor mass obstructed the cecum and 
ileocecal valve, and by contiguit}' the appendix and 
ascending colon were included in the mass. This entire 
segment was then caught in the forceful antiperistaltic 
waves of the dilated hypertrophied terminal ileum, and 
retrograde intussusception was the result. 

Goodyear ^ reported a case similar to this with retro¬ 
grade intussusception of the cecum into the terminal 
ileum. 

Enteric .—Catz “ described a case in his practice in 
which diagnosis was difficult because of the good general 
condition of the child (4 years old) who had suffered 
only slight pain, had vomited infrequently and had not 
passed blood per rectum. Palpation in the lower umbili¬ 
cal region revealed a mobile mass. Operation was 
delayed for the removal of an enormous fecal mass by 
oil lavage. However, the pulse rate had risen from 
90 to 120, and a laparotomy was performed. A tense 
black mass was found which on examination proved 
to be a- loop of small intestine- about 20 cm. long, 
curving on itself and forming a closed circle, as it were, 
attached to a pedicle. At the narrow pedicle the loop 
was twisted. In the course of detorsion a slightly dis¬ 
tended loop of small intestine about 50 cm. proximal 
to the cecum turned back sharply at a point where 
torsion was applied and lost itself in the portion of 
small intestine immediately above. The sheath was 
manifestly gangrenous. The loop was resected, and 
end to end anastomosis was in progress when the child 
vomited a flood of black liquid, which partially asphj'xi- 
ated it. Death followed eight hours after the operation. 

Cioffi “ reported a retrograde intussusception involv¬ 
ing the small intestine due to a Meckel’s diverticulum. 
Caminiti ’’ reported one due to an angioadenoma, and 
Buckley’s ® operation on a child 2 years of age showed a 
superimposition of a retrograde intussusception on 
an isoperistaltic one of the small intestine. Groper “ 
described a case in which a retrograde intussusception 
of the ileum into the ileum and jejunum was compli- 

4. Goodyear, E. S.: New York State J. Med. 38: 1397 (Nov. 1) 
1938. 

5. Catz, A.: Rev. de chir. 47:213, 1913. 

6. C^ioffi, A.: Riforma med. 50: 612 (April 21) 1934. 

7. (TaTniniti, R.: Policltnico (sez. chir.) 43:261 (May) 1935. 

8. Buckley, J. P.: Brit. M. J. 2: 665 (Nov. 22) 1919. 
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catecl by volvulus at the site of the intussusception. 
Neither could be reduced because of the extensive 
edema of bowel and mesentery, and resection was neces¬ 
sary. Seven and one-half feet (228.6 cm.) of jejunum 
and ileum were resected, and a side to side anastomosis 
was performed. The patient made an uneventful recov¬ 
ery. The similarity of this case to that of Catz’s is 
noteworthy. Mitchell’s® patient made an uneventful 
recovery after a lateral anastomosis following resection 
of a gangrenous, retrograde intussusception involving 
about a foot (33 cm.) of terminal ileum. 

ColocoUc. —Balfour actually had an opportunity to 
observe the mechanism of retrograde intussusception at 
the operating table. In an operation for obstruction 
due to a tumor of the sigmoid he saw that there was 
a retrograde intussusception of the sigmoid into the 
descending colon. He reduced it, but as he was watch¬ 
ing the area strong antiperistaltic activity set in, and 
it invaginated itself again. 

Flemming “ successfully operated on an intussuscep¬ 
tion of the descending colon into the transverse colon. 
The etiologic factor in his case was a benign tumor. 
Lewis and Schoenfeld ” have also reported cases of 
retrograde colocolic intussusception. 

Multiple. —As mentioned previously in Buckley's® 
case, superimposition of retrograde- intussusception on 
a direct one may occur. Catz® listed a number of 
cases of primary intussusceptions; cases in which pro¬ 
gressive and retrograde intussusception occur on two 
separate intestinal loops, and cases in which two invagi¬ 
nations meet head on. In a case observed by Sainet,“ 
the descending invagination telescoped the retrograde 
intussusception. In one observed by Kriaggs,'® the 
telescoping was the reverse. Moutard-Martin noted 
a retrograde intussusception of the descending and trans¬ 
verse colon into the cecum; the whole mass so formed 
penetrated the descending colon, pulling a part of the 
small intestine with it. D’Arcy Powers reported an 
identical case. 

Jejunogastric. —Groper,^ McNamara,^® Shackmart,^® 
Chamberlin and many others have reported retro¬ 
grade intussusceptions of the jejunum through the 
gastrojejunostomy stoma. However, it seems likely that 
this process is not explainable on the same basis as are 
the enteric ceco-ileal and colocolic varieties. In all but 
the gastrojejunal type vigorous antiperistalsis is a neces- 
sar}' factor and as a general rule occurs in the presence 
of an intrinsic tumor mass which has caused an obstruc¬ 
tion, either complete or partial. It is usually aided by 
decided differences in the diameters of the adjoining 
segments of bowel involved as was noted in our case. 

CONCLUSION 

An unusual condition of retrograde intussusception 
(large bowel into small) resulted from a chronic intes¬ 
tinal obstruction of the terminal ileum which was pro¬ 
duced by a carcinoma of the cecum. 
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HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIN, M.D. 

EUM&f. Journal of the American Medical Association 
and Hyfiela, the Health Magazine 

CHICAGO 

(ConifUiicd from page 1070) 

(Noti;. — Follou'iiig is the ninth clmjilcr of a history of the 
American Medical Association, in process of devetopment for 
publication in connection xvilh the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association sAll be 
folloiocd by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is tvritfen by the editor of The Journal. Each of the 
other historical contributions will be by a member of the individ¬ 
ual council, bureau or agency responsible and noiv associated 
with it or directly related to its xuork. inchided will be photo¬ 
graphs, sigiialiircs and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring, 

It wilt be impossible to publish all of the material in The 
Journal. The complete work will be published in book form. 
It is hoped to have it available by the time of the annual 
ses.sion .—Eu ) 


CHAPTER 9. Medical Progress 

The years from 1859 to 1863 provided a short but 
significant list of steps in permanent medical advance¬ 
ment in the United States and in the world as a whole. 
The discovery by Pasteur of anaerobic bacteria, the 
mapping by Broca of the speech center in the brain, 
Raynaud’s description of sjmimetric gangrene and 
Pasteur’s detection of silk worm disease were first steps 
toward a sudden flowering of medical knowledge. 
There was no single great discovery, like anesthesia, to 
seize the imagination of all the world. The Civil War, 
which swept the United States from 1861 to 1865, was 
a damper on research. 

The year 1865 saw the publication of Mendel’s 
memoir on plants. In 1866 Voit established tlie first 
hygienic laborator}' in Munich and Graefe described 
sympathetic ophthalmia. The first International Med¬ 
ical Congress was held at Paris in 1867 and the Ainer- 
* icon Journal of Obstetrics was founded in the United 
States in 1869. 

Indeed all the years up to 1876 were years of slow 
progress. J. Marion Sims had published bis notes on 
uterine surgery; Esmarch introduced his first-aid ban¬ 
dage. Tliere were more studies on localization of areas 
in the brain. Laiyngology began to be demarcated as a 
specialty, and a laryngologic society was established in 
New York. As early as 1874, Paul Ehrlich introduced 
dried blood serums and introduced staining methods for 
blood cells and other tissues of the body. The name 
of Weir Mitchell did not appear among those interested 
in the American Medical Association but he had intro¬ 
duced his rest cure in 1875. Great Britain passed a 
public health act and the English Food Adulteration act 
in the same year, which marked also the founding of the 
Boston Itledical Library. In fact, the year which 
marked the centennial of freedom in the United States 
also saw the founding of Johns Hopkins University and 
the introduction of the telephone. What would medical 
practice be like today without the telephone ? 
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THE POSTWAR YEARS—1865-1869 
1865 ' 

EOSTOX 

Tlie meeting of 1865 resulted in the introduetion and 
adoption of a resolution which has had a profound effect 
on the quality of medical literature in the United States. 
Each year since then it has been sent to every physician 
who obtains a place on the program of the Annual 
Session of the American iMedical Association. The 
resolution is a guide to the executive committees of the 
individual Sections of the Association in recommending 
papers to the Editor of The Journal. The resolution, 
introduced by Dr. Robert Burns, reads : 

"Resolved, That the several Sections of this .Association be 
requested, in the future, to refer no papers or reports to the 
Committee of Publication, except such as can be fairly classed 
under one of the three following heads, viz: 1st. Such as may 
contain and establish positively new facts, modes of practice, 
or principles of real value. 2d. Such as may contain the results 
of well-devised original, experimental researches. 3d. Such as 
present so complete a review of the facts on any particular 
subject as to enable the writer to deduce therefrom legitimate 
conclusions of importance. 

"Resolved, That the several Sections be requested, in the 
future, to refer all such papers as may be presented to them 
for examination by this Association, that contain matter of more 
or less value, and yet cannot be fairly ranked under either of 
the heads mentioned in the foregoing resolution, back to their 
authors with the recommendation that they be published in 
such regular medical periodicals as said authors may select, 
with the privilege of placing at the head of such papers, ‘Read 
to the Section of the American Medical Associa¬ 
tion on the day of 18 .’ ” 

The Association had become active in establishing 
ethical considerations, particularly as related to adver¬ 
tising and promotion of individual physicians in the 
public press. Several physicians had been dropped from 
their local medical societies. The House of Delegates 
of the American Medical Association had confirmed 
their expulsion. At a previous session a resolution was 
introduced affecting Dr. Montrose A. Pallen. It was 
alleged that he had imperiled the lives of thousands of 
people in the city of New York by participating in a 
plot to poison the Croton reservoir by which the city 
is supplied with drinking water. The action followed 
the report of a military committee in Washington. Now 
a distinguished group, including more than thirty-five 
of the leading physicians of America, protested the. 
previous action and asserted that the guilt of Dr. Pallen 
liad never been established. The resolution was referred 
to a committee, which pointed out that this was the 
first time that a group before the Association had pro¬ 
tested an action of the majority. They suggested that 
the evidence indicated that Dr. Montrose A. Pallen had 
left St. Louis early in the war in the interests of the 
rebellion and that the testimony pointed toward his 
comjjlicity in the attempt to poison the water in the 
Croton reservoir. After this report was read, a tele¬ 
gram came from Dr. Pallen charging that the man who 
iiad testified against him had been proved the perpe¬ 
trator of an infamous perjury. With this confusion of 
data before the meeting, the resolution was laid on 
the table. The following year when the committee to 
which the matter had been referred found that the 
statements on which his expulsion was based were 
entirel)' unfounded. Dr. Pallen was restored to mem¬ 
bership. He expressed himself highly gratified by the 
action of the Association and thanked the members. 


PRESIDENTIAL .ADDRESS OF N.ATHAN SMITH DAVIS 

Notable among the presidential addresses that had 
been delivered to the American Medical Association was 
the address by Nathan Smith Davis in 1865. He 
expressed the congratulations of all on the fact that the 
United States were again united. “The climax of 
human wickedness,” he said, “had lieen reached” in 
the murder of the Chief Magistrate. The year had wit¬ 
nessed the death, too, of Drs. Jonathan Knight of New 
Haven, Conn., and Valentine Mott of Neav York. 

Twenty years had passed since the first call ’for the 
formation of the American Medical yKssociation. Dr. 
Davis Avas greatly disappointed that the meetings were 
now so taken up with events that proper consideration 
was not being given to some of the most significant 
interests. He said, “Whenever medical education became 
the theme of discussion, those more interested in the 
reading and discussion of papers and reports of a direct 
scientific and practical character were ever ready to 
restrict debate, refer the subject to committees or in 
some other way ai'oid what they regarded as a mere 
waste of time. On the other hand, if the reading of an 
elaborate scientific paper was commenced the author 
would seldom complete the first half dozen pages before 
the zealous advocate of educational reform would dis¬ 
pose of the whole subject by a motion to dispense with 
further reading and to refer the document directly to 
the Committee of Publication.” The good natured 
Im^ers of good dinners and sight-seeing would always 
be ready to aid the other parties Avith their votes and 
to secure the acceptance of every invitation to an enter¬ 
tainment, an excursion or a public institution. 

During the years all sorts of attempts had been made 
to control -these difficulties by modifying the Constitu¬ 
tion or the By-LaAvs. Standing committees had been 
abolished and committees on special subjects substituted. 
Papers requiring more than ten pages of manuscript 
Avere compelled to be presented in abstract, and the 
Committee on Arrangements had been instructed to 
check the evils of extravagant and costly entertainments 
by omitting all such from the program of arrangements. 

'None of these reforms had been satisfactory. “The 
attempt to eliminate from the program the entertain¬ 
ments,” he said, “has resulted only in exchanging one 
magnificent public banquet occupying one evening for 
three or four private ones during the annual sessions 
of the Association.” The Association was being criti¬ 
cized because its annual meetings partook more of the 
character of gourmandizing and sight-seeing, than of 
grave, professional and scientific inquiiw. 

Nevertheless the Association had made great prog¬ 
ress in its fundamental effort to improve medical educa¬ 
tion. Dr. Davis, therefore, proposed a plan relative to 
entertainments, Avhich has been folloAved since that time 
bj' the American Medical Association. It is well to 
read the proposal in his oavu Avords: 

But the arrangements for that CA-ening should be such as 
Avould permit the most free and cordial intercourse. A public 
hall should be provided in which gentlemen and ladies could 
mingle and promenade freely; where each could seek out his 
old friends and make the acquaintance of neAV ones; Avherc 
AA'it, repartee, and, if need be, songs, sentiments, and speeches 
could be made to enliven the evening. A simple stand might be 
placed in some corner, Avhere all Avho Avished could obtain a 
dish of ice cream, straAvberries or other fruit, and a cup of 
coffee. But there should be neither ostentatious shoAV, nor rich 
viands, nor strong drinks, for the acknoAvledged guardians of 
the public health should not, especially in their highest repre- 
sentatiA-e capacity, themselves publicly violate the plainest laws 
of hygiene. 
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This farsighted man made other proposals which have 
been effective. He recommended that each Section be 
authorized to choose its own officers who should prevail 
for a 3 'ear; that each Section adopt well considered rules 
to govern the reading, discussion and final disposition 
of all reports, papers and questions that came before it; 
he suggested that each Section be provided with either a 
skilful secretary or a professional reporter who would 
provide a summary of all discussions on scientific ques¬ 
tions and papers. He pointed out that results can "never 
be accomplished by any amount, either of good zvishes 
or jault-fiudiitg; but by prompt, persevering, disinter¬ 
ested action.” 

1866 

BALTIMORE 

The first distinguished guest to appear at the meeting 
of the American Medical Association attended the 
meeting in 1866 and gave an address. He was Dr. 
Brown-Sequard, founder of our science of endocrinology 
and renowned throughout the world for his magnificent 
contributions in this field.' 

This year was notable for the majority and minority 
reports of the Committee on Medical Ethics dealing 
with specialization. The majority report listed the 
advantages of specialization as including minuteness in 
observation, acuteness in'study, wideness of observation, 
skill in diagnosis, multiplicity of invention and superior 
, skill in manipulation. The disadvantages were a nar¬ 
rowness of view, a tendency to magnify unduly the 
diseases which the specialty covers, a tendency to under¬ 
value the treatment of special diseases by general prac¬ 
titioners, some temptation to the employment of undue 
measures for gaining a popular reputation and a ten¬ 
dency to increased fees. The advantages far outweighed 
the disadvantages from the point of view of the patient 
and of the advancement of the specialty. The committee 
felt that these disadvantages could be overcome if the 
specialist would begin as a general practitioner and 
gradually grow into his specialty. 

The committee was especially concerned with the 
means by which the specialist made himself known to 
the community. They felt that there should be no adver¬ 
tising either in newspapers or medical journals. 

The minority report was signed by Dr. Henry J. 
Bowditch. He considered that the whole tendency of 
modern science was toward specialism but he felt also 
tliat the Association had no business passing on the 
question of the advertisements unless they..were evi¬ 
dently of a mountebank character. It was his opinion 
that “any Association would be better occupied in the 
hearing of able papers and in discussions on all subjects 
connected with medicine than in any movements for the 
mere discipline of erring members.” 

When these reports had been presented to the dele¬ 
gates they were referred to the Committee on Publica- 
‘tion, and a motion introduced by Dr. J. Solis-Cohen 
of Philadelphia which suggested that these be a special 
order of business at the meeting in 1867 was adopted. 

1867 

cincmNATi 

Although N. S. Davis had remonstrated against 
entertainments on too lavish a scale in 1866, the con¬ 
vention which met in Cincinnati in 1867 had a mighty 
good time. Tlie program lists a half dozen private 
receptions, a public reception by the physicians of 
Cincinnati, a steamboat excursion at the expense of the 
City Council, an exhibition of steam fire engines by the 


chief of the Fire Department, a little reception for 
the delegates on the closing day by the proprietors of 
Longworth’s Wine House and an excursion to the 
Longview Lunatic Asylum. 

There were the usual resolutions on the advancement 
of medical education and on the rank of medical men in 
the Army and Navy, with the conclusion that a com¬ 
mittee' should see the President of the United States 
and the Secretary of the Navy to urge adoption of the 
changes recommended. 

Dr. Allen March of Cincinnati had been able to col¬ 
lect photographs of all the Presidents of the Association 
and it was moved that they be consigned to the archives. 

As a result of action taken in a previous meeting, the 
delegates from the medical colleges of the country had 
been assembled in Cincinnati and had adopted certain 
principles of standardization which the American Med¬ 
ical Association now approved. The Association of 
American Medical Colleges and the Council on Medical 
Education now cooperate closely in maintaining stan¬ 
dards. Again'the American Medical Association urged 
the states to set up licensure for physicians, but a 
resolution asking members of the medical profession not 
to patronize druggists who manufactured nostrums 
was rejected. 

At this early date there were already medical politicos 
who thought a great, deal would be gained in the way of 
prestige for the American Medicd Association if it 
could only have close contact with Washington. Indeed 
this argument convinced even N. S. Davis, so he offered 
a resolution suggesting that the next Annual Session 
of the American Medical Association be held in the 
city of Washington and that it be held there every 
second year thereafter. Still on the somewhat teetotali- 
tarian and puritanic side, his resolution also suggested 
that whenever the Association met in Washington the 
Committee on Arrangements be strictly forbidden either 
to provide themselves or accept provision by others of 
any entertainment or excursion whatever. With due 
caudon the convention amended this resolution, adopting 
it except that the meeting should be held in Washington 
until otherwise ordered and that entertainments or 
excursions were forbidden if they conflicted with the 
regular business of the body or its sections. 

From Pennsylvania came a resolution urging the 
members of the faculty of the University of Penns}'lvania 
and the Jefferson Medical College to join their county 
medical societies and participate with the rest of the 
medical profession in the work of the American Medical 
Association. 

Dr. G. C. Cox, who had attended a meeting of the 
British Medical Association as the first delegate from 
the American Medical Association, indicated that he 
had been most graciously received by our British col¬ 
leagues. 

1868 

WASHINGTON, D. C. 

The meeting in Washington. D. C., was marked by 
visits to the President, the Chief Justice, the Speaker 
of the House of Representatives, the Army Medical 
Museum and the Mayor of Washington—each of whom 
gave receptions for the delegates. Furthermore, on 
Thursday night. May 7, the Capitol was lighted and 
the dome illuminated from 8 until 9 p. m. These 
multitudinous political receptions apparently minimized 
other features of the convention, for the volume of 
Traiisaclioiis of that vear is the slimmest of its gen¬ 
eration. 
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The Committee on ^Medical Ethics had a report signed 
by Dr. H. I. Bowditch alone. The Transactions state 
simply; 

Dr. Bowditch had become chairman by the death of two of 
his colleagues. He had been unable to elicit any replies from 
his two other colleagues, and therefore was compelled to act 
in bis individual capacity. 

For tlie first tinte tlie bitter and burning question 
of women doctors came to the fore. Dr. Bowditch 
strongly advocated the recognition of regularly educated 
and otherwise tvell qualified female physicians. This 
resolution was made a special order of business. 

As the meeting tvas in \A^ashington, Senator Drake 
of IMissouri, who visited the convention, was invited to 
a seat on the platform and entertained the Association 
with some remarks in allusion to his connection with 
the medical art through his father, the late Prof. Daniel 
Drake. 

When the resolution on women doctors came to 
consideration, it was discussed at some length' and then 
consideration was indefinitely postponed. . 

As erfdence that the bitter feelings of the war had 
been dissipated, the Association elected as President 
Dr. lAilliam O. Baldwin of Alabama, who made a 
beautiful address in behalf of the Southern physicians. 
Among his concluding paragraph's was the following 
inspiring statement: 

For myself, and for those whom I represent, I grasp with 
unaffected pleasure the hand which you have so gracefully and 
magnanintously offered, and I hope and believe this sentiment 
will meet a ready response from all our brethren of the South. 
Let IIS again be nnifcci as friends and brothers. Ignoring past 
and present political differences, let us exhibit to this distracted 
country an example of forgiveness and toleration worthy of 
the emulation of a great and noble people. Let the bonds 
which we acknowledge here bind us in all portions of this 
broad land as a sacred brotherhood, engaged in a common toil, 
with one mind, one heart, and one purpose. Let the place 
annually selected for our meetings be our Mecca. There let 
us meet with harmony of sentiment for thorough organization, 
for connected and concerted action, without which no great 
science or art can ever attain its highest perfection. Exacting 
from each other only the qualifications necessary for honorable 
membership, let us there mingle in the sacred precincts of our 
humane profession, and join hands and sympathies in the 
strengthening influences of association and fellowship; and as 
we lay fresh offerings in the temple of a noble science, and 
build new fires on her altars, let us cherish in our hearts the 
ennobling sentiment of brotherly love. 

Again at tltis meeting in Washington, the Association 
heard a word of praise from a President who was 
among the greatest of the leaders of American medicine 
in this country. Dr. Samuel D. Gross, who had been 
associated with teaching in medical schools in Louisville 
and in Philadelphia, urged particularly the establish¬ 
ment of suitable training for nurses. Pie said: 

1. am not aware that the education of nurses has received 
any attention from this body; a circumstance the more surpris¬ 
ing when we consider the great importance of the subject. It 
seems to me to be just as necessary to have well-trained, well- 
instructed nurses as to have intelligent and skilful physicians. 

I have long been of the opinion that there ought to be, in all 
the principal towns and cities of the Union, institutions for the 
education of men and women whose duty it is to take care of 
the sick, and to carry out the injunctions of the medical atten¬ 
dant. There is hardly one nurse, of either sex, in twenty who 
has a perfect appreciation of the requirements of the sick-room, 
or who is capable of affording the aid and comfort so necessary 
to a patient when oppressed by disease or injury. It does not 


ASSOCIATION—fISHBEIN J- a- m. a. 

Jan. 4. 1947 

matter what may'be the skill of the medical practitioner, how 
assiduous or faithful he may be in the discharge of his functions, 
as a guardian of health and life, his efforts can be of compara¬ 
tively little avail unless they are seconded by an intelligent and 
devoted nurse. We need in this country' a million of Florence 
Kightingales, and at least half that number of John Howards, 
to aid our physicians in their strife, with disease and death. 
Myriads of human beings perish annually, in the socalled 
civilized world, for the want of good nursing. 

The committee which reported on the recommenda¬ 
tions and suggestions contained in the President’s 
address recommended the adoption of a resolution which 
would set forth the views of the President regarding 
the education, of nurses and strongly recommended 
the establishment in all of our large cities of training 
schools for nurses. 

■ 1869 

NEW ORLEANS 

Still further demonstrating the desire for complete 
rapprochement with the Southern contingent, the con¬ 
vention of JS69 met in A'^ew Orleans, where they were 
warmly greeted by the full attendance of the Southern 
physicians. 

At this time an Association of American Medical 
Editors was formed. The president. Dr. William O. 
Baldwin, struck a forlorn note as he viewed the accom¬ 
plishments in relationship to medical education. He 
said: 

The plan of action you have adopted, that of endeavoring ' 
to induce forty or fifty medical colleges, with conflicting interests, 
to agree voluntarily upon a “uniform and elevated standard of 
requirements for the degree of M.D.," and adopt it in good faith, 
has become almost a Utopian idea, a forlorn hope. Though 
urged with all the force that truth could impart, and enforced 
with all the appealing earnestness that the gravity of the subject 
could inspire, yet your views and wishes have not impressed 
themselves on the schools to such an extent as to change 
their course of action. It seems to me that all hope of reform 
through this means must be abandoned. Nor can we expect to 
reach the end proposed by measures of State legislation. The 
obstacles here are loo palpable to need enumeration. They are 
many, and they are unsurmountable. Almost any body of 
medical men may obtain a charter for a medical college in most 
of the States of this Union, with pretty much such regulations 
and privileges as they may agree upon among themselves and 
ask for. 

I despair, therefore, of seeing this Association attain its 
object through any of the agencies. heretofore employed. If, 
however, this great work ought to be done, it can be done. 

I believe it is within the reach of the power of this Association. 
But I can see no mode by which it can be accomplished, except 
through FEDER-'VL LEGISLATION. 

Perhaps the most significant statement made at the 
1869 convention was that of Samuel' D. Gross who 
had been the delegate to Great Britain. Here comes 
the first suggestion for a weekly medical journal owned 
by' the Association as a necessary project for the 
advancement of medicine in our country and the pro¬ 
motion of the work of the Association. 

Significant also was the continuing drive toward the 
prohibition of alcoholic liquors. The Transactions con¬ 
tain a report of almost 100 pages on the relations of 
alcohol to medicine, ending with an apology because the 
report is not longer.' The report was made by a believer 
in teetotalism and provides such a horrible list of mental 
disturbances, crimes and other reactions resulting from 
too much participation in the “demon rum” as to have 
frightened any one other than the hardy' citizens who 
heard it. 


(To be continued) 
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THE DOCTOR REVIEWS HIS PORTFOLIO 

WALTER J. i. SMITH 
New York 

(Note.— The investment mischief tliat doctors get into with 
a higli degree of regularity seems to stem out of a violation 
of one or more of the investment fundamentals. The following 
article briefly reviews these fundamentals. It suggests one 
method to aid in surmounting these difficulties.— Ed.) 

Did the bull market end in May-June of 1946 or 
are the current low prices of securities merely excel¬ 
lent buying opportunities in^ a bull’ market that has not 
yet ended? What investment policy should the doctor 
adopt? Furthermore, what issue or issues should he 
buy? There are as many “expert" opinions on both 
sides of these questions as there are people to voice 
them, and their number is legion. But, irrespective 
of which side of this problem history will eventually 
prove to be right, there are certain things the doctor 
can do to put his financial house in sounder shape. 
All of them boil down to a question of examining his 
portfolio in the light of the degree to which investment 
fundamentals are being applied and then making the 
changes according to the findings. 

It seems incredible that a man will spend a lifetime 
studying his profession in order to make a success 
of it and then, when he has reached his goal, take his 
life savings and “invest" them in various securities 
with no more study than he employs when purchasing 
a hat or a pair of shoes. Yet that seems to be the 
perennial experience of far too many of the doctors. 
Undoubtedly there are quite a few who today are 
looking at some brightly colored stock certificates in 
their vaults and trying to find out just why they were 
purchased. Was it for income or for speculation? To 
say that even a little research went into the issues 
before their purchase is to be charitable. To say that 
each and every issue was purchased by the doctor only 
with a view to its desirability in his entire portfolio 
and that the portfolio was properly balanced and geared 
to his specific investment requirements is to say that 
that doctor is a very unusual one. As a practical matter 
he is a definite minority, for such a person is the 
exception and not the rule whether he be doctor, 
plumber or banker. Is there any wonder then that he 
comes to financial grief with an alarmingly high degree 
of regularity? 

Look at the problem in this manner. There are 
three fundamentals that must be observed if a better 
than average investment result is to be expected. The 
first one is selection, researched selection. Stated sim¬ 
ply, it means that you should pick your securities only 
after careful study of all pertinent facts concerning each 
stock and bond, first as to fundamental value and then 
as to extent to which it meets your major investment 
objective of income or appreciation. If you are not 
trained to do it (and the chances are you are not) 
or you have no time to do it (and the chances are you 
haven’t if you are a successful doctor) then by all 
means see that a thoroughly experienced securitj- 
analyst, preferably a specialist in each of the industries 
involved, does it for you. Specifically, your investment 

The author has been in the investment field since 1928. He has been 
security analyst, investment counselor, financial writer and a member 
of the editorial staff of one of the oldest national and business investment 
magazines in the country. He is now associated with the Kational 
Securities Si Research Corporation. He holds a Bachelor’s Degree in 
Economics from New York University, and a Master^s Degree in Invest¬ 
ments from the Graduate School of Business Administration M New 
York University. 


dealer should have the necessary research facilities to 
do this job. 

After you have done this, diversify your risk. There 
is no perfect investment. No one individual is infallible. 
No one person knows all the answers. You or 3 'our 
adviser might have forgotten some detail, small enough 
but important enough, to offset the advantages of the 
other good factors. New tax laws, products or com¬ 
petition might upset all your calculations. It has hap¬ 
pened. Stated another way, don’t put ail your eggs 
in one basket, no matter how good the basket appears 
to be at the moment. 

Finally, you should watch the baskets. If you can’t 
do it yourself or don’t feel qualified to do it, then by 
all means see that a competent- investment counselor 
does it for you. As you probably know from your 
own experience, to “buy something good, put it away 
and forget about it’’ has been a highly dangerous and 
expensive policy to employ. In fact, that idea is just 
about as silly as the patient who takes a.complete 
physical examination, gets his doctor’s O. K. and then 
concludes he never has to take another trip to his 
doctor. The records are full of *‘good’’ securities that 
blew up in the investor’s face under a policy such as 
that. Here is the basic reason for that experience. It 
must be realized that the individual purchases “risks,” 
not securities, and these “risks” must be watched con¬ 
tinuously. Some securities represent greater risks than 
others. For example, U. S. Government bonds have 
a smaller risk factor than corporate issues, but all are 
risks varying only in degree with the risk factor increas¬ 
ing down the quality scale from U. S. Governments. 

There you have, briefly and simply, the principles 
of investment success. Violation of any one of these 
three fundamentals will be enough to give you a special 
invitation to a choice spot behind the financial “8 ball." 

Perhaps you say “'That sounds easy. But, if that 
is all that has to be done in order to have some assur¬ 
ance of a satisfactory investment experience, why do 
so many doctors come to grief?" Now that is a reason¬ 
able question. Fortunately it is not a difficult one to 
answer. Let us examine those fundamentals again in 
the light of practical application. To get “expert" sug¬ 
gestions for investment purchases is a simple matter. 
Investment houses and statistical services are forever 
compiling such lists and distributing them freely. Con¬ 
sequently the question of selection is less difficult to 
handle than the other two factors of diversification 
and supervision. Stated quite succinctly, the real 
answer to this problem in most cases is “insufficient 
money.” Because of insufficient money it is impossible 
for the investor to secure the necessary diversification 
of risk. Simple arithmetic will show the reason. Just 
to buy 10 shares of each of the common stocks that 
comprise the Dow Jones Industrial Average would cost 
the investor (at recent levels) about $23,000 plus 
commissions. If he wanted to add a few high grade 
bonds for capital stability another $5,665 would be 
necessary even if he was to put into the list only one 
of five different bond issues. No analyst would seri¬ 
ously consider this addition of one bond each as adequate 
diversification, yet it would represent an additional 
commitment that an uncomfortably large number of 
persons could not afford on top of their original invest¬ 
ment. If a higher “fixed” return was desired and a 
somewhat better security balance was required, about 
§5,175 more would be necessary in order to add about 
10 shares each of five different good grade preferred 
issues in today’s market. In other words, a minimum 
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commitment of some 834,000 pins commissions would 
be necessary if today’s investor wanted to buy a mini¬ 
mum “balanced” investment program. There is one 
jjoint that should be clearh’ understood here. These 
statistics are easily presented, but long association with 
all kinds of investors prompts the thought that the 
money to buy tbe securities is not so easil}' got. There 
is no evidence that has come to mj' attention that 
would support the belief that the typical investment 
portfolio is as large as this amount or, more specifically, 
that the average doctor has much if any more than 
this “minimum” amount of monej' invested in the securi¬ 
ties markets. 

Therefore, aside from representing a sum of money 
far in excess of an amount the average investor would 
seem to have available even today in order to secure 
a minimum amount of diversification and also repre¬ 
senting an average size “balanced” portfolio that may 
be on the liberal side for the doctor, another factor 
must be considered. This figure would represent a 
sum of money that competent investment counsel could 
not afiford to place under continuous supervision at 
the present time except under certain specialized con¬ 
ditions. In other words, even this figure—considerably 
in excess of the amount that the average person has 
invested—does not enjoy the benefit of continuous 
supervision. The alternative to this problem is for tbe 
doctor to supervise the portfolio himself, a choice by 
no means jjleasant, in general not feasiljle and most 
often not profitable. 

Just how valid these conclusions are to a specific 
investor will of course depend on the particular case. 
In any given instance the problems of diversification 
and supervision may be more or less serious, depending 
on the actual sum of money involved. But, in genei'al, 
with two of the three investment fundamentals standing 
excellent chances of being violated because of insuffi¬ 
cient money, the average doctor appears to be gambling 
on Lady Luck to help him solve his investment prob¬ 
lems. While she has smiled on many investors from 
time to time, that lady is notoriously fickle in her 
affections. Therefore it would not seem to be a very 
strong base on which to build an investment estate. 

SPECIALTY MUTUAL INVESTMENT FUNDS 

Is tbe doctor to conclude from this that he should 
not be “in the market” if his investable funds amount to 
only a few thousand dollars and he has neither the 
time to watch his portfolio nor the knowledge to super¬ 
vise it even if he had the time? Not necessarily. 
Several methods have been developed (with varying 
degrees of success) to get around these difficulties. For 
example, over the past several years an increasing 
number of persons have been purchasing the shares 
of the mutual investment companies in an attempt to 
get “from under” these problems and thereby improve 
their chances of arriving at their specific investment 
goals. Some indication of the extent of the trend 
toward this end of the investment business might be 
noted from the fact that, as of a recent date, there 
were some 81)4 billion in assets in these funds and 
approximately SOO.OCO shareholders were represented 
in seventy-three different companies. Sales in 1945 
amounted to 8292 million and for 1946 were running 
at a rate of better than 8400 million. 

The reasons for this recognition are not difficult to 
see. Portfolios of the “mutual” companies offer the 
investor a choice ranging from volatile, _ low priced 
common stocks to good grade bonds. Whatever the 


investment need of the individual (income or appre¬ 
ciation) there is a portfolio to fill it. As a matter of 
fact, choosing a mutual fund to suit one’s investment 
requirements and objectives is as easy as picking an 
individual stock and, judging by experience of the 
past several years, a generally more satisfactory pro¬ 
cedure. He can choose among investment companies 
that have different kinds of bond funds as well as 
companies that have different kinds of preferred stock 
and common stock funds and finally companies that 
have so-called balanced funds where the proportion 
of bonds, preferred stocks and common stocks shifts 
in accordance with the managements’ opinion of the 
business and economic prospects. It is felt that this 
method of investing requires no detailed knowledge 
of individual securities on the part of the professional 
man and presumes no time in his working schedule 
to “supervise” them. Yet, at the same time, it sacrifices 
none of the highly important investment advantages 
of careful selection of stocks and bonds, proper diver¬ 
sification of issues and continuous supervision of them. 
On the contrary, it adds the skill of the professional 
(in the form of the particular fund’s investment man¬ 
agers) to the supervision of each individual investment 
company portfolio and the safety factor of considerably 
wider diversification to most personal portfolios than 
would be possible or practicable by emplo 3 nng cus¬ 
tomary im-esting methods. This is purely the mathe¬ 
matical result of cooperative investment action. 

The specialty mutual investment funds (wherein each 
fund is geared for a specific investment objective such 
as income or appreciation) represent an interesting 
modern development in the investment field. They are 
founded on the simple principle that a group of indi¬ 
viduals by pooling their capital can obtain at relatively 
low cost the same investment 'advantages that laf'ge 
financial institutions and very wealthy investors enjoy. 
Additionally and because each fund is geared for a 
special investment purpose, it permits the doctor’s 
investment estate to be designed and operated in accord¬ 
ance with his specific objectives, whether that objective 
be income, appreciation or a balance between them, 
whether his objective be capital consen'ation (through 
the use of bond funds) or capital appreciation (througb 
the use of various common stock funds). It is only 
necessary to purchase the fund or funds that have the 
kind of securities in them to meet his objective’, and 
this is a matter to be worked out by the doctor and 
his investment adviser. Because of its flexibility it 
permits an estate that can be built up or drawn down 
in part as personal circumstances dictate without in 
any waj' affecting the balance of the rest of the pro¬ 
gram. Quite clearly there are certain personal circum¬ 
stances wherein bond funds (and only bond funds) 
are mandatory. On the other hand, there are other 
doctors so situated that more speculative positions can 
and should be adopted. Furtbermore, there are clearly 
times in every bull market when logic calls for a major 
concentration of invested money in bonds and clearly 
times when the emphasis should be on common stocks. 
Because mutual investment shares can be liquidated on 
demand, the doctor can adjust his program in this 
manner. His investment portfolio (as represented by 
his holdings of mutual fund shares) can be moved 
quickly and conveniently from a defensive position 
(capital conservation using certain types of bond funds 
in uncertain market conditions) to an aggressive posi¬ 
tion (capital growth by using certain types of common 
stock funds in periods of rising stock prices) and back 
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again, in accordance with the major swings of the 
business cycle. In tliis manner the investor is able to 
sidestep entirely the problem of what stock or bond 
to buy or sell. His only question is one of timing 
his purchases and sales in the class of securities to meet 
his objective. In fact, it is possible for all or a 
substantial percentage of the doctor’s investment port¬ 
folio to be adjusted in this manner with a minimum 
•of effort and worry on his part. 

There are certain “detail” advantages also inherent 
in the use of these funds. Because of the “pooling" 
action of his investment through this medium, it affords 
a simplification of his tax and estate accounting with 
respect to his security holdings that cannot be surpassed 
by the average portfolio employing the usual methods 
of stock and bond buying. Furthermore, it represents 
an investing medium that is subject to close federal 
and state regulation. Finally, there is no penalty on the 
small buyer such as is represented by the “premium” 
paid on the purchase of an “odd lot” of 


Clinical Notes, Suggestions and 
New Instruments 

A NEW METHOD FOR FINGER TIP AMPUTATION 

WILLIAM KUTLER, M.D. 

Cfcvciond 

A new technic for repair of finger amputation was first 
published in February 1944. Since that time many additional 
cases have come to my attention. As a result of this experience, 
several improvements have been effected. 

INDICATIONS 

Use of this technic is indicated; 

1. For fingers or toes in which the tips are destroyed but 
the nail matrix is still intact or only slightly injured. 

2. In any extremity where further shortening by a ventral 
flap technic is not desirable (a) because the function at that 
joint may be further decreased or (b) because the stump is 
already short for an appliance. 


securities on the large exchanges, nor 
is there discrimination in management 
fees betiveen the large and the small 
investor. 

Although the primary objective of • 
the mutual fund management is to do 
better than most investors do for them¬ 
selves whether their objective is income 
or appreciation, there is nothing mys¬ 
terious about their methods. In order 
to do this job the investment managers 
of each fund rely on the rigid employ¬ 
ment of the three fundamentals already 
referred to—selection, diversification 
and continuous supervision, the same 
factors the doctor must oltserve if he 
hopes to achieve better than average 
results in his own portfolio operations. 

The life insurance industry has a 
very precise way of describing the 
result of a purchase of a life insurance 
policy. “At the stroke of a pen, you 
have created an estate and hired the 
people to manage your affairs.” This 
action has its counterpart in the secur- 



Steps in new technic for repair of finger amputation. * Since this illustration isas first 
published experience has shown that undermining is not necessary. 


ities field. When he buys the shares 
of the mutual investment funds suggested by his invest¬ 
ment adviser, the doctor creates rvhat is in effect a 
personal investment account. By this simple action he 
has hired a bank trustee or custodian who is responsible 
to him for holding in safekeeping the securities pur¬ 
chased for his account. By the same token and without 
additional expense, he has hired accountants to keep his 
books and lawyers to see that his investment affairs are 
in proper shape. When he bought those shares he 
thereby employed experienced investment managers to' 
handle his portfolio in exact accordance with his own 
investment requirements. In other rvords, he has 
employed these people to do for him the things he would ’ 
have to do if he had research facilities and training as 
well as the time and inclination to do it himself. Finally, 
it should be remembered that he has hired these people 
to do this work for him as long as he retains his shares 
in these funds. He will continue to hold those shares— 
and thereby hire these people—only as long as the job 
they do is satisfactory to him. 

120 Broadway, New York 5. 


The technic which has given the best result is as follows; 
The end of the crushed finger or thumb is scrubbed thoroughly 
with soap and water and every particle of foreign matter is 
removed. All devitalized tissue is excised and the tip of the 
phalanx smoothed. Two triangular skin flaps are prepared, 
one on each side of the finger, by making a V-shaped incision 
on each lateral aspect with the apex pointing .proximally and 
the base distally. It has been found that if the incision out¬ 
lining the triangular flap is carried down through the sub¬ 
cutaneous tissue the skin flap will became loose enough to be 
pulled over the tip of the finger. Undermining of the skin 
flap is not only unnecessary but undesirable, because in some 
instances the blood supply is impaired and the skin flap 
sloughed. The flaps are drawn across the end of the finger 
and sutured together across the midline with fine interrupted 
silk or dermal sutures. The triangular flaps are further secured 
by several sutures around the circumference of the finger. 
Occasionally, it is necessary to place a suture at the dorsal 
aspect in order to hold the flap right up to the area where the 
nail will eventually come through. A large dressing is applied 
which is not disturbed for seven to nine days. Healing usually 
takes place without infection. 

ADVANTAGES OVER THE OLDER METHOD 

1. Tlie end result is a smooth, rounded finger tip -which is 
actually slightly lengthened without impairment of its function. 
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With the ventral flap method, the finger is shortened from 
to 1 inch (1.9 to 2.5 cm.), and there is considerable impair¬ 
ment in function. 

2. The finger tip is not painful or tender. If the area is 
allowed to granulate, the result is frequently a deformed and 
extremely tender finger tip. 

3. The method is simple to carry out. Although good results 
can be obtained with full thickness or pedicle grafts, the pro¬ 
cedure is difficult and requires considerable time for. complete 
healing; frequently, due to the sloughing of the grafts, the 
results with this older method are disappointing. 

602 Rose Building. 
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REPORT OF THE COUNCIL 

The Therapeutic Trials Committee, a staiiding committee of 
the Council ou Pharmacy and Chemistry, has adopted the folloio- 
ing report, and the Council has authorised publication of the 
report so that it may be widely disseminated to those zvho have 
a serious interest in medical research. 

Austin Smith, M.D., 

Secretary of the Council. 

W.wrott Van Winkle Jr., if.D., 

Secretary of the Committee. 


THE COST OF CLINICAL RESEARCH 
The medical profession and the public have come to recog¬ 
nize that the cost of research, particularly medical research, is 
enormous. The opinion is often expressed that in the case of 
medical research the principal cost arises from laboratory 
studies. It does not seem to be generally appreciated that 
clinical research, if properly performed, is often as expensive as 
laboratory investigations. 

Unfortunately, clinical research has not, in many instances, 
received the financial support to whiclt it is entitled. This lack 
of support has resulted in the performance of poorly controlled 
and ill conceived investigations the data from which do not 
advance the science of medicine, by reason of incompleteness 
and unreliability. Admittedly, merely increasing the size of the 
grants made for clinical investigations will not insure better 
results. However, adequate financial support will enable the 
competent investigator to do his best work. 

In order to secure more adequate support of clinical research, 
all participants must develop an appreciation of the factors 
involved in the cost of such investigations. The group supply¬ 
ing the funds, such as universities, foundations, commercial con¬ 
cerns or private donors, must be prepared to make grants of 
sufficient size to cover both the direct and the indirect costs of 
the proposed investigation. The investigator must understand 
and estimate with some precision the e.xpenses which will be 
incurred if he is to do an adequate investigation. Both the 
grantor and the grantee must play fair; neither side should com¬ 
promise to the detriment of the research problem. 

FACTORS TO BE CONSIDERED IN COST 

(a) Professional Assistants .—It is not customary for investi¬ 
gators who derive their personal income from salaries from 
hospitals, clinics or universities or from private or industrial 
practice to accept personal remuneration for performing research. 
Research may be considered a privilege and a duty of those 
members of the medical profession who are equipped by training' 
and experience, as well as by natural endowments, to conduct 
original investigations. 

’Often, however, the investigator must employ one or more 
assistants, such as residents or young instructors, to carry out 
the details of the investigation. These assistants may devote 
all or a substantial part of their time to the investigation. At 
times they may be employed solely for the purpose of assisting 
in research, and therefore their salaries are a proper charge 
against the funds supplied for the investigation. The charge 
should be based on an actual appraisal of the amount of time 
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they will devote to the investigation. Research funds should not 
be used to get professional help cheaply for the hospital or clinic. 

Evaluation of prophylactic and therapeutic measures has often 
been seriously retarded by inadequate collection and analysis of 
quantitative data. Too often sole reliance has been placed on 
uncontrolled clinical impressions and experience. Consultation 
with an expert statistician with regard to the planning and con¬ 
duct of a clinical investigation will often be desirable. Statis¬ 
tical analysis will often be necessary for reliable evaluation of 
the data collected. Ideally there should be proper training in. 
the medieal schools in the handling of quantitative data. As 
things are at present, funds for statistical consultation will often 
be necessary. 

(b) Technical Assistants .—;Clinical research no longer is con¬ 
fined merely to subjective observations. Objective measurements 
of the function of various organs and systems, pathologic exami¬ 
nation of tissues obtained by biopsy or at operation form an 
essential part of most clinical investigations. These tests are 
often time consuming and require skilled personnel especially 
trained in these technics. Usually universities, hospitals and 
large clinics have such technical assistants on their staff. 
Unfortunately, their time is usually devoted entirely to the tests 
necessary for the routine diagnosis and care of patients. The 
SHperimposition of a research project on the ordinary duties of 
this group often results in curtailment of many tests which might 
be performed advantageously. In addition, it may seriously 
affect the adequate performance of the regular duties of the staff. 
It is often necessary, therefore, to employ additional technical 
help whose sole duties are in connection with the research prob¬ 
lem. The salaries of such personnel are a legitimate charge 
against the funds supplied for the project. 

Many of the observations made on patients are performed by 
the nursing staff. Hospitals, particularly those receiving charity 
or part pay patients, are almost universally understaffed with 
nurses. Furtliermore, the turnover in nurses is high because of 
competitive bidding for their services. An important factor in 
the successful prosecution of clinical research is a continuity in 
nursing service. To insure adequate nursing care it may be 
necessary to pay a premium for such special duty or hire addi¬ 
tional nurses .outright. The cost of such additional service 
should be a legitimate charge against the research funds. 

(c) Clerical and Stenographic Assistants. — Proper record 
keeping is essential to the successful prosecution of any research. 
Laboratory workers have long recognized the importance of 
complete records of experiments written at the time the obser¬ 
vations are made. Many clinical observers are more lax in the 
matter of records, often depending on nurses, medical students, 
assistants or others to record the pertinent observations. These 
aides have many other duties to perform, and “paperwork” is 
considered drudgery and is often postponed, resulting in depen¬ 
dence on an imperfect memory. Adequate clerical and steno¬ 
graphic assistance can obviate this difficulty and, in addition, 
such personnel can prepare the charts, reports and so on that 
should be made as the investigation progresses. Usually full 
time clerical or stenographic help is not necessary except where 
the clinical study is of great magnitude. In budgeting this item, 
the time to be devoted to this task should be appraised and 
charges made accordingly. 

(d) E.rpcnsc of Patients .—Clinical investigations require more 
than ordinary observation of the patients under study. It is often 
desirable to hospitalize patients who would otherwise be treated 
as outpatients. In sueh instances the patient cannot be asked 
to bear the cost of hospitalization nor can these funds be legiti¬ 
mately requested from the hospital, school or agency supplying 
the facilities. The cost must be borne by the research grant. 

Patients who would ordinarily be in the hospital for treatment 
may be asked to remain longer than usually required in order 
that adequate post-treatment observations may tie made. The 
extra expense entailed in keeping such patients hospitalized 
beyond the usual time should be paid from the research funds. 

(c) Equipment. — It is rarely necessary to expend funds 
intended for clinical research for large or expensive equipment. 
Most institutions have such equipment, but occasionally the 
nature of the problem wjll require the use of some instrument 
or apparatus that is not part of the regular equipment of a 
hospital or clinic. If this equipment is unexpendable, i. e. not 
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used .up or dimiuisiicd in value during the investigation, the 
proportion oi its tost to be paid {rom tunds for research tni«t 
be ‘a matter of negotiation. • At times the entire purchase price 
may justifiably be charged to the research fund, particularly if 
flic enuipment has no uses other than as a research tool. In 
such instances, equipment of this nature should not be purchased 
unless absolutely essential to the investigation. The probable 
results must justify the expenditure. 

If the equipment is expendable and is no longer serviceable 
after completion of the investigation, the entire cost should be 
chargeable to the research funds. 

(/) Sn!<piics.—A\{ supplies such as animals, drugs, chemicals, 
stationery and postage used for the investigation should be com- 
puted as part of the expense to be reimbursed from the funds 
supplied for the investigation. 

(p) Project Overhead .—^In addition to the direct costs of an 
investigation which have been discussed, there are other expenses 
more difficult to ascertain. Usually these items are overlooked 
in estimating the overall expenditures for research, but since 
they are real they must be borne by some one. Usually the 
burden of meeting such expense has been met by the institution 
in which the research has been performed. However, rising 
costs, diminished endowments and other factors are making it 
more difficult for institutions to meet such costs. Hence an 
allowance must be made for “project overhead.” 

Overhead expenses may include the cost of extra janitorial 
service, unusual use of utilities such as gas, electricity and water, 
extra laundry for staff and patients, telephone calls and post¬ 
age. These items cannot be calculated with accuracy, and it has 
become customary to assign a fixed percentage of the total cost 
of the project to "overhead” expense. This percentage varies 
widely with the institution and may range from 10 to SO per cent. 
In deciding the figure to be used, thought must be given to the 
nature of the problem, the time involved in completing the study 
andvthe extent to which institutional facilities will be used. 

(fi) Contiiigcitt Fund. — Since the costs of conducting a 
research program cannot be estimated with accuracy to the last 
dollar, and since unforeseen expenses may arise during the inves¬ 
tigation, it is usual to provide a contingent fund to cover such 
emergencies. The amount to be set aside for a contingent fund 
will vary with the total cost of the project and its nature but 
is usually not more than 5 or 10 per cent. 

(i) Other E.rpcitscs .—^Although the items just discussed con¬ 
stitute the principal costs of clinical research, there are one 
or two items of expense which may arise in certain problems. 
Occasionally it may be necessary to travel to meetings or con¬ 
ferences. Such travel expenses should be included in the budget 
as a separate item. Some projects may require extensive social 
service follow-ups. This is particularly true in problems involv¬ 
ing epidemiology, venereal diseases or occuptional diseases. The 
cost of such follow-up and the salaries, in whole or in part, of 
the social service workers should be chargeable to the research 
funds. 

ESTIMATING THE COSTS OP CLINICAL RESEARCH 

Before a reasonably accurate estimate of the cost of any 
research project can be made, it is necessary to prepare-a fairly 
detailed outline of the plan of investigation. An effort should be 
made in preparing this plan to foresee all possible contingencies. 
A careful appraisal of the amount of laboratory work which will 
be necessary, the number of patients who will be studied, the 
amount and type of assistance which will be needed, and the 
amount of time necessary to complete the problem should be 
made. 

From a detailed plan of investigation it will be possible to 
arrive at a fairly accurate estimate of the cost of the project. 
Each item discussed should be considered and the amount 
required to defray the expense should be entered in the budget. 
The detailed budget should be presented to the sponsor of the 
project in justification of the sum requested. 

In general, past experience will serve as a useful guide in esti¬ 
mating costs. Such items as salaries and cost of equipment can 
be calculated with precision. The expense of patients and the 
cost of supplies will be subject to some error, but if the project 
is carefully planned this error can be held to a minimum. The 
overhead and contingent fund cannot be caicuiated accurately 
but must be based on sound reasoning. 


DIsnURSING RESEARCH FUNDS 

In many institutions it is a common practice to deposit 
research grants in a special fund and draw against this fund 
as the need arises. Bookkeeping details are usually handled by 
the business office. Unfortunately, it is not often possible to 
review tlic records of disbursements and gain an accurate state¬ 
ment of the amounts spent for the various items discussed. 
Because it is good business and because it will be useful in esti¬ 
mating costs of future research, it is desirable to indicate for 
what purpose each disbursement is made. 

FUTURE TRENDS IN RESEARCH COSTS 

Clinical research can no longer be supported on a shoestring 
if it is to contribute to the advancement of medicine. The day 
when useful information could be obtained by the grant of a 
bottle of pills and a few hundred dollars is past. The advances 
made in the methods of clinical research and the complexity of 
the problems have increased the costs enormously. Universities 
and privately endowed institutions can no longer contribute the 
major portion of the funds for clinical research. These funds 
must be derived from private sources such as foundations, pri¬ 
vate donors, industry or public funds. Much is already being 
done in this direction, but there are still many donors of research 
grants who do not appreciate the factors involved in the cost of 
research, and there are many investigators who have not taken 
the time to analyze their expenditures. 

Investigators are not generally interested in “short term” 
studies. Such investigations usually do not contribute to medi¬ 
cal progress in proportion to their cost. Furthermore, it is 
usually impossible to provide adequate professional and technical 
assistance for short term investigations. Occasionally a small 
study may be incorporated into a major research project with¬ 
out disrupting the project or increasing the cost prohibitively. 
However, this must be regarded as a compromise, since the 
primary interest of the investigator lies with his major study, 
and he accepts the short term study only to secure additional 
funds to assist his program. 

Long range studies, though costly, usually give greater returns 
to both the investigator and the sponsor for the amount of 
money expended. Furthermore, such long range projects often 
open new fields of investigation, lead to the development of new 
therapeutic agents and provide training for young investigators. 
Therefore, sponsors of research projects should undertake the 
support of long range fundamental projects even though the total 
number of projeci^ which may be supported is reduced. 

It is becoming apparent that much expense and time can be 
saved if certain appropriate clinical investigations proceeding in 
various centers can be coordinated through some impartial cen¬ 
tral agency which will provide a means for rapid interchange of 
information and which can assist in integrating the work of 
various investigators. Such coordination was performed by the 
Office of Scientific Research and Development and the Com¬ 
mittee on Medical Research during the recent war and resulted 
in great advances in medicine. Owing to necessity of the emer¬ 
gency, the coordinating agency often had to impose its will on 
the investigator; but the freedom of the investigator must be 
preserved in peacetime. Any coordinating agency should be just 
that and should not attempt to dictate how an investigation 'is 
to be performed or how much money is to be spent on it. It 
is moreover neither desirable not within the capacity of any such 
voluntary coordinating agency as the Therapeutic Trials Com¬ 
mittee to function with respect to more than a small fraction of 
the total number of clinical investigations in progress at any 
time. 

The Council on Pharmacy and Chemistry has established the 
Therapeutic Trials Committee for the purpose of assisting 
sponsors wishing to support research and investigators anxious 
to participate in worth while therapeutic research. It is hoped 
that this committee will enable medical progress in therapeutics 
to be made in appropriate instances with less waste of both time 
and effort than is possible without some central coordinating 
agency. The overhead involved in the committee operations is 
borne by the Committee, thus allowing all funds derived from 
sponsors to be used for actual research. 
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THE CENTENNIAL YEAR 

1947 is Centennial Year for the American Medical 
Association. The history of the Association is now 
being published serially in The Journal. Physicians 
interested in organizational w'ork will find in the history 
of the Association many situations which recur in suc¬ 
cessive generations. The instructional value of careful 
study of the processes by which the Association came 
into being, its motivations, its problems, its technics 
and its progress cannot be overestimated. 

As was reported to the House of Delegates at its 
midwinter session in Chicago in December, plans are 
already well under way for celeliration of the Centennial 
at the Annual Session in Atlantic City June 9 to 13. 
The program which was outlined in skeleton form is 
fast assuming completion. 

On June 7 the Board of Trustees and officers of the 
.Association will tender a Isanquet to leaders in the 
industries and occupations associated ivith medicine, at 
which distinguished speakers will comment on the influ¬ 
ence of American medicine on the nation’s progress. 

On Sunday, June 8, a religious service will be held 
in the great hall in Atlantic City at which three great 
religious leaders will speak on the spiritual aspects of 
medicine and health Those scheduled at this time 
include Monsignor Fulton J. Shean of Catholic Uni¬ 
versity, Washington. D. C., Rabbi Joshua Liebman of 
Boston and Dr. Ralph Cooper Hutchison, president 
of Lafayette College. On this Sunday ministers 
ihrouehout the nation will be asked to devote their 

C> 

'cnnons to a similar topic. It is hoped that in all the 
coinnninities throughout the country physicians who 
are associated with religious groups will take up with 
iheir spiritual leaders at an early date the desirability 
of such a program. It is hoped furthermore that 


arrangements can be made, as now seems likely, for 
a national broadcast of the religious services from 
.Atlantic City. 

' The House of Delegates of the American Medical 
Association will begin its Centennial Session on Mon¬ 
day, June 9, in the Tray more Hotel. Simultane¬ 
ously the largest technical and scientific e.Khibit ever 
developed by the American Medical Association will 
open .in the great Convention Hall. At the same 
time an e.xhibit for the public depicting the progress of 
scientific medicine will be made available in one of 
the large spaces on the boardwalk. 

The General Scientific Meetings will include reviews 
of scientific advancement in most medical fields. The 
tentative program was published in The Journal of 
Dec. 28, 1946, page 1091. The present status of our 
knowledge of such subjects as the antihistamine drugs, 
poliomyelitis, cancer, the antibiotic drugs and radio¬ 
active products in medicine will be presented by dis¬ 
tinguished leaders of research in these fields. There 
will be panel discussions on the modern management 
of heart disease, emergency surgery and antibiotic ther¬ 
apy. Distinguished guests from abroad are scheduled 
for each of the programs. 

A motion picture program is being developed espe¬ 
cially for the occasion and will include among 'oflier 
special showings a film on the evolution of the scientific 
medical motion picture. 

The section meetings planned for the Atlantic City 
Session will be heliTas usual. On the program for each 
section there will be a foreign guest who is a leader 
in his specialty. Another speaker will present a histori¬ 
cal paper on the development of the specialty concerned 
during the last hundred .years. Subsequently these 
liistorical contributions will be assembled in book form. 

The eminent foreign guests of the Association will be 
presented at the opening of the General Session, at which 
time the President makes his address. 

Alany other events are in process of development. 
The committee on the Centennial Celebration is confi¬ 
dent that the program for this occasion will represent 
a high point in the assemblages of physicians anywhere 
in the world. In order that arrangements may be made 
to house and feed properly the great number of visitors 
who will attend, all wlio contemplate coming to the 
Atlantic City Session should communicate at the earliest 
possible moment with the Subcommittee on Hotels, Di. 
Robert A. Bradley, Chairman, 16 Central Pier, Atlantic 
City, N. J. 
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“ANTIDOTAL" PROPERTY OF FILTRATES 
OF PENICILLIUM NOTATUM ’ 

Fleming, Florey, Chain and other early investiga¬ 
tors were concerned principally with the bacteriostatic 
and bactericidal properties of the ciiltnres of Penicil- 
lium notatum. The effect of these cultures on bacterial 
toxins was not investigated, •^^eter' in 1945 found 
that clavacin and pyocyanase decreased the toxicity of 
tetanus toxin, whereas penicillin, streptomycin and 
actinomycin A failed to do so. Sodium penicillin in 
amounts of 500 to 5,000 Oxford units failed to decrease 
the toxicity of tetanus toxin or caused only a minimal 
reduction in toxicity. Ramon and Richou" showed 
that filtrates of Bacillus subtilis are capable of pro¬ 
foundly affecting or even completely destroying diph¬ 
therial, staphylococcic and tetanus toxins. Ricliou 
and the Ramons ^ also demonstrated that filtrates of 
cultures of Penicillium notatum possess the same 
"antidotal” power as B. subtilis against certain exotoxic 
bacterial toxins. When 2 cc, of staphylococcic toxin of 
the strength of 400 hemolytic doses to 1 cc. were mixed 
with 2 cc. of a.filtrate of a culture of Penicillium 
notatum containing 90 international units of penicillin 
per cubic centimeter and the mixture was kept in an 
incubator at 37 C., the 800 hemolytic doses of the 
toxin contained in this mixture were completely inac¬ 
tivated in three hovtrs, while 1,600 doses were neutral¬ 
ized in six hours. Experiments on guinea pigs showed 
a complete destruction of 150 fatal doses of diphtheritic 
toxin when mixed with 2 cc. of a filtrate of Penicillium 
and kept for twenty-four hours at a temperature of 37 
C. The toxin itself when exposed to the temperature of 
37 C. for the same duration of time did not lose any of 
its toxicity. The toxin-filtrate mixture did not lose any 
of its effectiveness when exposed to temperatures of 
18 or 20 C.; when exposed to a temperature of 5 C. the 
mixture produced its effect at a slower tempo. Heating 
of the filtrate to 55 C. for one half to one hour did not 
increase its “antidotal” property. The filtrate becomes 
less effective at temperatures above 60 C. Addition of 
0.5 cc. of solution of formaldehyde to 100 cc. of the 
filtrate with or without heating it to 55 C. for one half 
to one hour did not appreciably alter its effectiveness. 
The inactivating or “antidotal” property of the formal¬ 
dehyde treated and warmed filtrates of Penicillium 
notatum persists for as long as three months if kept 
at a temperature of 5 C. Addition of human serum to 
the mixture of staphylococcic toxin and filtrate of Peni- 
cilliutn notatum does not alter the “antidotal" effect. 

The authors object to the use of the term “antitoxic” 
because the latter applies to the property of antitoxins 
to neutralize the corresponding toxins. The term 
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dc culture dit “B. subtilis” a Regard de certaines bacteries ct des toxines 
microbiennes: Etude experimentale, Presse med. 53:405 (July 28) 1945, 

3. ' Ramon, G.; Richou, R., and Ramon, J.: Sur les proprietes anti- 
(lotiques des filtcats de culture de “Penicillium notatum” a Regard des 
loxtues microbiennes, Presse med. 54: 637 (Oct. 2) 1946. 


“antidotal” seems to be justified in the present case 
because it describes a substance capaiffe of annulling the 
sioxious effect of bacterial toxins whether that is accom¬ 
plished by decomposing them or by combining with 
them. Penicillin apparently loses this - “antidotal” 
property in the process of its derivation and purification. 
Tiie authors believe that certain precautions observed 
in the process of preparation of penicillin may at least 
partly avoid these undesirable effects. They stress the 
importance of developing technics for concentration 
and purification of penicillin which will conserve these 
antagonistic principles. An excellent precaution is to 
add formaldehyde in proper proportion to the cultures 
of Penicillium before their filtration or to the filtrates 
themselves or to both or to subject them to the action 
of formaldehyde and heat simultaneously. In this way 
the filtrates will be protected in the course of theii 
preparation and in the course of their utilization against 
contamination with certain micro-organisms which 
favor the producton of penicillinase, the latter being 
destructive of the antagonistic properties of penicillin. 

The discovery of the “antidotal” quality possessed by 
the crude filtrates of Penicillium notatum suggests 
that the same property is probably possessed by filtrates 
of other antagonistic germs and enlarges greatly the pos¬ 
sibilities in the domain of antimicrobic therapy. 


SICKLE CELL ANEMIA, A RACE 
SPECIFIC DISEASE 

The most significant feature of sickle cell anemia is 
not its characteristic -bizarre deformation of erjffhvo- 
cytes but the fact that it is apparently the only known 
disease that is completely confined to a single race. 
Other diseases may be limited to a specific group of 
people because of disease provoking customs and 
habits (e. g. betel nut cancer) or to a given geographic 
area that may or may not be inhabited by a homo¬ 
geneous group (e. g. trypairosomiasis). But foreigners 
practicing the local customs or residing in these areas 
become equally liable to the diseases. Sickle cell anemia, 
however, is independent of either geography or cus¬ 
toms and habits. Its occurrence depends entirely on 
the presence of Negro blood, even though in extremely 
small amounts. The disease was discovered in Chicago 
in a Negro medical student whose forebears had long 
since adopted Western civilization. Hundreds of cases 
of sickle cell anemia had been demonstrated in Ameri¬ 
can Negroes before it was even found to occur in 
Africa, the accepted place of its origin. 

The publication by Herrick^ of the original descrip¬ 
tion of sickle cell anemia was followed by numerous 
reports of similar cases confirming it as an entity. 
All the cases were at first in Negroes. Then further 
reports began to appear indicating its occurrence in 

E Herrick, James B-: Peculiar Elongated and Stckle Shaded Red 
Blood Corpuscles in a Case of Severe Anemia, Arcb. Int. Med. 6; 517 
(Ko^^) 3920. 
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the million mark and tliree approach 500,000. We shall soon 
ha\-c 5,000.000 people enrolled in our voluntarj- prepaj-ment plans. 

Such facts are encoura^ng, but your reference committee is 
mindful tltat to get thus far small groups of physicians in vari¬ 
ous states have worked hard and with great sacrifice these many 
years to accomplish tliis tremendous task in behalf of social 
betterment. Only those who have worked on the early medical 
care plans can know the soul-tiring difficulties and obstructions 
that appear in the uncharted course of these new ventures. Even 
today no group but the medical profession has cared to pioneer 
very far away -from the well known limits of surgical and 
obstetric care insurance. In these two fields, as well as in hos¬ 
pitalization insurance, actuarial statistics are now available to 
permit the expectation of a sound fiscal experience. But to add 
to this coverage the choice of comprehensive or even limited 
medical care under a popular policy premium—that is another 
matter. In essaying to do this the physician supporters of plans 
in various parts of the country have surrendered on the unit 
ratio basis literally hundreds of thousands of dollars for services 
rendered so that the public might receive the 100 per cent full 
measure of its contract. It appears that in no instance in this 
country have patients suffered poor medical service or financial 
loss because of participation in a physician nonprofit voluntary 
prepayment plan. All honor to the founder pioneers and the 
loyal physicians contributing to this first chapter of voluntary 
medical care insurance. But to grow and succeed requires, after 
all, a foundation of sound economy. The committee counsels 
the profession at large, this House of Delegates, state and county 
medical societies and medical care plans, new and old, to keep 
closely in touch with the Council on Medical Service of the 
American Medical Association so that they may learn from the 
authority of experience how to form a sound voluntary care 
plan, service it properly, make it appeal alike to patient and to 
physician and how to adapt it to the needs of the community. 
We now know enough to take the next decisive step forward. 
Let us do it for the sake of the American family. 

The Council report calls attention to the handling of the 
technical problems of plan administration by Associated Medical 
Care Plans. Your reference committee bespeaks a cooperative 
relationship between these two bodies working on a common 
problem. 

2. National Health Congress: Your reference committee has 
studied the import of the setting up of a National Health Con¬ 
gress. Further data and statistics are being collected. How¬ 
ever, in a supplemental report the Council states its belief that 
to set up a national health congress as a permanent body is 
not advisable. It is of the opinion that conferences called for 
special purposes at certain times are more desirable. The Coun¬ 
cil, therefore, requests the House to rescind its previous instruc¬ 
tions to the Council to proceed with the establishment of a 
National Health Congress. Your reference committee concurs 
with this request and recommends that the House take this 
action. 

3. Speakers’ Bureau: Your reference committee importunes 
all state medical societies to establish speakers’ bureaus and to 
cooperate closely with the activities of the Council in this regard. 
It notes with satisfaction the distribution of material bearing 
important subject matter to the delegates at this meeting. 

4. United Aline Workers Health Fund: Your reference com¬ 
mittee notes with satisfaction that the Council on Medical Ser¬ 
vice is following closely the developments in the bituminous coal 
situation and the United Aline Workers Health Fund and Wel¬ 
fare and Retirement Fund. The report of the Council at this 
time is necessarily factual, and any policy relative to these 
projects must await the release of the survey report now being 
made by the United States Navy under the direction of Admiral 
Joel T. Boone. 

Your committee .recognizes in these proposals a new type of 
economic philosophy, one with far reaching implications and 
concerns, which well may influence and possibly change the 
whole basic pattern of medical practice. The manner in which 
hese funds ultimately will be administered and the instrumen- 
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talities through which medical care will be delivered will require 
our careful study and guidance. Such plans, as these doubtless 
will occupy a prominent place in any collective bargaining of 
the future by labor and other organized groups. We shall have 
to project ourselves into this developing situation and play a 
leading role in the evolution of these plans for medical care. 

It would take this occasion to commend the painstaking and 
patient work of Dr. Walter B. Alartin, whose efforts and counsel 
have already laid the groundwork for wise negotiation and for 
the amicable solution of the complex problems that will arise. 

5. Taft-Smith-Ball Bill: The Council is collecting opinions 
and suggestions from state medical societies on legislation of 
this nature. Your reference committee believes it is a province 
of medicine to take an active, guiding part in health legislation. 
It envisions the more beneficial results obtained in dealing with 
health problems when statesmen consult with the members of 
the medical profession before attempting health legislation. 

6. Hill-Burton Bill; Your reference committee studied with 
much interest and with approval a special report of the Council 
suggesting principles to govern cooperation in the Hill-Burton 
Bill program; It recommends certain minor changes in the 
text of the Council’s special report as follows: 

Eliminate words "and technical personnel” in paragraph in 
Definition of a. Health Center so that the paragraph will then 
read: 

Definition of a Health Center. From the point of vien- of the medical 
profession, a health eenter is an institution in a community which houses 
the public health functions of a community and which makes available 
to the medical profession equipment to aid in the prevention, diagnosis, 
and treatment of disease. 

Your reference committee also recommends a change in the 
paragraph referring to “Radiologic, Pathologic and Other Lab¬ 
oratory Services” to read “Radiologic, Pathologic and Other 
Medical Services”; a change from the word “special” to “spe¬ 
cialist" and a change by eliminating the words “and laboratory” 
so that that phrase will read, “to establish radiologic and 
pathologic services.” . 

Your reference committee approves the general and specific 
recommendations of the Council report as follows: 

Definition of a Health Center: In view of the importance of 
this subject, the Board of Trustees has authorized an immediate 
survey and inspection of existing health centers with a view to 
determine the nature of the services they render and the neces¬ 
sity for such services in relation to other existing facilities in 
{he communities concerned. Your committee therefore recom¬ 
mends that following the completion of this survey the House 
of Delegates requests the Board of Trustees, the Council on 
Medical Service and the Council on Aledical Education and 
Hospitals to prepare a suitable definition of a health center or 
of health centers of varying types in order to aid the Division 
of Hospital Facilities of the U. S. Public Health Service in 
drawing up the regulations for making effective the provisions 
of the Hill-Burton Act. 

7. Public Assistance Programs: Your reference committee 
commends the Council’s interest in ways and means of organiz¬ 
ing medical care programs for recipients of public assistance 
funds. The Council is gathering information and data on such 
programs. Special attention is being given to the possibility 
of utilizing existing prepayment plans. 

8. Regional Conferences: Your reference committee approves 
the program of regional conferences. 

9. Studies and Publications: Your committee notes that the 
Council is collecting data and information relative to the 
medical cooperative movement throughout the country. It is 
bringing up to date its material on Contract and Group 
Practice, 

Your reference committee agrees to the popularity of the 
News Letters and hopes for an increasing distribution of this 
valuable material. 

10. Film on Prepayment; The Council in a supplemental 
report states it has deferred the making of a movie film on 
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prcpnyniciit plans as impractical anti too expensive at the 
present time. 

11. Contacts; Your reference committee seeks to encourage 
the contacts of the Council with many special groups and adds 
for special consideration hospital groups and the nursing and 
the pharmaceutic professions. It notes the reports of confer¬ 
ences with private insurance associations. Among problems 
discussed were simplification of insurance forms and disability 
claim blanks. Your reference committee urges the House of 
Delegates to approve the continuation of these conferences. 

12. Washington Office: Your reference committee gave 
especial attention to the report on the Washington office. It 
now has new quarters, larger and more attractive, at 1302 ISth 
Street, N, W. Reconstruction of the filing system gives an 
added improvement. Your committee congratulates the Council 
on its constructive policy toward the Washington office. 

13. Headquarters Office: Your committee notes with great 
satisfaction the enlargement of the Headquarters office. Recent 
addition of suitable personnel to implement our greater activities 
is highly commendable. 

RETORT OF COMMlTTl.t; ON nUR.Vt. MEDtCAI. SERVICE 
Tlie report describes proposals for meetings with organized 
farm groups and outlines a discussion of the following subjects: 
(1) bringing and holding well qualified physicians in rural 
communities; (2) hospitals, facilities and health centers; (3) 
voluntarj’ prepayment plans; (4) nursing needs of rural com¬ 
munities; (5) health councils as agencies for promoting rural 
health, and (6) medical care for lower income groups. 

Your reference committee approves the exploration of such 
all important topics. The report points out that in the Hill- 
Burton Bill priority is given to rural areas in greatest need, 
but since these communities usually have the least economic 
resources they cannot meet the two-thirds cost assessed to them 
in these projects. Each state will need to develop plans and 
to take action to meet this situation. Your committee is 
impressed with this farsighted and logical observation. It 
wishes to emphasize the following paragraph of the report: 

Farmers interested in improving their community want principally a 
doctor. If is doubtful if much cuthusi.tsm could be stimulated in a public 
health facility if it did not also do something to bring and hold a doctor. 

Your committee concurs in the importance of prepaid medical 
care and hospitalization plans. 

The report speaks of the development of cooperative associa¬ 
tions and other consumer-controlled groups for provision of 
medical care. There are some eighty-nine cooperatives in 
thirty-one states now operating. Since these groups expect to 
employ physicians, the report requests that some minimum 
standard or basic principles involved in such contracts be 
adopted by this House of Delegates. 

Your reference committee recommends the following reso¬ 
lution : 

Although there is some difference of opinioii regarding the establishing 
of consumer cooperative medical care programs nevertheless they are 
functioning in certain areas of this country; and 
Whereas, it is necessary that in order to ensure good medical care 
certain basic principles be formulated; therefore be it 
Kcsolvcd, That this House of Delegates request the Board of Trustees 
to set up proper standards to he used by cooperative or consumer-controlled 
groups when providing medical services. 

. Respectfully submitted, 

Herdert H. Bauckus, Chairman. 
Joseph H. Howard. 

George P. Johnston. 

J. Stanley Kenney. 

L. Howard Schriver. 

On motions of Dr. Bauckus, duly seconded and carried after 
discussion, the report of the reference committee was adopted 
section by section and as a whole. 

Report of Reference Committee on Reports of Officers 
Dr. John W. Cline, Chairman, presented the following report, 
which was adopted on motion of Dr. Clisie, seconded by Dr. 
Clark Bailey, Kentucky, and carried. 


The Reference Committee on Reports of Officers had referred 
to it three items for consideration. These were: the address 
of the Speaker of the House; the address of the President of 
the American Medical Association, and the address of the 
President-Elect of the American Medical Association. 

Speaker's Address .—The committee desires to express its 
appreciation of the efforts of the Speaker to expedite the 
Imsincss of the House by means of the various changes he has 
instituted itt the past year. It wishes also to commend him 
on his conduct of meetings of the House. 

The committee would like to call the attention of the House 
to the recommendation of the Speaker that the individual dele¬ 
gates pay close attention to the proceedings of the House; 
make known their wishes relative to business of the House 
referred to reference committees, and actively participate in the 
deliberations of the House. 

Presidciil’s Address .—^The committee desires to compliment 
the President on his brief and appropriate remarks which the 
entire House heard but of which the committee has no copy 
to which to refer. 

Your committee shares the satisfaction of tlie President on 
the past accomplishments of the American Medical Association 
and agrees with his predictions concerning the future growth, 
development and strength of the American Medical Association. 

The committee, however, would like to call to the attention 
of the House that the American Medical Association would 
not be justified in assuming that the present political trend 
will indefinitely continue and that during the period of peace 
and freedom allotted to us every effort should be made to 
strengthen the position of American medicine to the end that 
should we again be faced with tests similar to those of the 
recent past, we would find onr position much stronger than at 
present. 

President-Elect’s Address .—The committee likewise wishes 
to commend the President-Elect for his remarks of confidence 
in the future of the Association and agrees that there should 
be no change in the fundamental principles underlying the 
scientific program of the organization. 

The committee feels that it would impose an added burden 
on the officers of the Association to require that they render 
semiannual reports to the House of Delegates. The com¬ 
mittee believes that under normal circumstances annual reports 
are sufficient. It therefore recommends that routine reports 
of the officers at the ad interim sessions of the House of Dele¬ 
gates be discontinued. 

Respectfully submitted, 

John W. Cline, Chairman. 

A. R. McComas. 

James Q. Graves. 

Ivan Fawcett. 

Raymond L. Zecii. 

Report of Committee to Consider Revision of the 
Constitution and By-Laws 

Dr. F. F. Borzell, chairman, stated that at a meeting during 
the morning the committee decided that in view of the fact that 
there is no real emergency as far as any changes in the By-Laws 
are concerned, and rather than attempt to put forth an incom¬ 
plete and, perhaps, unsatisfactory revision at this time it would 
like very much to continue its activity and postpone final action 
on these By-Laws until June. 

In the meantime, however, the Committee would like very 
much to have expressions of suggestions for changes, or for 
deletions in the mimeographed report from this House, either 
this morning or in the interval between now and the first of 
February or both. The committee hopes that by adopting 
this procedure it will be able to place in the hands of all the 
delegates who will be at the annual session a complete and 
completely edited copy of proposed changes in the Constitution 
as well as in the By-Laws, so that you may come to the annual 
session completely prepared to speed the approval and accep¬ 
tance of the revised By-Laws. 
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Dr. Borzell suggested that the House go into a Committee 
of the W’liole purely to receive suggestions and opinions with¬ 
out debate of any special details but with the purpose of the 
committee’s securing the opinion of the House so that it can 
be prepared to make changes; the motion was seconded bj' Dr. 
L. G. Christian, Michigan, and carried. 

Dr. James C. Sargent, MMsconsin, moved that the House 
resolve itself into a Committee of the Whole, and the motion 
was seconded by Dr. George W. Kosmak, New York, and 
carried. 

The House recessed at 10 o’clock to go into session as a 
Committee of the Whole for the purpose of conveying to the 
Committee to Consider Revision of the Constitution and By-Laws 
suggestions from members of the House. 

The House at 10:35 a. m. reconvened in regular session 
with the Speaker, Dr. R. W. Pouts, presiding. 

Report of Committee of the Whole 

Dr. James C. Sargent, chairman, reported that the Committee 
of the MJiole had been in session and its report consisted largely 
of informal recommendations to the Chairman of the Com¬ 
mittee to Consider Revision of the Constitution and By-Laws, 
and moved adoption of the report. 

Dr. Walter E. A^est, AVest Virginia, seconded the motion, 
which was carried. 

On motion of Dr. Allen H. Bunce, Georgia, seconded by 
Dr. AA'^alter E. Vest, AA^est A^irginia, and carried, the House 
e.xpressed its thanks to the members of the committee con¬ 
sisting of Dr. Francis F. Borzell, Chairman, and Dr. Louis A. 
Buie, Dr. E. S. Hamilton, Dr. Joseph D. McCarthy, Dr. Stan¬ 
ley Osborn, Dr. B. E. Pickett, Dr. Floyd AVinslow and Mr. T. 
V. McDavitt for their work on the revision of the By-Laws. 

Amendment to Present By-Laws, 

Chapter IV, Section 1 

The Speaker ruled that since proposed amendments to the 
By-Laws had been proposed on Tuesday, an amendment should 
be acted on today. 

Dr. Albert F. R. Andresen, New York, moved that there 
be deleted from section 1 on Nominations, under chapter lA’’ 
of the By-Laws now in effect, the last sentence reading “No 
member of the House of Delegates nor general officer of the 
Association shall be eligible for election to the office of Presi¬ 
dent-Elect or A^'ice President,” and the motion was seconded by 
Dr. George AA^ Kosmak, New York, and carried by more than 
a two-thirds vote, that section 1, chapter lA'^ of the By-Laws 
at present in effect will now read: 

Section 1. Nojiikations —Nominations for office shall he made orally, 
but a nominating speech must not exceed two minutes. The Treasurer 
shall be nominated by the Board of Trustees. 

Question of Publication of Rich Report 

The question was raised as to how long the Rich Report was 
to be considered confidential. The discussion brought out that 
that report is copyrighted by the American Medical Associa¬ 
tion and may not he quoted without permission from the 
American Medical Association but that those portions of the 
report of the Special Committee on Executive Session for 
Consideration of the Rich Report that were adopted by the 
House would be printed and would include the portions of 
the Rich Report to which they referred; advance .pages of the 
report of the special committee would be sent to the editors 
of the journals of the constituent state medical associations. 

Report of Reference Committee on Medical Service 

Dr. Herbert H. Bauckus, Chairman, presented the following 
report, which was adopted on motion of Dr. Bauckus, seconded 
by several and carried: 

The American Cancer Society has established regulations 
for the control of information services, detection centers, service 
programs and diagnostic and treatment clinics. The American 
Cancer Society’s control over any of these is exercised only 


in the distribution of funds with the e.xception of the information 
services. None of these agencies can be set up or operated 
without the approval of the local county medical societies. 

This county medical society control pertains not only to 
permission to set them up but to everything pertaining to their 
operation, staffing and economic control. The American Cancer 
Society itself will not own or operate any agency. The only 
other agency which will have a part in any of them is the 
American College of Surgeons, which will be requested to 
inspect the detection centers from a purely professional point 
of view to determine whether or not they are doing a satis¬ 
factory professional job. This will be done just as the Amer¬ 
ican College of Surgeons now inspects diagnostic clinics and 
hospitals. 

The regulations which have been drawn up have been 
approved by the Professional Advisory Committee of the Ameri¬ 
can Cancer Society, on which there are representatives of the 
American Medical Association, and by the Council on Medical 
Service of the American Medical Association. 

It is recommended that the House of Delegates give approval 
to this program. 

The program which has been presented by the American 
Cancer Society for inclusion in its service manual indicates 
that funds for all elements of its program are given only to 
agencies which operate to the satisfaction of the county medical 
society. AVith the exception of the information service, the 
part played by the American Cancer Society is merely that 
of dispensing funds and furnishing volunteers to assist agencies 
which receive its help, again under plans approved by the 
county association. Confusion has occurred in the minds of 
many physicians due to the faet that the United States Public 
Health Service is also dispensing funds in various states for 
the control of cancer. This is an entirely separate program 
from that of the American Cancer Society. 

The information service which is operated by the local 
branches of the American Cancer Society does not diagnose 
or treat but dispenses information about cancer and assists .the 
inquiring person in meeting his needs for diagnosis and treat¬ 
ment. This service will not be operated except with the con¬ 
tinuing approval of the county medical association. 

The contemplated inspection of quality of service which the 
American College of Surgeons is to be requested to undertake 
is similar to inspections of cancer clinics and hospitals which 
have been conducted by that organization for many years. 

The American Cancer Society is one of the great voluntary 
health agencies mentioned in the Ten Point Program of the 
American Medical Association and your reference committee 
feels that its program should receive the support of the House 
of Delegates. 

Respectfully submitted, 

Herbert H. Bauckus, Chairman. 

Joseph H. Howard. 

George P. Johnston. 

J. Stanley Kenney. 

L. Howard Schriver. 

The House recessed at 11:05 a. m. and reconvened at 
11:25 a. m. 

Report of Reference Committee on Legislation 
and Public Relations 

Dr. Charles H. Phifer, Chairman, presented a report of the 
Reference Committee on Legislation and Public Relations, 
which, on motion of Dr. Phifer, duly seconded and carried after 
discussion and amendment, was adopted section by section and 
as a whole. The amended report reads: 

1. Resolution on AVoman’s Auxiliary; Your reference com¬ 
mittee has considered this resolution. It is most appreciative 
of the excellent liaison and educational program that the 
Woman’s Auxiliary has contributed to medicine. Your com¬ 
mittee concurs in this resolution and recommends that it be 
approved by the House of Delegates and that the Board of 
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Trustees be requested to outline and assist tlie Woman’s 
Auxiliary in the guidance of its program. 

2. Resolution on Appointment of Surgeons General: Regard¬ 
ing the- resolution presented with the report of the Committee 
on National Emergency Jfcdical Service concerning the Sur¬ 
geons General of the Army, Navy and Public Health Service 
and the Chief Jfedical Officer of the Veterajis Administration 
your reference committee suggests substituting the following 
resolutions: 

Resolved, Tli.it the Secretary of the American Medical Association 
inform the President of the United States, the Secretary of War, the 
Secretaiy of the Navy and the Federal Security Administrator of the 
uillingness of the American Medical Associalion, tlirouBh a committee 
appointed for tli.it purpose, to confer and cooperate uitli them in the 
important question of the selection of a Surgeon General for the Army, 
the Navy and the Public Health Service; and he it further 

Resolved, That the President of the United Stales, the Secretary of 
War, the Secretary of the Navy, and the Federal Security Administrator 
be informed of the intensive study of war medicine which the Associa¬ 
tion is conducting and that the results of this studj' will be made avail- 
able to them. 

3. Resolution on Fellowship of Members of Permanent Corps 
of Veterans Administration; Your reference commfttee has 
considered this resolution and recognizes that it falls into two 
natural divisions: (a) The provision for representation of the 
Medical Department of the Veterans Administration in this 
House; (b) The admission to Fellowship of the members of 
the permanent corps of the Administration without the pay¬ 
ment of dues. Your committee considered these separately. 

In reference to the first division (a) regarding the repre¬ 
sentation in the House of Delegates, your reference committee 
has very carefully considered this question and its responsi¬ 
bilities. It is deeply conscious of the fact that the recent acts 
of Congress have established the Veterans Administration as 
a permanent medical corps of the United States, with General 
Hawley in charge of tlie program for medical care of the 
veterans, a position comparable to that of the Surgeon General 
of the Army, Navy and Public Health Service. Therefore 
your committee recommends that the Veterans Administration 
be given representation in the House of Delegates and that the 
House proceed to take such steps as are necessary to accomplish 
this. 

Regarding the second division (b) as to Fellowship, your 
reference committee believes that due to the fact that the 
Veterans Administration has been authorized to care for 15 
million veterans, the members of the permanent medical corps 
should receive the same consideration as that given to medical 
officers of the Army, Navy and Public Health Service with the 
provision that Fellowship will continue only as long as they 
remain members of the permanent corps of the Veterans Admin¬ 
istration. Such Fellows shall not receive The Journal or other 
publications of the American iledical Association except by 
their personal subscription. 

Respectfully submitted, 

Charles H. Phifer, Chairman. 

Thomas P. Murdock. 

John J. Masterson. 

Lowell S. Coin. 

Edward Jelks. 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr. Clarence G. Handler, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motion of Dr. Bandler, duly seconded and carried: 

REPORT OF SECRETARY 

Your reference committee has reviewed the Secretary’s 
interim report and duly appreciates the lack of adequate per¬ 
sonnel and the shortage of supplies which are essential to the 
maintenance of the vast volume of work which that officer 
has accomplished. Your committee approves the report and 
wholeheartedly endorses the campaign for increased Fellow¬ 
ships. It notes that 3,986 Fellows have been added in the past 


eleven months and would suggest that the distinction between 
a member and a Fellow be explained at every opportunity, so 
that the advantages -accruing to Fellows will be better under¬ 
stood. 

The additional items in the Secretary’s brief report will be 
more elaborately presented in his report at the next annua! 
Session. 

REPORT OF THE BOARD OF TRUSTEES 

Your refcrepce committee has perused with considerable 
interest the reports of the activities of all the councils, bureaus 
and committees under the direction of the Board of Trustees. 
Your committee wholeheartedly approves all of these reports. 
Because of the vast number of individual communications, your 
committee will refer only to those of especial interest to the 
House of Delegates. 

1. (a) The Jour.nal of The Ajierican Medical Associa¬ 
tion and Special Journals: Your committee is fully aware 
of the difficulties under which The Journal is published and 
especially would commend the general improvement of all the 
articles appearing in the various publications of the Association 
and the business-like manner in which these periodicals are 
handled. It hopefully looks forward to the elaboration of 
Hygcia and knows that a wider distribution will soon be fortii- 
coming when the obstacles in the shortage of paper have been 
overcome. 

1. (b) Directory Department: Your committee has full 
realization of the many causes for delay in the issuance of a 
new directory. It trusts that these obstacles will soon be over¬ 
come and that a new directory will be published at an early 
time. 

1. (c) Report on History of the American Medical Associa¬ 
tion; It is surely pleasing to know that a compilation of the 
history of the American Itledical Association is in the process 
of preparation and will be presented in extenso before the 
Centennial Session in June, 1947. The portions of this material 
already appearing in The Journal are exceedingly interesting 
and have aroused a large measure of favorable comment. 

2. (a) Council on Pharmacy and Chemistry; Your committee 
realizes that the Council’s standard for purity of preparation of 
ail medicaments and the proper labeling of all preparations 
assures complete protection to the public to whom these mate¬ 
rials are purveyed. 

The publications of the many activities of this council not only 
serve to inform physicians more completely but also have definite 
educational value. 

2. (t) Chemical Laboratory: The cooperation of the Chemi¬ 
cal Laboratory not only serves as a check on the constituents 
of products investigated by the Council but also assures the 
approval of only those that are of distinct value to both the 
patient and the physician. 

2. (c) Council on Physical Medicine: Your reference com¬ 
mittee notes with considerable interest the activities of this 
council in evaluating useful devices in the field of physical 
medicine, and especially in separating in its recommendations 
those that are beneficial from the many that are definitely detri¬ 
mental to the patients. It also unqualifiedly approves the utiliza¬ 
tion of the various consultants in the many fields of this council’s 
activities. It can do no better than to quote from a portion of 
the report which states that: “The successful employment of 
physical medicine during World War II has had a great influ¬ 
ence on the acceptance of physical medicine by the general prac¬ 
titioner." One of the results will be the wide application by 
the physician of physical medicine in his curative efforts. 

2. {d) Council on Foods and Nutrition: Your reference com¬ 
mittee is of the opinion that this council is doing a most impor¬ 
tant work and, because of increased responsibility, this council 
merits not only the continued interest but also the full support 
of the Association in its efforts. Your committee approves the 
recommendation for enlargement of the staff to meet the greater 
demand on its facilities due to postwar expansion. 
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2. (c) Council on Industrial Health: Your committee has a 
deep sense of appreciation of the multiplicity of the activities 
of this council. The detailed report is in the hands of another 
reference committee. However, your committee recognizes the 
need for cooperation with other agencies and endorses the 
Council’s stand in the Hearing on Public Law 658 enacted by 
the 79th Congress, wherein the Council insisted on proper safe¬ 
guards that are essential for the public good. 

This Council has brought to the attention of surveying groups 
the lack of industrial health services in coal mining areas. Your 
committee recognizes the fact that health and welfare are likely 
to be important factors in future wage agreements and would 
add its voice in urging the Council on Industrial Health not 
only to observe all developments in this field but also to report 
thereon promptly. 

3. (o) Bureau of Health Education: Dissemination of proper 
information in regard to health and needed legislation is essen¬ 
tial for the education of the public. It promotes an understand¬ 
ing of what medicine represents in securing better health for 
our people. Your committee notes with pleasure the employ¬ 
ment of the several methods for conveying information, such as 
radio broadcasts, television, lectures and the distribution of liter¬ 
ature. Your committee especially commends the activities of 
this bureau in regard to its program on physical fitness. 

3. (b) Bureau of Medical Economic Research: Your com¬ 
mittee approves the action of the Board of Trustees in the 
appointment of a well qualified director of the Bureau of Medi¬ 
cal Economic Research. Reactivation and expansion of this 
bureau, especially in the field of economic research, should result 
in the accumulation of sound statistical information. 

3. (c) Bureau of Exhibits: It was noted that the scientific 
exhibits at the recent meeting in San Francisco were outstand¬ 
ing, and your committee is exceedingly well pleased with the 
elaborate plans for the Scientific Exhibit at our forthcoming 
Centennial Celebration. 

SUPPLEMENTARY REPORT OF THE BOARD OF TRUSTEES 

1. Resolutions on Inclusion in The Journal of Important 
Medical Activities in Puerto Rico: Your committee is pleased 
to note that the important activities of the Medical Association 
of Puerto Rico are now included in The Journal in the section 
on domestic information together with the news from the several 
states. 

2. Session on History of Medicine: A Session on the History 
of Medicine will be included in the Section on Miscellaneous 
Topics at the 1947 Annual Session. Should this sessiorr'arouse 
sufficient interest, it is possible that a Section on the History 
of Medicine may be established at a later time. 

3. Public Relations and the Rich Report: This entire matter 
has been acted on by the House of Delegates and warrants no 
further comment. 

4. Resolution on Program of Health Legislation Beneficial to 
the People: In reference to this resolution passed by the House 
of Delegates at its meeting in December 1945 the Board of 
Trustees has accomplished much in stimulating medical legis¬ 
lation. (1) Although the President of the United States has 
not appointed a Secretary of Health and Welfare in his Cabinet, 
such designation has been urged; (2) representatives of the 
American Medical Association appeared at the hearings on the 
Kilgore-Magnuson Bill and presented suggestions for modifica¬ 
tion of the original measure, most of which were incorporated 
in the final bill which was passed by the Senate; (3) as a result- 
of the passage of the Hill-Burton''Bill,' the board to administer 
this legislation has held several sessions to which representatives 
from the American-Medical Association have been invited; (4) 
under the direction of the Board of Trustees, the development 
of Associated Medical Care Plans, Inc., has been accomplished. 
This will serve to coordinate all medical care plans; (5) the 
American Medical -Association has now established a department 
of Public Relations and has expanded the Bureau of Health 
Education. -All of the aforesaid activities are recommended by 


the resolution and have been carried out at the direction of our 
Board of Trustees. a. 

In approving the report of the Board of Trustees in regard’ 
to its activities as detailed in the report for 1946 to date, your 
reference committee desires to record its deep sense of apprecia¬ 
tion of all of the efforts of the Trustees in furthering the best 
interests of the American Medical Association. 

Respectfull}' submitted, 

Clarence G. Bandler, Chairman. 

Edward P. McNamee. 

Guv W. Wells. 

James P. Wall. 

L. J. Kosminsky. 

Report of Reference Committee on Medical Education 

Dr, J. F. Hassig, Chairman, presented the following report, 
which was adopted on motion of Dr. Hassig, seconded by Dr. 
George W. Kosmak, New York, and carried: 

Resolution on Study of Child Health Service by American 
Academj' of Pediatrics: Your committee recommends that this 
resolution be referred to the Council on Medical Education and 
Hospitals. 

Respectfully submitted, 

J. F. Hassig, Chairman. 

A. W. Adson. 

Leland S. McKittrick. 

Alfred S. Giordano. 

Henry B. Mulholland. 

Report of Reference Committee on 
Miscellaneous Business 

Dr. William A. Coventry, Chairman, presented the following 
report, which was adopted on motion of Dr. Coventry, seconded 
by several and carried: 

Report of Judicial Council: There are seven main articles 
that have to be discussed in committee. All of them, however, 
have no great importance at this particular sbsion. There¬ 
fore, your committee recommends that the report of the Judicial 
Council be referred for consideration at the next session of the 
House of Delegates. 

Respectfully submitted, 

William A. Coventry, Chairman. 

R. B. Anderson. , 

George A. Woodhouse. 

Warren L. Allee. 

William F. Costello. 

Motion on Dispersal of Federal Funds for 
the Control of Cancer 

It was moved by Dr. Lowell S. Coin, California, seconded by 
Dr. Frank E. Reeder, Michigan, and carried, that the Council 
on Medical Service be directed to communicate with each of the 
constituent state associations urging them to place themselves 
in contact with those agencies which have under their care the 
dispersal of federal funds for the control of cancer, to the end 
that these funds may be administered wisely and with the 
cooperation of the practicing physicians of the several states. 

Expression of Appreciation 

Dr. George W. Kosmak, New York, moved that the House 
express its appreciation to the Speaker for his very effective 
conduct of this session. 

The ^'^ice Speaker, Dr. F. F. Borzell, assumed the chair. 

The motion was seconded by Dr. H. B. Everett, Tennessee, 
and carried. 

Motion to Adjourn 

The Speaker resumed the chair. 

On motion of Dr. Burt R. Shurly, Section on Laryngology, 
Otologj- and Rhinology, seconded and carried, the session 
adjourned at 12: 30 p. m. 



Volume 133 
Inumber 1 


41 


JOINT 


COMMITTEE FOR COORDINATION OF 


MEDICAL ACTIVITIES 


meeting of committee on postwar 
medical service, CHICAGO, 

OCT. 12, ig-ie 


Tlic Committee on Postwar 
October 12. in tlie Board of 
Medical Association bnilding 
the meeting to order at 10; 03 
and visitors present were; 

Dr. Ir\m Abcli 
Di. Waller L Bi'cninR 
Dr. Warrcti K. Drapci 
Capt WiUvam E. Eatou 
Dr Jfoiti'i Fishlicin 
Dr. Johnson F. Hammoml 
Mr fred V. Hem 
Dr. Elmer E Hcndcr’*on 
Ml. J W. UoUQ\va> Jr. 

Dr. Hugo r. irullcrman 
Dr. Ernest E Irons 
Dr. Victor Johnson 
Dr Edwin F. Jordan 


Ivlcdical Service met on Saturday, 
Trustees Room of the American 
in Ciiicago. The Chairman called 
a. m ifembers of the Committee 


Dr, B. R. KirUm 

Dt (leoigc I*. Bull 

Dr James M. Mason 

Col. lluRO Mcil.a 

Di. Carl M. I’cterson 

l.icut. Col. William N finer 

Rev A. M. Selin imlla. S J. 

Dr. R. L. Scnscmcli 

Dr. It II Slioulilers 

Mis. M. V. Sliulei 

Dr. BcUoy f. Sloan 

Dr, Dean F. Snnlei 

Liciit Cot. John n t urtith 


AnoPTioN or MtxuTFs or jcNr. mfxtinc. 

The minutes of the meeting held June 8, 19-16 (Tin; Joi rwl, 
October 19, p. 393} were approved as corrected 


MrainERSinr 

The Chairman announced that the Board of Trustees ot the 
American Medical Association had appointed Dr R. L. 
Senscnich, South Bend, Ind, to succeed Dr. Francis G. Blake 
(resigned) as a member of the Association's committee He 
also announced that Lieutenant Colonel Vocgtly had been desig¬ 
nated as the representative of the Office of the Surgeon General, 
U. S. Army, in place of Col. Bryan C. T. Fenton, who has been 
reassigned. He stated further that Dr. F. S. Crockett, chair¬ 
man of the American Medical Association Committee on Rural 
Medical Service, who liad recently accepted liaison membership 
on this committee, finds it impossible to attend meetings and has 
resigned. Dr. Crockett was asked to name another member of 
his committee so that the problems of rural medical service can 
be included in the considerations of this Committee. (Dr. H. B. 
Mulholland, Charlottesville, Va., has accepted appointment as 
liaison member representing the Committee on Rural Medical 
Service.) 


CpANGC IN NAME AND SCOPE OF COMMITlEt 
The Chairman recalled to tlic aUention of the Committee the 
discussion at the June meeting on continuance of the Committee 
and the desirability of a change in its name to indicate that the 
matters now considered are not purely “postwar" in nature but 
concern American medicine in general. He asked for expres¬ 
sions as to the sentiment of tlie organizations represented, stating 
that the Board of Trustees of the American Medical Association 
had expressed its desire that the Committee be continued. He 
also stated that the American College of Pliysieians liad so 
expressed itself. Dr Abell, representing the American College 
of Surgeons, stated that he w as sure that organization w ould be 
entirely agreeable. Dr, Bierring said that the Federation of 
State Medical Boards would like to see the Committee continued, 
and Colonel Voegtly was sure that the Surgeon General of the 
Army would desire its continuance. Father Scliwitalla stated 
that the Catholic Hospital Association, which he represents, 
regards this committee as having done more than any other single 
agency to bring some order out of chaos. Captain Eaton stated 
that the Surgeon General of the Navy bad expressed the thought 
that it would be an excellent idea to continue the Committee, 
and Dr. Draper said the Surgeon General of the Public Health 
Service also thought it desirable. Dr. Kirklin, representing the 
Advisory Board for Medical Specialties, was sure that the board 
would like the Committee to continue. The others present all 
agreed that the Committee should continue to be active 
The Chairman then stated his opinion that the present name 
docs not quite represent present deliberations, such as industrial 
health and physical fitness. After discussion tlie name “Joint 


Committee for the Coordination of Medical Activities” was 
adopted. 

The Committee adopted a motion that the American Red Crois 
be requested to participate in the activity of this committee and 
that Dr. Draper be suggested as its representative. The Chair¬ 
man said the Public Health Service would be asked to appoint 
another representative 

nuiu.AV or iNroRMAtiox 

Tlic Bureau of Information is still receiving about one huudied 
letters a week fiom physician veterans, most of which concern 
locations The Bureau attempts to influence the men to locate- 
in areas where they arc most needed. 

There was some discussion of the inovcmcut of phjsicians to 
new localities, and tlic question was raised of how information 
or statistics on the shift about the country might be obtained 

• suRPLis rnoiTinv 

Father Scliwitalla, Chairman of the Subcommittee on Surplus 
Medical, Hospital and Dental Supplies, reported briefly as 
follows • 

I have not h.nl oFpurtnniti to fuHow nr the ni.ni> le.ad, that were given 
at the last meeting. Within .another mcntli there «hoiiid he a settling down, 
so that hclwecn "Ow and the nest meeting it might he possible to get out 
a report nlnch might he vahiable to the medical societies and to the hos¬ 
pitals and schools. As soon as tlic iiiforiiiation becomes availahte, I think 
it should he presented to the snbcommiUeu and. if Us members agree, 
should be published immecliatcl> 

The surplus property people hope to open up the field more, and I hope 
that in the ne'-t two or three months something can he done to make the 
surplus property more available to schools 

In the discussion Dr. Fishbein said that noboclj is satisfied 
with the way the job is being done and that one serious diffi¬ 
culty is tiiat tiie director iias been changed at least five times 
Dr. Lully Dr Henderson and Dr, AbeU discussed unsatisfactory 
developments of which they knew personally, Dr Henderson 
mentioning a sale advertised to be held in Louisville to ^sh^ch 
about 400 doctors came from several, states only to find they 
could not buy except in large quaulitics; all those doctors had 
to go back home without bu)ing anything It was stated that 
the Surgeon General of the Army had recommended that all 
surplus medical supply and equipment be turned back to the 
original manufacturers'and the manufacturers authorized to sell 
it at a stipulated price with a stipulated profit but that the 
War Assets Administration had refused permission because the 
U. S. Public Health Service did not want it done 

A motion was adopted that the subcommittee prepare a final 
report on the surplus propcity situation and, if the subcommittee 
thinks it desirable, that the report be published as soon as rcacK, 

INTEUK AXD ItESlDENCV OPrORTUXUILS 

Dr. Johnson presented the following statement 

As of today, Oct 13, 1946, tlieie are 9,028 residcnc> positions jjj 94S 
hospitals That figure is to he compared nith the preuai in 1941 

of just o\er 5,000 and shows an 0 \eraU expansion ot from 5,256 9.02h 

As to mduidual fields* In 1941, m anesthesiology there uere IZl posi 
fions; now there are 268. In jntern.al medicine there ■svere 803, now 1,39.3, 
not quite dovtUe. In oUstetnes and g>nt.‘colog> 442 heforc the nar aiul 
now 768 Orthopedic surgerj rose fiom 194 to 440, i»edi<ftncs from 393 
to 589, psjchiatry from 423 to 767, radiology from 250 to 4S5 ami surgerj' 
from 900 to 1,663. The expansion ha'^ been rather general and of about 
the same magnitude m all important fields. The \ast majontj seem to 
want tramuig in general surgtry When the original estimates nere made 
as to the number of residency places that prohahlj no«ld be needed, it 
was thougJit there ought to he approximately double the 1941 number, 
but that uas based on the belief that it nould take tuo >ears from V-K 
day for medical officers to be discharged; most nerc discharged nithin a 
3 ear. Wc now have an increase of 70 per cent in residency positions, 
uhich indicates that the hospitals and agencies in\olved are doing veiy 
nncH, and the number is stiU expanding. A large number of applications 
for approval continues to be recLued 

There was lengthy diDCussioti. during which Dr. Johnson was 
asked and repUed to questions as follows: 

How near is supply and demand now Inlancing? The best criterion wc 
have here is the number of requests receued; that has tremendously 
decreased in recent months v 
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Art tilt 9 000 rcsidcncic*: ill filled’ Virtinll> ^11 ire filled 
\\ Int IS tht I rc'tnt stilus of rtvidtncics in \otcr'ins* liospitils’ Verj 
f< \ *^0 fTT ln\c liccn irrmilh Tfpro\cd fhocc residencies will be con 

•sidtrcd c\ictl\ in the «iTnc w i> ts other rcsidcncits More rtqutsth ire 
htiiif, rcctiNtd Tiid it is hrptd tint more ind more will lie ifiijro\td 
The etTndirds of rc«nltnc> tr lining im> ln\e httn lowtrtil in come 
lns^^ncpv, 1 uu 'non cm the dtni ind he filled ind the stmdirds raised 
Idlin’ I think tht jit il will ht j isstd within i >tTr or two md I tlnnl 
we should lo 1 forwTrd to rcdncitiK the number of rcsidtncits from 
9,000 to jtrlips 6 000 or 7 000 Much of the itduction will be in the 
inturc of the reduction of the miml tr of men in n Ri\cn rcsicbncj 
Howt\tr till number of institutions jirttcijntinR Ins increased from 
<'10 to 94S It IS probiblc tint liter on a| proMiintelj 200 of tho«c bos 
I It ils should be rtmo\cd frrm tlic li't 

W Int ibout the army and ni\> hospitals’ How nnnj ire ipjroNtd’ 
An aj I reel il b number of na\> hosintals md some innj h ispit ils ha\t 
I cen tipro\td (Colot el Vot^tl> said The army t^cntral hospitals arc 
I (inR approNcd for txtensK n of residtncj triiniiif, at i resent llicrt arc 
tin lirspitals iti that iri^rim C iiitain 1 aton st ittd th it cirIu na\j 
hosf itals an now aiiprostd bj the speenltj he irds, ill the na\y bospit ils 
iroMilt mil rnships md eensultation hoards of ciMlim spttialisls issist 
with traiMiuf, tt ichiiiR and the like, the pro^rim is 1 tinf pushed along 
\iry fist thirt art al out 27 000 patients at home and ibroad ) 

What IS the ittitude of the sptrialtj boards rilatne to these rcsidtneics 
aj I ro\ al if which may be discontinui d ’ Art they icttiting all of tiltin’ 
A h )sj It i! IS m t j laced in the approved list unless the uipropriatc 
sjitcialtj board eoncurs 

Is It not true that approximately 7 000 graluates niw interning will 
enter tlie service md tint when they come out, h> tin time the present 
residents finish there will still be i surj lus and i pe ik after more than 
i jear’ I agree with vou that the emergency will not be entirely over 
ind the situ ition back to the prewar status within two irs (Cobncl 
Jhper said that 14,749 medical officers were discharged as of Oct 5, 1946 ) 

Dr Slioultlers thoiiRlit llial the (liscoiitiiiuaiicc of the approval 
of lots of liospitals at <m eailj date slioiild not now he dis¬ 
cussed, since the men evho li ivc heen discharged now have the 
Iiriorities and there is a large numher of men graduated within 
the war period, last >car and now, who arc np for assignment 
to mternslnps and residencies 

Father Schwitalla agreed that if an increased inimbcr of 
present medical students is added to tlie ederails who arc seek¬ 
ing residencies the sum is going to he larger within the nc\t 
jear or two even than in tlie past He said tliat it is, liowcver, 
a had sign for this curve of residencies to rise 
Dr Johnson stated tint the hospitals certainly would coiitimic 
to he encouraged to develop programs and sueh programs would 
not he contracted at a more rapid rate than is warranted by the 
denniid 

1 he Chairman made •the following observations We art 
slriigglmg with a dilTicult problem I think it is splendid that 
we base such a problem It means that the stand ird of medical 
education will continue to rise That is a great colitribulioii of 
the spccialt> bo.irds There ,ire a mimher of hospitals that have 
been approved on recommendation of tlie siiccialty hoards and 
the Council on Medical ndncatioii and Ilospit ds which probably 
would not have heen approved for a long time had inspection 
heen possible If those hospitals can be stimulated to justify 
their approval, this will jirovide further improvcmciit in the 
cpiahtj of hospital service 

It was Father Sehwilalla's opinion that some hospitals arc 
going to improve rapidlj hut, by the s nne token, the iiossihility 
of some to reach a high level is going to he reduced heeaiise 
there IS a teiidencv among medic il students to look tor their 
internships in hosjntals where thej nllimately expect to hive 
residencies, they want a chanee of getting that residency, and 
thev tlnnk the hosintals are going to choose from their own 
staffs, most of the larger hospitals arc giving their resideneies 
to their own interns .md that has a tendencj to pul the less 
desirdile medic d students into the less desirahh hospil iIs, thus 
there is a raising of the internships and residencies m the better 
hospitals but there is a deterioration m the smaller hospitals 
heeanse ihej are less desirable for the intern 

Dr Johiwons rejiurt was aecepted with appreciation 

Tin m snn XT moiavM ion invsicivx vitiivns 
I ither Schwit dl i eh iirinan of the Subcommittee on Graduate 
1 diiealion of Phjsician \ eter.ms presented the following report 

1 \ KnOIT O! I’KOf KTSS 

Dr \K*<r Jfbu5 n mil tin cliaininn rf tlic ful cf mmiltcc nj^rcttl lo 
i i lilt tb<- ftrniulitiin of t rej irl of of tbc propr-im mtlirri/cd 

!\ tic \ tier Ills Ailuuiu trail u of «ccuriu nic licnl tilucilion 

f r jli\«icnn ve’enns ictinR Ti rc'i Icnts m ^[irovcd brsiitil** A letter 
\ r 24 tf tlic dnn« r>f tic '■cIk Is »f tnc liciru isl inj 

••tf tu j xj r t! till chc*' if tluv ‘Q die c concerning the «iicct a f{ 


the rtsident cducTtion progr-im or pinscs of otlicr education programs m 
medicine under the Veter ms Administmtion 

Jhirt> seven schools of medicine in the United States mid five in 
(anida replied All the Canadnn schools acknowledged the letter but 
recognized tint the problem was one pertaining to the schools in the 
United States only 

2 Gfnfhal CoMarr'TS 

It IS obvious from tlic letters of the deans that tlic prigram of graluatc 
education through residencies in hosintals for physician veterans is 
meeting the favor of the de ms Sistccn sclirols explicitly stated that the 
jliii IS operating satisfactorily and seven others stated that the flin is 
r<girdcd as satnfaetory Init is nevcrthelc's deserving of some criticism 
Ten of the schools cmpliasircd tlicir adverse criticisms without expressing 
commend ition and four schools stated that they had no program 

I be criticisms and suggestions winch were rcceivtd in the thirty seven 
letters might be grouped under five lieadings, criticism of (a) policies 
(0) the fin iiieial iriangcments (c) entitlement of veterans to educational 
benefits (d) the personnel of tlie Veter ms Administration and (c) pro¬ 
cedures Under each of these five headings there is at least one outstuil 
iiU coniinoii difiiculty mention of wlucli recurs in a number of the letters 

With reference to policiis it is pointed out by a majonty of the writers 
of the letters tliat confusion exists conccrnitu tin interpretation of the 
I aw and of the regulations It is pointed out that in different sections 
of the country diflcrcnt interpretations prev ill Aiiparcntly the local 
ofilces of the Veter ms Administration arc thought not to be in sufilcicntly 
close contact vvitli the Wislimgton office to tnsure uniformity in policy 
making and uniformity in administration It would seem too that in at 
Iiast 1 ca«e which was disciis«-cd in detail, there is suspicion of broken 
faith, at least so the institution interprets tlie demand by tlie Veterans 
Administration for a rcncjotiatcd contract after the institution has com 
milted Itself to the expenditure of funds involving possibly a $25,000 
deficit 

With reference to the financial arrangements, the outstanding problem 
ifl the amount of tin jiaymcnt winch is due to tlic school of medicine or 
to the university authorities as tuition for the resident veteran physicians 
Some of the schools arc receiving $500 tuition Init in all cases that have 
been revealed l>y the recent correspondence tlic residents arc regarded as 
students m the university, sometimes under the graduate school and in 
other instances under the school of medicine, and the tuition is paid not 
so much for llie residency as for llit regular courses even though tlic 
education includes the usual functions and duties of the resident 

I litre IS a general demand m tlic correspondence for the authorization 
of a $500 tuition payment Perhapb tins, subcommittee should recommend 
to tilt Committee on Postwar Medicil Service that, wherever possible, the 
resident should be rtf istcrcd in the t raduatc school or m the school of 
medicine in order that the Veterans Administration may be able to pay 
the $500 tuition to the institution without going through tlic elaborate 
formality of writing a contract, as is provided for in the present 
regulations 

Crowing out of this situation is the further one tlinl in some areas 
the Veterans Administr ition has permitted the use of funds in an amount 
represented by the dilTcrencc bctvvccp the $500 per year maximal allow 
ance and the $180 paid as tuition m whole or m part for the purchase of 
books, instniiTicnls and supplies Practices with reference to this arc by 
no means uniform 

With reference lo entitlement, the central problem seems to be the 
interdependence of the subsistence allowance paid to the veteran pliysician 
and the tuition payment pud to the school or hospital When tuition 
payments and other school expenses exceed $500 a ycir, tlie veteran may 
thoose to have all his «chnol expenses defrayed by the Veterans Ailminis 
tratioii but in mal ing that rccpiebt liv blinrtens tlic period of lus entitle 
me’iit and it the same time deprives Intnself of further sub'istenee 
Several of tlie letters regard tins as a serious defect in tlie program 

With reference to the iier'omiel of tlie Veterans Administration, the 
c< mplaiiit IS made tint venous difilcultv has been encountered in deiling 
with the ofiicnls of the Veter ms Administration, who arc s nd it tunes 
mt to understand education il tcrimnoloi y or many of the phases of 
behool idunnistralion nul particularly of the admnnstr ition of schools 
of imdieine Some of the deaiib coini lain that tr lining officers rc 
cli inged too frcf|ucnlly Scirccly liave they succeeded in establisliim 
relationsliips with one training officer before he is moved, and anotlur 
iiinst be tr lined 

(ompl lints ire rather gvncral that the procedures of the \ ctcrans 
Adniinistration are unnecess inly involved tint tlieic is ti o much jaiir 
worl tfo many blanks too many diverse interjiret ilions of the s nne 
blani and, finally, thit toj long a time elajises between the filing of cl nm 
or bills ami the payment mule to the *:ehools In this connection • ne 
bcnous difficulty is pointei! out, namely, tint the Veterans Administratu n 
jays only at the end of the semester md tint the sclirols regnlitiMis 
rej irdtiig the i rej lyment of tuition it the hei inning of the semester 
not being earned out by the Veter ms Administration 

3 CllTiriSMS A I) SUGlISTIO b 
A lOIIClIS 

1 Umfornuty rf jiolicies is highly desirable lliroiubrut the eruntry 

2 Much confusion exists ctneerninj diverse jracticrs and jobcits 

1 The Veterans Administr itn n in some locilitics objects if charges are 
mule against the \etcrms Adinmistration v ben no charges are I'sc' el 
agiinst civilian revnlenls 

4 *1110 pressures ipauist the hosj itals frrm the resident® the 't ifT 
members, the Veter ns Administration and the medic il school*' seem to 
liivt frreed vome hospitals into (jucstionable mibrepresent itions of their 
jjrogr mis 

a Interest in refresher cotir=cs is I iggiiif Attention shr nl 1 now le 
directed to*tht attitn kb five years hence when th(«c jhybicians wli 
have failed to tale advantage of the education tl opporlunitir of today v 1 
recognize llieir mist il es 
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6 If the Vetenns Aclniiinstritjou cNposcs itself to the clargc of arfn 
tr-inl) niodifjuig or canceling contracts as «ieems to ln\L Inppcncd in one 
instance it will seriously jeopardize the success of it*? own program 

7 Hospitals which increased their number of residents to assist m what 
was represented as a national obligation now feel aggrieved, and manj of 
them arc in serious financial difficuUics as the resuU 

a rlNA^clAl 

S The amount allotted to students and the tinncr«ities or ho<^pita!s 
docs not cover the c\pcn<!cs of the student nor of the educational 
institution 

9 There is a fairl> general tlcnntul that something <;houM be clone to 
secure a $500 tuition pajnicnt for each resident receiving his graduate 
education in a uni\crsit> hospital The \ ctcrans Administration should 
be a«kcd whether it cannot recognize all of these residents as graduate 
students in the unncrsitj 

10 The ceding of $200 which in some localities ii about to lie c«;lal> 
bshed in accordance with new rulings will undoubtedlj disrupt the jKn 
now in operation The Veterans Adnnni‘;tration must rtmember that 
phj‘:icians as a cla«s arc 10 years older than the average G I 

c tMTlTLCMENT 

11 Dis«!atisfaction is growing concerning the procedure of shortening 
the period of entitlement if in any one vear the students expenses exceed 
$300 

12 The provision that a «!chool may not charge the veteran unless a 
similar charge is customanlj made against other residents needs inter 
prctation 

D rER‘50NNEL 

13 Difficulty has been encounlercd m fitting the tcrmino!og> of the 
Veterans Administration’s educational directives into the customary 
university and school of medicine patterns, in interpreting the differ 
ences between the various kinds of educational experiences in colleges, 
etc, as contrasted with those of a school of medicine, in interpreting the 
differences between the courses of the undergraduate curriculum and iho 
courses of a'resident program 

14 The Veterans Administration program has had a icnous effect on 
the ps>chology of the residents, making it difficult to reconcile the attitude 
of the veteran with that of the ph>«ician 

la The training officer is changed too frequcntl), making it impossible 
to establish consistent policies in the institution 

E PROCEDURES 

16 The delay m negotiations and the subsequent delay m securing 
payment has been very burdensome 

17 The paper work to be done may be thought to be unavoidable by 
the Veterans Administration, bu? it is a source of resentment to some of 
the schools of medicine 

18 There must be some way of simplifying procedures 

19 Several of the blanks should be simplified and the whole senes of 
blanks used by the Veterans Administration m dealing with the residents 
sUovild be harmonired 

20 Even after si\ or seven months of experience with residents, some 
hospitals have received no way 

21 The Veterans Administration's policy of paying tuition only at the 
end of the semester throws too much danger of a loss of tuition on the 
school The Veterans Administration should be held to observe the 
school's regulations concerning tuition payment 

22 The interdependence of suhsistdnce allowances and payments for 
educational costs may work serious and perhaps avoidable hardships 
either to the university or to the student in some cases 

During the discussion it was brought out that the A S T P 
and V-12 student is not entitled to educahonal benefits under the 
G I bill, since he is not considered a veteran unless he has 
actually served with troops for a certain length of time ninety 
days' service outside the A S T P or V 12 It was stated 
that some students delayed their discharge and on their terminal 
leaves went with the troops, thus becoming entitled to G I 
benefits 

The Chairman restated an amended motion that the Joint 
Committee commends in highest terms the efforts of tlie Sub¬ 
committee and particularly its chairman, Father Schwitalia, in 
formulating its report, and further instructs the subcommittee 
to proceed as may seem desirable in bringing this matter to the 
attention of the proper section of the \ eterans A.dministratiou 
to the end that the whole situation may be claiified, and that 
Father Schwitalia be commended for his action at St Louis 
University School of Medicine, ot which he is dean The motion 
was duly seconded and adopted unanimously 

LICENSCRC 

Dr Bierring presented the following statement 

In bringing the attention of the Committee on Po«twar Medical Service 
to certain matter^ pertaining to the licensing of returning medical oflicers 
and relocation, there are two factors to be mentioned rir*=t is the 
feeling on the part of the officer that beciu'e of his experience he is 
entitled to certain privileges which in ‘^onie instances are not reasonable 
and not permissible because of legal re tnction*: ‘Secondly I think that 
in a general way boards of examiner*' ha\c endeavored to b® as liberal 
v possible 


One difficulty giving great concern is the basic science examination 
There 'irc now eighteen basic science boards, their original purpose was 
to determine whether or not a man Ind knowledge enough to be admitted 
to cjcnimtntion for the practice of the hetling arts The basic science 
cxaimmtion his gndinlly evolved into practically the same is that 
required in regidir mcdicil exnmnntjons The result is that there is a 
growing itndcncy for Insic science boards to assume more importance 
m connection w itli the licensing of pb> sicians The difficulty is that 
only four of the basic science boards have reciprocal agreements with 
one anothci Six accept the grades of the J^ational Board of Medical 
Examiners two accept other grades or the grades of licensing boards 
or of any yroperly authorized examining hoard several require not only 
an avciagc of 75 per cent but also a minimum grade of 75 per cent in 
each of the hiMC sciences concerned A committee composed of repre 
scntativts of the Federation of State Medical Boards and of the basic 
science boards has hecn appointed and it is possible that that committee 
may be able to work out some solution 

Oradiiales of unapproved schools constitute another difficulty—-how 
to analyre the value of their militarv service The need of the community 
in which they wi«!h (o practice also enters into the picture The fact 
that the New York State Board of Medical Examiners has been accepting 
some of these graduates makes fo*' confu'.ion in reciprocity licensure 

The foreign graduates aie also a problem, cspeciaJK the graduates of 
the extramural schools of Great Britain, not any of winch are connected 
with the universities In 1^39 most of the licensure agencies and also 
cxamuiing boards and tlio Nation d Board of Medical Examiners took 
action tint they would not accept for CKammation any person who 
enrolled in any of the extramural scliools after July 1, 1939 About 300 
were stiandcd in Great Britain at the beginning of World War II A 
considerable mitnber who graduated before 1939 or were students in 1939 
were admitted to examination in New York State, where there v\as a 
liberal tendency some years ago to admit foreign graduates to examina 
tion Now these men have had military service or are anxious to locate 
in sonic other state, and it is difficult for the examining boards to deter 
nunc their eligibility At present representatives of the General Medical 
Council and the Council on Registration of the United Kingdom are 
vieiitng m the United States to consider this problem Other foreign 
medical graduates came fiom Italian scliools Again, the New York 
state board permitted many of these to take the New York examination 
and admitted them to licensure Many have now had military experience 
and because they passed the New York state board and because of the 
need of the local community, many states have accepted them There is 
the same difficulty with respect to graduates of medical schools of Spain, 
particularly of Barcelona It is difficult to obtain any kind of records 
even of their graduation A conference of the various agencies concerned 
has been called to meet m February to decide the problem of the foreign 
medical graduates This whole matter is concerned with the need for 
physicians, particularlv m rural areas 

The Chairman tlianked Dr Biernng for his report 

SPECIALTV BOARD FOR CENER^t PRACTITIONERS 

At the conclusion of his report, Dr Biernng raised the ques¬ 
tion, for discussion, of the future of the general practitioner 
He said The general practitioners perform 85 per cent of all 
the practice, something should be done to stimulate them with 
the same stimulus that is given to the specialists, if the needs 
of the rural physicians are to be met, something must be done 
to dignify them in some w ay or another, the American jMedixai 
Association has set up a special scientific section on general 
practice, why cannot there be a specialty board to give thcbc 
men recognition as general practitioners ^ Their training should 
be commensurate with the part they play 

Dr Kirkhn explained that it is not the function of the 
Advisory Board for Medical Specialties to create new specialtv 
boards but merely to accept applications and to advise Dr 
Henderson thought it might be a good thing if the Section on 
General Practice of the Scientific Assembly of the Amcnean 
Afedical Association would present a resolution to the Assocn 
tion's House of Delegates urging that such a step be taken Dr 
KirUin thought that the general practitioners should be given 
some such recognition, citing the fact that most liospitals arc 
demanding certification of their staff members, which, having no 
certification of any kind tends to prohibit the genera! practi¬ 
tioner from doing surgery in the hospitals, which he feels he is 
qualified to do 

Mention was made of the Indiana Board of General Practice 
of Medicine, recently established on authorization of the Indiana 
State Medical Association to grant and issue certificates ot 
qualification to candidates successful in demonstrating their pro 
ficicncv ' as general practitioners 

Dr Biernng said that at one time the Vational Board of 
Medical Examiners had considered the advisability of the estab 
Ushment of a specialty board but had decided there were too 
many difficuUu-s nnolvcd He thought the Kational Board 
might now be more inclined to fo«:tcr the matter 
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1 lie Cliairnian asked Dr. Bierring, Dr. Kirklin and Dr. 
Scnscnich to prepare a report on tlic subject for presentation at 
the next committee meeting. 

isT\nnsnMLNT or mi dical coups in 

\LTLRANS ADMINISTRAHON’ 

Father Schuitalla, chairman of the Subcommittee on Estab- 
lishmcnt of a ^ledical Corps in the Veterans Administration, 
asked Colonel Alella for a comment, and he made the following 
remarks: 

You probabb all know tint a. bill \\ns ^^cse(l nnd signed b> the Picst 
(knt—Public Lau 293 Ihc Dcparlniciit of Jilcdiciiic and Suigcrv has 
been orgcuiizcd under that law and is now operating There are sttll 
inanj phases to the reorganization which require furthci dc\elopment, but 
definite progress has been made. The bill submitted did not pass in its 
original torni It was necessary to accept certain modifications in ordti 
to get some sort of bill which would give the department a free hand 
in the selection of physicians, dentists and nurses, which we now haie 
1 would suggest that the Committee give considciation to the possibility 
ot continuing the sub committee 

RUR \L MEDICAL SCUVICL 

In the absence of Dr. Ciock-ett, the Chairman asked Mis 
Shuler of the Association's staff, who has been assisting Dr. 
Crockett in the work of the Committee on Rural Medical Str- 
\ ICC, to tell the Committee somctliing of tlic plans for the second 
National Confcicncc on Rural Healtli, which is to be held in 
Chicago in February. Mrs Shuler gave a resume of the 
proposed program for the conference, saying that it liad been 
planned at a recent meeting hetw'cen tlic Committee on Rural 
^iedical Service and representatives of farm groups She further 
stated that it is hoped to have tlic conference as informal as 
possible 

Tile Chairman thanked Mrs Shuler foi her presentation and 
said the item would be on the agenda for the nc.\t meeting 

INULSTRIAL HEALTH 

Dr Peterson spoke to the Committee as follows. 

The House of Delegates of the American Medical Association at San 
rrancisco m July approved a proposal that the advancement of indiislrial 
liLalth activity should bt a cooperative affair between management, labor 
and medicine. This was considered at the Anmnl Congress on Industrial 
Health held a few dajs ago in Boston. One suggestion for its 
implementation was that a physician having the labor point of view might 
be included in the nicmheiship of the Council on Industrial Health 
Another suggestion was that some sort of Joint Conference Board be set 
up and on that board tlicie be representation fiom management and 
labor groups Past experience leads us to feel that we can arrive 
at a satisfactory way of working out these matters There are areas of 

agreement rather than of disagreement. A third suggestion was that the 

Council become better informed regarding the actual medical services 
tint aic being foiined and developed by the labor groups themscUcs. 
Some arc doing good work, others not so good Our relations with man¬ 
agement have always been cordial. Out of that has grown a practical 
problem in professional rtlalions which has to do with the medical vet¬ 
erans* question as well Some of these men are attempting to set up 
Services for small indiislnal plants. They are asking us “Assume that 
we set up a clinic or offices in an industrial area, what is the ethical 
j) 0 '-ition as to our soliciting industries in the area’” We took 

the position that they ought not to solicit, and the Judicial Council of 

the American Medical Association agreed. Now we arc getting around 
to taking the position that, if agreeable to the county medical 'ociety 
concerned, the physicians can go out and let industries know that the 
services arc available. If we do set up relations between management, 
labor and medicine, it will be difficult to hold the discussions to the realm 
of indimnal dlsablht^ W'lnt cooperative iclationships should we set np 
within the Association if-clf when we licgin to bring tins procedure into 
effect’ 

Another development of import aicc is the decision on the part of the 
Connell on Medical I ducatioti and Hospitals to review graduate 
training in the licld of indiibtnal medicine. Efforts have been made to 
establish a certifying board, but one of the big obstacles is that we do 
not have an educational program comparable to v\hat has been set 
lip 111 the other special field® Advances have been made to the Council on 
Medical Education and Hospitals to see if we may not take a leaf out 
of the experience of the other «;pccnlty boards and set up a residency 
program Although it probabK would be impossible to approve a depart 
ment in an industrial plant as an educational institution, the apprentice 
'•hip experience ‘•hould be had in an industrial medical department 

Dr. Bierring asked if tlic creation of a certification board 
would not be furtliered by the establishment of schools of indus¬ 
trial health and in tliat way a form of specialist sere ice would 
lx; dc\ eloped and standards set. Dr. Johnson thought the people 


in industrial medicine arc proceeding wdscly, and Dr. Kirklin 
said that application for a certifying board has been made. 

Father Schw italla asked if the Student Health Association had 
not tried to set up a residency in student health services as a 
part of the i csidency in internal medicine and was informed—and 
most of the members agreed—that that had been discussed by 
the American Board of Internal ^Icdicine but, because of the 
quality of proceduies in most student health departments in 
universities and schools, it was felt that such action was unwar¬ 
ranted 

Di. Peterson's statement was received with appreciation 

I’lIYSICAL rilNESS 

'Ihc Chaiiman intioduced Dr Dean F. Smiley and Mr Fred 
V Hein, who have recently been added to tlie staff ot the 
Bureau of Health Education of the American Alcdical Associa¬ 
tion to conduct a Health and Pliysical Fitness Project under 
the supervision of tlie Association’s Committee on Flealth and 
Physical Fitness. In his introduction the Chairman stated that 
by incitiding this jirojcct in the total health education program 
of the Association and staffing it witli a physician who has had 
wide cxiieiiencc in health education and an educator experienced 
in the healtli and pliysical education fields it is given a perma¬ 
nence and practicability lacking in tlie previous organization 

Dr. Smiley presented tlie following; 

The Hc.ilth and Physic.il I'ltness Project will include the health and 
fitness problems of the preschool child, the school child, the college student, 
the adult. Doth rural and urban, and the industrial worker. 'Jhough the 
committee contemplates cooiieratioii with all other health agencies working 
toward health improvemeiit in home, school, industry and communitj" 
It has expiesscd the belief that it is first in the schools and second in 
industry that the most immediate and most practical approach to the prob 
lent lies. No attemiit will he made to set up any master plans or “ideal" 
liealth progiams and tlien to procure their widespread adoption in schools 
and industries of all tjiies and sizes. Rather it is the plan to accumulate 
source files on the vaiicd health programs now m use with the purpose 
of making both rcpoits on these programs and the advice and counsel ot 
Mr. Ilcin and myself available on invitation to boards of health, hoards 
of education, tiiiployers, emidojic groujis, medical societies and women's 
organizations . i 

Ihis project IS in a sense a continuation of the work carried on hv 
the American Medical Assocntion in conjunction with government 
agencies and other interested groupS during the late war 

Ml. Hein gave further information on the project, as follows: 

On Scjitembei 17 Dr. Smiley tmd I met with the Committee on Physical 
Pitiless, which more oi less outlined the things it would like to have done 
We have gone .ihcnd with that plan The approach which seemed most 
Iogic.al was piimiiily thioiigh the schools, at the secondary and elementary 
levels particularly. We have begun a source file, have drawn on the 
resources of the picvious committee and are gathering additional material 
The first scries of thirteen ckctrical transcriptions on phvsical fitness 
will shortly he ready Visits for consultation with education.al and medical 
groups have liccil airanged A television program is coiilcmpl.vled We 
hope to expand the program greatly as tune goes on. 

.'riic Chairman asked Dr. Smiley and kfr. Hein to he present 
at the next meeting and give a further report 

AUtOMOUILL ritlORITICS FOR PHVSICnXS 

Tlic Chaiiman presented a resolution on automobile priorities 
for physicians, which had been referred to the Committee on 
Postwar Medical Service by the House of Delegates of the 
American Medical Association He said that the House of 
Delegates had approved the resolutions in principle. After 
c.xtcndcd discussion the matter was laid on the table. 

CORRrSPOMlENCE 

Dr Slioulders said he had received a number of letters from 
men in the regular Navy Aledical Corps who have not been 
allowed to resign. It appears, he said, that most such men had 
taken tlicir intern training as members of the Reserve Corps 
and, on completing it, had been offered commissions in the regu¬ 
lar Navy with the assurance that they would be allowed to 
resign on tlie same basis as the Reserve Corps but actually were 
not allowed that piivilegc He asked Captain Eaton to explain 
the matter, if possible, so that he might reply to such communi¬ 
cations correctly. 
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Captain Eaton replied as follows: The Navy now has 3,700 
doctors, of whom 1,900 are members of the regular Navy Medi¬ 
cal Corps. Something over 4,000 arc needed—between 4,200 and 
4,500. At present there are approximately 500 at sea and about 
800 at overseas bases, and tlicrc arc 2,400 in the continental 
limits. There arc about thirty-six or thirty-seven hospitals in 
operation and about 27,000 patients overseas and at home. Tliose 
men who were in the V-12 program and got their medical educa¬ 
tion thereby arc being retained for about two years alter they 
have completed their internship ami arc ready for service. .A 
sincere attempt was made to get some ol the Reserve officers, 
the younger men, to transfer to the regular Navy, but it was 
not very successful. Most of those who transferred were older 
men who did not want to go back to private practice. Many 
of them were rather well qualified men whom we could use iu 
the residency and intern training program to advantage. The 
problem has been very difficult for the Bureau of Medicine and 
Surgery to handle, trying to maintain enough Navy medical 
officers to carry on the work. As I have said, there arc ],9fW 
regular Afcdical Corps officers altogether; the mimber of regular 
officers required by the Navy was set at 4,500, 2,500 lacking. 
In the endeavor to get men who Iiad been in service to fill up 
this vacancy, the Bureau wrote letters such as those presented 
by Dr. Shoulders. There now is a law authorizing the transfer 
of officers from the Reserve into the regular Navy; wlien the 
letters were w-ritten, there was no such law. Now a Reserve 
officer can be transferred to the regular Navy by applying and, 
if the Bureau and the Surgeon General consider him qualified, 
he is commissioned. I think the only thing that can be said in 
reply to such commuiucations is that as an officer of the regular 
service, the policy of the Navy Department today is that resig¬ 
nations will not be accepted until such time ns the officer's ser¬ 
vices are no longer required to meet the emergency. Reserves 
ordinarily do not resign; tijcy are placed on inactive status. A 
man in the regular service has signed an oath to stay, aiat he 
has to conform to the policy of the Navy Department. 

Dr. Draper said: The Public Health .Service established a 
point system whereby they would release Reserve officers, but 
it did not apply to the regular officers; in the course of time the 
regular officers became dissatisfied, and they are now on the 
same basis; that resulted in the loss of approximately 100 regular 
officers from July 1 to September 1; unlike the Navy, the Public 
Health Service does have some work not concerned with the 
actual care of patients, and its effort was to contract in certain 
lines and to dose some hospitals. 

In reply to a question by Dr. Shoulders, Captain Eaton said 
he understood that a fairly satisfactory number of apjtlicairts for 
commissions in the regular Navy Medical Corps are being 
received. 

COMMUNICATION FKO.M MISS SWITZHR 

The Chairman read a letter received from Miss iMary Switzer, 
liaison member of the Committee representing the Federal Secu¬ 
rity Agency, as follows: 

One of the problems which lias conic to my .ittcntion in the la-t couple 
of months since the hist niecliiiff of the Committee is the ilifiictilly that 
young men coming back ftovn service arc having m securing staff appoinc- 
ments to hospitals. You niaj renieuiher that our coimiiittee touched on 
this subject once or twice within the last year. I believe it was brought 
out that the pressure for hospital beds is so great in many communities 
that one has to he on the staff of a hospital to get a patient info one. 
This naturally makes the men on the staff reluctant to extend .staff 
faeiUtits to snore physicians than the bed capacity warrants. 

I can see that it is a vicious circle, but I think we should aho he 
aware that the men coming hack from overseas, particularly the younger 
ones who have not had an opportunity to make their connections, could 
become very discouraged, if not bitter, if tins situation Ts allowed to 
become acute. 

I wonder if you could bring this up before the Committee and see 
whether other members have had evidences of this situation and whether 
any suggestions can be made to ease the strain. It is particularly acute 
in some of our smaller cities. I am not sure whether it is so serious 
in large ones, although I believe Chicago is one of the places from which 
comj'lamts have come to me. 

The Chairman was of tlie opinion that this committee could 
do little to remedy the situation except perbap.s to urge the 
hospitals to consider the needs of the veteran physicians. 


DATA ON ARMY SHPARATIONS 

Colonel Vocgtly presented the following figures on army sepa¬ 
rations as of Oct. 5, 1946; 


Medical Corps. 

.-.260 

Total separated.. 

, .44,749 

Dental Corps. 

...82 

“ “ 

-.13,346 

Nurse Corps. 

...111 

M K 

. .48,470 

TIMK AXn 

PLACI-: 

OF XEXT AIEETING 



It was decided that the next meeting, which will be the first 
meeting as the Joint Committee for the Coordination of Medical 
Activities, will he held at American Medical Association Head¬ 
quarters in Chicago on Jan. 11, 1947. 


Official Notes 


ATLANTIC CITY SESSION 
Scientific Exhibit—Applications Close January 13 
Applications for space in tlic Scientific Exhibit at the Atlantic 
City Session close on Jan. 13, 1947. Pro.spective exhibitors are 
urged to submit tlieir applications for space immediately, since 
applications received after the closing date are placed on the 
waiting list to be considered only if space becomes available. 
Applications for a place on the motion picture program in the 
Scientific Exhibit do not dose until February 15, but those 
ap|)lications should be submitted as early as possible also. 

.\pplication blanks may be obtained from the section repre¬ 
sentatives or from the Director, Scientific Exhibit, American 
Medical .As.sociation, 535 North Dearborn Street, Chicago 10. 


DEATH OF CHARLES MOHLER 

Mr. Charles S. Jfohler, Assi.stant Business Manager of the 
American Medical Association, died Dec. 23, 1946 in a hos¬ 
pital in Elkhart, Ind., following an automobile accident which 
occurred two days previously. Mr. ^lohler had been employed 
at As.sociation headquarters in Chicago for about thirty years. 


Washington Letter 

(frain a Sf^cciai Conrstondenf) 

Dec. 23. Wfj. 

Public Health Service Seeks New Medical 
Research Center 

The 80th Congress, which will convene on January 3, will be 
asked by the U. S. Public Health Service for funds to c.stabli£h 
an extensive new medical research center as part of the National 
Institute of Health in Bethesda, Md. Included in the IS to 20 
million dollar center would be a two hundred to three hundred 
bed hospital for clinical study and treatment of cancer patients. 
A similar section w'ould be devoted to the study of aged patients 
and those with heart diseases. The service also plans to ask 
Congress to appropriate more than ?5,000,000 for the expansion 
of clinical and laboratory cancer research. The total appropria¬ 
tion at present is $1,772,000. Most general liospitals now' func¬ 
tion as treatment centers and have few facilities for research 
while the National Institute of Cancer must confine its work to 
research and send scientists to other hospitals for clinical work, 
it was e.xplained. 

Hawley Stresses Need of Private Hospitals 
in Veteran Care Program 

Major Gen. Paul R. Hawley, medical director of the Veterans 
Administration, told a luncheon club here that the American 
people must decide if the agency is to give complete medical 
care to all veterans. He explained that the present medical care 
program is primarily for those with service connected disabilitie.s 
but that vacant beds in veterans’ hospitals may he occupied by 
veteraius with non-service connected ailments, provided the vet- 
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cran is not financially able to pay for private medical care. If 
the Veterans Administration medical service is to apply to all 
veterans for any disabilities, General Hawley said that the 
agency’s medical department will have to be revised and greater 
use will have to be made of private hospitals. He explained 
that such a medical program could “never succeed under a full 
time medical service in government hospitals—it can only be 
kept at a proper standard through the use of the best private 
hospitals in the country.” Veterans Administrator Omar N. 
Bradley has ordered a radical change in long-standing policy to 
provide more hospital beds for veterans. Henceforth, non-service 
connected patients with diseases or disabilities requiring medical 
treatment rather than hospital care will be placed “on leave” 
from the hospital and thereafter'given what amounts to out¬ 
patient care. Savings in the patients’ time and hospital bed 
space is expected to be considerable, under the new policy', in 
cases of heart conditions, arthritis, cancer, diabetes, skin infec¬ 
tions and dental care. 

Treatment of Leprosy 

The Advisory Committee on Leprosy in the United States 
met at the U. S. Public Health Service Building here in an 
all-day session and heard reports on current methods of treat¬ 
ment and control of leprosy or Hansen’s disease. Officials 
reported that a sulfonamide drug, Promin (sodium p,p'diaminodi- 
phcnylsulfone-N,N'-didextrose sulfonate) has been used success¬ 
fully at the National Leprosarium at Carville, La., in arresting 
the disease. Tliirty-eight per cent of 137 patients treated with 
the drug during two years showed a reversal from positive to 
negative in bacteriologic tests. Other sulfonamide drugs, Promi- 
zole (4,2'-diaminophyl-5’-thiazolylsuIfone) and diasone (disodium 
formaldehyde sulfo.xylate diaminodiphcnylsulfone), are said to 
have shown promise. Dr. Tliomas Parran, Surgeon General 
of the service, revealed that the disease occurs mainly in the 
Gulf Coast states and is “a public health problem of continuing 
importance.” 

One Hundred and Twenty-Five Army Medical Officers 
to Be Released to U. S. Public Health Service 
The War Department has announced that one hundred and 
twenty-five Army medical officers who arc not classified as 
specialists may apply to serve their active duty as members of 
tbe U. S. Public Health Service. The action was taken to 
assist the public health service through a “difficult period.” it 
was explained. Regular Army officers, those listed as special¬ 
ists, and physicians who have volunteered to serve as long as 
twenty-four monllis are excluded from the transfer. The depart¬ 
ment also reminded wartime officers who have returned to 
civilian life that December 31 is the closing date for applications 
for Regular Army commissions. 

Commentators Fear Production of Motion 
Pictures Glamorizing Use of Drugs 
Fears that relaxation of the code of the Bureau of Narcotics 
to permit the making of films depicting drug addiction would 
result in a cycle of movies with drug traffic plots were expressed 
by the Catholic National Legion of Decency and others here. 
The code was amended to read: “Illegal drug traffic must not 
be portrayed in such a way as to stimulate either curiosity or 
interest concerning tlie use of, or traffic in such drugs, nor shall 
scenes be approved which show the use of illegal drugs or their 
effects in detail.” The Legion of Decency stated that this pro¬ 
vision “in effect ojrais tlie door for the production” of drugs 
films, and “reports indicate that several companies are planning 
’dope’ production.” 

Walter Reed Patients View Film Depicting 
Home-Coming Problems of Amputee 
A former Walter Reed patient, Harold Russell of Cambridge, 
Mass., was one of the stars of a new Goldwyn film, “The Best 
Years of Our Lives." depicting home-coming problems of vet¬ 
erans. one an amputee, which was screened for other jjatients 
at the hospital. Tlie only jirevious showing was to General 
Eisenhower and W'ar Department and Veterans Administration 
officials. 


National Committee for Employment of Handicapped 

Major Gen. Erskine, M. C., U. S. Army, was elected chairman 
of a permanent National Committee for Employment of the 
Handicapped at a meeting held in the Smithsonian Institution 
and attended by representatives of -over one hundred groups. 
More than three hundred organizations will participate in the 
committee, which will seek to promote employment of both 
civilian and veteran handicapped through a national educational 
program. 


Counci! on Medical Service 


MEDICAL CARE PLAN NEWS 

Louisiana Physicians Service, Inc., the prepayment surgical 
and obstetric care plan sponsored and approved by the Louisi¬ 
ana State Medical Society, reported encouraging enrolment 
results in its first month of active enrolment. During the month 
of November, 1,567 certificates were issued covering in excess 
of 4,850 persons. The enrolment figures are reported from 
three of the four branch offices in operation in November. 

The home office of the company is at 1430 Tulane Avenue in 
New Orleans. Branch offices are operating in the cities of 
Baton Rouge, Ale.xandria, Shreveport and Monroe. Blue Cross 
hospitalization enrolment facilities are used in the first two 
branch offices, and facilities of an independent nonprofit hos¬ 
pitalization group are used in tbe latter offices. 

The plan was incorporated on Aug. 18, 1946 under the Indus¬ 
trial Insurance Laws of the State of Louisiana (particularly act 
148 of 1936, as amended) as a mutual nonprofit insurance com¬ 
pany. The company received its Certificate of Authority to 
operate in Louisiana on Sept. 30, 1946. 

A surgical benefit certificate is issued to each subscriber 
providing an indemnity coverage to eacli enrolled person for 
surgical and obstetric care, including treatment of fractures and 
dislocations, and also provides for coverage for certain related 
benefits for diagnostic x-ray, anesthesia and laboratory service. 

The plan is in the process of enrolling a panel of participat¬ 
ing physicians who will accept the indemnity as provided in the 
Schedule of Benefits as full payment for service for persons 
whose annual income is less tlian ?2,000, if single, and for the 
family group whose aggregate annual income is less than 83,000. 
Approximately 30 per cent of the physicians in Louisiana have 
enrolled as participants in the plan with the area of Shreveport 
reporting approximately 05 per cent of the physicians partici¬ 
pating. Physician participation is increasing daily. 

The plan is doctor controlled, having a board of directors of 
ten physicians and one lay member. Directors are chosen from 
a board of trustees selected by the Louisiana State Medical 
Society'. Tbe plan also bears the endorsement of the Council 
on Alcdical Service of the Louisiana State Aledical Society. 
Officers of the company are O. B. Owens, Al.D., Alexandria, 
president; William L. Bcndel, JvI.D., Jllonroe, vice president; 
H.- Whitney Boggs, M.D., Shreveport, secretary-treasurer, and 
Frank Lais Jr., New Orleans, executive director. 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. lO-H. Dr. Victor Johnson, 535 K. Dearborn St., Chicago 
10, Secretary, 


American Academy of Orthopedic Surgeons, Chicago, Jan. 25-30. Dr. 

Myron O. Henry, 825 Nicollet Ave., Minneapolis, Secretary. 

Central Surgical Association, Cliicago, Feb. 20-22. Dr. W’alter G. ^lad- 
dock, 250 East Superior St., Chicago, Secretary. 

Mid-South Postgraduate Medical Assembly, Memphis, Tenn., Feb. 11-14. 

Dr. Arthur F. Cooper, 1479 Carr Ave,, Jlemphis, Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Feb. 24-27. 

Dr. Max M. Green, 1430 Tulane Avenue, New Orleans 13, Secietaryr 
pacific Coast Surgical Association, Seattle, Feb. 17-18; Victoria, B. C., 
Feb. 19-21. Dr. F. L. Reichert, Stanford University Hospital, San 
Francisco, Secretary. 

Southeastern Allergy Association, Atlanta, Ga., Jan. 18-19. Dr. Katharine 
B. Macinnis, 1515 Bull St., Columbia 49, S. C., Secretary. 


\ riv \ r J 1 


GOVERNMENT SERVICES 


ARMY 


medical building program for 1947 

The War Dcpattracnt has autiionrcd arm)’ engineers to 
initiate the fiscal )ear 1947 army construction program for tlic 
continental United States at a total estimated cost of ?60 069,75- 
Thib program has reccised approx al of the Office of War 
hlobihzation and Reconversion The housing program accounts 
for 541,329,500 of the total 

The Anil) s construction program for the Medical Depart¬ 
ment IS as follow s 

Perc) Jones General Hospital, Battle Crcch, Mich, thirty- 
six housing conxersioiis and elex’ator repairs, §100 000, physical 
therapy facilities, ?2 500 

Lctternian General Hospital, San Francisco, twelxc housing 
com ersioiis 

Fitzsimons General Hospital, Denxer, twenty housing con- 
\ ersions 

Jladigan General Hospital, Tacoma, Wash, twelve hmisnig 
com ersions 

William Beaumont General Hospital, El Paso, Texas, twenty- 
eight temporary housing innts 

Ohxcr General Hospital, Augusta, Ga, comersion of wards 
for care of neuropsychiatnc patients, 5287,000 

Fort Totten, New York, establishment of medical laboratory, 

§200 000 

\\ alter Reed General Hospital, Washington, D C, eight tem¬ 
porary housing units, postoperatixe rccoicry ward, §70,590 


POOD SERVICE SUPERVISORS 
A new category of thoroughly trained army staff officers 
whose sole duty will be the supervision and direction of the 
food program of their command has been established, the War 
Department has announced The special food officers, to be 
known as ‘food scrxice supervisors,” will be assigned to army 
commanders at all echelons from battalion to overseas theater 
and will range in rank from first lieutenant to lieutenant colonel 
Snnultaneouslv a new class of enlisted personnel to be known 
as food service technicians” and ranging m rank from corporal 
to master sergeant has been established Tliese new categories 
will not increase the authorized basic troop strengths Their 
objectixe is to improve the standards of the army subsistence 
program as recommended by a nine man committee of civilian 
experts In general the food service supervisors will closely 
watch the food program of their organization always with the 
view toward improvement of service, health of the men, variety 
and elimination of unnecessary waste 

Officers selected for the duty vvill have a thorough knowledge 
of procurement, storage distribution, preparation and service of 
food Enlisted personnel selected for assignment as food service 
technicians must also meet high standards In general they 
must be high school graduates or equivalent, and meet high 
mental, health and training requirements 


ANNUAL PHYSICAL EXAMINATIONS 
The annual physical examination for regular army officers, 
reestablished for 1947, has been expanded to include all officer 
personnel of the Army nurses, ward officers, warrant officers 
ana flight officers, as well as retired officers on active duty 
The Y ar Department circular points out that certain categories 
of officers are not required to take the examination, including 
those who undergo a final type examination subsequent to Oct 
1 1946 m conjunction with integration into the regular Armv. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Austin J. Canning 

The Oak Leaf Cluster to the Legion of Merit was recently 
awarded to Col Austin J Canning of Bethlehem, Pa The 
citation stated that during the war Colonel Canning organized 
and opciatcd Rhoads General Hospital, Utica, N Y, to provide 
the highest quality of medical care Through outstanding inge¬ 
nuity lie considerably increased the hospital’s bed capacity and 
to combat shortages in medical department personnel, explored, 
promoted and trained volunteer women’s units He supervised 
the training of numerous medical units, inspiring them by 
example to devotion to the welfare of the sick and wounded 
Dr Canning graduated front the University of Pennsylvania 
School of Medicine in 1911 and entered the service May IS, 1914 

Colonel Aubrey K Brown 

The Legion of kfent was recently awarded to Col Aubrey K 
Brown, M C U S Army, of Fort Moultrie South Carolina 
As stated m the citation, he displayed outstanding professional 
and administrative ability as commanding officer Regional Hos¬ 
pital, Camp Swift, Texas, from March 1942 to November 1945 
The reconditioning program for return to duty or civil status 
of convalescent soldiers and the program of training for medical 
units for oversea service organized and supervised by Colonel 
Brown, were particularly valuable and ieffected his keen devo 
tion to the welfare of the sick and wounded Dr Brown 
giaduated from Bennett College of Eclectic Medicine and Sur¬ 
gery, Chicago, in 1912 and entered the service July 1, 1920 

Mayor Andrew J Bnslen 

The Army Commendation Ribbon was recently awarded to 
Major Andrew J Bnslen, M C, A U S, of Chicago the 
authorization stating m part, for your high degree of profes¬ 
sional ability displayed m your capacity as chief of the general 
medical branch of the medical division at the AAF Regional and 
Convalescent Hospital, Coral Gables, Florida, for the year 1945 
Not only did you do a superior job as chief of the general medi¬ 
cal branch of tlie medical service but through vour devotion to 
duty, loyalty, industry and ingenuity you organized and adminis¬ 
tered the procedure m the hospital for medical discharges for 
enlisted men Ton put this svstcra into effect and pei 

sonaiiy 'supervised it up to the time after VJ day when the 
patient load in the convalescent services was reduced to a few 
hundred Through the use of this system and through yoiir 
persomi efforts in coordination with the personnel office the 
medical boards and the professional scrv ices of this hospital vv ert 
able to save for the government thousands of needless patient 
days III the hosjutal, thereby reducing the noneffective rates of 
organizations serviced by the hospital” Dr Bnslen graduated 
from the University of Chicago School of Medicine and entered 
the service Nov 14, 1942 

Captain Saul Steinberg 

The Army Commendation Ribbon was recently awarded to 
Capt Saul Steinberg M C A U S, of Norristown, Pa, for 
meritorious service as venerea! disease control officer. Camp 
Carson Colorado, from 1942 to 1944 With an average mihtarv 
strength of 15,000 to 20,000 men at Camp Carson his efforts, 
which necessitated working many off duty hours, resulted in a 
very low venereal disease rate at that camp The citation adds 
that he displayed exceptional ability and outstanding judgment 
and industry in the coordination and operation of flic venereal 
disease program, in the establisfiment and effecting of highly 
beneficial programs and procedures, and in enthusiastic, tireless 
devotion to the best interests of personnel and patients Dr 
Steinberg graduated from Jefferson Medical College of Phila¬ 
delphia and entered the service May 7, 1943 
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cran i*: not financinlh able to pa\ for prnate medical care If 
the \’eterani Vdannistration medical lereice is to apph to all 
\cttraiis for anj disabilities. General Haukj’ said that the 
aeeiice's medical department will ha\e to be reeised and greater 
u>c will hare to be made of pnrate hospitals He explained 
that such a medical program could “nerer succeed under a full 
time medical scrrice in gorernment hospitals—it can only be 
kept at a proper standard through the use of the best private 
hospitals in the countrj ” ^ cterans Administrator Omar N 

Bradler Ins ordered a radical change m long standing policy to 
proride more hospital beds for retcrans Henceforth non serrice 
connected patients w ith diseases or disabilities requiring medical 
treatment rather than hospital care will he placed ‘on leave’ 
from the hospital and thereafter’■gircii what amounts to out¬ 
patient care Savings m the patients' time and hospital bed 
space IS expected to be considerable, under the new policy, in 
cases of heart conditions, arthritis, cancer, diabetes, skin infec¬ 
tions and dental care 

Treatment of Leprosy 

The Advisors Committee on Leprosy in the United States 
met at the U S Public Health Service Building heie in an 
all-daj session and heard reports on current methods of treat¬ 
ment and control of leprosj or Hansen's disease Olhcials 
reported that a sulfonamide diug, Promin (sodium p p'diaminodi- 
phenv Isulfone N N'-didextrose sulfonate) has been used succtss- 
full} at the National Lcprosaruim at Carvillc, La, in anestmg 
the disease Thirty-eight per cent of 137 patients tieated with 
the drug during two jears showed a reversal from positive to 
negative m bactenologic tests Other sulfonamide drugs Promi- 
zole (4 2’-diaminoph} I S'-tliiazol} Isulfone) and diasonc ((hsodimii 
formaldclijde sulfoxvlate diaininodiphcnylsulfonc) aic said to 
have shown promise Dr Thomas Pairan Surgeon General 
of the service, revealed that the disease occurs maiiilj in the 
Gulf Coast states and is “a public health problem of conlinumg 
importance 

One Hundred and Twenty-Five Army Medical Officers 
to Be Released to U. S. Public Health Service 
The War Dcpartimnt has announced tint one hundred and 
twent> five Armj medical oflicers who are not classified as 
spccnlists niaj api>lv to serve their active duty as members of 
the U S Public Health Service The action was taken to 
assist the public hciltb seivice tlirougli a difiicult period’ it 
was cxplanied Regular Army officers those listed as special¬ 
ists and pbjsicians who have voluiiteeied to serve as long is 
twentv four monlbs are excluded from the transfer The dcjiart- 
ment also reminded wartime officers who have retmned to 
CIV ilian life that December 31 is the closing date for applications 
for Regular Arnij commissions 

Commentators Fear Production of Motion 
Pictures Glamorizing Use of Drugs 
Fears that relaxation of the code of the Bureau of Narcotics 
to permit the making of films depicting drug addiction would 
result in a cvcle of movies with drug traffic plots were expicsscd 
bv the Catholic National Legion of Deceiicv and others here 
The code was amended to read ‘Illegal drug traffic must not 
he portiajcd m such a wav as to stimulate cither curiositj or 
interest concerning the use of or traffic in such drugs, nor shall 
scenes be approved which show the use of illegal drugs or llicir 
effects in detail The Legion of Deceiicj stated that this pro¬ 
vision in effect ojiens the door for the production” of drugs 
films and “reports indicate that several companies arc planning 
dojie’ production ” 

Walter Reed Patients View Film Depicting 
Home-Coming Problems of Amputee 
\ former W alter Reed patient, Harold Russell of Cambridge, 
Mass, was one of the stars of a new Goldwvn film, “The Best 
\cars of Our Lives depicting homecoming problems of vet¬ 
erans one an amputee, which was screened for other patients 
at the hospital The onlv previous showing was to General 
Ei'Ci bower and War Department and Veterans Administration 
ofiicials 


National Committee for Employment of Handicapped 

Major Gen Erskine, M C U S Army, was elected chairman 
of a permanent National Committee for Emplojment of the 
Handicapped at a meeting held m the Smithsonian Institution 
and attended by representatives of over one hundred groups 
More than three hundred organizations will participate in the 
committee, which will seek to promote emplojment of both 
civilian and veteran handicapped through a national educational 
program 


Council on l^edical Service 


MEDICAL CARE PLAN NEWS 
Louisiana Physicians Service, Inc, the prepayment surgical 
and obstetric care plan sponsored and approved by the Louisi¬ 
ana State Medical Society, reported encouraging enrolment 
results in its first month of active enrolment During the month 
of November, 1,567 certificates were issued covering in excess 
of 4 SSO pel sons The enrolment figures are reported from 
three of the four branch offices in operation in November 
The home office of the companj is at 1430 Tulane Avenue in 
New Orleans Branch offices are operating in the cities of 
Baton Rouge, Alexandria, Shreveport and Monroe Blue Cross 
hospitalization enrolment facilities are used m the first two 
branch offices, and facilities of an independent nonprofit hos¬ 
pitalization group are used m the latter offices 
The plan was incorporated on Aug 18 1946 under the Indus¬ 
trial Insurance Law s of the State of Louisiana (particularly act 
148 of 1936 as amended) as a mutual nonprofit insurance com¬ 
pany The company received its Certificate of Authority to 
operate m Louisiana on Sept 30, 1946 
A surgical benefit certificate is issued to each subscriber 
providing an indemnity coverage to each enrolled person for 
surgical and obstetric care, including treatment of fractures and 
dislocations, and also provides for coverage for certain related 
benefits for diagnostic x ray, anesthesia and laboratory service 
file plan is m the process of em oiling a panel of participat¬ 
ing phvsicians who will accept the indemnity as provided in the 
Schedule of Benefits as full payment for service for persons 
whose annual income is less than 82 000, if single, and for the 
family gioup whose aggregate annual income is less than ?3 000 
Approximately 30 per cent of the phvsicians m Louisiana have 
emollcd as participants m the plan with the area of Shreveport 
reporting approximately 65 jier cent of the jihysicians partici¬ 
pating Plijsician participation is increasing daily 
Tilt jilan IS doctor controlled, having a board of directors of 
ten phjsiciaiis and one lay member Directors are chosen from 
a board of trustees selected by the Louisiana State Medical 
Socittv The plan also bcais the endorstmeiit of the Council 
on ilcdical Service of the Louisiana State Medical Society 
Officers of the companj are O B Owens, M D, Alexandria, 
president, William L Beiidel, kl D, Monroe vice president, 
H W liitiicy Boggs, M D, Shrev eport, secretary-treasurer, and 
Frank Lais Jr, New Orleans, executive director 


Coming Medfica/ Meetings 


Anninl Cctx^ic^^s on MedicTl Education ind Licensure Chicago Palnici 
Hou'i^e, Feb 10 11 Dr \ ictor Johnson 53 d N Dearborn bt, Chicago 
10 bccretar> 


Amcnem '\cTd<.m> of Orthopedic Surgeons Chicago Jin 25 30 Dr 
Mjron O Heuiy, 825 Isicollet \ve Minneipolis, Secretary 
Centnl Suigicil As^ocntion Chicago Feb 20 22 Dr Walter G Jkind 
dock 2S0 East Superior St Chicago Secretary 
Mid South Postgraduate Medical Assemblj, Memphis, Tenn , Feb 11 14 
Dr Arthur I Cooper, 1479 Carr Ave, Memphis Secretary 
Jvew Orleans Graduate Medical Asscmbl>, ls.ew Orleans Feb 24 27 
Dr \ia'c M Green 1430 Tulane Avenue Neiv Orleans 13, Secretary* 
Pacific Coast Surgical Association Seattle, Feb 17 18, Victoria, B C, 
Feb 19 21 Dr 1 L Reichert, Stanford University Hospital, San 
Francisco, Secretarj 

Southeastern Allergy Association, Atlanta, Ga , Jan 18 19 Dr Katharine 
B Macinms, ISIS Bull St, Columbia 49, S C, Secretary. 
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ARMY 

7 ARMY AWARDS AND COMMENDATIONS 


MEDICAL building PROGRAM FOR 

Tiic War DcpaitmctU lias autlionacd army engineers fo 
initiate the fiscal jear 1947 army construction program for the 
continental United States at a total estimated cost of §60,069,752 
Tins program has rccciscd approval of the Office of War 
Mobilization and Recoin crsion The housing program accounts 
for S41.32g,500 of the total 

The Arnivs construction program for the Medical Depart¬ 
ment IS as foHon s 

Perc) Jones General Hospital, Battle Creek, Mich, thirty- 
siv housing conversions and elevator repairs, §100000, plij steal 
therapy facilities, §2,500 

Letternian General Hospital, San Francisco, twchc housing 
com crsions 

Fitzsimons General Hospital, Denver, twenty housing con¬ 
versions 

Madigan General Hospital, Tacoma, Wash, twelve housing 
com crsions 

William Beaumont General Hospital, El Paso, Te,\as, tweiitj- 
cight temporarj housing uuits 

Olucr General Hospital, Augusta, Ga, comeision of wards 
for care of neuropsj chiatnc patients, S2S7,000 

Fort Totten. New York, establishment of medical laboratory, 

§200 000 

W alter Reed General Hospital, W^aslimgtoii, D C , eight tem¬ 
porary housing units, postoperative recot cry ward, §70,590 


FOOD SERVICE SUPERVISORS 
A new categor) of thoroughly trained arm> staff officers 
whose sole duty will be the supcrtision and direction of the 
food program of their command has been established, the War 
Department has announced The special food officers, to be 
known as ‘food scrticc supertisors," will be assigned to army 
commanders at all echelons from battalion to overseas theater 
and w ill range in rank from first lieutenant to lieutenant colonel 
Simultaneously a new class of enlisted personnel to be known 
as "food sen ice technicians” and ranging m rank from corporal 
to master sergeant has been established These new categoues 
will not increase the authorized basic troop strengths Their 
objective is to improve the standards of the army subsistence 
piogram as iccommended by a nine man committee of civilian 
experts In general the food service supervisors will closely 
I watch the food program of their organization always with the 
i view toward improvement of service, health of the men, variety 
and elimination of unnecessary waste 
Officers selected for the duty will have a thorough knowledge 
of procurement, storage, distribution, preparation and service of 
food- Enlisted personnel selected for assignment as food service 
technicians must also meet high standards In genera! they 
must be high school graduates or equivalent, and meet high 
mental, health and training requirements 


Colonel Austin J. Canning 

The Oak Leaf Cluster to the Legion of Merit was recently 
awarded to Col Austin J Canning of Bethlehem, Pa The 
citation stated that during the war Colonel Canning organized 
and opcr.itcd Rhoads General Hospital, Utica, N Y, to provide 
the highest quality of medical care Through outstanding inge¬ 
nuity he considerablj increased the hospital’s bed capacity and 
to combat shortages in medical department personnel, explored, 
promoted and trained volunteer women’s units He supervised 
the training of numerous medical units, inspiring them by 
example to devotion to the welfare of the sick and wounded 
Dr Camitng graduated from the University of Pennsylvania 
School of Medicine m 1911 and entered the service May IS, 1914 

Colonel Aubrey K. Brown 

The Legion of Merit was recently awarded to Col Aubrey K 
Brow II, M C, U S Army, of Fort Moultrie, South Carolina 
As staled m the citation, he dtsplajed outstanding professional 
and admmistrativ e abilitv as coniniaiiduig officer. Regional Hos¬ 
pital, Camp Swift, Texas, fiom March 1942 to November 1945 
The reconditioiiiiig program for return to duty or cm! status 
of convalescent soldiers and the program of training for medical 
units for oversea service, organized and supervised b> Colonel 
Brown, were particularly valuable and leflected his keen devo 
tion to the welfare of the sick and wounded Dr Brown 
graduated from Bennett College of Eclectic Medicine and Sur¬ 
gery, Chicago, m 1912 and entered the service July 1, 1920 

Major Andrew J. Brislen 

The Army Commendation Ribbon was recently awarded to 
Major Andrew J Bnslen, M C, A U S, of Chicago the 
authorization stating, m part, “for jour high degree of profes¬ 
sional abihtj displaced in jour capacity as chief of the general 
medical branch of the medical division at the AAF Regional and 
Convalescent Hospital, Cora! Gables, Florida, for the year 1945 
Not only did jon do a superior job as chief of the genera! medi¬ 
cal branch of the medical service but through jour devotion to 
dutj, lojaltj, industrj and ingenuity you organized and admims- 
tered the procedure in the hospital for medical discharges for 
enlisted men You put this svstem into effect and per 

sonally'supervised it up to the time after VJ day when the 
patient load in the convalescent services was reduced to a few 
hundred Through the use of this sjstem and through jour 
persona! efforts in coordination with the personnel office the 
medical boards and the professional services of this hospital wcie 
able to save for the government thousands of needless patient 
days Ill the hospital, thereby reducing the noncffective rates of 
organizations serv iced bj tlie hospital ” Dr Brislen graduated 
from the Universitj of Chicago School of Medicine and entered 
the service Nov 14, 1942 

Captain Saul Steinberg 

The Army Commendation Ribbon was recently awarded to 
Capt Saul Steinberg, M C, A U S , of Norristown, Pa, for 
meritorious service as venereal disease control officer, Camp 
Carson, Colorado, from 1942 to 1944 With an average mihtarv 
strength of 15,000 to 20,000 men at Camp Carson his efforts, 
which necessitated working many off duty hours, resulted m a 
verj low venereal disease rate at that camp The citation adds 
that he displaved exceptional ability and outstanding judgment 
and mdustrj in the coordination and operation of the venerea! 
disease program, in the establishment and effecting of highly 
beneficial programs and procedures, and in enthusiastic, tireless 
devotion to the best interests of personnel and patients Dr 
Steinberg graduated from Jefferson Medical College of Phila¬ 
delphia and entered the service May 7, 1943 


ANNUAL PHYSICAL EXAMINATIONS 
The annual physical examination for icgular army officers, 
reestablished for 1947, has been expanded to include all officer 
personnel ol the Armv nurses, ward officers, warrant officers 
ana flight officers, as well as retired officers on active duty 
The War Department circular points out that certain categories 
of officers are not required to take the examination, including 
those who undergo a final type examination subsequent to Oct 
1 1946 in conjunction with integration into the regular Armj'. 
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NAVY 


EXAMINATIONS FOR MEDICAL 
CORPS OFFICERS 

The Bureau of Medicine and Surgery announces that exami¬ 
nations for tlie selection of candidate.s for appointment to the 
Xavy Jifedicai Corps will he held on Feb. 3-7, 1947, when 
boards of e.xaminers will conduct physical and professional 
e-xaminations for eligible candidates at twenty naval hospitals 
throughout the country. Those selected may be appointed to 
the grades of Assistant Surgeon or .Acting Assistant Surgeon 
with the rank of Lieutenant (junior grade). Candidates must 
be citizens of the tainted States, between the ages of 21 and 32 
(upper age level 31 for Acting .Assistant Surgeons), must be 
graduates of approved medical schools and meet the physical 
requirements for appointment. Graduates of approved medical 
schools in the United States or Canada who have completed 
internshii) in accredited hospitals arc eligible to take the 
ixamination for .\ssistant Surgeon. Those selected, following 
confirmation by the Senate, will be appointed and receive 
orders assigning them to a naval medical facility for active duty. 

-All students enrolled in approved medical schools who will 
have completed the third year of their medical course i)rior to 
date of the examinations arc eligible to take the examinations for 
■Acting .Assistant Surgeon. On receipt by the Xavy Department 
of certification that the candidate has satisfactorily completed 
his medical education, those selected wilt be appointed .Acting 
■ Assistant Surgeons and issued active duty orders to naval 
hospitals for intern training. 

Detailed information as to form and procedure of application 
may be obtained from the Offices of Naval Officer Procurement 
gr from the Bureau of Medicine and Surgery, Navy Department, 
AA'ashington 25, D. C. 


LECTURE BY DR. CRILE 
Dr. George Crile Jr. of Cleveland, Ohio, was the guest lecturer, 
December 12, at the National Naval Medical Center, Bethesda' 
Md. This is the third in a series of lectures sponsored by the 
Naval Afcdical School. Rear Admiral Clifford A. Swanson, 
Surgeon General of the Navyq ’ introduced Dr. Crile, who 
discussed "Nutrition, Fluid and Electrolyte Balance for the 
Postoperative Patient.” 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Andrew F. LoPinto 
The Navy Commendation Ribbon was recently awarded to 
Lieut. .Andrew F. LoPinto (MC), U.S.N., of South San Fran¬ 
cisco, Calif., "for c.xcellent service in the line of his profession 
and duty as junior medical officer aboard the U. S. S. Ormshy 
(AP.A-49) from Feb. 1, 1944 to Nov. 15, 1944 during the 
amphibious assaults and capture of Kwajalein, Aitope, Guam, 
Pelclien and Leyte.” The citation mentions Lieutenant LoPinto’s 
consistent display of “e.xceptional leadership in the organization 
of the medical department personnel and the highest professional 
skill in meeting unique problems in surgery. His devotion to 
duty during the assault on Guam, when he attended to the 
wounded continuously for seventy-two hours without rest or 
sleep, saved many valuable lives. His conduct and accomplish¬ 
ments under hazardous combat conditions were in -keeping with 
the highest traditions of the United States Naval Service.” Dr. 
LoPinto graduated from the University of Southern California 
Medical School in 1942 and entered the service in August of 
that year. 


MISCELLANEOUS 


SPECIALISTS WANTED FOR GOVERN¬ 
MENT POSITIONS 

The U. S. Civil Service Commission has announced an exami¬ 
nation to fill high grade positions in various medical fields. 
These positions are located in AVashington, D. C., and vicinity. 
The positions arg Specialist in Epidemiology (AA^ar Department), 
Specialist in Pa'thology and Specialist in Bacteriology (.Army 
Institute of Pathology), Specialist in Medical Pharmacology 
(Food and Drug Administration), Specialist in Alatcrnal and 
Child Health (United States Children's Bureau) aud_Health 
Director (various agencies). The salaries range from S7,102 to 
S9,975 a year. AA'ritten examination is not required. -A pre¬ 
liminary review will be made of the training and c.xperience of 
each applicant, and those who do not meet the requirements will 
be so notified. Final ratings for the positions at the appropriate 
salary grade will be made based on a scale of 100. A^eteran 
preference based on honorable separation from the armed forces 
are given under certain conditions in competitive examination 
for original appointment. Five points arc added to the earned 
rates of the applicant for his or her active service in the armed 
forces during any war. Ten points are added to the earned 
ratings of applicants who establish a claim to preference as: 
(a) a disabled veteran; (b) the -Svife of a disabled veteran who 
is disqualified for appointment because of his service connected 
disability, and (c) the unmarried widow of a deceased ex-service 
man who sen-cd in the armed forces on active duty during any 
uar. 

.Applicants must be graduates of an approved medical school, 
hut graduates of schools "unapproved” by the .American Medi¬ 
cal .Association will be accepted provided they are qualified in 
all other respects and have supplemented their education with 
at least one year in the militarj- service or the U. S. Public 
Health Service with unrestricted duties as commissioned medi¬ 
cal officers, such duties including the treatment of patients. 
.Applicants must also have had progressively responsible experi¬ 
ence or education in a specialized medical field and for some 
positions must also be currently licensed to practice medicine 
and surgery. The maximum age limit, 62 years, will be waived 
for persons entitled to veteran preference. 


.Applicants must also be citizens of or owe allegiance to the 
United States, or must be citizens of the Republic of the 
Philippines. A physical c.xamination will be made by a federal 
medical officer. Appointments will be made subject to investi¬ 
gation and will be probational unless otherwise limited. Pro- 
bational appointments become permanent after a satisfactory 
probational period of one year. 

Interested persons may secure application forms from post 
offices, from the United States Civil Service Commission in 
AA'ashington, D. C., or from the Civil Service regional offices. 


MARY E. SWITZER AWARDED CERTIFI¬ 
CATE OF MERIT 

The President recently awarded the Certificate of Merit to 
Aliss Afary Elizabeth Switzer of AA’ashington, D. C. The cita¬ 
tion read as follows: “AAdiile serving in her regular capacity 
as .Assistant to the Administrator, Federal Security Agency, 
she was Assistant to the Chairman, Procurement and Assign¬ 
ment Service for Physicians, Dentists, A''eterinarians, Sanitary 
Engineers and Nurses, AA'ar Alanpower Commission, and to the 
Director, AA'^ar Research Service, Federal Security .Agency. .As 
special adviser and counselor to each during a period when 
the successful prosecution of the war required unusual intelli¬ 
gence, foresight and integrity in certain medical and scientific 
enterprises. Alary E. Switzer rendered invaluable aid in the 
organization and coordination of these activities throughout the 
United States which was far beyond what would be required 
and expected. In this work much of which was of the highest 
secret classification, her exceptional knowledge of government 
administration and of leaders in administrative positions and in 
medicine and science, both within and without the government 
service, combined with her high intelligence, indefatigable effort, 
and the confidence and trust which she inspired on the part of 
all concerned, contributed in large measure to the success of 
two war projects of indispensable value to the country in the 
prosecution of the war.” 
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Medical News 


(Physicians yyill confer a favor by sendinc for 

THIS DE^^RT^JF^T ITEMS OF NESSS OF MORF OR LESS 

general interest such ns relate to society actim 

TIES NEM irOSriTNLS, FOUCATION AND FUCLIC HEALTH ) 


ALABAMA 


Changes m Health Officers.—Dr Darnel G Gill, Moiit- 
comcij, Ins been appointed health officer of Montgomery 

Count} to succeed Dr Janies L Bowman, resigned-Dr A 

M Shclamci is county health officer of Madison Countv, instead 
of Dr J L Caipentcr as was reported in The Joeunaj last 
Ko\ ember 2 Dr Carpenter has been appointed a county 
commissioner of Madison County 

Postgraduate Seminar —The ifedical College of Alabama, 
Binningham, conducted a postgraduate seminar Decembci 2 to 5 
Among the speakeis were Dr A Ashley Wccch, professor of 
pediatrics, Unncrsitj of Cincinnati, ‘Emotional Needs of the 
Child in the Desclopmcnt of Behavior”, D\ Edgar Jones, 
Vanderbilt Unnersitj ^aslnl!lc, Tcnn ‘‘Nutritioinl Factois 
m Anemia”, Dr \\ altnnn Walters, Alayo Clinic, Rochestci, 
Minn, "Surgical Treatment of Peptic Ulcci—Special Reference 
to Vagotomy,” and Di Rudolph A Bartholomew professor 
of clinical obstetrics, Emorj Unnersity, Atlanta, Conservative 
\ ersus Radical Treatment of Premature Separation of the 


Placenta’ 


CALIFORNIA 


Refresher Courses on Cancer—The first of a seiies of 
retresher comses on cancer foi general piactitioners in 

California will be given at Los Angeles Countv Gcnei.d 

Hospital Januar} 6 8 They arc being oftered by the 

California Cancel Commission and the California Division of 
the American Cancer Society and will be under the supervision 
of the Tumor Boaid of the Los Angeles County Geneial 

Hospital The course will include both day and evening clinics 
\pplications should be sent to Dr E Butt, 1200 Noith 
State Street, Los Angeles 33 

Howard West Takes New Position—Di Howard E 
West, Los Angeles, was appointed to tlic ncwl) cieated posi¬ 
tion of medical directoi of the I os Angeles Count} Depart¬ 
ment of Chanties, effective Nov. 1, 1946 Newspapers reiiort 
that Dr West will serve as medical adviser to Count} 
Superintendent of Chanties Arthur J WTll and the medical 
duectors of the various hospitals and will ‘cairv on scientific 
and professional activities relating to medical policies, prob 
lems and programs of the count} ” Dr W^est is president of 
the American Heart Association and tliiiical piofcssor of 
medicine at the University of Southern California 

Annual Clinical Assembly m Obstetrics and Gyne¬ 
cology.—The second Annual Mid-Wintei Clinical Asscmblv 
m Obstetrics and G}nccoIog} will lie held in Los Angeles 
Eebruary 10 to IS The facuU} will include Dr Albert H 
Aldridge, chief surgeon, Womans Hospital, New’ Y^ork, Dr 
Joseph L Baer of the Unncrsitv of Illinois College of Alcdi 
cine, Chicago, Dr Frieda Fromm-Reichniann of Chestnut 
Lodge Samtaiium, Rockville, Sid , Dr George Van S Smith 
of Harvard Aledtcal School, Olive W^atkms Smith, Ph D , of 
the Feaung Research Laboratory in Massachusetts and Willnm 
r Windle, Ph D, of the recently established University of 
W'^ashington School of Medicine m Seattle Obstetricians and 
gv necologists from all the Western states are invited to attend 
Dr Rov Fallas, Los Angeles S is the secietary treasure! 


ILLINOIS 

Personal — Dr Dan Morse Columbus Ohio, has been 
appointed medical dnector and superintendent of the Peoria 
Municipal luberculosis Samtaiium succeeding Dr Mavim 
Poliak, recently resigned 

Basic Science Course—Registration foi the second nine 
month basic science course in the Universit} of Illinois College 
of Medicine opened lanuary 1 This is another m a scries 
of professional postgraduate courses designed primarily to meet 
the needs of medical officers returned from service m the 
armed forces 

Chicago 

Meeting of Internists—The Chicago Societ} of Inteinal 
Medicine w ill meet January 27 at the Drake Hotel. The pro¬ 
gram is as follows: Drs. Ralph E Dolkart and Robert N 
^ Hedges, “Prc'cnt Incidence of Amebic D}sentery in the Chicago 


Area’, Drs S Ernest G McEwen and Richard H Young, 
Evanston, “Bacillary D}scntcry as the Ftiology of Reiter’s 
Syndrome’, Drs Howard W Ciail, Howard L Alt Evans¬ 
ton and Walter PI Nadler, “Myelofibrosis Associated witli 
Tuberculosis ” 

Cook County Health Survey—A Chicago-Cook County 
health suivcy, conducted recently by the U S Public Health 
Service, made four recommendations to the city and county 
tit their battle against veneieal disease (1) that routine blood 
examinations for syphilis be instituted m all tax-supported 
hospilnls and clinics and encouraged in voluntary hospitals and 
clinics, (2) that a large venereal disease clinic be organized 
in Cook County Hospital and tlie count} health depaitment 
be provided vvith a full time venereal disease officer, (3) that 
the intensive ticatment center, 2449 Dearborn Street, be moved 
to the new west side medical center and that clinics be located 
in association with general health clinics or hospitals and 
(4) that the public health service be released immediately 
from administering the city piograiu and that a cit} health 
depaitment emplo}ce be named director 

MASSACHUSETTS 

License Restored.—The Boaid of Ricistiation of Medicine 
on November 22 voted to restoie the ceitificatc of registiation 
of Di Theodore Roseil, foiinerly of Boston 

Rehabilitation Program—Dr Augustus Thoindikc, Asso 
ente in Surgery, Ilarvaid Medical School, and recently head 
of the rehabilitation division in the Surgeon Gential’s Office, 
U S Aimy, addiessed the New England Society of Physical 
Medicine in Boston, Dec 18, 1946 on The Army Patient 
Rehabilitation Program of World War II ’ Dr Thorndike 
also showed a motion picture of the rehabilitation program 
produced icccntl} iii Hollywood under the direction of the 
Army 

MINNESOTA 

Swedish Radiologist Addresses County Society —Dr 
Nils Westermark Swedish radiologist, was the speaker at the 
Hennepin County Medical Society, Alimieapohs December 9 on 
the subject “Bronchogenic Carcinoma ’ Dr. Westermark is a 
Docent in radiology at the Caroline Institute, University of 
Stockholm and radiologist at St Goran s Hospital 

NEW JERSEY 

Society of Surgeons of New Jersey—An entire day was 
given ovei to the Amnial Meeting of the Society of Surgeons 
of New Jersey, Nov 20, 1946 m Newark, the morning being 
devoted to operations at the City' Hospital and the afteinoon 
to the presentation of papers, a motion pictui c on reconstnictiv e 
surgery of the lower extremity, and a tour of the Pathological 
I ahorator} and Museum Dr Heibert W Nafey, New 
Brunswick, was elected president foi the enMimg year Iwcnty- 
thice new active members were elected at this meeting 

NEW YORK 

Lecture on Function of Adrenal Cortex.—Dr Cyiil N 
H Long, Steihng professor of Phvsiological Chemistry at 
Yale University, will speak at the New Y^oik Diabetes Associa¬ 
tion at an open meeting, January 11, S 30 p m, at Bliimcnthal 
Auditoniun Mount Sinai Hosiiital, New York His sub¬ 
ject will be “Recent Studies on the Function of the Adrenal 
Cortex 

Fellowship in Rheumatic Disorders —Dr Noiman 
Spitzcr, Yonkers, was appointed Robert Trubek fellow m 
iheumatic disorders for 1940 1947 according to Dr Currier 
MeEwen, dean. New York University College of Medicine The 
fellow'ship open to physicians with at least two yeais of previous 
training in internal medicine carries a stipend of '^2 500 and 
jirovides a vear of research and special clinical training at the 
Umvcrsitv and Bellevue Hospital 

^ Chnic Day at Niagara Falls —The Academy of Medicine, 
Niagara Tails has arranged a special program of guest siicakers 
for clinic day which will be held at Niagara Hotel on March 8 
Dr Walter F Kvale, Mayo Clinic, Rochestei, Jlmn, will 
speak on Picvcntion of \ cnous Thrombosis and Pulmonary 
Fnibolisni' Dr John Romano, professor of psychiatry Uni- 
veisity of Rochester School of Medicine, on “The Diagnosis 
of Neuiosis , Dr Gabriel Tucker, Graduate iMedical School 
of the University of Pennsylvania, on ‘Obstructive Dyspnea,” 
and Dr Newlm F Paxson professor of clinical obstetrics, 
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Ililmcimnn Mcdicnl College, Philadelphia, on “Extrnpcritoncal 
Cesarean Section \t the dmiicr niccting Dr Morns 
ri'-hhein, Chieago, Fditor of Tiir Jouhnai, will speak on 
‘The Rise and Pall of Clnrl&tanism ’ 'Ihe clnirman of the 
program committee is Dr Vincent D Leone, and the prestdent 
of the acadcnij is Dr Joseph Y Fanigia 

Richmond County Postgraduate Lectures—Postgtaduatc 
Jceturcs tor the Richmond County Medical Societj Ime hcen 
arranged hj a committee on public health and education of the 
^fcdlc^l Socictj of the State of New York Lectures will he 
gueit Thuisdaj afternoons at 3 30 m the auditorium of the 
U S Marine Hospital, Stapleton Staten Island On January 2 
Dr Homer F Swift, Hospital of the Rockefeller Institute for 
Medical Research, spoke on “Rheumatic Fceer—Rheumatic 
Heart Disease", January 9 Dr Hugh Chaplin, clinical professor 
of pediatrics. New York Unncrsity College of Medicine, will 
speak on “Care and Feeding of Prematures”, January 16 Dr 
Nathan Solid, assistant clinical professor of dermatology and 
s\philolog\. New York Post-Graduate Medical Sehool, Colum¬ 
bia Liincrsity 'Diagnosis and Treatment of Common Skm 
Diseases . January 23 Dr Llovd F Ciavcr, assistant pio- 
fessor of clinical medicine, Cornell Univeisity Medical College, 
'Treatment of 1 euniheimatous Diseases,’ and Jamiaiy 30 Dr 
Ilerinan O Moseiithal, professor of clinical medicine. New 
\oik Post Giadualc Medical School, Columbia University, 
‘Insulin in the lieatniciit of Diabetes" 

New York City 

Cooperative Investigation of Food Poisoning—In an 
effort to diseoi cr the i luse of a i eeent outbi e d, of 20 e iscs 
of mild food poisoning among New Noikeis who ate 
Norwegiin siidines puled in ahmimuin eans ilie New Tork 
ktatc llcilth Di]! irlinent and the Noiwegiin gmeinment arc 
coiidueting a loopiritne ineestig ition Jeiouie Irielitei, 
dues tor ind 1 dwm N\ C I iidcwig assistant dueetor of the 
he dth de]) irtiiKiit s hiire lu of food md diugs have sailed 
for Norwat 1 wo Noiwegiui scientists hate airitcd to study 
the situation heie Ihe eity he dth depulment immediate!} 
plated an cmbtigo on all Noiwegiaii siidines packed in 
alummum cans aiui the Noiwegian govcinment has held up 
the csjiort of tins pioduet 

Award Scholarships for Study of Eye Diseases — Ihe 
recipients of foui stholarships for advaiiecd study of e>c dis- 
eiscs at New Toil Uiiivcisity College of Mcdteme were 
announced Ntneiiibtr 27 1 he physieiins seletted by the 

Uiiitersitj s depntiiieiit of ophthalmology foi the ''500 aw tids 
arc Dr 1 dward Dinforth, Baiiibiidgc, N Y , Dr Chailes P 
Goldsmith, Catisau<|iia Pa Dr Jonathan L Hams, 
Mbcroii N J, and Dr Hugh L McGhee Jcffersontilk N \ 
All arc postgiaduite students .at tlie College of Mcdieiiic, and 
arc spcciali/iiig iii ophtli ilinoiog) ihe I je Cmisertation 
Fund, Ine, of the New 3 oik Lions Club initiated the schol ir- 
ship i>lan last spring with a gift of bJOUO to the college 
Mr Lrnest R FrjNcll, chairmin of the L>e Coiisei v.itioii 
1 und, stated tint the Lions Club will protide four stliolarsliips 
aniiuall} for advaneed study of e\e diseiscs at New York 
Lnuersitv 

Campaign to Raise $2,000,000 for Institute of Rehabili¬ 
tation —The committee for the Institute of Rehabilitation of 
the New Tork Lni\ersit>-ljelle\ue Medical Center is con¬ 
ducting a eanijiaigii to r.iisc $2,000,000 for the new Institute 
of Rehabilit itioii Lochatriiien of the eommittce arc Majoi Gen 
\\ illiam J Donor .in, formci director of the OfTiec of Strategic 
Serriees, and Mrs Beriiiid F Gimbel, a foiiner member of 
the Board of Directois of the Beth Israel Hospital The 
institute will teach and train, in the broad field of ichabih- 
tatioii phjsicians medical students, physical therapists,'occn- 
pitional therapists, jiliysical rehabilitation sijeci dists, soci d 
workers, adiiiiiiistrators and teachers, and will also pi ovule 
for the actual care of piticnts as well as for icscarch m this 
field It IS pro)iosed tlvat the institute iirovide care for 300 
patients, .about 100 in dormitory facilities and 100" in the 
outpatient department, including iihysieal rehabilitation, edii- 
c,itie.nal and vocational guidance .md psvehosocial adjustments 
for persons with .all tvjics of handicaps These plans, however, 
will not diijilicatc the programs of cMStiiig agencies in this 
held The cxceutivc vice chan man of the committee and chair¬ 
man of the new department of rehabilitation and physical 
medicine of the New Tork University College of Medicine is 
Dr Howard Rusk , 


NORTH CAROLINA 

Annual Symposium at Durham—A mcdic.ai and surgical 
symposium sponsoied by the Watts Hospital staff will be held 
February 12 and 13 at Durham Jlcetmgs begin at 11 a m 
'The program is as follows 

Dr Siiinc} Parlier amt Dr Clntlcs D Jlay of Poston, Cliiiicopaiho- 
lone Conference 

|>r /child S ]\[cKiffnck, 33oston “Surf^ic'il Aspects of Dnlictcs " 

Dr How'ird I Uoot, Boston “Recent Advances m the ind 

frettment of Dubetes ' 

Dr Joseph Stoke** Ji PhilTiklpbia “Vinl ilcjnUlis ’’ 

J>f 1 nijcis C Wood, Philsdclphn, "Ptricsrdnl Senrs' 

Col J I Ash iml Dr Willacc M Y/itcr of the District of Columbia 
CltmcopatboloRic Conference 

Dr Albert M Snell Rochester, Minn, ‘ Chntcal and Physioloi,ic 
Aspects of Portal Cnrhosis 

Dr Monroe J Konansk>, District of CoUunhn, ‘ Tlic Current Stilus 
of Calcium Penicillin in Reeswax and Peanut Oil 

Dr Cbarks A Doan, Columbus, Ohio * Present Status of rfFcctivc 
Specific Therapy Ilascd on Lxact flcnntoloffic Dnsnosis’ 

OHIO 

Program of Cincinnati Academy.—The scientific program 
foi the entire year of the Academy of Mcdicmc of Cincinnati 
has aheady heen prepared At the January 21 meeting 
Dr Fdgai Allen, associate professor of medicine, Rochester, 
Minn will discuss “The Present Status of Anticoagulant 
Tlier.apy,” am! on Febiuary 4 Dr Hcibcrt F Tiaut, pro¬ 
fessor of obstetrics and gynccologv, Univeisity of California 
Medical Scliool, San Fr.mcisco, “The Present Status of 
Iloinionc Thciapy in Gynecology” The Rachford Icctmes 
will be delivered Fcbuiary 18 and 19 by Dr Allied Bl.dock, 
jirofcssor of surgery, and Dr Helen 15 T ,uissig, .issoci.ifc pio- 
fessor of iicdiatncs, Johns Hopkins University School of Medi¬ 
cine, Baltmioie for “Diagnosis, Surgical Tic.itmcnt and 
Results 111 Congemtn! Heart Discisc ’ 

PENNSYLVANIA 

Annual Meeting of Psychiatrists —At the eighth .mini li 
dinner iiHcting of the Pcnnsvlvama Psycinatiie Society m 
Pill! idelphi i leccntly foimei U S Su|iienic Comt Justice 
Owen J Roberts spoke on ‘ h.it the Layman Cm Do About 
Mciit.il Illness’ Dr Charles H Hcmiiiigci, Pittsburgh was 
elected president of the society, Dr J cRoy M A M.ieder of 
Philadelphia, iiresulent-elccl and Dr Philip Q Roche, Phil i- 
elelpliia sccict uy-tieisnrer 

Fellowship in Diabetic Research Established —A new 
fellowship in chilled diabetic research lias been established 
,it the hospital of the Univeisity of Peimsviv mn, it was 
announced tod ly by Dr Geoige W MeClel! md iiresiflciit of 
the University The fellowship w.is made passible ibrougb 
the generosity of Pliiladclpbia and Wihiimgtoii fi lends of the 
iiiiucisity In Its first year the fellowsluii will be concerned 
ebicllv with the dcvclojiiiient of new lecbnics to iiiipiove the 
care of the di ibetic ji itient md new metbods of coiUiollini' 
the discise Altbougli the fellowship will lepiesent ,i sepirate 
rcscaicli aclivitv, it will woik in coojier itinn with the Gtoigc 
S Co\ Medic.il Research Institute 

Philadelphia 

Postgraduate Seminar in Radiology — 1 he sen iid .mmnl 
Phikidelplii 1 postgr.adu ite seimiiir m r.idiology will be held 
Much 30 to April 4 .is annoiiiiecd by Dr Buton K Young, 
ebairman of the special committee of the Philadelphia Roentgen 
Ray Society Dr Paul C Swenson has been .ippomted cbiector 
of IcctuK sessions Dr Calvin L Stewait is secieliry [be 
course will be limited to one hundred radiologists 1 be tuition 
fee will b- $50 . 

Personal—Dr Clarence N Smith, an officci of tlie icgulir 
N ivy since 1918, has been appointed industrial medical con- 
sult.uit foi the eastern ara.a of Pennsylvami for the biireui 

of mdustnal hygiene, Pennsylvania Department of Hc.ilth- 

Dr 15 S Oppeiilicimer, professor of chiiica! riiedicme, Cohimbia 
University College of Physicians .nid Surgeons .md chief of 
incdicme. Mount Simi Hospikal, New Yoik, give .in address 
on ncmocirculatory asthenia at a meeting December 12 at the 
Wolffe Clinic. Philadelphia 

TENNESSEE 

Physician Honored. — A public celebration was held in 
Calhoun m honor of Di Henry F Taylor on his sixty-siath 
birthday Dr Taylor has practiced m the town for forty years 

Ernest Goodpasture Wins Award —Dr Ernest W Good- 
pasture, professor of pathology and dean of the Vanderbilt 
University School of Medicine, Nashville, was presented with 
the tenth annual Kappa Sigma Fiaternity "^fan of the Year” 
eup on Dcccmher 7 Dr Goodiiasturc was a Kappa Sigma 
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at Vamlwhilt Uiiivcrsify, where iie received his B, A. degree 
hi 1907. Earlier tliis year he received the $5,000 Passano 
Foundation award lor his work in medical research (The 
JouRXAL, April 27, 1946, page 12SG). 

VIRGINIA 

Advisory Board on Mental Hygiene.—Four appointments 
were recently announced to the governor’s advisory board on 
inent.a! hygiene. The recipients arc Dr. Patrick H. Drewry Jr., 
Medical College of Virginia, and Drs. Claude L. Neale, George 
S. Fultz Jr. and Harry Brick, all of Richmond. 

Seaboard Medical Society.—Dr. Oscar R. Yates, Suffolk, 
was elected president of the Seaboard Itledical Society Decem¬ 
ber .'i at a three day meeting of physicians from Virginia and 
North Carolina. Other officers elected are Dr. Dewey H. 
Bridget, Bladenboro, first vice president; Dr. Walter P, 
Adams, Norfolk, second vice president; Dr. Charles H. 
Lupton, Norfolk, third vice president, and Dr. Clarence Porter 
Jones Sr., Newport News, secretary-treasurer. 

Personal.—Dr. Granville L. Jones, Marlboro, N. J., has 
been appointed superintendent of the Eastern State Hospital, 
Williamsburg, succeeding Dr. Joseph E. Barrett, Marian, who 

is now state commissioner of mental hygiene and hospitals.- 

Dr. David L. Harrell Jr, has been appointed in charge of the 
Lynchburg state colony, Richmond. His position as superin¬ 
tendent of the Western State Hospital, Staunton, has been 

filled by Dr. James B. Pettis, Norfolk.-Dr. Marion^ S. 

Fitchett, Norfolk, has been appointed a member of the Virginia 
state board of medical examiners to succeed Dr. Philip St. L. 
Moncurc, Norfolk. 

WEST VIRGINIA 

Mental Hygiene Clinic.—The first mental hygiene clinic 
of its kind ever established in West Virginia has been opened 
by the Veterans Administration at its regional ofiice in 
Huntington. Dr, Edward F, Rcascr, former assistant super¬ 
intendent of the Huntington State Hospital, has been named 
supervisor and chief psychiatrist at the clinic. He resigned 
as assistant at the Huntington State Hospital effective Novem¬ 
ber 15. Service connected nervous disorders will be treated 
at the clinic through a process of study and reeducation. 
Members of the staff will be graduate physicians in this 
specialized branch of medicine, psychologists and social service 
workers. 

Central Society Meeting.—Dr. J. N. Rcever of Charleston 
was the guest speaker at the quarterly meeting of the Central 
West Virginia kledical Society held at Gassaway December 5. 
He gave an illustrative talk on tbc “Surgical Treatment of 
Tuberculosis.” A round table discussion followed. The fol¬ 
lowing physicians were elected honorary lifetime members of 
the society: Drs. O. O. Eakle and H. S. Brown, Sutton; 
Dr. L. W. Deeds, BucUbannon; Drs. G, M. Burton and 
S. H. Burton, Weston; Dr. J. B. Dodrill, Webster Springs; 
Dr. H. O. Van Tromp, French Creek, and Dr. Charles B. 
Rohr, Alum Bridge. Dr. Ralph M. Fisher of Weston and 
Dr. B. L. Page of Buckliannon were elected members of a 
committee to arrange for the organization of an auxiliary to 
the Central Vest Virginia Medical Society. 

WISCONSIN 

Inaugurate Surgical Society.—The inaugural meeting of 
the Wisconsin Surgical Society was held in Milwaukee Novem¬ 
ber IS. Dr. F. Gregory Connell, Oshkosh, gave the "President’s 
Address.” Dr. brcdcrick A. CoHer, professor of surgery. Uni¬ 
versity of Michigan Medical School, spoke on “Abdominal 
Incisions and Early Ambulation.” There were operative clinics 
at tbc Milwaukee. Columbia, \''ctcrans Administration and Mil¬ 
waukee County Hospitals, and dry clinics in tbc amphitheater at 
the Milwaukee Children’s Hospital. Tliis new group was organ¬ 
ized September 14 at a meeting in Milwaukee with fifty founder 
members (The Journal, Oct 11, 1946, p.age 401), 

Brief Course in Cardiology.—A series of five day intensive 
courses for Wisconsin physicians are to be given at the medical 
school and Wisconsin General Hospital in Madison. The first 
course will be Jaii. 13 to 17, 1947, on cardiology. The work 
will be of a practical nature intended to present to general 
practitioners the current diagnostic and therapeutic measures 
availaltle. It will be under the supervision of Drs. C. M. Kurtz 
and H. H. Shapiro. The fee will be S25 for the fi%-e day 
course. Further information can be bad from Dr. Llewclb'n 
R. Cole, coordinator of graduate medical education, Wisconsin 
University iledical School. 


PUERTO RICO 

Organize Women’s Medical Chapter.—^Thirty-one women 
nicnibcrs of the Medical Association of Puerto _ Rico have 
organized the Women’s Chapter of tlie Puerto Rico liledical 
Association under llie chairmanship of Dr. Dolores M. Pinero, 
an official of the Insular Department of Health. 

New Health Commissioner.—The governor has designated 
Dr. Juan A. Pons, San Juan, as head of the Department of 
Health of Puerto Rico to succeed Dr. Antonio Fernos Isern, 
who was recently named resident commissioner of Puerto Rico 
in the United States. Dr. Pons, who was educated in American 
universities, was until recently director of municipal hospitals 
for the city of San Juan. 

Large Increase in Premedical Students.—An increase of 
179.2 per cent in the registration of prcmedical students alone 
over that of 1945 at the University of Puerto Rico, an increase 
of 69.3 per cent in pharmacy students and of 46.8 per cent in 
liberal arts students, due in part to the large number of veterans 
who have returned to the island, caused the Puerto Rico 
Pnanning Board to submit a six year expansion program involv¬ 
ing an e.xpenditure of nearly $15,500,000. Large numbers of pre- 
medical students are going to Mexico, Cuba and other Latin 
American countries because of the overcrowded situation in 
their own country and in the United States. 

GENERAL 

Fellowship Open to Women Physicians.—The Women’s 
Medical Association is offering a Mary Putman Jacobi Fellow¬ 
ship for medical research. Tins fellowship of $1,000 will be 
available in October and is open to every woman physician, either 
American or foreign, who is a graduate of a reputable medical 
school. Application blanks may be obtained from the secretary 
of the committee, Dr. Phebc L. DuBois, ISO East Seventy- 
Third Street, New York 21. 

Hospital Association Midyear Conference.—^The mid¬ 
year conference of presidents and secretaries of the American 
Hospital Association will be held February 7 and 8 at the 
Drake Hotel, Chicago. Its purpose is to assist the officers 
of state hospital associations in coordinating and developing 
their programs to improve and raise standards of hospital 
care. Dr. Vane M. Hogc, Washington, D. C., will discuss 
the administration of the hospital service and construction act. 

Recommends Counter Antivivisection Legislation.—Dr. 
A. J. Carlson, Chicago, president of the National Society 
of &IcdicaI Research, advocates that medical scientists take the 
initiative on counter antivivisection bills with legislation of 
their own to guide the legislatures in their consideration of 
animal experimentation. It is e.xpectcd from current newspaper 
reports that antivivisection legislation will be introduced in 
forthcoming slate legislature sessions. The National Society of 
Medical Research, wliich was organized early this year under 
sponsorship of the Association of American Medical Colleges, 
is taking the lead in counter antivivisection legislation programs. 
Members and endorsers of the society include the Chamber of 
Commerce of the United States, the American National Red 
Cross and many scientific groups. Officers of the society are 
at 25 East Washington Street, Cliicago. 

New Public Health Association Officers. — At the 
annual meeting of the American Public Health Association in 
Cleveland, November 12 to 14, the following officers were 
elected: Harry S. Mustard, dean of the School of Public 
Health, Columbia University, president; Martha M. Eliot, asso¬ 
ciate chief, Children’s Bureau, U, S. Federal Security Agency, 
president-elect; Gregoire F. Amyot, provincial health officer. 
Provincial Board of Health, Victoria, British Columbia, Canada, 
vice president; A. Fernos Isern, recently commissioner of health, 
Puerto Rico, vice president; H. A. Whittaker, director, Division 
of Sanitary Engineering, Minnesota School of Public Health, 
vice president, and Louis I. Dublin, vice president and statis¬ 
tician, iletropolitan Life Insurance Company, treasurer. 

Award for Research in Nutrition.—The American Insti¬ 
tute of Nutrition will present an award at its annual meeting 
in Chicago, May 18 to 22, in recognition of rescardi which 
has emphasized the significance of the components of milk or 
dairy products. As this is the Borden award, employees of 
the Borden Company arc not eligible for this honor. While the 
award will be made primarily for the publication of specific 
papers, the judges may recommend that it be given for impor¬ 
tant contributions over an extended period of time. Nomina-' 
tions must be in the hands of the chairman of the Nominatin"- 
Committee. Genevieve Stearns, State University of Iowa 
College of Medicine, Iowa City, by January 15 and should be 
accompanied by data relative to the nominee and his research 
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Atomic Energy Medical Forum.—At a meeting of the 
.-\nicrican Phaniiaceutical Manufacturers’ Association at the 
W’akiorf Astoria, Xew York, Dec. 10, 1946, Dr. Shields Warren, 
assistant professor of pathology at Harvard Medical School, 
lloston. read a ])apcr on "Piiysioiogical Reactions to Radio¬ 
active IsoloiKs"; Dr. Frank H. Krusen, Mayo Clinic, Rochester, 
Minn., "General Medical Aspects of Atomic Energy”; Samuel 
K. Allison, Ph.D., director of the Institute of Nuclear Studies, 
University of Chicago, “Atomic Energy in the Physical 
Sciences”; Paul C. Aehersold, Ph.D., Research Division, klan- 
hattan District, Oak Ridge, Tenn.; “Use of Radioactive Isotopes 
hy the Pharmaceutical Profession,” and Dr. G. Failla, Colunr- 
bia University College of Physicians and Surgeons, “Nuclear 
Physics and Medical Research.” 

New National Formulary Published.—The Council of 
the .American Pharmaceutical Association has completely revised' 
and enlarged the National Formulary, which was to be available 
in December 1946. The publication provides ofTicial specifica¬ 
tions for many widely used drugs not previously included in 
cither the U. S. Pharmacopeia or the National Formulary, 
'j'he eighth edition represents the culmination of four years of 
planning and work by members of the committee on the 
National Formulary, the staff of the American Pharmaceutical 
Association laboratory and hundreds of collaborators connected 
with collegiate, institutional, governmental and industrial labora¬ 
tories. Dr. Justin L. Powers is chairman of the committee of 
revision. It will be necessary for practicing pharmacists and 
others to have the book on hand prior to April 1, 1947 to meet 
the various state pharmacy and food and drug acts. Copies 
may be secured from the Mack Publishing Company, Twentieth 
and Northampton streets, Easton, Pa. 

Association of Electroencephalographers. — The fifth 
meeting of the Eastern .Association of Elcctrocnceiihalographcrs 
was held at the Massachusetts General Hospital, Boston, Decem¬ 
ber 4 and 5. The program included the following speakers: 

\V. Grey Waller, Diiulen NcuroioKical lustittilc, EnKt.WK!, 

St.atiis of Eleclroenccelialoyrarliy in Europe anti Iteiu.vrks on Intcr- 
natioiml Meetings ,'in(i Electroemcephaloarapliic .Societies, 

Dr. Fiedcrick Gilibs, Chicago, The Proliloni of Eretinency Analysis 
of the Eiectrocnceplialoiiram. 

Dr. George Engel, Itochesier, E. Y., Expciiences with Manuat Analysis 
of the Efectroencciiitaiogratn. 

Dr. Koheit Colin, tVaslnngton, D, C., Experiences with Antomatic 
Pliase .-tnaly-i-. 

.At a joint meeting of the association with the Boston Society 
of Neurology and Psychiatry the speakers were Robert S. 
•Schwab, “.Application and Limitations of Elcctrocncephalog- 
rapby in a General Hospital"; Hudson Hoagland, Sc.D., "Brain 
Wave Freciuencies and Brain Chemistry,” and W. Grey Walter, 
“Clinical .Application of .Automatic Analysis of tlie Electro¬ 
encephalogram and Demonstration.” 

Prizes for Scientific Studies of Sugar.—Dr. Harlow 
Shapley, chairman. National Science Fund, National .Academy 
of Sciences. Washington, D. C, announces tliat .scienti.sts of all 
countries have been invited to compete for prizes totaling §40,000 
posted by the Sugar Research Foundation in order to stimulate 
scientific studies of sugar as a food and an industrial raw 
material. Members of the advisory comiriittce in charge of 
recommendations for the awards are William C. Stadic, pro¬ 
fessor of research medicine, University of Pennsylvania; A.,Baird 
Hastings, professor of biochemistry, Harvard University; 
Charles F. Kettering, General Motors Corporation; Carl S. 
Marvel, professor of organic chemistry, University of Illinois; 
Edmund W. Sinott, professor of botany, Y’alc University, and 
Vincent Du Vigneaud, professor of biochemistry, Cornell 
University Medical College. .Awards of §S,000 will be given 
in 1947, 1948 and 1949 with a grand jirize of §25,000 in 1950 
for the most significant discovery of the preceding five years. 
Winners of the preliminary awards are also eligible for the 
grand prize. Entries for the award, which will be given on or 
about March 15, should be in the hands of the executive 
secretary, National Science Fund, National Academy of Sci¬ 
ences, Washington, D. C., not later than February 1. 

Indictment Charging Restraint of Trade in Surgical 
Dressings.—.Attorney General Tom Clark announced that a 
federal grand jury at Boston November 21 returned an indict¬ 
ment charging four corporations and five individuals with con¬ 
spiracy to restrain domestic and foreign trade and commerce 
in the manufacture, sale and distribution of surgical dressings 
in violation of the Sherman .Antitrust .Act. The defendant 
■corporations are Johnson & Johnson, New"' Brunswick, N. J.; 
Johnson & Johnson International, New Brunswick,N. J,; Parke, 
Davis & Co., Detroit, and Kendall Company, Boston. The 
individuals indicted are E. Briar, Detroit, Parke, Davis & Co, 
secretary and foreign sales manager; Arthur Clapham, New 
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Brunswick, N. J., Johnson & Johnson director of overseas 
operations and president of Johnson & Johnson International- 
Earl E. Dickson, New Brunswick, N. J., Johnson & Johnson 
vice president in charge of hospital division; L, H. Nichols 
Chicago. Kcndali Company manager of hospital dressings, and 
Charles K. Perkins, Cincago, Kendall Company general sales 
manager. .Attorney General Clark said that the indictment 
charges that the defendant corporations together produce and 
sell about 75 per cent of the total annual production of surgical 
dressings in the United States and that they agreed on tlic 
prices and terms for the sale of surgical dressings througlioiit 
the United States and in foreign commerce. IVcndel! Bcrge 
-Assistant .Attorney Genera! in cliargc of the .Antitrust Division’ 
stated: ".Municipalities and the federal government arc amoii<^ 
the largest purchasers of surgical dressings. This case is part 
of the program of the Antitrust Division to eliminate the price 
fixing and to break up monopolies in the sale of those items 
purchased in large riuantitics by the federal, state and local 
governments. This case was instituted as a result of complaints 
made to tile Department of Justice by municipalities.” 

FOREIGN 

Anniversary of Rheumatic Council.—Thc Empire Rheu¬ 
matism Council celebrated its tenth anniversary in London, 
October 26 to 29. Mr. Bevan, the Minister of Health, 
rcceii’cd the delegates. Among those in attendance were Lord 
Hordcr, the Minister of Agriculture, and the presidents of the 
colleges of pliysicians and surgeons. Dr. Loring Swain of 
Boston presented the greetings of the Pan American Rheuma¬ 
tism League. Professor J. Axel Hojer, chief medical officer 
of Sweden, lectured on the organization of research and treat¬ 
ment of rheumatism in that country. A symposium was opened 
on the ajiplication of virus w-ork to polyarthritis in men and 
animals by Dr. G. M. Dindlay and Prof. C. H. .Andrewes. 
The Hebcrden Society gave a dinner, and the British Council, 
a reception to some 200 guests who were welcomed by Sir 
Edward Mellanby, director of the Medical Research Council. 

Trudeau Festival in Japan.—The "Recuperation Festival” 
known as the "Trudeau Festival,” in honor of Edward Living¬ 
ston Trudeau, was revived and observed throughout Japan, 
according to the Nippon Times, October 5. Celebrations were 
held at the 149 tuberculosis sanatoriums which are under tl'e 
supervision of the Nippon Medical Corps. During'the festival 
these sanatoriums were open to the public, and medical treat¬ 
ment was freely dispensed there. The program permits during 
the three day festival home tuberculous patients to enter sana¬ 
toriums under the supervision of tlie medical corps and stay 
there for six days free of charge, receiving instructions in 
their recuperation. The first day is called “Hospital Treatment 
Day,” the second "Recuperation Day” and the third day is 
devoted to talks, entertainment and hunting treasures. The 
Nippon Times says that the state tuberculosis sanatoriums have 
about 25,000 beds and the 10,000 private sanatoriums more 
than 60,000 beds. 

Congress of School and University Hygiene. — The 
Society of Medical Inspectors of the schools in the district of 
Seine and the French Society of School Hygiene are organizing 
a Congress of School and University Hygiene to be held in 
Paris, June 25-29, under the auspices of the ministers of national 
education and of public health. The organizers of the congress 
hope that doctors interested in school hygiene in various coun¬ 
tries will participate in the congress cither as discussers or as 
reporters. Participation and registration in the congress are 
free. Collected reports, which will be published a month 
after the congress, may be subscribed for, the price to be fixed 
at a later date. Members who desire to receive a copy of a 
report or who wish to make a communication are asked to 
apply to the general secretary. On the occasion of this con¬ 
gress the French Society for School Hygiene will propose the 
creation of an international association to be charged with 
the organization of periodic congresses and establishment of 
relations between doctors in different countries who are inter¬ 
ested in the problems of school hygiene. Correspondence ' 
conceniing the congress should be addressed to Dr. Pierre 
Delthil, Secretary General, 46, Rue de Naples, Paris. 

Deaths in Other Countries 

Dr. Adolf Liechti, professor of radiology, University of 

Berne, Switzerland, died August 26, aged 48.-Vladimir V. 

Lebedenko, head of the neurosurgical clinic of the Moscow 

Medical Institute, Russia, died October 15.-Lieut. Gen. 

Nikolai Nilovich Burdenko, chief surgeon of Russia’s armed 
forces and a deputy of the Supreme Soviet, aged 68. 
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Frank Reid Mount ® Portland, Ore.; born in Springfield. 
Ore., in 1888; Columbia University College of Physicians and 
Surgeons, New York, 1912; assistant clinical professor of 
medicine at the University of Oregon Medical School; member 
of the House of Delegates of the American ilcdical Associa¬ 
tion in 1945; member of the North Pacific Society of Internal 
Medicine; fellow of the American College of Physicians: 
served as president of the state board of health; specialist 
certified by the American Board of Internal ilcdicine; on the 
staffs of the Good Samaritan and Multnomah hospitals; served 
during World War I; began active duty as a lieutenant colonel 
in the medical corps, Army of the United States, in July 1942, 
and service terminated in December 1944; died October 11, 
aged 58, of cerebral embolism and coronary occlusion. 

John Howell McLean ® Fort Worth, Te.Kas; born in 
Jfount Pleasant, Texas, on June 11, 1877: Fort Worth School 
of Jledicine, Afedical Department of Fort Worth University, 
1S99; Cornell University J.[edical College, New York, 1901; 
fellow of the American College of Surgeons; charter member 
and past president of the Tarrant County Afcdical Society: 
president of the old North Texas Medical Society; served as 
a member of the state board of medical examiners; formerly 
professor of gynecology at the Fort Worth School of Medicine: 
during World War II served on the board of appeals for 
Selective Service and received a medal for his work; died 
September 20, aged 69, of acute nephritis. 

Matthew Cotton Darnell, Frankfort, Ky,; born in 1874; 
University of Louisville Medical Department, 1907; member 
of the American Medical Association; past president of the 
Franklin County Medical Society; city and county physician: 
formerly county health officer; served as school trustee and as 
secretary of the Woodford County Board of Education; recently 
received a “selective service medal” authorized by Congress 
for serving without compensation in examining selectees during 
the national emergency; on the staff of the King's Daugliters’ 
Hospital; died November 8, aged 72, of injuries received when 
he was struck by a truck, 

Arthur "Wight Benson ® Troy, N. Y.; Columbia Univer¬ 
sity College of physicians and Surgeons, New York, 1914; 
specialist certified ' by the American Board of Pediatrics; 
member of the American Academy of Pediatrics; served as 
president of tlie board of.visitors and on the staff of the New 
York State Reconstruction Home in West Haverstraw. as 
consultant in pediatrics at the Mary McClellan Hospital in 
Cambridge and as pediatrician to the Leonard and Samaritan 
hospitals; died in the Presbyterian Hospital in New York, 
November 20, aged 59, of hypertension and lobar pneumonia. 

William Thomas McConnell ® Louisville, Ky.; University 
of Louisville Medical Department, 1918; associate clinical pro¬ 
fessor of obstetrics and gynecology at his alma mater; specialist 
certified by the American Board of Obstetrics and Gynecology; 
member of the American Association of Obstetricians, Gyne¬ 
cologists and Abdominal Surgeons; formerly chairman of the 
obstetric section of tlie Southern Me'dical Association; on the 
staffs of the Norton Memorial Infirmary, Kentucky Baptist 
and Louisville City hospitals; at one time associate editor of 
the Kcniucky State Medical Journal; died October 16, aged 01, 
of heart disease. 

John. William Pennington ® Phoeni,x, Ariz.; born in 
Sigourney, Iowa, March 3, 1903; State University of Iowa 
College of Medicine, Iowa City, 1929; specialist certified by 
the American Board of Urology^; member of the American 
Urological Association; past president of the Maricopa County 
Medical Society; in 1945 vice president of the Arizona State 
Medical Society; interned at the State University Hospital in 
Oklahoma City; served a residency at the Henry Ford Hospital 
in Detroit; on the staffs of St. Joseph’s and Good Samaritan 
hospitals; died October 12, aged 43, of an accidental gunshot 
wound. 

John Albert Wilkens ® St. Marys, Mo.; St. Louis Col¬ 
lege of Physicians and Surgeons, 1902; St. Louis University 
School of Medicine,^ 1905; past president of Ste. Genevieve 
County Medical Society; registered druggist and president of 
St. illarys Drug Company; president of the board of education 
of St. Marys; served on the medical advisory board during 
World Wars I and 11; past president of the Chamber of 
Commerce; at one time assistant in diseases of children at the 
National University of Arts and Sciences in St. Louis; died 
November 3, aged 72, of carcinoma. 


Jeremiah Frank Armstrong, Chicago; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
Unh'crsity of Illinois, 1912; for many years school physician in 
the city health department; died November 2, aged 69, of shock 
and hemorrhage following gunshot wound received from an 
unknown person in an alleged holdup. 

John M. Axelson ® Chicago; Bennett Medical College, 
Chicago, 1900; Northwestern University Medical School, Clii- 
cago, 1904; served during World War I; on the staff of the 
West Suburban Hospital in Oak Park, III.; died in the Swedish 
Covenant Hospital November 11, aged 74, of cerebral hemor¬ 
rhage. 

James William Bailey ® Kosciusko, Miss.; College of 
Physicians and Surgeons, Memphis, Tcnn., 1911; county henith 
officer; on the staff of the Montfort Jones Memorial Hospital 
in Kosciusko; died November 4, aged 75, of cerebral hem¬ 
orrhage. 

Blenn Rife Bales, Circleville, Ohio; Starling Medical 
College, Columbus, 1900; veteran of the Spanish-American 
War; for many years surgeon for the Norfolk and Western 
Railroad; died October 25, aged 70, of cerebral hemorrhage. 

Edward A. Campbell, Carlisle. Ky.; Sontlnvcstcrn Homeo¬ 
pathic Medical College and Hospital, Louisville, 1897; member 
of the American Medical Association; died November 6, aged 
72, of angina pectoris and cerebral hemorrhage. 

Leander Marshall Crosby ® Wakefield, Mass.; Dalhousie 
University Faculty of Medicine. Halifax, Nova Scotia, Canada, 
1901; past president of the Middlesex East District Medical 
Society; died in New York October 24, aged 70, of heart disease. 

Alonzo Gustin. Dennett, Lowell. Mass.; Rush Medical 
College, Chicago, 1883; member of the American Medical 
Association; served on the staff of .St. Joseph's Hospital; died 
October 11, aged 91, of arteriosclerosis. 

Rudolph John Eischeid, Dubuque, Iowa; Chicago College 
of Medicine and Surgery, 1913; past president and secretary 
of the Aliamakec County Medical Society; served for a time 
as president of the school board of New Albin; on the staffs 
of St. Joseph Mercy Hospital and the Finley Hospital; died 
October 25, aged 63, of cerebral hemorrhage. 

Leslie Knapp Fenlon ® Clinton. Iowa; State University 
of Iowa College of Medicine, Iowa City, 1919; also a graduate 
in pharmacy; for many years city health officer and medical 
e.N:aniiner for the Northwestern Railroad: served as a member 
of the Student Army Training Corps in Iowa City during 
World War I; on the courtesy staff of St. Joseph Mercy Hos¬ 
pital and on the staff of the Jane Lamb Memorial Hospital; 
died October 28, aged 53, of coronary occlusion. 

Lewis- Frick @ Athens, Wis.; College of Physicians and 
Surgeons of Chicago, 1897; died in St. Joseph’s Hospital, 
Marshfield, Wis,, October 31, aged 76, of partial intestinal 
obstruction and mediastinal tumor. 

Harry Theodore Frost ® Wadena. Minn.; Northwestern 
University Medical School, Chicago, 1920; on the staff of the 
Wesley Hospital; died October 22, aged 52, of coronary iieart 
disease. 

George Thomas Gale, Newport, Ohio; Jefferson Medical 
College of Philadelphia, 1874; served as vice president and 
director of the Pleasants County Bank iti St. illarys, VJ. Va„ 
and was formerly a member of the board, of education; died 
October 9, aged 94, of chronic bronchitis. 

William Hyman Goldstein ® Kearny, N. J.; U.tjiversity 
and Bellevue Hospital Medical College, New York, 1917; fellow 
of the American College of Surgeons; served during World 
War I; on the staffs of the West Hudson Hospital in Kearny 
and the Beth Israel Hospital in Newark, where he died Octob'er 
5, aged 52, of subarachnoid hemorrhage. 

H. Herbert Hammond ® Van Buren, Blaine; Cliattanooga 
(Tenn.) Medical College, 1900; served on the staffs of the 
Presque Island (Me.) General Hospital and the Hotel Dieu 
Hospital; died October 30. aged 75, of lieart disease. 

Samuel Clifford Henslee, Dillon, S. C; Hospital College 
of Medicine, Louisville, Ky., 1898; died October 29, aged 76 
of thrombosis. ’ 

Roger Wolcott Hubbard ® Chicago; Universitv of Illinois 
College of Medicine, Chicago, 1927; formeriv secretary of the 
Indng Park Branch of the Cliicago Medical Society; served 
on the staffs of the Ravenswood and Illinois Masonic hospitals • 
died in the Augustana Hospital October 14, aged 48, of cerebral 
thrombosis. 
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George Baigerie Jobson ® Franklin, Pa.; Harvey Jlledical 
College, Chicago, 1900; specialist certified by the American 
Board of Ophthalmology, American Board of Otolaiy-ngology 
and the American Board of Plastic Surgery; member of the 
Amcric.an Academy of Ophthalmology and Oto-Laryngology; 
fellow of the American College of Surgeons; past president of 
the \''enango County Medical Society; served as a member 
and president of the board of education; affiliated with Oil 
Cit}- Hospital; died October 21, aged 77, of m 3 mcarditis, 

Helen Jeffery Kelly, Milwaukee; University of Minnesota 
Medical School, Minneapolis, 1939; interned at Swedish Hos¬ 
pital in Ifinncapolis; diplomatc of the National Board of 
Medical Examiners; formerly connected with the Kentucky 
State Board of Health in Louisville; died October 29, aged 
43, of accidental barbiturate poisoning. 

Arthur Samuel Kitchen ® Escanaba, Mich.; University 
of Toronto Faculty of ^fedicine, Toronto, Canada, 1899; fellow 
of the American College of Surgeons; past president of the 
Delta County Medical Society; served as a member of the 
city council; on the staff of St. Francis Hospital; died October 
30, aged 71, of coronary occlusion. 

Edward Newton Lillard, Madison, Va.; kledical College 
of Virginia, Richmond, 1901; member of the American Medical 
Association; died October 9, aged 74, of carcinoma of the throat. 

Wilbur Wallace McCleary, Renter, Minn.; Chicago Medi¬ 
cal College, 1889; died October 22, aged 79, of coronary 
occlusion. 

Robert Sherwood McGeachy, New Bern, N. C.; Bellevue 
Hospital Medical College, New York, 1894; member of the 
American Medical Association; served during World War I; 
health officer of Craven County since 1939; formerly health 
officer of other counties; died in St, Luke's Hospital October 
9, aged 74, of burns received when a gas water heater exploded 
in the basement of his home, 

Ady Royal McKeown, Letts, Iowa; University of Colo¬ 
rado School of Medicine, Denver, 1911; served during World 
War I; died in the University Hospital, Iowa City, October 29, 
aged 63, of gunshot wounds. 

Elsie Reed Mitchell, Berkeley, Calif.; Colorado School 
of Medicine, Boulder, 1897-, served with the Red Cross in 
France during World War I and later served with the 
Near East Relief; died October 8, aged 74, of coronary 
thrombosis. 

Henry Eugene Mitchell, Birmingham, Ala.; University of 
Tennessee Medical Department, Nashville, 1893; member of 
the American Medical Association; died in the Norwood Hos¬ 
pital October 11, aged 79, of bronchopneumonia and fractured 
right hip incurred in a fall. 

Paul Morrison, St. Cloud, Fla.; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1895; served during World War I; at one time affiliated with 
the U. S. Public Health Service Reserve and the Veterans 
.Administration Facilities in Lakeland and Memphis, Tcim.; 
died October 27, aged 77, of hypertensive heart disease. 

Nathan F. Mossell, Philadelphia; University of Pennsyl¬ 
vania Department of Alcdicinc, Philadelphia, 1882; past presi¬ 
dent of the National Medical Association; founder of the 
Philadelphia branch of the National Association for the 
Advancement of Colored People and co-founder of the Phila¬ 
delphia Academy of ifedicine and Allied Sciences; founder 
and for many years medical director of the Frederick Douglass 
Memorial Hospital; died October 27, aged 90. 

Androw Jackson Nellans, Bond Hill, Ohio; Bennett Medi¬ 
cal College, Chicago, 1896; died October 12, aged 78. 

Herman Frederick Ohswaldt, Oconto Falls, Wis.; Belle¬ 
vue Hospital Medical College, New' York, 1879; died October 
22, aged 89. of chronic myocarditis. 

John M. Patterson, Winterhaven, Fla.; Atcdical College 
of Ohio, Cincinnati, 1902; for many years practiced in Lima, 
Ohio; died recently, aged 69. 

George P. Paulman, Cumberland, Md.; Baltimore Univer¬ 
sity School of Afcdicine, 1902; Baltimore Medical College, 1906; 
died October 13, aged 68. 

William H. Perry, Louisville, Ky.; Illinois Medical Col¬ 
lege, Chicago, 1908; a member of the original board of 
directors of the Red Cross Hospital; died in .Anchorage, Octo¬ 
ber 13, aged 86, of chronic myocarditis. 

John Dodge Peters, Great Barrington, Mass.; Columbia 
Universitv College of Physicians and Surgeons, New York, 
1904; served during World War I; died in the Fairview 
Hospital October 20, aged 67, of bronchopneumonia. 


Pedro Platou, Brooklyn; Long Island College Hospital 
Brooklyn, 1920; fellow of the American College of Surgeons; 
member of the American Medical Association; began active 
duty as major in the medical corps, Army of the United States 
in July 1942; chief surgeon of the 231st Station Hospital in 
England; promoted to lieutenant colonel and at the time of 
release from active duty in Alay 1946 held the rank of colonel; 
on the staff of the Norwegian Lutheran Deaconesses Hospital', 
W'here he died October 19, aged 54, of coronary heart disease. 

*■ ‘ " "ard, Philadelphia; Jefferson Medical 

' 1883; died in October, aged 93. 

Earl Van Reed ® La Faj'ette, Ind.; Medical College of 
Indiana, Indianapolis, 1905; twice served as county coroner; 
formerly secretary of the board of health of La Fayette; sorvee! 
during World War I; on the staffs of La Fayette Home and 
St. Elizabeth hospitals; died October 10, aged 67, of right 
pulmonary embolus. 

Walter A. Rivers, Glcmvood, Ga.; Atlanta Medical College, 
1894; served as a member of tlic state board of health; died in 
a hospital at Dublin September 28, aged 79, of cirrhosis of the 
liver. 

Cunera R. Scheffer, Brookline, Mass,; Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1894; died recently, 
aged 78, of bronchopneumonia. 

Lewis Shirar, Flora, Ind.; Eclectic Medical Institute, Cin¬ 
cinnati, 1901; died October 7, aged 86, of bronchopneumonia. 

Frederick Grant Sigman ® Salisbury, N. C.; University 
College of Medicine, Richmond, 1909; specialist certified by the 
American Board of Radiology, member of the Radiological 
Society of North America, Inc., and the American College of 
Radiology; honorary member of the Medical Society of the 
State of North Carolina; on the staff of the Rowan Memorial 
Hospital; died in the University Hospital, Baltimore, October 
21, aged 67. 

Milton Hamilton Smith, Trumansburg, N. Y.; United 
States Medical College, New York, 1881; died September 29, 
aged 90. 

Allen Horatio Thatcher, Chicago; Bennett Medical Col¬ 
lege, Chicago, 1896; died October 20, aged 79, of coronary 
thrombosis. 

Thomas Gordon Tibby, Oakdale. III.; Rush Medical Col¬ 
lege, Chicago, 1894; cashier of the state bank: died in the 
Sutherland Hospital, Sparta, October 16, aged 75, of- shock 
and brain concussion received when he -fell down the base¬ 
ment steps. 

George Thomas Twyman ® Independence, Mo.; Rush 
Medical College, Chicago, 1915: fellow of the American College 
of Physicians; served on the Mexican border and in France 
during World War I; on the staff of the Independence Sani¬ 
tarium and Hosijita! where he died October 4, aged 58, of 
diabetes mellitus and cardiac failure. 

Hasseltine Stephens Walker, Brandon, Vt.; Northwestern 
University Woman's Medical School, Chicago, 1893; died Octo¬ 
ber 23, aged 76. 

John William Warner © Washington, D. C.: Univer.sity 
and Bellevue Hospital Medical College, New York, 1909; fellow 
of the American College of Surgeons and the New A'ork Acad¬ 
emy of Medicine; served in France during World War I; for¬ 
merly on the staff of the Roosevelt Hospital in New York, 
Doctors. Emergency and Georgetown hospitals; died October 
29, aged 63. 

Josef Werner, Boston; Julius-Maximilians Universitat 
Mcdizinische Fakultat. Wurzburg, Bavaria, Germany, 1884; 
died recently of arteriosclerotic heart disease. 

Richard E. Wilkinson, McKeimey, Va.; Medical College 
of Virginia, Richmond, 1897; served on the staffs of the 
Petersburg (Va.) Hospital and the Stuart Circle Hospital, 
Richmond, where he died September 29, aged 80, of prostatitis 
and intestinal ulcer. 

Charles B. Williams^ @ Alineral Wells, Te.xas; University 
of Texas School of Medicine, Galveston, 1899; specialist certi¬ 
fied by the American Board of Otolaryngology; fellow of the 
American College of Surgeons; past president of the Palo 
Pinto-Parkcr Counties Medical Society: at one time councilor ^ 
of the Thirteenth District of the State kledical Association 
of Texas; president of the Texas Ophtbalmological and Oto- 
larj'ngological Society; on the staff of the Nazareth Hospital; 
died September 4, aged 72, of cerebral hemorrhage. 

Charles Osborne Wright, Luvernc, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1890; 
member of the American Medical Association; died in October, 
aged 82. 
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PARIS 

(From Oiir Rcpiihr Corrcs/’ondcnt) 

Dec. 7, 1W6. 

The Milk Conference 

An imjiortant "Milk Conference” attended by scientists, doc¬ 
tors, producers, industrialists and consliniers took place from 
Sept. 11 to 28, 19-16, under the presidency of Professor Terroine. 
Tlic minister for public health, the minister for food and 
representatives of the Academy of Medicine were present. Its 
aim was to establish an effective policy for milk. The milk 
production of 1,400 million liters in 1939 has fallen to 900 
million in 1945. At the same time the birth rate has increased 
and is continuing to increase. There is also a lack of con¬ 
densed milk; France needs 2,300,000 cases, and the French 
factories produce only 600,000 cases; moreover, the import of 
American condensed milk (360,000 cases yearly) has stopped. 
The French milk production is provided by small holdings; 
among 1,500,000 families of peasants, over 70 per cent have fewer 
than 4 to 5 cows, there is a lack of labor and also of food for 
cattle. This dispersion results in a poor quality of milk: of 
420 million liters of raw milk sold, only 40,000 liters offer any 
hygienic guarantee. Among nurslings it results in 10 per cent 
of the deaths due to gastroenteritis. During the Nazi occupation 
the (at content of the milk diminished. The conference drew 
attention to the importance of skimmed milk for adults. The 
recent studies on the biology of cholin, by Prof. Jeanne Levy, 
director of the laboratory of the Academy of Medicine for the 
Control of Remedies and by Ernest Kahane, director of the 
laboratory of the National Center for Scientific Research, have 
shown, among other things, that cholin, a substance of first 
importance for alimentation, is not a constituent of the fat 
globules but of the plasma of milk. The conference also dealt 
with the addition of antiseptic chemicals to milk and to its 
byproducts. Professors Tanon and klartel, members of the 
Academy of Medicine, have condemned the practice of .adding 
bicarbonate of soda to milk powder and of "Chloropicrine” as 
preservative for milk. They also disapprove the method of 
oxygenating by pressure recommended by the Germans. .Among 
other measures to be taken, the conference defined two cate¬ 
gories of milk: (1) recognized controlled and cooled milk and 
(2) ordinary milk. At a conference at the academy of medicine. 
Professor Lesue mentioned that only 70,000 liters of pasteurized 
milk are distributed daily in Paris. On account of the difficulty 
in obtaining clean milk from the producers, the bad hygienic 
condition of containers and the unsatisfactory means of transport, 
he proposes to create two categories of “pasteurized” milk: 
Grade A, containing fewer than 30,000 germs per cubic centi¬ 
meter, and grade B, in which the number of germs docs not 
exceed 100,000 per cubic centimeter. 

Pulmonary Embolism 

At the forty-ninth congress of the French .Association of 
Surgery, held from October 7 to 12, Fontaine of Strasbourg 
and Redon of Paris reported the use of ephedrine, atropine and 
sodium bicarbonate in combination as a preventive for pulmonary 
embolism. Among other therapeutic measures they used stellate 
infiltration, intravenous injections of procaine and infiltration 
of the phrenic nerve with anesthetics. Successful results 
occurred in fewer than 30 per cent. Adams-Ray of Stockholm 
reported 3 deaths from pulmonary embolism out of 221 cases 
treated, in comparison with 47 deaths out of 2o4 case not 
treated with anticoagulants. Luzuy of Blois encountered 


57 cases of embolism in 8,000 patients operated on. He 
employed ephedrine, morphine and atropine intramuscularly 
and procaine intravenously. 

Acute Intoxication by Carbon Monoxide in 
the Paris District 

In a special issue of the Spiimiitc dcs hopitmtx Leon Binct, 
dean of the Paris Faculty of Medicine, Michel Conte and Henri 
Cabau c.xplaincd that the number of persons poisoned by carbon 
monoxide has risen from 500 in 1929 to SSO in 1939, 2,000 in 
1941 and 3,833 in 1944. The mortality has increased from 249 
in 1938 to 1,046 in 1944; 45 per cent for men, 35 per cent for 
women and 20 per cent for children. The authors find that 
these cases are due to the imprudence and the negligence of the 
users,, to which is to be added the bad state of the pipes, the 
bad adjustment of burners and especially in 1944 the use of 
"tire-gaz” (draw gas) a special apparatus used by consumers 
to compensate for the lowering of pressure and of heating power 
due to the shortage of coal. A gas leak is the most dangerous, 
as the percentage of carbon monoxide in the gas of the city of 
Paris increased from 13 per cent in 1935-1940 to 20 per cent in 
1946 (during the winter of 1944 it rose to 29 per cent). On 
the other hand the odor of the gas is less conspicuous than 
before the war. Of 136 cases of poisoning treated by Leon 
Binct and Michel Conte, 23 patients (13 per cent) died. L. Binct 
emphasizes the importance of oxygen therapy as long as the 
coma persists. He also uses camphor injections. These physi¬ 
cians criticize the use of carbon dioxide on patients who breathe 
well and also the practice of blood-letting. Lumbar puncture is 
to be practiced cautiously; in 13 cases the meningeal reaction 
appeared only some days after the poisoning. In serious cases 
hyperazotemia is the rule and gives an indication of the prog¬ 
nosis. 

Penicillin Therapy in Rheumatism 
In the center for penicillin therapy for rheumatism at the 
Cochin Hospital (Paris) F. Coste, L. Auquier and J. Nehbil 
treated 84 cases of various kinds of rheumatism. They employed 
penicillin intramuscularly with an average daily dose of 300,000 
units for eight to ten days and an average total dose of 2,400,000 
to 3,000,000 units. Recently they increased the daily dose to 
1,000,000 units for eight to ten days. They confirm the value 
of penicillin therapy in subacute gonorrheal rheumatism and in 
many chronic forms. In 16 cases of gonorrheal rheumatism there 
were 4 excellent results, 6 good, 3 partially good and 3 failures. 
In 14 cases of infectious rheumatism, postanginal, postgrippal 
and postscarlatinal results were 1 excellent, 6 good, 3 partial 
and 4 failures. In 26 cases of chronic polyarthritis there were 
7 good results and 19 failures. 

Conservative Operation for Cancer of the Rectum 
.At the forty-ninth congress of the French .Association of 
Surgery d'Allainc and* Yerncjoul reported the results of an 
operation for removing high tumors of the rectum by the 
abdominal-sacral route, in which the sphincter apparatus was 
conserved. Low tumors were removed by the abdominal- 
perineal approach. .A temporary artificial anus was employed 
which is kept open for two or three months. 

Treatment of Herpes Zoster by Globulins 
of Varicella Convalescents 

At a meeting of the Societe dcs Hopitaux of .Algiers, Zermaii 
and Mutin report in 2 new cases of rapid cures of herpes zoster 
by varicella globulins. This confirms the observations on 2 cases 
already reported by Benhamou in a recent paper on the globulin 
therapy of infectious diseases. 
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George Baigerie Jobson ® Franklin, Pa.; Harvey Medical 
College, Chicago, 1900; specialist certified by the American 
Board of Ophthalmology, .American Board of Otolaryngology 
and the American Board of Plastic Surgery; member of the 
American Academy of Ophthalmology’ and Oto-Laryngology; 
fello\v_ of the .American College of Surgeons; past president of 
the A'enango County Medical Society: served as a member 
and president of the board of education; affiliated with Oil 
City Hospital; died October 21, aged 77, of myocarditis. 

Helen Jeffery Kelly, ^Milwaukee; University of Minnesota 
Medical School, Minneapolis, 1939; interned at Swedish Hos¬ 
pital in Minneapolis; diplomate of the National Board of 
Medical Examiners; formerly connected with the Kentucky 
State Board of Health in Louisville: died October 29, aged 
43, of accidental barbiturate poisoning. 

Arthur Samuel Kitchen ® Escanaba, Alich.; University 
of Toronto Faculty of Aledicine, Toronto, Canada, 1899; fellow 
of the .American College of Surgeons; past president of the 
Delta County Medical Society; served as a member of the 
city council; on the staff of St. Francis Hospital; died October 
30, aged 71, of coronary occlusion. 

Edward Newton Lillard, Madison, Va.; Medical College 
of \'’irginia, Richmond, 1901; member of the American Medical 
Association; died October 9, aged 74, of carcinoma of the throat. 

Wilbur Wallace McCleary, Remer, Minn.; Chicago Medi¬ 
cal College, 1889; died October 22, aged 79, of coronary 
occlusion. 

Robert Sherwood McGeachy, New Bern, N. C.; Bellevue 
Hospital Medical College, New York, 1894; member of the 
American Medical Association; served during World War I; 
health officer of Craven County since 1939; formerly health 
officer of other counties; died in St. Luke’s Hospital October 
9, aged 74, of burns received when a gas water heater exploded 
in the basement of his home. 

Ady Royal McKeown, Letts, Iowa; University of Colo¬ 
rado School of Aledicine, Denver, 1911; served during World 
War I; died in the University Hospital, Iowa City, October 29, 
aged 63, of gunshot wounds. 

Elsie Reed Mitchell, Berkeley, Calif.; Colorado School 
of Medicine, Boulder, 1897-; served with the Red Cross in 
France during World War I and later served with the 
Near East Relief; died October 8, aged 74, of coronary 
thrombosis. 

Henry Eugene Mitchell, Birmingham, Ala.; University of 
Tennessee Medical Department, Nashville, 1893; member of 
the American Medical Association; died in the Norwood Hos¬ 
pital October 11, aged 79, of bronchopneumonia and fractured 
right hip incurred in a fall. 

Paul Morrison, St. Cloud, Fla.; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1895; served during World War I; at one time affiliated with 
the U. S. Public Health Service Reserve and the Veterans 
Administration Facilities in Lakeland and Alemphis, Tenn.; 
died October 27, aged 77, of hypertensive heart disease. 

Nathan F. Mossell, Philadelphia; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1882; past presi¬ 
dent of the National Medical Association; founder of the 
Philadelphia branch of the National Association for the 
Advancement of Colored People and co-founder of the Phila¬ 
delphia Academy of Aledicinc and Allied Sciences; founder 
and for many years- medical director of the Frederick Douglass 
Memorial Hospital; died October 27, aged 90. 

Andrew Jackson Nellans, Bond Hill, Ohio; Bennett Medi¬ 
cal College, Chicago, 1896; died October 12, aged 78. 

Herman Frederick Ohswaldt, Oconto Falls, ^yis.; Belle¬ 
vue Hospital Aledical College, New A^ork, 1879; died October 
22, aged 89, of chronic myocarditis. 

John M. Patterson, Winterhaven, Fla.; Aledical College 
of Ohio. Cincinnati, 1902; for many years practiced in Lima, 
Ohio; died recently, aged 09. 

George P. Paulman, Cumberland, Aid.; Baltimore Univer¬ 
sity School of Medicine, 1902; Baltimore Medical College, 1906; 
died October 13, aged 68. 

William H. Perry, Louisville, Ky.; Illinois Medical Col¬ 
lege, Chicago, 1908; a member of the original board of 
directors of the Red Cross Hospital; died in .Anchorage, Octo¬ 
ber 13, aged 86, of chronic myocarditis. 

John Dodge Peters, Great Barrington, Alass.; Columbia 
University College of Physicians and Surgeons, New York, 
1904; served during World War I; died in the Fairview 
Hospital October 20, aged 67, of bronchopneumonia. 



Pedro Platou, Brooklyn; Long Island College Hospital 
Brooklyn, 1920; fellow of the American College of Surgeons; 
member of the American Aledical Association; began active 
duty as major in the medical corps. Army of the United States, 
in July 1942; chief surgeon of the 231st Station Hospital in' 
England: promoted to lieutenant colonel and at the time of 
release from active duty in May 1946 held the rank of colonel; 
on the staff of the Norwegian Lutheran Deaconesses Hospital, 
• where he died October 19, aged S4, of coronary heart disease. 
Augustus T. Pollard, Philadelphia; Jefferson Medical 
College of Philadelphia, 1883; died in October, aged 93. 

Earl Van Reed @ La Fayette, Ind.; Medical College of 
Indiana, Indianapolis, 1905; twice served as county coroner; 
formerly secretary of the hoard of health of La Fayette; served 
during World War I; on the staffs of La Fayette Home and 
St. Elizabeth hospitals; died October 10, aged 67, of rigid 
pulmonary embolus. 

Walter A. Rivers, Glenwood, Ga.; Atlanta Medical College, 
1894; served as a member of the state board of health; died in 
a hospital at Dublin September 28, aged 79, of cirrhosis of the 
liver. 

Cunera R. Scheffer, Brookline, Mass.; Northwestern Uni¬ 
versity Woman’s Aledical School, Chicago, 1894; died recently, 
aged 78, of bronchopneumonia. 

_ Lewis Shirar, Flora, Ind.; Eclectic Medical Institute, Cin¬ 
cinnati, 1901; died October 7, aged 86, of bronchopneumonia. 

Frederick Grant Sigman ® Salisbury, N. C.; University 
College of Aledicine, Richmond, 1909; specialist certified by the 
American Board of Radiology, member of the Radiological 
Society of North America, Inc., and the American College of 
Radiology: honorary member of the Aledical Society of the 
State of North Carolina; on the staff of the Rowan Memorial 
Hospital; died in the University Hospital, Baltimore, October 
21, aged 67. 

Milton Hamilton Smith, Trumansburg, N. Y.; United 
States Medical College, New York, 1881; died September 29, 
aged 90. 

Allen Horatio Thatcher, Chicago; Bennett Medical Col¬ 
lege, Chicago, 1896; died October 20, aged 79, of coronary 
thrombosis. 

Thomas Gordon Tibby, Oakdale, Ill.; Rush Medical Col¬ 
lege, Chicago, 1894; cashier of the state bank;^died in the 
Sutherland Hospital, Sparta, October 16, aged 75,-of.-shock 
and brain concussion received when he -fell down the base¬ 
ment steps. 

George Thomas Twyman ® Independence, Mo.; Rush 
Medical College, Chicago, 1915; fellow of the American College 
of Physicians; served on the Alexican border and in France 
during World War I; on the staff of the Independence Sani¬ 
tarium and Hospital where he died October 4, aged 58. of 
diabetes raellitus and cardiac failure. 

Hasseltine Stephens Walker, Brandon, AT.; Northwestern 
University \\toman’s Medical School, Chicago, 1893; died Octo¬ 
ber 23, aged 76. 

John William Warner © AVashington, D. C.; University 
and Bellevue Hospital Aledical College, New York, 1909; fellow 
of the American College of Surgeons and the New York .Acad¬ 
emy of Medicine; served in France during World War I; for¬ 
merly on the staff of the Roosevelt Hospital in New A’ork, 
Doctors, Emergency and Georgetown hospitals; died October 
29, aged 63. 

Josef Werner, Boston; Julius-Alaximilians Universitat 
Mediziiiische Fakultat, AA’urzburg, Bavaria, Germanj’, 1884; 
died recently of arteriosclerotic heart disease. 

Richard E. Wilkinson, McKenney, Va.; Medical College 
of ATrginia, Richmond, 1897; served on the staffs of the 
Petersburg (A^a.) Hospital and the Stuart Circle Hospital, 
Richmond, where he died September 29, aged 80, of prostatitis 
and intestinal ulcer. 

Charles B. Williams ® Alineral AATlls, Texas; University 
of Texas School of Medicine, Galveston, 1899; specialist certi¬ 
fied by the .American Board of Otolaryngology; fellow of the 
American College of Surgeons; past president of the Palo 
Pinto-Parker Counties Medical Society; at one time councilor _ 
of the Thirteenth District of the State Medical Association 
of Texas; president of the Te.xas Ophthalmological and Oto- 
laryngological Society; on the staff of the Nazareth Hospital; 
died September 4, aged 72, of cerebral hemorrhage. 

Charles Osborne Wright, Luverne, Alinn.; University of 
Alinnesota College of Aledicine and Surgery, Alinneapolis, 1890; 
member of the American Aledical Association; died in October, 
aged 82. 
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PARIS 

(rrom Oiir Ripiitar Coirrst'Oitdciil) 

Dec 7, 19-16 

The Milk Conference 

\n important "Milk ConScicncc” attended hy scientists, doc¬ 
tors, producers, mdusti lalists and constiiiicrs took pi ice front 
Sept 11 to 28, 19-16, under the presidency of Professor Tcrroine 
The ininistcr for public health, the iniiiister foi food and 
represcntatnes of the \cadclu^ of Medicine were present Its 
aim Mas to establish an cffectuc policy for milk The milk 
produetion of 1,-100 million liters in 1939 has fallen to POO 
tnillioii in 1945 At the same time the birth rate has met cased 
and IS continuini; to increase There is also a lack of con¬ 
densed milk, France needs 2 300 000 cases, and the French 
factories produce only 600,000 cases moreover, the import of 
American condensed milk (360,000 cases yearly) has stopped 
The French milk production is provided by small holdings; 
among 1,500,000 families of peasants, over 70 per cent have fewer 
than 4 to 5 cows, there is a lack of labor and also of food for 
cattle This dispersion results in a poor Cjuahty of milk of 
420 million liters of raw milk sold, only 40,000 liters offer any 
hygienic guarantee Among nurslings it results in 10 per cent 
of the deaths due to gastroenteritis During the Nazi occupation 
the fat content of the milk diminished The conference drew 
attention to the importance of skimmed milk for adults The 
recent studies on the biology of chohn, by Prof Jeanne Levy, 
director of the laboratorv of the Academy of Medicine for the 
Control of Remedies and by Ernest Kahane, director of the 
laboratory of the National Center for Scientific Research, have 
shown, among other things, that chohn, a substance of first 
importance for alimentation, is not a constituent of the fat 
globules but of the plasma of milk The conference also dealt 
with the addition of antiseptic chemicals to milk and to its 
byproducts Professors Taiioii and Martel, members of the 
Academy of Medicine, have condemned the practice of adding 
bicarbonate of soda to milk powder and of “Chloropicnne" as 
preservative for milk They also disapprove the method of 
oxygenating by pressure rtcommended by the Germans Among 
other measures to be taken, the conference defined two cate¬ 
gories of milk (1) recognized controlled and cooled milk and 
(2) ordinary milk At a conference at the academy of medicine. 
Professor Leslie mentioned that only 70,000 liters of pasteurized 
milk are distributed dailv m Pans On account of the difficulty 
m obtaining clean milk from the producers the bad hygienic 
condition of containers and the unsatisfactory means of traiispoit, 
he proposes to create two categories of pasteurized’ milk 
Grade A, containing fewci than 30 000 germs per cubic centi¬ 
meter, and grade B, m which the number ot germs docs not 
exceed 100 000 per cubic centimeter 

Pulmonary Embolism 

At the forty ninth congress of the French Association of 
Surgery, held from Octobti 7 to 12, Fontaine of Strasbourg 
and Redon of Pans reported the use of ephedrme, atropine and 
sodium bicarbonate in combination as a preventive for pulmonary 
embolism Among other therapeutic measures they used stellate 
infiltration intravenous injections of procaine and infiltration 
of the phrenic nerve with anesthetics Successful results 
occurred in fewer than 30 per cent Adams Rav of Stockholm 
reported 3 deaths from pulmonary embolism out of 221 cases 
treated, in comparison with 47 deaths out ot 264 case not 
treated with anticoagulants Lnzny of Blois encountered 


57 cases of embolism in 8,000 patients operated on He 
employed ephedrine, morphine and atropine intramuscularly 
and procaine intravenously 

Acute Intoxication by Carbon Monoxide in 
the Paris District 

In a special issue of the Sciiiawc dcs Itol’itmn Leon Binet, 
dean of the Pans Faculty of Medicine, Michel Conte and Henri 
Cabau cxplamecl that the number of persons poisoned by carbon 
monoxide has risen from 500 in 1929 to 550 in 1939, 2000 in 
1941 and 3,833 in 1944 The mortality has increased from 249 
III 1938 to 1,046 m 1944 45 per cent for men, 35 per cent for 
women and 20 per cent for children Ihc authors find that 
these cases are due to the imprudence and the negligence ot the 
users, to which is to be added the bad state of the pipes, the 
bad adjustment of burners and especially in 1944 the use of 
"tirc-gaz” (draw gas) a special apparatus used by consumers 
to compensate for the lowering of pressure and of heating power 
due to the shortage of coal A gas leak is the most dangerous, 
as the percentage of carbon monoxide in tlie gas of the city of 
Pans increased from 13 per cent in 1935 1940 to 20 per cent in 
1946 (during the winter of 1944 it rose to 29 per cent) On 
the other hand the odor of the gas is less conspicuous than 
before the war Of 136 cases of poisoning treated by Leon 
Buiet and Michel Conte, 23 patients (13 per cent) died L Binct 
emphasizes the importance of oxygen therapy as long as the 
coma persists He also uses camphor injections These physi¬ 
cians criticize the use of carbon dioxide on patients who breathe 
well and also the practice of blood-letting Lumbar puncture is 
to be practiced cautiously, in 13 cases the meningeal reaction 
appeared only some days after the poisoning In serious cases 
hyperazotemia is the rule and gives an indication of the prog¬ 
nosis 

Penicillin Therapy in Rheumatism 
In the center for penicillin therapy for rheumatism at the 
Cochin Hospital (Pans) F Coste, L Auqmer and J Nehbi! 
treated 84 cases of various kinds of rheumatism They employed 
penicillin intramuscularly with an average daily dose of 300 000 
units for eight to ten days and an average total dose qf 2,400,000 
to 3,000,000 units Recently they increased the daily dose to 
1,000,000 units for eight to ten days Thev confirm the value 
of penicilhti therapy in subacute gonorrheal rheumatism and in 
many chrome forms In 16 cases of gonorrheal rheumatism there 
were 4 excellent results, 6 good, 3 partially good and 3 failures 
In 14 cases of infectious rheumatism, postaiigmal, postgrippal 
and postscarlatmal results were 1 excellent, 6 good, 3 partial 
and 4 failures In 26 cases of chronic polyarthritis there were 
7 good results and 19 failures 

Conservative Operation for Cancer of the Rectum 
At the forty ninth congress of the French Association of 
Surgery dAllainc and' \'crnejoul reported the results of .tii 
operation for removing high tumors ot the rectum h\ the 
abdominal sacral route in w Inch the spliinctcr apparatus w as 
conserved Low tumors were removed bv the abdomma! 
perineal ajiproach A temporary artificial anus was cmjilovid 
which IS kept open for two or three months 

Treatment of Herpes Zoster by Globulins 
of Varicella Convalescents 

At a meeting of the Societe dcs Hopitaiix of Algiers Ztrmaii 
and Mutni report in 2 new cases of rapid cures of herpes zoster 
by varicella globulins This confirms the observations on 2 casis 
already reported by Benliamou in a recent paper on the globul n 
therapy of infectious diseases 
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New Method of Cervicocystopexy 

Penn empIo\ed a mctliod of closing the urethro\ esical 
angle b\ fixing the neck and anterior wall of the bladder to 
the antciior wall of the abdomen for iirinarr incontinence of 
women He reported good results in 30 cases kept under 
ob'Cnation for a long period 

Repair of Nervous Tissue 

Merle d '\ubigne crthcinicr and Dejardin stated that 
autografts gi\c the best results in the repair of exposed nerves 
of the limbs Petit Dutaillis obtained good results in dO per cent 
of such injuries bt using lietciografts taken from dogs 

Miscellaneous 

Profcssoi I-uciennc Random, siicciahst in lesearch on food, 
has been cltctcd a mtiiiber of the Academj of Medicine 

Among the deputies elected Noeembei 10 in the new rrcncli 
Parliament were 20 phjsiciaiis belonging to \arious political 
parties 

In agreement with the Mmistrj for Public Health the rrcncli 
Ivcd Cross put into execution the plan of trai cling consultations 
for mnslings foi the nnal eoniinunities bj means of Ionics 
speciallj fitted foi the purpose 

THE NETHERLANDS 

{Fifni Oit) Cortc^}'ou(fent) 

Amsterimm Dec 4 1946 

Recent Developments in Biochemistry 

Britibli biochemists accepting an imitation extended to them 
In six scientific societies, came to the Netherlands to lecture 
on Ken ember 8 and 9 on lecciit detclopmciits The meetings 
were held in the iibjsiologic hboratorj of the Uiincrsitj of 
Utrecht Dr E Barton Wright ga\e a suuej on the iniero- 
biologic assay of ammo acids He pointed out that ten ammo 
acids arc cssciitnl for niammahaii nitrogen metabolism, accord¬ 
ing to Rose, and that these and six other ammo acids, together 
with the components of the Mtamm B complex, can be cstiiinlcd 
In using coneeiiieiit iiiiero-orgamsms, bacteria and fungi Using 
lactic acid-producmg bacteria the lactic acid production is pro¬ 
portional to the concentration of \itamm m the iiiedmiii A 
similar principle applies to the amino acids Among other adraii- 
tages, the mici ohiologic assaj affords an casj parallel estimation 
of essential ammo acids whose scpaiation and chemical estima¬ 
tion is still tronblcsonic 

Dr D P Cntlibcrtson discussed the rcspcctue importance of 
the ejuahts and qnantiti of protein and its hearing on food, 
work blood, organic function disease traiiina and the licalnig of 
w ouiids 

Prof A C Cliihnal snreejed recent icsc.irdi on the cheiii 
istr\ of the protein molecule He iiomtcd out that hj plijsical 
methods protein molecules can be studied without destruction, 
whereas anal}tic cliemistrs approaches'the problem hj rcsoU- 
iiig the giant molecules into tlicir components An attempt can 
then be made to elucidate the links, keeping these components 
together Partition cliromatograpli}, bacterial cnz}mcs and 
iincrobiologic assa\ are the iiriiicipal new methods emplo}^d 
for the assaj of ammo acids in extremch small quantities of 
material Iniproicnients arc still desirable m the methods for 
the cstmiatioii of monoammo aeids since the utmost accurac} 
Is required for the ninhsis of protein structure based on these 
estinnhons Aiiahriiie the insulin molecule Chihnal found elata 
suggesting that the snhmolccule has a molecular weight of 
12 000 and three or four of these submoleculcs arc likclj to con¬ 
stitute the protein molecule itself There are four iiejitidc chains 
Ill such submolccules with tno terminal gl}c\l and two plienyl- 


alanjl icsidues, while the component chains are linked together 
by disulfide bridges The protein edestin consists of six siib- 
molcculcs of a molecular w'cight of 50,000, long peptide chains 
carrjmg terminal gl}cine residues Structural analyses revealed 
the existence of various hemoglobins 

Prof W T Astbury described recent advances in roentgeno¬ 
logic and related studies of the fibrous proteins The constituent 
proteins of keratin, myosin, fibimogen and epidermis and of 
collagen, cpidcrmin and tropom>osin are now known both in 
crystalline and m fibrous form The tw o forms are distmguislicd 
by their ph}S!cal properties, fgndameiital for the ph}siologic 
role plavcd hv these piotems in coagulation muscular action and 
elasticit} of microscopic structures In addition to roentgen lav 
analysis, the electron nitcroscope aided icccnt advance also with 
reference to the relation between the proteins, the polysaccharides 
and the nucleic acids 

Dr A J P Mai tin gave an account of Ins method of par¬ 
tition chromatography of ammo acids and peptides Essentiallv 
the method consists in spreading out an ammo acid solution ov i 
filter paper by using two inmiscible solvents and spotting the 
substances over the whole surface by the use of an indicator 
that acts as a kind of developer Less than a milligram of 
protein is needed for a qualitative analysis made in tins wav 
Small peptides aic similarly analyzed, and the analysis of grann- 
cidin S was used as an example to illustrate the piospects of 
the new tcclimc Another method consists in electroplioi esis 
through solid jelly, by which a kind of spcctial band arises out 
of the various components of an annuo acid mixture 

Phase Contrast Microscopy 

Pi of F Zcimkc, physicist of the University of Groningen tin 
years ago developed the principle of tins new approach to micro¬ 
scopic research, pciiinttnig the study of unstained even of living, 
cells Small differences in the fraction of light beams art 
revealed liy sliari> contuist under emtab!} adjusted microscope' 

It is possible to ohsci v e nuclei, cy toplasmic constituents chromo¬ 
somes, cell division and the part played by the cell constituents 
during various phases of life A most nistiuctive film was dis¬ 
covered 111 Germany by Colonel Bright of the United States 
Army It showed the maturation processes of the female and 
male gametes of grassliojipcrs Tins film was shown to students 
and to some members of the staffs of various nmversitics in the 
Kctlicrlands during November The film showed vividly the 
fundaiiieiital importance of the discovery of 7cnnke and it 
the same time proved the rcscareli ami instructive value of the 
phase contrast procedure 

Vital Statistics 

A sharp rise ni births and mairiages and satisfactory rates of 
morbidity, mortality and infant mortality are revealed by a 
repoit of the bureau of statistics iii the Ketberiands during the 
third quarter of the curieiit year Doctors and pharmacists 
refuse to nianitani their contracts w itli the health insurance funds 
without a tliorongh revision of then respective positions is 
regards fees and regulations It is ciiijiliatically staled that the 
health services to patients will not he affected by the discussion 
of these organizational problems 

The introduction of the eight hour work day for nurses 'ii 
Amsterdam municipal hospitals is expected to contribute to the 
solution of the standing problem in nursing A reduction of 
the hours on duty will make tins responsible occupation more 
attractive 

Personal 

Dr M J L Dols lias been appointed to a newly established 
chair of Popular Nutrition in the University of Amsterdam He 
lias gamed ainjile experience on this subject while acting as 
adviser of the Ministry of Agriculture, Fislicry and Food 
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Dollar Examination to the Sick, Using the Wonderful X-Ray.” 
Bureau of Investigation (By 1920 a good part of the piMc must have become blasc about 

the “wonders” of this ray, which had then been known for all 
of 25 years). In 1931 Parrish was playing up his "Low X-Ray 
DR. PARRISH’S FRAUDS PERISH Examination Offer" to the public, as shown by an advertisement 

Post Office Bans His “Cures” for Overweight reproduced on this page and taken from a cheap tabloid. 

and Underweight from the Mails Then Parrish went into the “reducing” business in New York, 

Two fraud orders issued by the Post’Office Department in playing up “Cal-Par Reducing Plan” under the trade style Cal- 
recent months against the mail-order activities of Edward 
Parrish, kl.D., of New York indicate that he cared little whether 
his right hand knew what his left hand was doing. For some 
ten years Parrish was advertising “Cal-Par” for reducing; he 
did not, however, neglect the green pastures on the other side 
of the fence; he also promoted a nostrum for weight-building 
called “Dr. Parrish’s Prescription B-7.” The nostrums adver¬ 
tised as “doctor’s prescription,” a catch phrase calculated to 
impress the public, have been legion. 

Dr. Parrish was born in Philadelphia in 1873, graduated from 
Long Island College of Medicine, Brooklyn, in 1898, licensed in 
New York in the same year and in New Jersey in 1915 by 
endorsement of his New York credentials. He has apparently 
lived in a dozen different cities and towns in these two states. 

Presumably he practiced medicine in most of these places, appar¬ 
ently entering the “patent medicine” business only in later years, 
though old records show a Dr. Edward Parrish as a testimonial 
writer for several proprietary products, including one for "Cas- 
toria” which appeared in a Chicago newspaper as long ago as 
1906. 

According to Utica, N. Y., papers in 1918, charges had been 
brought against Dr. Edward Parrish, then of that city, with the 
object of having his license revoked by the state. The papers 
reported that a grand jury, after hearing the charges, brought 
an indictment charging petty larcency. It was afterward shown 


NcAM'Paper advertisement (1946). 

Par Corporation. Tlie product “Cal-Par” sometimes bore other 
company names, such as Hood Products Corporation and Hood- 
lax Corporation. The last-named concern also sold “Hoodlax,” 
promoted by Victor Lindlahr, whose activities in the food-fad 
and nostrum fields were dealt with in this department of The 
J ouRNAi. March 24, 1945, page 733, in connection with "Serutan.” 

In December 1937 Parrish was sending out form-letters with 
the offer: “For only five dollars I will ship you one half dozen 
Cal-Par, $1.25 size, and enter a one year’s subscription at once 
for SUcicESSFUL LIVING in your name.” This was signed 
“Edward Parrish, M.D., Editor” and was on the letterhead of 
“Successful Living—The Publication of Modern Living Health 
Institute, Psychology Institute of America.” There was also 
the statement: “Official Organ, Body and ^lind Foundation, 
Edward Spencer Cowles, ALD., Founder and Director.” 

According to a leaflet promoting both Hood-Lax and Cal-Par, 
the latter nostrum partly originated with Parrish’s physician- 
grandfather, another Edward Parrish. The circular went on to 
say: “The present formula of Cal-Par was evolved by [the 
current] Dr. Edward Parrish from his grandfather’s old formula 
as a result of his own practices and researches, and in collabo¬ 
ration with well-known chemists and scientists.” Further, the 
r.nrish s .advertisement in-a clic.-ii> t.vbk.id (1931). cireular described Parrish as “the editor of Alodern Living 

Alagazine.” This.was another of the jobs for a time filled by 
that the grand jury had no power to find an indictment for petty Victor Lindlahr, previously mentioned. The magazine was 

larceny. Parrish, who had apparently been an advertiser, seems largely given over to fads in foods and medicine, 

to have diagnosed a number of perfectly healthy patients as being n interesting to note the actual composition of Cal-Par the 

ill and requiring a considerable expenditure of money and time perfecting of which required “collaboration with well-known 
to be cured. chemists and scientists”—so “well known,” indeed, that Parrish 

While in Utica, Edward Parrish carried large advertisements seems to have thought it unnecessary to divulge their identities, 

in the newspapers, in one of which, in 1920, he offered “One A specimen taken from an interstate shipment declared mis- 
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Many men and women continue ’ 
sickly hecause they have not had a 
thoroush e.\amiiia(ion. including I 
X-ray, to find the cause. 

Xou can now af- i 

Examination [o KNOW 

< Also Biooj and josl what IS caus- ' 

Vrina Analysis) Jpg your bad 

for SI health. 

ill these times ot depression many , 
teal they cannot nlfo'td to see a doc- 
* I.?/*, , L'idwiird Parrish. 44 liJasl < 
t St. (betiveen Pari; and Madison J 
I i'* yt?ais in New York practice. Is of- 
Xenn^ a complete examination, incUid- : 
^ Jil? 5only ONE dollar 
i onrinii the next few days. If you -i 
^ ailing a long time, and 

Jiotnin^ seems to help you. see Dr. i 
?i wecli. He has one ot the 

tinest X*ruy equipments in t»ie citv. ■ 
diours J« to 4 and 6 to 8.’- Tuesdays 
^ and hriday.s lO to 4 only. No Sunday 
liouriw Lj’ip.g this hotice.—Adv.^ . jc 




REDUCE 

Or Money Back 


Thousands have taken off 
pounds of Ugly fat-'safely^ 
easily* p^nl«dy-—foUow- 
ing Dr. jParriib's Easy Re* 
dudnf Pino. Hero it is: 

Instead .of your re^^uiar ' 
3unch* telco 2 tenspoouTuIs 
of CA]>PAH in glass of 
^Ico or any beverage. 
Take noUuDg else except n 
cup «£ coiFco if desired. 
For breakfast ond dinner 
cat sensibly cmd cut down 
on fatQr* starchy foods. 
That*t fill! No exercises; 
no harmful reducing drugs; 
no strict diet menus. Tlio 
very first box must satisfy 
you or money back. 




Dept. 25L 

At All Drue Stores Including 
Llggett’s, Whelan’s,.Walgreen's 
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liraiidcci under the federal Food, Drug and Cosmetic Act in 1943 
va^ reported by government chemists to contain wheat germ, 
uheat bran, crj-stalline material and wheat flour. A more 
detailed list of ingredients was given on the label of the package 
of Cal-Par involved in the Post Office investigation, which 
'tated. "Active ingredients: wheat embryo (wheat germ), cal- 
eium phosphate, calcium carbonate, irradiated yeast, fish liver 
I'il and iron phosphate . . . skillfully compounded with 
'lurar. calcium hypophosphitc. calcium glycero-phosphate, cal- 
I mm lactate and flavoring." Also, there was the claim: "A 
'incwl dietary product for adults and children.” 

t at-Par seems to have been promoted less as a “special dietary 
■■ruduct" than as a weight reducer. A 1946 advertisement of it 
.i- -uch is reproduced in this article. Here it is presented as 
Dr Parrish's Easy Reducing Plan,” with a dietary regimen 
rtcommending 2 teaspoonfuls of Cal-Par in any beverage as a 
-uh.-titute for lunch. If the user followed the additional advice 
CINCH—"for breakfast and dinner cat sensibly and cut down on 
i.ittN. starchy foods"—he doubtless would reduce anyhow, with- 
■ut benefit of Cal-Par. 



From an .niNcrtibi-nieiif ni *Tiosic,fl Ciilnire” (19J8). 

The Post Office found that a reader of the Cal-Par advertise¬ 
ments might easily be misled by the assurances, "Reduce 3 to 
f pounds a \\ eek yet cat plenty,” "You ncedn t suffer a single 
hungry moment,” and the like, into thinking that he could reduce 
-ub-tantially without any privation or great change in his eat- 
me habits. The Post Office hearing also brought out that any 
ii-u!tant weight reduction nnouM be due, not to taking Cal-Par, 
Imt to the restricted food intake recommended. Furthenhorc, 
\pert medical witnesses for the government testified that there 
ould be danger in a per'-on's reducing the promised 3 to 5 
minds per week without evidence from a physical examination 
mat he was fit for such reduction, and also without a physician’s 
-itl>ervi<.ion of the "course" The business, under the names 
( ,il-Par and Cal-Par Corporation, was declared to be a fraudu- 
kiit enterprise and was accordingly debarred from the mails on 
March S. 1946 Because the concern was receiving only two 
Utters a day addressed to Dr. Parrish himself, his name was 
.luitted from the fraud order, with the provision that one would 
Ive i-Micd against him if later he should be found to be con¬ 
ducting the business under his name. The 1946 Cal-Par adver- 
i.-ement reproduced here shows that the product may now be 
..Utained in drug stores, and a booklet on calories and weight 
t.ihle' from Hood Product-, Xew York, by mail. 


It was against Edward Parrish himself and the Parrish Medi¬ 
cine Company of Netv Y'ork that another fraud order was issued 
less than a month later—on April 4, 1946. Theirs was the busi¬ 
ness, not of reducing weight, but of increasing it, through their 
“Prescription B-7." In tliis case Parrish apparently did not 
claim to be using a “prescription” from his physician-grand¬ 
father. Hardly, for the vitamins declared on the label were not 
known in his grandfather’s day. The said label called the prepa¬ 
ration “a dietary supplement" and further stated; 

“Each level teaspoonful contains (approximately) 

Malt Diastase,.. Iron Pyrophosphate 1)4 gr. 


Sucrose.Tribasic Calcium Phosphate 5)4 gr. 

Cocoa .Bi (Thiamine Hydrochloride) 2 mg. 

Vanillin .B.' (Riboflavin) 0,5 mg. 


Vitamin D—135 Units” 

The directions called for "1 level tcaspoonful, 3 times daily, 
after meals, in a glass of water or cold milk.” The user also 
was advised to get nine or ten hours’ sleep regularly, rest before 
and after each meal, eat between meals, avoid over-e.\ercise, 
walk slowly, sit rather than stand when working, and “eat more 
concentrated, starchy foods, and fatty foods.” One might sup- 
jiose that even the man in the street Nvould know that thbse 
procedures would tend to correct underweight if the condition 
was not due to organic or systemic disease, regardless of any- 
added “prescription.” but the promoters would not want to hurt 
their business by pointing out that fact. 

-At the hearing of this case the government introduced c.xpert 
medical testimony showing that at least 50 per cent of all under¬ 
weight cases are due to systemic disorders and would not be 
helped by the use of this nostrum or any other, and htnee in 
such cases Prescription B-7 would not produce the “better, 
healthier figure” promised to all in the advertising. The testi¬ 
mony further showed that there arc numerous and varying 
causes of underweight, including bad habits in sleeping, eating, 
drinking, smoking and other e.xcesses, as well as overwork, 
worries and fears, and allergies to certain foods, the latter caus¬ 
ing their victims to become food faddists and more or less 
starve themselves. Hence, the government's medical witness 
testified, there can be no one treatment that will remove all of 
the many diseases and other conditions causing underweight. 
Nevertheless, it was pointed out, Parrish's advertising was 
addressed to all underweight persons, making no c.xceptions in 
offering “the Doctor’s own proven method” for gaining weight 
which “will show you how to fill out your figure” and promis¬ 
ing that “you will usually begin to gain from 2 to 3 ounces 
daily.’’ 

The business was accordingly adjudged a scheme to swindle 
the public, and was debarred from the mails, as previously- 
mentioned. 

A prophet without honor in his own bailiwick seems to have 
been Parrish’s lot for a time. TJic New York State Depart¬ 
ment of Health, in the May 3, 1943, issue of its official weekly-, 
reported that in the previous year a communication had been 
sent to Parrish, informing him that the reference to him in an 
“obesity cure” advertisement (presumably Cal-Par) as "Former 
Health Officer, State of New Y’ork,” was misleading, in poten¬ 
tially giving the impression that he had been a state officer. The 
fact was that he had merely been health officer of an upstate 
Milage some 20 years before. 

The New Y’ork State Board of Medical Examiners found 
Parrish guilty of advertising and, on July 26, 1946, notified him 
that his license to practice medicine in that state had been sus¬ 
pended for the six months following that date. 

Now the nostrum business that Parrish operated under his 
own name is banned from the mails, but perhaps he will attempt 
to continue it by thinking up a new trade style. Yleantime the 
Hood Products, New Y’ork, has advertised that Cal-Par is now- 
obtainable in drug stores, and so this imposition on the public 
credulity persists. 
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Forty-Third Annual Congress on Medical Education and Licensure, to be held in the Red Lacquer 
Room, Palmer House, Chicago, February 9 to 11, 1947 




COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS, AMERICAN MEDI¬ 
CAL ASSOCIATION 
Monday JiIokning. Ei.iskuakv 10, 9:30 
H. G. Wi;i»K 0 TTi .V, M.D., rrcsiding 

Culicni Frobkins >» Mfdnol li(liuiiti"if 
H. G. Wt-rsKOTTL-K, M.l),, SjrncuM-. Dean, Syrnctisc L*ni\cri.»ty 

Collese of Mcdicnie; (-'hainnnti. Couucd on Medical Education and 
Hospitals. American MeiHcal Associatwin 
Rcsidciny Prooram^ in rrtennis Ilontndiis 

Round Table Discusmoii Modeiator. C, Hordon Heyd, M.D., New 
York, .Member, Council on Meilital Edncatimi and Hospitals 
Discussants: Paul K. Malnuson, M.D., Wnsliinglon, D. C., Director 
of Research and Ediication, \’eterans Administration; Harold S. 
Diehl, M.D,, Mninca)»o!is.. Dc.ni. L’niversity of Minnesota Medical 
School; Tinsley R. Harrison, M.D.. Dallas, Texas. Professor of 
Internal Medicine, Soiithwestein Meilical College; J. Roscok Miller, 
M.D., Chicago, i)can. Ntirthwcstern University 5»ledical School, and 
Rurkell O. .Raulston, M.D.. Dos Angeles, Dean. University of 
Southern California Sclmti! of Metlicine 
General Discussion 
Medicine and .Vofional SctniiUv 

Edward L. Port/, M,D.. Pluladelphiii, Chairman, Conimiltce on 
National Emergency Medical Seivice, Anicncan Medical Association 
Discussion led by Harvey Stoni. M.l)., IlaUimorc, A.ssociatc Professor 
of Surgery, Johns Hopkinis University School of Medicmc, and* 
Harold C. Uuetii, M.D.. Omaha. Dean, University of Nebraska 
College of Medicine 

Monday Ai-tkuxoox, 2:00 

H. G. Weiskoiti-n, M.D., Presiding 

Academic Pcrfcimauce of Prcmcdicnl I’ctcrans 
Raysiond R. Paty, M.A., LI,.D., L.H.U., Atlanta, Ga., Chancellor of 
the University System of Georgia 

Discussion led by Merle Coulter, Pii.D,, Chicago, Professor of 
Botany, University of Chicago; formerly head, Biology Branch, 
Shrivenham American University, Shrivenham, England 
'J he Hospital Survey and Coustmeiioii Act 
Thomas Parkan. M.D., Washington, D. C., Surgeon General, United 
States Public Health Service 

Discussion led by Graham Davn*, Battle Creek, Mich., Director, Divi* 
Jjiott of Hospitals, \V. K. Kellogg I'ouudation, Member, Federal 
Hospital Council 

Responsibilities of a Medical School to a Community 
James A. GreEaNE, M.D.. Houston, Texa^, Professor of Medicine, 
Baylor Univerbity College of Medicine 
Discussion led by Roy R. Kr.vcke, M.D., Birmingham, Ala., Dean, 
Medical College of Alabama 
Medical Applications of Afomti Encroy 
Ulvuhx G. Gustavson. Ph.D.. D.Sl., L.H.D., Uincoln, Neb., Chan¬ 
cellor, University of Nebraska 

Discubsioa led by Raymond K. J^irkle, Pn.D., Chicago, Director, 
Institute of Radiobiolugy and I’toph) 5ics, University of Chicago 

Moxuav Afii.hn'oox, 5:30 

RECEPTIOX GII'EK TO HEGISTIiAXTS OF THE COXGRESS 
isy THE AilERICAX MEiHCAL ASSOCIATION FOR 
H. C. WEISNOJTEN.. il.D. 

Ivuom Fourteen 


THE FEDERATION OF STATE iMEDICAL BOARDS 

Moxbay —7: 00 

FEDERATION DINNER 

•Voci irm* Citines oj a Medirol .Voturr 
Andrew C. Ivy, M.D., Pn.D., Chicago, Vice President, Chicago Pro¬ 
fessional Colleges, University of Illinois 

Crystal Room 

Tuesday Mor.mxg, Febduaky 11, 9:30 
N. D. Buie, Presiding 

PrcAJcntial Address 

N. D. Buie, ^I.D., Marlin. Texas, President, Federation of State 
Medical Boards of the United States 
Forci*"' 

^ V ' II. D., Chicago, Secietary, Council on Medical 

■ ' American Medical Association 


Medical fJccusurc in California 

Frederick N. Scatena, M.D., Sacramento, Calif., Secretary, Cali¬ 
fornia Board of Medical Examiners 
The Oral Test in Licensure E.ramiuathns 
Edwin S. Hamilton, M.D.. Kankakee, III., Member, Professional 
Examining Committee, Illiuois DeparUnent of Registration and 
Education 

A Proposed Uniform Basic Science Late 

Chin E. Madiso.s', Ph.D., Detroit, President, American Association 
of Basic Science Boards 
Recent Lcrisslation Afjcctiup Medical Licensure 

J. W. Holloway Jr., Chicago, Director, Bureau of Legal Medicmc 
and Legislation, American Medical Association 

Tuesday—12: 30 

FEDERATION LUNCHEON 
Room Nine 

Tuesday Afternoon, 2:00 

Present Day Trends in Medical Licensure 

Round Table Discussion. Moderator: N. D. Buie, M.D. 

Moderator: X. D. Buie, M.D. 

Discussants: Victor Johnson, M.D., Frederick N. Scatena. M.D., 
Edwin S. Hamilton. M.D., Orin E. Madison, Ph.D., and J. W. 
Holloway Jr. 

Tuesday Afternoon, 4:00 

Business Session — Reports of Committees — Election of OfTicers — 
Installation of President-Elect 


ADVISORY BOARD FOR MEDICAL SPECIALTIES 

Sunday Morning, February 9, 9:30 

Basic Science Training Preparatory to American Board E.raminations 
Round Table Discussion—Open Meeting 

Sunday Afternoon, 1:30 

Business Meeting 

Sunday—8; 00 

Joint Meeting: Council on Medical Education and Hospitals of the 
Ameiican Medical Association. Advisory Board for Medical Special¬ 
ties and Executive Council of the Association of American iMcdica! 
Colleges 

Crystal Room 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boaids of medical examiners and ho.mds of c.xam- 
iners in the basic sciences were published in The Journal, Dec 28 
page 1105. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

N.vtional Board of Medical Examiners; Part III. Clncagu 
Jan. 9-11. Sec., Mr, Everett S, Elwood, 22S S. 15th St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

Amluican Board of ANESTiirsioLocv: IPrittcn. Port /. Wiri^ms 
centers, Jan. 17. Oral. Los Angeles., April 1M2. See., Dr. l\ M. Wood, 
745 Fifth Ave., New Voik. 

American Board of Der.matology and Svi’IUlology: IPrtttcn, 
Various centers, March 24, Final date for filing applicntiun i.s Feb. 17. 
Oral. New York City, April 25-27, Sec.. Dr. George M. Lewis, 66 E. 
66th St., New York 21. 

American Board or Intlr.val Medicine: ll’ritteu. Chicago, March 
17. Oral. Chicago, April 24-26, Final date for filing application is 
I'cb. 15. Asst. Sec., Dr. W. A. Worrell, I W. Main St.. Madison 3, Wis. 

American Board or Neurological Surcerv. Oral. E-xamination to 
be given during the Summer. Applications for examinalion will be accented 
until Feb. 15. See., Dr. P, C. Bucy, 912 S. Wood St., Cliic.'igo. 

American Board or Orsietrics and Gynecology; Part II Pitts¬ 
burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of OrnTiiALMOLOCY: Oral. AH Groups. Parts / 
and II. Chicago Octubt-r 19_!7 Final date for filins; application is .March 
1. Sec., Dr. S. J. Beach, 56 Ivie Kd., Cape Cottage. Me. 

S' S'- April 16-19. 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Contracts: Hospital’s Failure to Furnish Hospital 
Services—Good Faith of Staff Physicians.—The plaintiff 
sued for damages alleged to have resulted from the refusal of the 
defendant hosiiital to furnish hospital services to which plaintiff’s 
wife claimed to be entitled. From a judgment in favor of the 
plaintiff the defendant appealed to the court of appeals of 
Alabama. 

The defendant hospital entered into a contract with the 
Dc Bardelcben Coal Company under the terms of which it 
agreed to furnish hospitalization to the coal company's employees 
and their families. Among other things, the contract provided: 

A'o cniplo>cc or any member of his family shall he admitted to the 
hospital (other than in accident cases) except upon written request of 
the doctor regularly employed by the Corporation or the pafienCs lamYly 
physician. 

Upon such written request of the attending physician a member or 
members of the “staff’' shall examine all applicants for hospitalization 
in order to determine whether or not hospitalization is necessary, or 
whether or not the disease or condition is such as is included or excluded 
from the hospital under the terms of this contract. In the event it should 
he excluded from the hospital under the terms of this contract or it is 
determined that no hospitalization is necessary, the “staff” wnll advise 
the emplujce and/or his family and/or his attending physician the diag¬ 
nosis and findings revealed by said examination in order that the employee 
and/or his family may be properly treated by his own physician. 

One of the regularly employed physicians of the coal company 
attended the plaintiff’s wife and in the course of his treatment 
referred her to the defendant hospital on June 1, 19-14. On her 
arrival at the clinic of the hospital she was given a physical 
examination by Dr. Anderson, one of the staff physicians, and 
Ur. Carraway, chairman of the board of directors of the 
institution. Dr. Anderson reported back to the company 
physician that the patient did not require hospitalization at 
tliat time and recommended a treatment for her to follow, with 
instructions to return in ten to fourteen days. She returned, 
feeling no better, on June 19. Again she was c.xamined, again 
defendant was of the opinion that no hospitalization was needed 
and again she was advised to take a course of treatment and to 
return at a later date if no improvement was shown. Instead 
of rctuniiiig to the defendant a third time, however, the 
plaintiff's wife went to another physician, who advised hospital¬ 
ization. On June 22 she was admitted to another hospital, 
where she remained about twenty days and underwent an 
operation for the removal of her uterus. She testified that 
she has felt fine since the operation. 

The defendant first argued that the evidence docs not sustain 
the necessary proof that there was a demand for jierformance 
on the part of the plaintiff or his wife or a refusal to perform 
on the part of the defendant. Under the terms of the contract 
this is a condition precedent to a right of action for its breach. 
The jury was privileged, said the court, and it was its duty, 
to consider all the facts and circumstances disclosed by tlie 
evidence in its effort to find whether or not there was a demand 
for performance and a refusal thereof. This inquiry would 
include a consideration of the conduct of the parties involved. 
It cannot be successfully contended, said the court, that a formal 
demand or refusal was required. It it was made known to the 
hospital authorities that hospitalization was expected, and the 
course of action of the authorities was such that the jury could 
reasonably infer that hospitalization was denied, these essential 
conditions would have been met. In support of the plaintiff’s 
case the following testimony of his wife appeared; 

n. Dill you ask to De admitted to the hospital at that time; that is, on 
the 19th of Jtme? A. Yes, sir, I did. 

The defendant also argued that, since the contract in question 
provides that the hospital staff shall determine whether or not 
hospitalization is necessary or required, plaintiff is precluded 


from inquiring into the good faith of the decision so made and 
is compelled to accept its judgment as final and conclusive of 
the right to claim a breach of the contract to furnish hospital¬ 
ization. The court of appeals said that it is a court’s duty to 
adhere to the express stipulations of a written agreement and not 
change by implication the manifest intention of the contracting 
parties. This responsibility of the court must, however, yield 
to a reasonable construction in an effort to secure and safeguard 
the real intention of the .parties in the light of their mutual 
understandings and the objects and rights intended to he 
accomplished and protected. The court said it had been unable 
to find any case construing a contract exactly like the instrument 
here involved. However, in a case in which a contract obligated 
one of the contracting parties to furnish labor or material, 
payment therefor being based on the contigency that the 
recipient of the services or the purchaser of the goods be 
satisfied, the court has said; 

So, where, fay the terms of a contract to do a piece of work or perform 
services, the excellence of which is not a mere matter of taste or fancy, 
or to furnish 3 piece of machinery or other articles the suitableness of 
which involves a question of mechanical fitness to do cert,Tin work or 
at.cw.pl-.xh a teitair. -pTsrpDsc, -ftie one patty warrants the work or article 
to be satisfactory to the other, the weight of authority is. though the 
cases are not entirely harmonious, that there can be no recovery when 
the employer or purchaser is in good faith dissatisfied. 

The contract in this case is not different in principle and a 
contrary construction would afford opportunity for one contract¬ 
ing party to strike down at will benefits intended to be conferred 
by the written instrument. It is reasonable to assume that 
this was not the intention but that the parties were dealing on 
the basis of justice and fairness. In conclusion, the court said 
that, considering all the evidence as disclosed by the record 
and the reasonable inferences that may be drawn therefrom, 
the lower court properly submitted this issue to the jury. The 
judgment of the lower court in favor of the plaintiff was 
affirmed.— Norwood Hospital, Inc., v. Hoioton/26 So. (2d) 42? 
(Ala., 1946). 

Medical Practice Acts: Distinction Between Prescrip, 
tion and Sale in Relation to Revocation of License for 
Unlawful Sale of Narcotic Drugs.—The petitioner was con¬ 
victed in a federal court of unlawful sale of morphine sulfate 
in that he prescribed such drug to an addict, the prescription 
being filled by a druggist in good faith without knowledge that 
the prescription was unlawfully used. Accordingly the' Board 
of Regents revoked the petitioner’s license to practice medicine. 
This action of the board was upheld by the Supreme Court, 
appellate division, on the theory that a sale and prescription 
were the same thing (Tonis v. Board of Regents of University 
of State of New York), 58 N, Y. S. (2d) 766, J, A. M. A. 
130:818 [March 23] 1946). From such adverse ruling, the 
petitioner appealed to the court of appeals of New Y’ork. 

The Education Law justifies the revocation of a license to 
practice medicine for a conviction of an act constituting a felony 
under the laws of the state of New York. While the “sale” of 
a habit-forming drug is a felony, "to prescribe" taken alone is 
merely a misdemeanor. Respondent argued however that, while 
petitioner would have been guilty of a misdemeanor if no sale 
had followed, still, since a sale was made (although by an inno¬ 
cent person, the druggist), the act of prescribing became a felony 
because the petitioner thus participated in a sale. The argument, 
said the court, might be persuasive under the internal revenue 
code, where there is no differentiation between “sell” and "pre¬ 
scribe”; the New York law, however, follows a definite plan. 
Public health law section 422 lists eight prohibited acts. The 
unlawful issuance of a prescription by a physician is to “pre¬ 
scribe,” as indicated in sections 422 and 427. It is not to “sell,” 
as prohibited in section 422 and defined in section 421, sub¬ 
division 10. To hold otherwise, said the court, would be to 
remove the word "prescribe” from section 422, despite the fact 
that the legislature has written it in alongside the word “sell.” 

Accordingly the ruling of the Appellate division was reversed 
and the matter remitted to the- Board of Regents for further 
proceedings.—T onis v. Board of Regents of University of State 
of Ncia York, 67 N. E. (2d) 245 (N. Y., 1946). 
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American Heart Journal, St. Louis 

32:277-410 (Sept.) 1946 

On Einthoven’s Triangle, Theory of Unipolar Electrocardiogr.aphic Le-ids 
and Interpretation of Precordinl Electrocardiogram. E. N. Wilson, 
F. D. Tohnston, F. F. Rosenbaum as P. S. Barker,—p. 277. 

•Effect of'Salicylates on Acute Rheumatic Fever. H. A. Warren, C. S. 
Iligley and F. S. Coombs.—p. 311. 

*ReCtactoty Case of Subacute Bacterial Endocarditis Due^ to VetllonpHa 
Gazogenes Clinically Arrested by Combination of Penicillin, Sodium 
Para-aminolhppurate and Heparin. L. Loewc, P. Rosenblatt and E. 
AltureAVerber.—p. 327. 

Cardiac Output in Heart Failure. J. R. E. Suarez, J. C. Fasiolo and 
A. C. Taquini.—p. 339. _ 

*Reaiu in Essential Hypertension. A. C. Taquini and J. C. Fasciolo, 
—p. 357. , - 

Parasternal Leads in Tricuspid Insufficiency. G. M. ElHs and N. W. 
Brown.—p. 364. 

Persistence of Juvenile Pattern in Piccordial Leads of Healthy Adult 
Jsegroes, with Report of Electrocardiographic Survey on 300 Negro 
and 200 White Subjects. D. Littmanu.—p. 370. 

Electrocardiographic Changes Occurring During Upper Respiratory Infec¬ 
tions. D. Young.—p. 383. 

Effect of Salicylates on Acute Rheumatic Fever.— 
Warren and his co-workers observed acute rheumatic fever 
in 186 young adults under three different tiierapeutic regimens. 
Some were treated with smaii doses of saiicylate given oniy 
to, reiieve, symptoms. Others received large doses by mouth 
until all evidence of rheumatic activity liad subsided. A third 
group received sodium salicylate intravenously for one week 
followed fay large oral doses. Tiie use of sodium saiicylate in 
amounts of 10 to 16 Gm. per day reduces the temperature more 
quickly in acute rheumatic fever than do small doses. Large 
doses are advantageous in the treatment of acute rheumatic 
pericarditis. Doses of 10 to 16 Gm. per day will not prevent 
the development of cardiac damage or the progression of pre¬ 
existing heart disease. Large doses will not shorten the period 
of rheumatic activity any more than small amounts, and they 
will not prevent the development of polycyclic attacks of rheu¬ 
matic fever. The routine use of sodium salicylate by intrav'enous 
infusion is not warranted by tlie evidence presented to obtain a 
rapid elevation of the plasma salicylate level, to maintain a high 
plasma level or to affect the fever or sedimentation rate. If 
large amounts of salicrdate are given either orally or intra¬ 
venously the premonitor}' signs of toxicity must be recognized 
early and the dose must be reduced to prevent progression of 
the symptoms. The use of large amounts of salicylate may offer 
some advantage in the first weeks of therapy and may bring 
about a rapid reduction of the fever and alleviation of the symp¬ 
toms, but the continued administration of large amounts of this 
drug until the sedimentation rate is normal is of questionable 
value. 

Refractory Case of Subacute Bacterial Endocarditis.— 
Loewe and his associates report a case of subacute endocarditis 
due to Veillonella gazogenes. Massive doses of sulfonamides 
were ineffective. Twelve courses of penicillin therapy of vary¬ 
ing length, combined at times with adjuvants such as sulfon¬ 
amides and heparin, failed to sterilize the blood stream, although 
progress of the infection was retarded during the year of this 
treatment. Dosages of penicillin up to 10 million units per day 
by the continuous intravenous route were nontoxic and well 
tolerated. A total of 466,670,000 units of penicillin was used 
during this period. In vitro studies revealed bacteriostasis for 
the organism at 10 units of streptomycin and penicillin per cubic 
centimeter. The minimum letlial dose was 10 units per cubic 


centimeter and 30 units per cubic centimeter respectively for 
streptomycin and penicillin. With a constant concentration of 
10 units per cubic centimeter of penicillin, the bacteriostatic 
and niinimunf lethal dose of sodium para-aminohippurate was 
16 mg. and 63 mg. respectively per hundred cubic centimeters. 
This contrasts with bacteriostatic and lethal doses of 40 mg. and 
163 mg. respectively of sodium para-aminohippurate alone per 
hundred cubic centimeter. With concentrations of sodium para- 
aminohippurate varying from 20 to SO mg. per hundred cubic 
centimeters the minimum lethal dose of penicillin against the 
infecting organism was lowered as much as IS units per cubic 
centimeter. These data were clinically applied with satisfactory 
results by the simultaneous daily intravenous administration of 
peniciliin and sodium para-aminohippurate in doses of 10 million 
units and 240 Gm. respectively over a period of sixteen days. 
Heparin was also incorporated. This is the first case in which 
sodium para-aminohippurate has been used with penicillin in the 
clinical arrest of an infection otherwise highly resistant to the 
action of penicillin alone. 

Renin in Essential Hypertension.—^Taquini and Fasciolo 
used the indirect method of Munoz and his associates for the 
detection of renin. This method is capable of detecting about 
0.1 unit oi human renin in 10 cc. of plasma. Its sensitivity is 
from five to ten times greater than the direct method of Leloir 
and his co-workers. The authors made their studies on 23 
hypertensive patients with and without impairment of renal 
function. They were unable to detect renin in the arterial or 
venous plasma of these patients. They feel that these findings 
do not disprove the renal origin of human hypertension. 
Actually, renin has been detected in the plasma of dogs after a 
short period of complete ischemia of the kidney, and in the 
renal and arterial blood in the acute phas'e of hypertension 
produced by partial but severe ischemia of the kidney. Renin 
has not been demonstrated in the renal or arterial blood of 
chronically hypertensive dogs. In human beings small amounts 
of renin were found in the renal vein after a short period of 
complete ischemia and in the acute hypertension of a few cases 
of eclampsia and fulminating glomerulonephritis but not in 
chronic hypertension. The fact that it has not been possible 
to detect renin in the blood of chronically hypertensive dogs or 
of patients with essential hypertension neither supports nor 
negates the hypothesis tliat renin is the pressor substance 
involved. Since renin is found by existing methods in the acute 
phase of_ renal hypertensive disease and in complete ischemia 
of the kidney but not in the chronic stage of the disease, the 
possibility exists that renin may appear in the blood as an 
autolytic product of the kidney. It is also possible that renin 
may initiate the pressor mechanism, which later proceeds with¬ 
out its presence. 

American Journal of Medicine, New York 

1:315-450 (Oct.) 1946 

Influence of Respiration on Circulation m Man, with Special Reference 
to Pressures in Right Auricle, Right Ventricle, Femoral Artery and 
Peripheral Veins. H. D. Lauson, R. A. Bloomfield and A. Cournand. 
—P, 315. 

•Clinical Syndrome of Potassium Intoxication. C. A. Finch, C. G. Saw¬ 
yer and J. M. Flynn.—p. 337. 

•Clinical Manifestations of'Subacute Bacterial Endocarditis Caused by 
Streptococcus S. B. E. L. Loewe and Erna Alture-Werber.— p. 353. 
‘‘Radiophosphorus as Treatment of Choice in Primary Polycythemia. 
L, A. Erf.—p. 362. 

Reciprocal Influences of Bronchial Asthma and Pregnancy. V. J. Derbes 
and W. A. Sodeman.—p. 367. 

Potassium Intoxication.—According to Finch and his asso¬ 
ciates too low or too high concentrations of serum potassium 
interfere with muscle contraction. Accumulation of potassium 
in the human body is lethal when it reaches a level in the 
serum of about 10 to 10.5 miliequivalents per liter (39 to 41 mg. 
per hundred cubic centimeters), owing to its effect on the myo¬ 
cardium. Potassium intoxication results in widespread impair¬ 
ment of neuromuscular function. It produces a characteristic 
sequence of electrocardiographic changes, impaired contraction 
of the heart recognizable by auscultation, and final arrest of the 
heart in diastole. . Flaccid paralysis may also be present, involv¬ 
ing the extremities and to a lesser degree tlie trunk but sparing 
the crama! nerves for the most part. Two cases with eleva¬ 
tion of serum potassium manifesting this clinical syndrome are 
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dwcribed. Following administration of sodium chloride, both 
paralysis and electrocardiographic changes reverted toward 
normal. 

Endocarditis Caused by Streptococcus S. B. E.—Loewe 
and AhureAVerber deal with the clinical manifestations caused 
by infection with Streptococcus s. b. e., with particular refer¬ 
ence to the increased mortality resulting from its resistance to 
therapy. In a consecutive unselected series of 115 cases of 
subacute bacterial endocarditis due to nonhemolytic streptococci 
treated with a combination of penicillin and heparin, Strepto¬ 
coccus s. b. e. was identified as the ctiologic agent in 40 of the 
68 patients in whom the infecting organism was classified. A 
large majority of tlie patients infected with Streptococcus s. b. e. 
proved to be refractory to penicillin in standard dosage although 
the organism was readily inhibited by penicillin in vitro. A 
comparison of type of streptococcus, in vitro penicillin sensi¬ 
tivity, treatment statistics and outcome indicates the futility of 
predicting the clinical response without knowledge of the pres¬ 
ence or absence of Streptococcus s. b. e., which was in a large 
measure responsible for the treatment failures and fatalities' in 
this series of 115 cases. All 6 recurrences were due to this 
organism, as were all 4 intracranial hemorrhages. Whenever 
the presence of this organism is suspected, a dosage of peni¬ 
cillin at a level of at least 2 million should be established for 
a span of not less than eight weeks. Persistence with lesser 
dosages invites failure. 

Radiophesphorus in Primary Polycythemia.—Primary 
polycythemia appears to be an acquired disease in which there 
is a hyperplasia of the marrow and an abnormal increase of the 
total blood volume as well as elevated red blood cell, white 
blood cell and platelet levels in the peripheral blood. Associated 
findings are splehomegaly, elevated basal metabolic rates and 
elevated blood uric acid levels. The duration of primary |)oly- 
cj’thcmi'a varies between ten and fifteen years. Secondary poly¬ 
cythemia is a condition in which the peripheral red cell level 
is elevated usually in an attempt to overcome ano.xemia. The 
duration of sccosidary polycythemia is determined by the process 
to which the polycythemia is secondary. Familial polycythemia 
is a congenital disease characterized by numerous small red 
blood cells but normal hemoglobin levels, normal rates of ba.sal 
metabolism and normal blood uric acid levels. Familial poly¬ 
cythemia is not incompatible with a normal human life span. 
Radiophosphorus effectively inhibits mitosis of normoblasts in 
cases of primary polycythemia but not of .secondary polycy¬ 
themia. Thirty cases of primary polycythemia arc reported that 
to date had 41 satisfactory remissions following the use of 
radiophospborus. One patient with secondary polycythemia did 
not respond to radiophospborus, as was c.xpectcd. Radiophos¬ 
phorus is the treatment of choice for primary polycythemia at 
present. 

American Journal of Ophthalmology, Cincinnati 

29:1215-1354 (Oct.) 1946 

Studj of Leu'iaitc Lesions of Eyes of Rnbljits. Ida Mann, A. Pirie and 
B. D. Pullingcr.—p. 1215. 

Macular Edema. A. ’JT- Bedell.—p. 1228. 

]?clation Between Maternal Vitamin A Intake, Blood Level and Ocular 
Abnormalities in Offspring of Rat, Blanche Jackson and V. E. Kin* 
sey,~p. 1234. 

Jntr.Tocular Manifestatlon.s of Acute Dis.scminatcd Lupus Erj-tbemalosus: 

Report of Case. F. L. P. Koch and \V. P. JlcGuire.—p. 1243. 
•Nutritional Amblyopia in .\merican Prisoners of War Liberated from 
Japanese. S. M. Bloom, !•). H. Merz and \V. W. Taylor.—p. 1248. 
Changes in Angio-scotomas Associated with Oral Administration of 
Evipal. A. 1. Fiiik.-'p. 1258. 

Role of Lens Substance in Experimental Gonorrheal Iritis. M. J. PreJI, 
Marjorie HolmhotT and C. P. Miller.—p. 1263. 

Spontaneous Rupture of Lens Capsule in Anterior Lcnticonns. L. H. 
Elirlich.—p. 1274. 

Contusion Cataract of Anterior Lens Capsule. H. F. Sudranski. 

—p. 1281. 

St.atisticnl Review of 367 Blinded Service Men, World War II. F. H. 
Thorne.—p. 1285. 

Nutritional Amblyopia in Liberated Prisoners,—Bloom 
and hi.-; associates present the clinical picture of American sol¬ 
diers liberated after an c.xtended confinement in Japanese prison 
camps under conditions of severe malnutrition. The study was 
done on 33 soldiers captured in April and May 1942 on Bataan 
and Corregidor and liberated in early 1945. The development 
of early symptoms was observed by one of the authors while a 


prisoner. The residual findings were observed by the other two 
collaborators while the patients were hospitalized in an army 
eye center in the United States. During the period from libera¬ 
tion to arrival at this eye center the patients had received an 
adequate diet and supplemcnta! vitamin therapy and had returned 
to approximately their normal weight. Malnutrition due to a 
deficient diet can cause an optic atrophy' manifested by defective 
vision, scotomas and pallor of the nerve head. The deficiency 
seems to be due to a lack of vitamin Bi,' since the diet was 
highly deficient in this vitamin. The symptoms occurred coinci¬ 
dentally with beriberi and 4vcre rclie4'cd by fl7iamine when 
administered in the early stages of the deficiency. If treatment 
is not instituted early enough the condition becomc.s irrever.siblc, 
as witnessed by the lack of improvement after administration 
of intensive vitamin therapy at the army eye center in the United 
States. Peripheral neuritis and optic atrophy were the only 
residua! abnormal findings made at the eye center on patients 
who had "suffered severe mahiutrition over a period of ycar.s. 

American Practitioner, Philadelphia 

1:1-56 (Sept.) 1946 

Pioblem of Slcnlify Tofki)', M. E. Davi<?.—p. 3. 

Te.sficiilar Dysfunction: Diagnosis ami Treatment. A. Segaloff.—p. IS. 
Treatment of Empycm.i with Penicillin, E. Jf. Or>'.—p. 23. 

Clinical Significance of Iloarsencsc. L. JI. Clerf.—p. 28. 

Practical Aspects of Mammary Di^cace in Female. C. F. Gcscbicktcr. 
—p. 31. 

Child Behavior Problems ami Phy'iician in Practice. B. S. Vccdcr. 
—p. 37. 

Community Plan for Psycliintric Treatment of Veterans. F. G. Ebatigh, 
—p. 41. 

Nlalignaney of Thyroifl Gland. P. B. Hardymon and 11. 11. Bradshaw. 
—p. 47. 

Dent.'d Care for Oiildrcn. T. J. JJill.—p. 51. 

American Review of Tuberculosis, Rew York 

54:97-190 (Aug.) 1946 

Minimal Tuberculosis in Xegro: Study of Negro Patients Dischargee! 
from Robert Koch Hospital with Jlinimnl Tuberculosis Between 1927 
and 1942. S. .S. IJomcndick* and A. A. Bonner.—p. 97. 

Simple and Practical I^Ictbod of Obtaining Complete Bronchogrnms. J. K. 
I'oppc.—-p. 104. 

Broncliography in Tuberculosis: Clinical Study. L. B. Boyer.—p. 111. 
01colhora?c: Rccv.ahi.alinn. with Final Report of 101 Cases. R. fl. 

Browning, E. S. Ray and h. Rotenberg.—p. 122. 

Dieiarics in Tuberculosis Sanatoriums: Report of Approximate Nutri¬ 
tional Evaluation of Tbirty*Four County Tuberculo.sis Ilo-iiital 
Dietaries during 1943 and 1944. Jan .Sedgwick.—p. 128. 

Tuberculous Pleurisy with EfTtision: Manifestation of Extrapulmonary 
Tuberculosis. E. G. Jones and Myrtle Dooley.—p. 333. 

•Tuberculosis as Occupalion.'d Hazard During Medical Training: Report 
of Case Finding and FoUow-l-’p Study, with Effective Control Pro* 
’gram for Tuberculosis in Women Medic.nl .Students, Sarah I, Morris. 
—p. 340. 

•Tuberculin Reactors; Interpretation and Evaluation of Certain Data, 
H. H. Dash, A. R. "Masten, C. F. T.njlor and O. S. Levin.—p. 359. 
Sarcoidosis: Report of 5 (’ases with 1 .\utopsy. G. F. Hogan.—p. 166. 
Retardants to Growth of Tuliercle Bacilli: Effect of Caramelization on 
Growth. H. J. Corper and C. Chirk —p. 379. 

Tubercle Endotoxoid (Grasset) in Experimental Tuberculosis in Guinea 
Figs. W. H, Feldman and IL C. Jlinshnw.—p. 383. 

Tuberculosis as Occupational Hazard During Medical 
Training. —According to Morris a potential hazard exists when 
medical .students are intimately exposed at their most vulnerable 
age to Uihcrcnlou.s patients and materials. The influence of sex 
on the prevalence of tuherculo.sis is still controversial. Data to 
the present .support the claim of an earlier onset and earlier peak 
of mortality in women than in men. As comparisons of male 
medical .student.s with students of nursing arc misleading because 
their average age and duties are not comparable, it has been 
thought wise to report the experience at the woman'.s medical 
school while developing a program for the study of tuberculosis 
in women medical students. The survey covered the period from 
1932 to 1944. A total of 449 students were observed. Fifty-six 
cases of the disease have been analyzed. Disease occurs earlier 
and progresses more rapidly in women than in men. Necropsy 
service and the use of tuberculous patients in demonstrations 
for physical diagnosis and clinical training constitute the chief 
sources of infection. When withdrawal of diseased students is 
delayed or students return before full stabilization, disease 
progression, relapse and spread to others may be expected. 
An adequate control program against tuberculosis in medical 
schools and hospitals is imperative. This should include case 
finding and follow-np programs in medical schools, establish- 
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incut of safci tcjnin. in nctiops} loonis, hboiatorics, clniii-S 
and wards of Iiospitals, olilipators entrance and periodic c\am- 
iintioiis of interns and residents, carle caic of all tuberculous 
patients and lontinc cNannnations of all college and hospital 
personnel, tncltiduig ainbulatoo and bed patients 

Tuberculin Reactors —Dash and his associates state that 
tuberculin testing foi diagnostic case finding siineis has proied 
itself reliable bj iiitraciitaiicous (ifantoii'—with piopcr amount 
of tiibcrciilni) and tiansctitaiieous tecliiiics (Corper) A tubei- 
ciibii test sbonld be eniploicd diagiiosticallj in the cieiit that 
finding sun CIS should icical as close to 100 pei cent as possible 
the iiiiinber of cases of aetiie tubeiculosis leiifiable by clinical 
and other diagnostic means, the test should gi\ e a niimimim of 
tiibciculm icactors among persons without tubeiculoiis disease, 
the test should he easy to aditiinistei, it should cause minimum 
discomfort it should he leadily mtcipietablc and gi\e relnble 
results and it should be of iiimimum cost and duration ^^ost 
of the confusion relating to the luiiiibei of reactois desiied in 
a tiibcieuhn test has been ocrasioiicd by a misundcrstaiidmg of 
the use to which such a test is to be put An eiitiiclj diffeieiit 
problem exists m the use of a tuberculin test foi purposes of 
screening persons who nia\ hate a tuberculous infection but do 
not hate ant tcrifiablc tubeieiilous disease Such a tubercuhn 
test must iiicct two conditions It should detect to a high degice 
specific tubcrculoallei gic inditiduals, and it should gitc a 
inimmum of nonspecific reactions 

Archives of Otolaryngology, Chicago 

44:253 376 (Sept) 19f6 

*Ncur»'oma of Ticnl Iscrsc I\ KeVte\—p 253 
Stenosis of Nasoph*vr>n\ nnd Its Correction V II K'lz'Mijian ind C M 
Holmes—p 2G1 

•Concussion DcifiKSS 7 ^ Stemit ^n(l D W Biriou —p 274 
1 iiljciculosjs of Tonsils D Bern^itciu—p 2S0 

Penicillin Adninistercd Locallj m Trentmcnt of DiseT«<. of Jsisnl \cce« 
sory Sinus E\aluation of Bicternl SensitiMt> E P C-^rdwcl! 
—p 287 

Auditory Acuity of Artdlcrjmcn and of Rifle Coaches If M Patt 
—p 29^ 

Gradenigo s S^ndroinc Review of I itcriturc Since 1926 am! Repoit of 
Case Complicated by rronnl Simisiti<i \V T Knauer—p 303 
Di«ieases niul Defects in Aircicw Trainees VII Ear, ^ose, Throat and 
Oral Cavilj D S Hall—p 119 

Peroral Endoscopy L H Clerf, J R 1 o\ and J A Fields—p 337 
Neurinoma of Facial Nerve. —According to Kettcl, neu¬ 
rinomas arise from the cells of the sheath of Schwann and are 
composed partly of Schwann cells and partly of connectnc tissue 
but do not contain tiuc neural tissue The author reports a 
case m which a neurinoma somewhat larger than a hazelnut was 
lemoved from the pars dcscenclens of the facial ncrie of a 
woman aged 32 The clinical picture differed from that outlined 
in earlier repoitcd cases The parahsis need not remain com¬ 
plete but may disappear, to lecur later on The paralysis may 
persist for years w ithout the tumors being % isible m the acoustic 
meatus Seiere pain may he present almost constantly for years 
Concussion Deafness—Stewart and Barrow studied, with 
the aid of an audiometer and by whispered and spoken \oicc, 
100 gunnery instructors assigned to both shotgun and 0 30 
caliber maclmie gun ranges Each of them had normal hearing 
prior to assignment The length ot service varied between --ix 
weeks and thirty months and the average was ten months On 
the ranges firing is almost continuous for seven and one hah 
hours a day The noise level on ranges wheic fortv or moie 
0 50 caliber machine guns are filing is high Men involuntarily 
duck, clasp their hands ovei then cars and have an almost 
uncoiitiollable impulse to run avvav when thev first go on the 
range It is as if they were struck a physical blow by a mass 
of sound, but they soon become adjusted to the noise The iioi'e 
of gunfire produces loss of bcaiing beginning m the high tones 
(2 048 to 11SS4 cycles per second) among ginmerv instiiictor' 
When severe all tones arc affected There was wide variation 
III individual susccptibibtv The average loss of hearing tor 
both ears was 20 decibels Ibe length of exposure neccssaiy 
to produce damage varies widelv trom person to person After 
ten to twelve months of service on the range, furtber deteriora¬ 
tion occurred slovvlv if at all Tinnitus was a complaint in 
so per cent of the men and was the most annoving symptom 
Since damage occurs insidiously and since damage to the con¬ 
versational langc IS late tew peisons appreciate tbcir handicap 


until It IS far advanced Cotton plugs m the external auditory 
canal have not been effective m preventing loss of bearing 
Tbcic has not been significant improvement six months after 
cessation of exposure, and it is believed that the loss of bearing 
will be permanent 

Archives of Pathology, Chicago 

42:245 358 (Sept) 1946 

rinilcniic Poliomyelitis Patliolotic Oliserv vtions on Himnn M lernl, 
I A I iilnn —p 245 

^Pniinry Hyperpvrvthjroidisni Report of S Coses tint Fxcmplifv 
Siccnl Icvturcs of tins Diseosc (Inforction of Poratliyroid \denonn 
Oxyphil Adenonn) P H Norris —p 261 
rtnictioning of Fetol Kidney os Reflected by Stillborn Infonts with 
Hydrourcter ond Ilydroneplnosis L J Wells and L T Bell—p 274 
nvpcnmciitol Cholesterol At tcnosclcrosis Chonges Produced in Steletol 
Muscle R Alfsclnil —p 277 

Atherosclerotic Volvillar Diseose of Heort C T Ashworth—p 2s-' 
Reoction of Rcticuloeiidotlieliol Cells to Snlicntoiieons Injections of CIi 1 
estcro! Evpcrimental Aninnls, Mice Edno H Toniphins—p 2S9 
Systemic Mnlticentric I ipohlostosis C G Tedeschi—p 320 

Primary Hyperparathyroidism—Norris studied the ca-es 
of parathyroid adenoma collected at the Army Institute eii 
Pathology, 5 of which exemplify many typical characteristics 
and a number of important special features of primarv hvper- 
parathyroidism In these 5 cases the tumor was single ami it 
moderate size In 3 the adenoma was associated with hyper¬ 
calcemia, hypophosphatemia and the skeletal changes of osteitis 
fibrosa cystica gencrahsata, in 2 of these 3 cases there iwre 
niamfcstatioiis of renal calcifications and hthiasis In 1 case, 
in which a severe state of hypoparathyroidism (hypocalcvima 
and convulsions) had been present at first clinical observation, 
there was nearly complete infarction of the parathyroid adenoma 
In 1 case the tumor was a true oxyphil adenoma This is a rare 
neoplasm It was not associated with skeletal or renal lesion® 
Although more than 300 cases of adenoma of the paratlnroid 
glands have been reported, knowledge of primary hyperpara¬ 
thyroidism IS still incomplete It provides a favorable situation 
for analyzing the function of the different kinds of parathyroid 
cells in an effort to correlate tbeir histologic structure and 
chemical activity Such study pi onuses an advance toward 
understanding the normal physiologic and metabolic functions 
of these cell types 

Arkansas Medical Society Journal, Fort Smith 
43:89-104 (Sept) 1946 

Modern Concepts of Cardioviscular Disease Long Range Care in Cases 
of Mjocardnl Infaiction and Ingiin Rectons C T Chamberlain 
—p 89 

Acute Surgical Infections of Knlnej T D Broun—p 91 
Use of Nasopliaryiigeal Radium Applicator J W Smith —p 94 

43:105-222 (Oct) 1946 

What rs Wrong with Dyspeptic ho^e Findings Are All Negntive’ 
W C AUerez—p 105 

Modern Concepts of Cardio\asciilar Disease Ticatment of Sub coif* 
Bacterial Endocarditis C T Cliamberlam—p 111 

Journal of Immunology, Baltimore 
54:1-106 (Sept) 1946 

*^ludies on Chemotherapy of Viru‘:e': in Fsittacosis L)nipfiograr d a 
(«roup I Effect of Penicillin and Sulfadiazine on Ten udk a 
Chick Embr>os G Meiklejohn, J C Maj,ner and G M Bt\en/Lt 
—p 1 

I«1 II Effect of Pcnicdlin and Sulfadiazine on Seaen Strains m M e 
R W Wiseman, G Mciklejohn, D B Lacknnn, J C \\a^,iic I 
(/ M Bc\eridge—p 9 

Ilcltrologous Principle in Human Cancerous Ii\er Its Filed m 
Broun Pearce *1 umor H S Penn and E Af Jacobsen—p 17 
P^ittacoKis Vaccines Prepared from Chick Embrjo Tissue‘s J L W 
ner G Meiklcjolin L C King-'I^nd and H W Hicki-sh —p ^ 

Role of \ntiboJies in Experimental Drug Resistance of Tr>pani ma 
Equiperdum R J Schnitzer Lillian C Laffertj and M Buck—p •f"' 

1 elation of Virus of I\nipliogranulonia Venereum from 2S Pattern 
Relatue Value of Esc of Chick tmbraos and Mice Margaret j W U 
—p 59 

\|)plicab]ltt\ of Skm Tests for Sultcmmidc IDpcrsensitmtx m Child t i 
H \\ link I Burton and \\ I \\ lieeler—p 65 
Salmonella Infections m the C k \ Second Series of 2 000 Hum n 
Infections Recorded bj the \tu \ork Salmonella Center h ‘'t! 
mann I Saphra and M M ascenmnn —p 69 
SuuUes in Human Milana \ Comilemtnt Fixation Reaction® M \f. 
Ma>cr and M Heidclbcrger—p 

1 se of ^ oJk Sac Antigens for Skin le t® in Rabbits Infected nitli \ iriis 
of Mcnmgopneumonitis IT R Morgan—p lOt 
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Journal of Mount Sinai Hospital, Hew York 
13:119-16(5 (Sept-Oct) 1946 

•Influence of Stilbamidme upon Multiple Myelonia. I. Snapper.—p. 119, 
l'*riniary Pulmonary Carcinoma: Report of 2 Cases. H. Neuhof.—p. 12S. 
Ccrvicoraediasiinal Infection: Case Report. A. H. Aufses.—p. 129. 
Spontaneous Pneumothorax: Report of 2 Cases. H. HenneJL—p. 133, 
Ltrer Abscess with Perforation into Rung; Case Report. iVf. S. Harte. 
—p. 330. 

Spontaneous Rccoverj’ from Subacute Bacterial Endocarditis in Inter¬ 
ventricular Septal Defect. J. Strieker.—p. HO. 

Essays on Biology of Disease. E. Mosclicowitz.—p. 143. 

Stilbamidine in Multiple Myeloma.—Since the globulin 
content of tlie serum is also frequentiy increased in multiple 
myeloma, Snapper lias tried stilbamidine for the treatment of 
nuiltiplc myeloma. In the beginning the myeloma patients were 
treated with fifteen injections of ISO mg. of stilbamidine given 
daily or every other day. ilore recently they have continued 
the treatment oi'er a longer period and increased the total dose 
of stilbamidine to 5 or 6 Gm. Stilbamidine seems to have a 
specific influence on the severe bone pain which is so frequently a 
symptom of multiple myeloma. Often after the fourth injection, 
sometimes later in the treatment, the pain disappears. In 9 out 
of 14 patients an arrest of the progress of the disease has been 
realized. Two patients who were complete invalids before treat¬ 
ment have resumed their normal activities for si-Kteen months. 
The disease is arrested but not cured; the bone marrow of these 
patients still contains considerable numbers of myeloma cells. 
Favorable results have been obtained only in patients who fol¬ 
lowed a diet poor in animal protein. Animal protein evidently 
blocks the action of the drug, as is indicated by the negative 
results of the stilbamidine treatment obtained in myeloma 
patients fed on a diet rich in animal protein. Apart from this 
|| clinical improvement, stilbamidine causes morphologic changes 
in tile myeloma cells. Large basophilic granules containing 
ribose nucleic acid appear in the cytoplasm which have a ten¬ 
dency to become confluent. None of the other bone marrow 
elements show comparable granules or inclusions. 

Journal of Urology, Baltimore 
56:399-514 (Oct.) 1946 

•PntliogeMesls of Cardiovascular and Renal Changes Which Usually 
Accompany Malignant Hypertension. H. Selye and Helen Stone. 
—p. 399. 

Thrush of Urinary Bladder: Case. M. K. Moulder.-^p. 420. 

Cancer in Diverticulum of Bladder: Pitfall to Resectionist. S. R, 
Muellner.—p. 427. 

Sul/athiarole Suppositories in Treatment of Vulvovaginitis in Children. 

F. W. Schacht and K. E. Baiber.—p. 429. 

Multiple Fibromata of Timica Vaginalis Testis or Proliferative Type of 
Clnonic Periorchitis: Report of 2 Cases. \V. E, Goodwin and 
V. Vermooten.—p. 430. 

Multiple, Benign, Fibrous Tumors of Tunica Vngiualis Testis. W. E, 
Goodwin.— p. 43S. 

Adenomatoid Tumors of Epididymis: Report of 3 Cases. J. T. Codnerc 
and J. E. Flynn.—p. 448, 

Cholesteatoma of Epididymis. P. R. Kundert,—p, 454. 

Carcinoma of Penis. H. Lenouitz and A, P. Graham.—p. 458. 

Repair of War Wounds of Bulbous and Membranous Urethra Using 
Split Thickness Skin Grafts and Penicillin. J. T, MacLean and 
J. W. Gerrie.—p. 485. 

Injuries to Genitourinary Tract in European Theater of Operation. 
J. N, Robinson, O. S. Culp, H. I. Suby, C. W. Reiser and R. B. 
MuHcni.s.—p. 498. 

Report on Status of Urology in Europe. J. K. Lattimer.—p. 508. 

Debris Scraping^ Cystoscopic Fnigiu'^ting Device, R. L, Dowrmashkjn. 
—P. 512. 

Malignant Hypertension.—Selye and Stone state that 
constriction of the aorta in rats by means of a ligature between 
the origins of the two renal arteries may be gaged so as to 
inhibit urine formation completely in the kidney whose artery 
originates caudad to the ligature. The tubular epitheliums 
of such kidneys show no signs of degeneration or necrosis, 
although the nephronic lumens disappear and the organ assumes 
the appearance of an endocrine gland. Such “endocrine kidneys” 
continue to elaborate Immoral substances whicli elicit changes 
characteristic of hypertensive disease in the remaining cardio¬ 
vascular system. This shows tliat the formation of urine by 
a kidney is not a necessary prerequisite for its endocrine 
activity. Tiie compensatory hypertrophy normally elicited 
by unilateral nephrectomy is inhibited by a purely “endocrine 
kidney” on the other side. Hence the growth of renal tissue 
must be partly regulated by renal humoral agents. The “endo¬ 


crine kidney” is still responsive to the renotrophic effect of 
pituitary extracts. Under their influence, numerous mitotic 
divisions appear in the tubular epitheliums, and the weight 
of the organ increases. Partial constriction of the renal artery 
protects the kidney against nephrosclerosis. This protection 
is effective against humoral substances formed by this kidney 
and against the nephrosclerosis produced by anterior pituitary 
preparations. From this it is concluded that increased intra¬ 
vascular pressure is essential for the production of nephro¬ 
sclerosis, since the humoral substances (renal and hypophysial) 
sufficient to produce lesions in the normal kidney do not cause 
nephrosclerosis in the “clamped" kidney of the same animal.' 
Periarteritis nodosa and a special type of myocarditis (similar 
to that seen in acute rheumatic fever) can be produced by 
adrenal hypophi^sia! and by renal hormones. 

Kansas Medical Society Journal, Topeka 

47:385-444 (Sept.) 1946 

Traumatic Intracranial Hemorriiage Following Closed Head Injury. 
L. L, Bernstein.—p. 3S5. 

Poliomyelitis: Clinical and Epidemiologic Considerations. H. A. Wen- 
ner.—p. 393. 

Treatment of Poliomyelitis. G. M. Martin.—p. 396. 

47:445-492 (Oct.) 1946 

IIaz.irds in Utilization of Metallic E.Yternal Skeletal Fixation in Treat¬ 
ment of Fractures. Jf. Cleveland.—p. 445. 

Paticreatic Litliiasis. E. H. Fischer.—p. 455. 

Preoper.itive and Postoperative Parenteral Therapy. G. Owens.~p. 45S. 

Missouri State Medical Assn. Journal, St. Louis 

43:663-732 (Oct.) 1946 

Symposium on Kidney and Hypertension: Significance of Recemly 
Developed Tests of Renal Function. W. H. Olmsted.—p. 677. 

Clinical Correlations Between Renal Disease and Hypertensioji. E. Mas- 
sie.—p. 680. 

Renal Litliiasis: Recent Advances in Treatment, D. K. Rose.—p, 682. 
Renal Insufficiency in Diseases Other Than Those of Kidneys arul 
Urinary Tract. E. H. Reinhard.—p. 693. 

Spontaneous Rupture of Spleen in Benign Tertian Malaria. W. W, Fel¬ 
lows.— p. 699. 

43:735-812 (Nov.) 1946 

Experiences in Blood Banking in Europe and Tlieir Application to 
Civilian Practice. H, Agress.—p. 751. 

Clinical Significance of Rh Factor. H. C. Allen.—p. 753. 

•Recent Observations on Anemia in Scurvy. L. J. Wade, E. W, 
Czebrinski and Genevieve Wood.-—p. 756. 

Auditory Impairment in Returned Service Personnel. J. C. Howard Jr. 
—p. 762. 

Safety of Mercurial Diuretics. J. L. Horner.—p. 765. 

Anemia in Scurvy,^—Wade and his associates report 4 
cases of anemia and clinical evidence of malaria. The anemia 
improved under ascorbic acid therapy in each instance. Chronic 
vitamin C deficiency alone, or in combination with other defi¬ 
ciencies such as iron or the erythrocyte maturing factor, may 
produce anemia which will not respond optimally until adequate 
ascorbic acid therapy has been instituted. In the presence of 
scurvy it is probably' unnecessary to resort to iron or liver until 
one has observed the hematologic response to ascorbic acid. 

Hew England Journal of Medicine, Boston 

235:399-450 (Sept. 19) 1946 

Tivelve Years’ Experience in Roentgenotherapy for Chronic Arthritis, 

J. G. Kuhns and S. L. Morrison.—p. 399, 

Delayed Primary Attack of Vivax Malaria. I. M. London, C. A. Kane, 
E, F. Schroeder and H. Most.—p. 406. 

Quartan Malaria Occurring Subsequent to Blood Transfusion;' Report 
of Case. W. J. H. Fischer Jr. and C. L. York.—p. 413. 

Pelvic Inflammatory Disease: Survey of 300 Consecutive Cases, with 
Special Reference to Treatment. J. E. Tritsch, I. H. Saxe and 
E. Schneider.-—p. 414. 

Occupational Dermatoses. J. G. Downing and S. J. Messina.—p. 416. 
Periarteritis Nodosa. Multiple Infarcts of Liver and Kidneys.—p. 443, 
Perinephric Abscess Secondary to Renal Cell Carcinoma.'—p. 444. 

35:451-500 (Sept. 26) 1946 

Clinical Malnutrition in Italy in 1945: Nutritional Status of Selected 
Population Groups. J. Metcofff and A. J, McQueeney.—p. 451. 
Nontraumatic Spontaneous Pneumothorax Among Military Personnel. 

S. Cohen and J. M. Kinsman,—p. 461. 

Plasma Alpha Amino Nitrogen Levels in Patients with Thermal Burns. 

S. M. Levenson, M, A. Adams, R. W. Green and others.—p. 467, 
Occupational Dermatoses. J. G. Do^vning and S. J, Messina.—p, 472. 
Aleukemic Leukemia (? Monocytic or Lymphatic), with Massive Liver 
Involvement.—p. 491. 

Tuberculous SaJpiugo-Oophoritis.—p. 493. 
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Kew Orleans Medical and Surgical Journal 

'99:143-200 (Oct.) 1946 

Socialized Medicine: Tlic Plinntoni Approaches. H. Mahorner.—p. 143. 
*Fivc Years’ Experience with Electric Sleep (Electric Shock) Treatment. 

C. S. Holbrook.—p. 147. 

Use of Biopsies in Diagnosis of Cancer. C. E. Dunlap.—p. 153. 
Carcinoid of Appendix with Metastasis. V. D’Ingianni.—p. 158. 
Otolaryngology in General Practice. O, E. Van Alyca.—p. 101. 
Management of Common Eye Injuries in General Practice. F. W. 
Eaggio Jr.—p. 105. 

Kh Factor and Erythroblastosis Fetalis: Case. C. L. Langford.—p. 169, 
Penicillin in Acute Bacterial Endocarditis. E. L. Wagner, P. B. Rcascr 
and G. E. Burch.—p. 171. 

Paroxysmal Auricular Fibrillatiou. Jl. W. Talbot Jr.—-p. 173. 

Electric Sleep (Shock) Treatment.—-Holbrook says that 
during the past five years electric sleep or shock therapy has 
been used in 3,070 patients at several hospitals for mental dis¬ 
eases in New Orleans. A total of 27,231 treatments were given 
without fatality and witli relatively few dislocations and frac¬ 
tures. Electric sleep therapy has so many advantages over 
insulin and metrazol that it has almost completely replaced these 
forms of treatment. While electric sleep therapy is used to treat 
dementia precox and hysteria, it is of paramount value in involu¬ 
tional melancholia, reactive depressions, the depressions which 
are part of the manic-depressive syndrome, and other emotional 
disorders. It is used in treatment of the e.xcited phase of manic- 
depressive syndrome but the results are not so brilliant. All 
depressions should receive this form of therapy even when the 
psychosis is of several years’ duration. In schizophrenia better 
results are obtained through electric sleep treatment than by any 
other method, but in certain cases of schizophrenia insulin is 
superior to electric sleep treatment. The electric treatment is 
also valuable in maintaining certain chronic cases at a higher 
social adjustment than could be otherwise obtained. 

Worth Carolina Medical Journal, Winston-Salem 

7:337-452 (Aug.) 1946 

Four Dimensional Medicine. C. W. Roberts.—p. 337. 

Extracts of Information on Basic Science Law, I. Procter.—p. 343. 

7:453-532 (Sept.) 1946 

Tbe Soul of Medicine. H. H. Shoulders,—p. 453. 

Complications of Colies’s Fractures. L. D. Baker and H. J. Scbaubel. 
—p, 457. 

Role of Guanidine in Therapy of Myasthenia Gravis. L, B. Froke, 
S. F. Margoshes and G. T. Harrell Jr.—p. 462. 

Present Status of Penicillin in Treatment of Syphilis, P. G. Reque and 
J. L, Callaway.—p. 469. 

Meningitis Due to Hemophilus InRuenzae: Report of 2 Cases Success¬ 
fully Treated with Penicillin and Sulfadiazine. J, T. Doyle.—p. 473. 

Radiology, Syracuse, N. Y. 

47:213-318 (Sept.) 1946 

•Externa! Therapeutic Use of Radioactive Phosphorus: I. Erjtliema 
Studies, B. V. A. Low-Beer.—p. 213. 

Bone Changes of Leukemia in C!uldren, B, S. Kalayjian, P. A. Herbut 
and L. A. Erf,—p. 223, 

•Radiographic Chest Svtrvey of Patients from Dachau Concentration 
Camp. A. D. Piatt.—p, 234. 

New Roentgen Sign in Exlrahepatic Biliary Tract Disease, S. Brown 
and F. G. Harper.—p. 239. 

Radiographic Study of Spondylolisthesis with Special Reference to 
Stability Determination. I. Meschau.—p. 249. 

Energy Absorption and Integral Dose in X-Ray and Radium Therapy: 
Res’iew. C. IV. Wilson,—p. 263, 

Osteopoikilosis: Report of 2 Cases. M. C. Archer and K. W. Fox. 
—p. 279. 

Roentgen Diagnosis of Ascariasis in Alimentarv Tract. D. C. Weir. 
—p. 2S4. 

Symmetrical Renal Rotation About the Vertical Axis, B. R. Van 
Zwaluwenburg and L. hi. Pascucci.—p, 287, 

Dose of Radiation, S. J. Hawley.—p, 288, 

External Use of Radioactive Phosphorus.—^According to 
Low-Beer the physical properties of radioactive phosphorus 
(P3=) make it suitable for studying the effect of beta particle 
radiation on the skin. The radioactive phosphorus was an aque¬ 
ous solution of disodium hydrogen phosphate containing IS mg. 
of the salt per cubic centimeter of water. Ordinary thin blotting 
paper was the most suitable vehicle for the radioactive solution. 
The intensity of the erythema depends on the amount of expo¬ 
sure. Tlie depth of discernible biologic effect from externally 
applied radioactive phosphorus was approximately S ram. for 
crytliema-producing doses. “Threshold erythema” was produced 


by an exposure to 34 microcuric hours per square centimeter. 
Results suggest that radioactive phosphorus might be used in 
local treatment of certain superficial skin diseases. 

Chest Surveys in Dachau Concentration Camp.—Piatt 
presents a statistical compilation of the roentgen findings in the 
initial roentgenograms of 2,267 patients in the Dachau concen¬ 
tration camp. Active tuberculosis was demonstrated by x-ray 
in 626 (27.54 per cent). It is assumed that a large number of 
the 365 cases of undiagnosed pneumonic densities, peribronchial 
infiltrations (pneumonitis), pleura! effusions and pneumothoraces 
were of tuberculous causation. The heart shadow of 269 per¬ 
sons (11.8 per cent) was enlarged. A surprising number of 
enlarged hearts were found in persons with moderately and far 
advanced tuberculosis, although by far the larger number of 
cardiac shadows in tuberculous patients were quite small. The 
prominent hearts in the nontuberculous and tuberculous cases 
probably represent a hypertrophy or transient dilatation due to 
an avitaminosis. 

Southern Medical Journal, Birmingham, Ala. 

39:681-760 (Sept.) 1946 

Surgery of War Injuries of Eyelids. A. Callahan.—p. 681. 

Simple Aid in Difficult Abdominal Closures. N. A. Schneider.—p. 689. 
Guide for Nailing Fractures of Femoral Neck. J. H, Gaston.—p. 690. 
Heart Complications in Infectious Mononucleosis: Report of Case, 
F. J. Geragbty.—p. 693. 

•Primary Atypical Pneumonia: Report of 420 Cases with One Fatality 
During Twenty-Seven Months at Station Hospital, W, C. McCoy. 
—p. 696. 

•Spinal Fluid Protein in Retrospective Diagnosis of Subclinical Polio¬ 
myelitis. M. B, Andelman, W. I. Fishbein and A. E. Casey.—p. 706. 
Treatment of Early Syphilis with Penicillin. J. L, Callaway, R. O. 

Noojin, Beatrice H. Kuhn and others.—p. 738, 

Effect of Topical Penicillin on Infections of Upper Respiratory Tract, 
E. E. Menefee Jr. and R. J. Atwell.—p. 726. 

Delay in Diagnosing Mal.iria After Sulfadiazine Therapy; Two Case 
Reports. S. G. Page Jr. and J. V*. McCall Jr.—p. 728. 

Hydrogen Ion Concentration ipn) of Monilia Albicans Infection and 
Treatment. K. J. Karnaky.—p. 731. 

Management of Diabetes Mellitus During Pregnancy. H. T. Engelhardt 
and J. P. Melvin Jr.—p. 734. 

Physical Therapy in General Practice. G. J. P. Barger.—p. 737. 
Results of Removal of Ruptured Intervertebral Disks and Combined 
Disk-Fusion Operations: Analysis of 288 Operations. H. H. Kuhn 
and R. G. Neill.—p. 745. 

Primary Atypical Pneumonia.—McCoy reports 420 cases 
of atypical pneumonia observed at the Station Hospital, Camp 
Rucker, Alabama. One fatal case appeared to be a primary 
interstitial pneumonitis which became secondarily complicated, 
resulting in bronchopneumonia and other chest findings. Asso¬ 
ciated anatomic findings were cloudy swelling of the liver, kid¬ 
neys and adrenals, acute splenic tumor and testicular atrophy. 
The diagnosis of atj'pical pneumonia is based on clinical obser¬ 
vation. Significant diagnostic points include roentgen changes 
with minimal physical findings, negative sputum, relatively nor¬ 
mal leukocyte count, low pulse rate and failure to respond to 
sulfonamides. There was no appreciable correlation between the 
incidence of common respiratory infections and atypical pneu¬ 
monia. Despite the minimal physical findings as compared with 
roentgen evidence of pulmonary involvement, daily e.xamination 
of the chest during the acute phase of illness in atypical pneu¬ 
monia showed some physical findings in 94.25 per cent of the 
cases studied. Complications, unusually mild in this group, 
included extension of the pneumonic process, pleura! involvement 
and delayed resolution. The treatment of atypical pneumonia is 
symptomatic. Sulfonamides are valueless; oxygen and trans¬ 
fusions are helpful for the more severely ill patients. Penicillin 
deserves further evaluation in the treatment of complicated cases. 

Spinal Fluid Protein in Subclinical Poliomyelitis.— 
Andelman and his associates studied contacts, noncontacts and 
controls of poliomyelitis patients. Spinal fluid examinations were 
made ten to si.xty days after the onset of fever among contacts, 
noncontacts and controls. One hundred and forty-two spinal 
fluid examinations were analyzed on 43 contacts who within five 
to twenty-one daj-s-after the exposure developed illness which 
w as either outright poliomyelitis or mild fevers suspected of 
being this disease and on 45 noncontacts and controls who 
developed febrile illnesses which were not believed to have been 
poliomyelitis; also on 39 patients with paralytic and IS with 
meningitic forms of the disease. The spinal fluid protein level 
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^\as abo\e 45 mo: m 15 of 19 contact children suspected of 
coiualc'cinc; from subclinical poliom\elitis These were exam¬ 
ined cictcn to fortj-fi\e da^s after the onset of the illness, the 
spinal fluid being within normal limits in each instance and 
aicraging 27 3 mg Only 10 per cent of 43 control children 
hating acute illnesses other than those primarily affecting the 
central nenous sjstem had spinal fluid protein elevated above 
45 mg, although the general let el was significantlj raised to 
33 mg A base line of 27 nig was found for recotered polio- 
int clitic patients some fiftj to sixtj days after onset The 
increase in the spinal fluid protein in subchnical poliomyelitis 
confirms the accuracy of the spinal fluid protein as an indicator 
The 20 to 25 per cent of contact children suspected of contales- 
cnig from subchnical polionitehtis but who had no increase in 
spinal fluid cleteii to forty-fit e days after onset mat nearly all 
hate been suffering from the disease since 20 to 25 per cent 
ot known paralytic cases likewise exhibited normal spinal fluid 
protein let els during the same period ■klthough the determina¬ 
tion of spinal fluid protein let els was recommended or proposed 
bt early workers as a means of detecting nonparalytic polio- 
mtelitis in the contalescent period, this study is first to report 
Its application m a systematic field study The consistent and 
prolonged rise of the spinal fluid protein let el in subchnical 
poliomyelitis (equal to that in the paralytic form) indicates that 
this form of the disease is not ‘mild,” that it is possibly accom- 
pamed with lesions of the central nervous system and that it is 
'UlTicient to gite rise to a lasting immunity. 

Surgery, St. Louts 

20:445 582 (Oct) 1946 

I t 01 Streptomycin in kxperiiiiental Peritonitis J J Mniphy R G, 
UaMlin and H A Zintel—p dtS 

1 rnninatic AnciiriSims Studi of 43 Ca«es in Overseas General Hos 
pita! II L Albnijlit ani L A \ an Hale—p 4a2 
1 a e of Costoclavicular Compression of Subclavian Artery Siimtlating 
\rterial Aneurvsm H 11 SlntmacKer Jr—yi 478 
llattle Casualties Prom Pliilippiiie Islands Summary of Expel leiice 
with 4 Q4U Cases II Conwav and K B Coldwater—-ii 4S2 
yir Blast Effect in Cave \\ B Sliellev and S M Horvath—-ji 493 
“flniical Manifestations of Local Shock and Treatment JEM Thom 
<011 —p 498 

Malijnant Granular Cell Mvobla«tonia of Gluteal Region L V Acker 
man and C R Phelps—p 511 
•Dvsgerniinouia of Ovarv \\ C Custer—p 520 

“L vt. of Tctraetliv lammoniuni in Peripheral Vascular Disease and 
C atisalgic States New Alctliod for Producing Blockade of Autonomic 
t.an„lia R 1 Berry, K N Campbell, R H Lyons and others — 
p a35 

Treatment of Nonunion of Carpal Navicular Bone C J Sutro—p 536 
New Method of Bone Plating H L V\ ciiger —p 541 
Congenital Eso.ihageal Atrc'ia vvitli Tracheoesophageal Fistula Case 
Riport of Successful End to End knastomo'is M L White and 
M Lirdsong —p 54S 

Treatment of Esophageal Vchala la or Cardiospasm Report of 4 
Patients Treated Surgicallv H M Schiebel —p 558 
•'tirgica! Removal of Lar„e Retroperitoneal Lumbar Ganglioneuroma 
Case Report R P Remolds and M O Cantor—p 571 

Clinical Manifestations of Local Shock,—According to 
Tliumson, local sliock is a clinical sequence of pathologic 
tlxMiges exhibited after severe injuries (particularly crusiung) 
ot the extremities characterized b\ local vasospasm Acting 
hrst as a safety reflex to stop hemorriiage and additional 
trauma, it may result later in capillarv dilatation incompetence 
or decompensation thereby (1) prev enting normal tissue metabo¬ 
lism, (2) interfering witb the normal intercbange of tissue fluids 
in the region of injury with loss of plasma, (3) piling up llie 
products of trauma, with no effort being displayed toward their 
evacuation and (4) ending often in degeneration and local death 
oi the tissue From observations on more than 300 rabbits the 
author concludes that procaine block ot the sympatbetics con¬ 
trolling a severelv injured extremity tends to restore circulatory 
iiitegntv and equilibrmin Stopping vasoconstriction also stimu¬ 
lates capillarv competence and the intercbange of tissue fluids, 
organization of a clot the appearance of fibroblasts prolifera¬ 
tion ot capillaries caleifieation of necrotic mitscle tissue and an 
early healing process flic author does a sv mpatlietic procaine 
block alntost routinelv on all severe injuries of the extremities 
He presents 4 striking examples of a series ot 48 cases in which 
he bad experience with stellate and lumbar svmpathetic block 
Dysgermmoma of Ovary—A girl aged 12 vears presented 
svmploiiis that led to the diagnosis of a left ovarian evst Aficro- 
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scopic examination of the surgical specimen disclosed dv s- 
germinoma The child was free from recurrence or metastasis 
eighteen months later Custer stresses that early diagnosis and 
operation is the only hope for these patients He is convinced 
that dy sgerminomas are malignant tumors, since all patients 
who showed extension at the time of operation died ot metas- 
tases 

Tetraethylammonium in Peripheral Vascular Disease 
and Causalgic States. —Berry and his associates direct atten¬ 
tion to the new method of producing a blockage of autonomic 
ganglions by parenteral injection of the tetraethy lammomum ion 
Tetraetliylammonium was injected intravenously or intramuscu- 
Jarly in a 10 per cent solution The intravenous dose ranged 
from a iiiimmum of 100 mg (1 cc ) to a maximum oi 500 iiig 
(5 cc) This was injected slowly over fifteen to sixtv seconds 
Intramuscular injections were utilized to prolong the effect ot 
the autonomic blockade only m patients under observation in 
the hospital These were given in doses less than 20 mg jier 
kilogram of body w eight 1 to 1 5 Gm , one-halt the dose adnnnis 
tered in each buttock Appioximately 500 patients ba\e received 
tctraetliv lammomum bromide or chloride on one or more oeca 
sions either as a diagnostic or as a therapeutic measure or botii 
These patients fall into two general groups, patients with Injiei 
tension and patients with peripheral vascular disease and allied 
disorders The latter group included patients with peripheral 
arteriosclerosis obliterans, thromboangiitis obliterans, luiictional 
vascular disorders including Raynaiids syndrome, livido reticu 
Ians, acrocyanosis and other unclassified vasomotor disorder-, 
causalgias meinding various types of reflex sympathetic d\-- 
trophy' superficial and deep thrombophlebitis, various type- ot 
lymphedema post-traumatic edema, scleroderma, endarteritis 
herpes zoster and postherjietic neuralgias, trench and immersion 
foot sequelae and a nondescript group of widely varying nature 
Mam of these patients received courses of therapy extending 
over a period of several davs Others received onlv a singie 
injection usually mtiaveuously, or were given periodic vveeklv 
or monthly injections to produce a sympathetic block as the need 
arose The diug has proved satisfactory 

Texas State Journal of Medicine, Fort Worth 

42-351-404 (Oct) 1946 

7seurops>chiatrjc Problem* of SerMcunen H Ford and 

T Mc’Nrillan—p 358 

PnnniA AtApical Pneunionn, nith Report of 60 Cases D \^ Clnp 
m m —p 362 

Jaundice m \enborn Infant C S^Imon—p 366 
Prevention of S'philis in Newborn C NT Frazier—p 372 
Prog Test (\enopiis Levis) tor Pregnanej C B Sanders—p 375 
Interstitial Irradiation Tberapi m Carcinoma Originating at Limbu" 
Report ot 2 Cases Treated with Radium Dement Seeds E M Sjkes 

—P j76 

LtioJogv of Otomycosis Experimental Studv W B Sharp, M B John 
and T M Robison —p 380 
Lxfenia! Otitis J T Robi«on —p 384 
Malarnl Control in China F K Laurentz—p 386 

West Virginia Medical Journal, Charleston 

42-241-270 (Oct) 1940 

Aledical Care Whose Resjionsibihty ^ C W Meidows—p 241 
prostatic Obstruction and Mental Patient H A HolTman —31 244 
Spoyt uicous Rupture of Normal and Abnormal Spleen H \ Bailev 
—p 246 

Henna J E Canmdav —p '’06 

42:271-298 (Nov ) 1946 

Methoi of Vpproach to Psvchosomatic Pioblenis in Allerg J II 
Mitchell and C A Curran—p 271 
Medical Care of Veterans h CT^twood—-p 279 
fuberculosis Problems m \^ cst \iigmia E P Welh —31 28'’ 

Care ot Mentally III at M eston State Hospital J L Knap]) —p 287 
Cone,e tive FaiUiTe and Cerebral Accident Case Repoit F R \\ Imtie 

•>- 6 ' —p 291 

Wisconsin Medical Journal, Madison 

45:821-944 (Sept) 1946 

True Tniectne Abacterial Pv uria E J McGinn—p 84a , 

Bnicello IS at State of Wisconsin General Hospital E C Crhen 

* 45:945 1020 (Oct) 194G 

' Rel I] iiig and Recurring’ Meningitis M J Io\—p 9u5 
Ct e of Morton s Nletatar^algia (Morton’s Toe) Treated b' Ot rat cn 
J O Dieterle ind J F Kuzma —p 967 
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FOREIGN 

An nMnia (*) licfoic n lillc tint llic .nink is abstracted 

ticlon. SiiikIc CISC rciHiils nml linis nf lun duiits art usinlly omitted. 

Annals of Rheumatic Diseases, London 
S:105-ld0 (June) 1946 

AlainRcmciit of Cliroiuc Aitiiiitis and Otiiti Klnuimtic Diseases Among 
•Soldiers of the Umtul .St,atts Arim 1' S Unicli and K \V Boland. 

—11 me. 

Chrome Kliniiintic Diseases in Woild \\,ar 19d9 1945 W S C Cope- 
man—p 115. 

Chronic KlmimKic Diseases from Sen lets, in D JI. S. Hospitals. 

C \V. BiichUi.—p 12d. 

.\ciitc Islicuiintisin J. A (do\cr p Idf. 

*lcsions HI Mnsclt iii Artlniliv II I t.dison, G D. KersUt and 
M 11. L Desiinrais—p itl 

Lesions in Muscle in Arthritis.—Perivascular cellular 
ri.aclions in the luiiscles thctusiKts aiul paravascular lesions 
in the fthrous and fatt\ supiiortmo cnnnectne tissue weic 
oliscrted by Gibson and bis associates in specimens of biopsy 
material lahen from 11 jiatieiits with typical rbcuiuatoid 
arthritis in 10 and with some atjpical features in 1 There 
were 5 men between the .njtes of 48 and 63 and 6 women 
between the aijes of ,i,3 and 52 Similar changes were found 
in r.ctiee and quiescent cases, whether or not they had been 
treated with gold salts Ml affected tissues were of luesoekrmal 
origin. It is suggcstcel that the no\ious agent is a blood 
borne irritant 

British Journal of Expeiimental Pathology, London 
27:211-206 (.\ug ) 1946 

tfTtet of Admim^tTRtmn of ji V)inictb\hnnuo*izobcn7tnc on Ovarian 
Tunctions of Rits C Iloch LiKCti—p 2U 
Studies on DctoMcatjon of Laude Rickctisn To\in L. OtUzki and 
E Bueetder —p 220 

Spontaneous Crv^lalhzation of rrotein Troni Pathologic Human Scrum. 

E Shapiro ami U Wertheimer —p 225 
•■Modification of llunnn Red CclK hi Virus 2 \ction I Receptor Giadi* 
ent lor Virus Action in Ihmnn Red Cell* F. M Burnet, J F. 
McCrea and J D Stone —p 228 

*Id *11. Agghilmalion of Modified Human Red Cells b\ Scrums from 
Cases of Infectious Alonoimclcosis F M Burnet and S. G Ander* 
Sun —p 2^16 

*IU III Sensitive Test for Mumps Antihod> m iluiinn Serum by 
Agglutination of Human Red Cells Coated with Virus Antigen F M. 
Burnet—p 244 . 

Th>rotropic Formone and Thiourea in Rcfvicnce to Problem of “Anti 
hormones ” M. T. McQniUau and V. M. TnKojus —p 247 
Electron Jlicro'cope Slndv of Contents of Hair Cells tiom Leaves 
Diseased with Tobacco Mo ate Virus G, Oster and W. M Stanley. 

—p 261, 

Virus Receptor Gradient in Red Cells.—Burnet and bis 
associates define a “leccptor gradient” in human erythrocytes 
for viruses of the nninips-inllucnza group Cells which have 
been treated by influenza viruses in addition to losing their 
agglutinability by some or all of the viruses of the group 
develop a susceptibility to serum agglutination analogous to 
the ‘‘panaggiutinability” described by Thomsen V’lrus receptors 
can be removed in almost the order of the leceptor gradient 
by enzymes pioduced by Clostridium welchi and V'lbrio cbolerac. 
The ability of two different types of bacterial products to change 
the surface character of human red cells so that they become 
progressively less sensitive to agglutination by vnuses is a 
function of one or more enzymes in the material The 
possibility that Iccithinases are concerned is suggested by' the 
fact that active enzymes of this character are produced by both 
CI_ welchi and the cholera vibrio Two differences in the 
activity of bacterial enzymes on the one band and the action of 
influenza viruses on the other have been observed' 1. Mumps 
virus receptors aic more icaddy removed by virus action Ilian 
by vibrio filtrates, and there is a less evident but probably 
significant difference m the same direction with Newcastle 
disease virus receptors 2 With vibrio filtrates removal of 
virus receptors may be almost complete, with little development 
of seium agglutinability by the cells Unfiltered cultures have 
usually produced both effects, while older adtures have rendered 
the cells permanently unstable and therefore unsuitable for test¬ 
ing Should it develop that similar enzymes are an intrinsic part 


of viriists of the mumps-influenza group, two important possi¬ 
bilities arise: (1) that these enzymes play an essentia! part 
111 the initial invasion of susceptible cells as well as in 
adsorption to erythrocytes and (2) that the nature of the enzymes 
may open up an opportunity for chemotherapeutic studies 
Agglutination of Red Cells by Mononucleosis Serums. 
--Btirnet and Anderson show that the virus of Newcastle disease 
of fowls agglutinates luimaii cells and is eluted therefrom m 
the same fashion as influenza viruses. Cells treated with 
aimiiotic or allantoic fluid preparations of Newcastle disease 
virus develop a new antigenic character which allows them 
to be agglutinated to high titer citlier by e.xperimental Newcastle 
disease vims immune serum or by most serums from recent cases 
of mfcctioiis monomiclcosis in man The changed character 
of the cells is due to the adsorption to their surface of an agent 
other than the vims produced during the growth of Newcastle 
disease vims m duck embryo cells The possible significance 
of this aggliitmation reaction as a lead to the etiologv ot 
lulectious moiionueleosis is discussed 

Agglutination Test for Mumps Antibody.—Burnet demon- 
strates that human erythrocytes treated witli mumps vims a.e 
specifically agglutinated by mumps antibody. The reaction can 
scrim, fo'- anl’body in human 

British Journal of Ophthalmology, London 

30:573-644 (Oct) 1946 

Tanga,„ An 

Corneal Vascuianzaiion m Chrome Disease. P A. Gardmer.-p 5s, 
Iridciicliisis—Vlodifiertirm jj p Sn„u, _j, jgj *’ 

'S„U™a,..,Ues .rml PcmcHm Ticatment of Trachoma T. S. Laveri 

" »■ »> 

Commieuval r.ndmgs Cases of Cold Ilemagghilmalion. S. Cardfiren 

Egypt’s tomnbiition During the War to Protection Against Disease 
Tliroiigi, Care of Eyes o, Babies E Massoud _p 617. 
i’ro|ito-is—DiflcrciKial Diagnosis F Massoud—p 63’ 

Sulfonamides and Penicillin in Trachoma.—The 54 cases 
of trachoma rcview'ed by Lavery are analyzed as far as the 
result of treatment of some of them with sulfonamides and 
pemcllm might he of aid lu the evaluation of the therapeutic 
effects of tliese drugs Only cases in whicl, inclusion bodies 
were found, cither before or after treatment, are dealt with 
in this communication The author presents data on 8 cases 
treated with sulfonamide and on 5 treated with pcmcillm 
Uhile the number of cases is too small on which to draw 
definite conclusions, the author considers it of importance that 
the inclusion bodies had disappeared in 5 of the S patients 
treated with the sulfonamide drug hut in only 1 of the 5 
treated with penicillin 

British Journal of Tuberculosis, London 

«O:85-]0S (July) 1946 

•Rehiion^sliip Bctneen Prmnry and Adult Tuhercutosis. H J Lsticdt 

’^aoj“e-,” 9 r''" Tuhereulosis S R. 

Detection of Tubercle BaciHi h. riuorcsciiice Icdmic. J W C!c"g mid 
A 1 Fo«tei Cnrrer —p 9 $ *- 1 ..^}, cimi 

Relationship Between Primary and Adult Tuberculosis 
-Lstvedt asserts that the great majority of primary tuberculous 
infections now take place in the same age groups m which 
the la,gest percentage of destructive pulmonary tuberculosis 
IS found The time interval is m most cases less than five 
years, otten only one or two years Primary tuberculosis 
appareutiy ,s sometimes very malignant Destructive pulmouarv 
tuberculosis begins m many cases with a new infiltration 
which seems to have a metastatic origin The most important 
practical consequence of this view is that demonstration of the 
primary iniection by tuberculin tests is of decisive importance 
and that the infection must be carefully watched particularly 
in the first few years after it has been contrackd 
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Detection of Tubercle Bacilli by Fluorescence Technic, 
—Clegg and Foster-Carter describe an apparatus for the routine 
examination of pathologic fluids for tubercle bacilli by the 
fluorescence method. They found the fluorescence method just 
as accurate, more sensitive and more rapid than the Ziehl-Neelsen 
technic. They recommend the fluorescence technic to any labora¬ 
tory where large numbers of examinations for tubercle bacilli 
are done. 

British Medical Journal, London 

2:481-524 (Oct. 5) 1946 

Medical Experiences in Japanese Captivitj*. E. E. Dunlop.—p. 481. 

Hemoglobin and Protein Levels and Spleen Indexes in Northern Greece: 
Their Relation to Diet. H, Eoy, C. Damkas, V. Mitchell and others. 
—p. 486. 

‘Investigation into Certain Tongue Changes in British Troops. B. H. 
Smith.—p. 489. 

Battle Exhaustion: Review of 500 Cases from Western Europe. Eileen 
M. Brooke.—p. 491. 

Abacterial Pyuria Presenting as “Urethritis.” A. B. Eieldsend.—p. 493. 


2:525-564 (Oct. 12) 1946 

Before and After Morton: Historical Survey of Anesthesia. E. A. 
Underwood.—p, 525. 

Recent Advances in Anesthesia. C. L. Hewer.-—p. 531. 

Theories of Anesthetic Action. J, H. Burn and II. G. Epstein.—p. 533. 
History and Development of Anesthetic Apparatus. A. C. King.—p. 536. 
Anesthesia Through the Eyes of a Poet. G. Liddle.—p. 539. 


Tongue Changes in British Troops.—Smith directs 
attention to a symptomless tongue condition which was occurring 
among British troops in India and southeastern Asia commands 
and which was giving rise to diagnostic difficulties. The princi¬ 
pal features of this condition were Assuring, epithelial changes 
and changes in the architecture of the papillae. Tite most 
probable cause was considered to be a nutritional deficiency, 
probably of riboflavin. However, improvement did not follow 
treatment with thiamine, riboflavin and niacin; that is, evidence 
s against the tongue changes being of nutritional origin. The 
chief object in publishing this paper is to draw attention to 
the frequency of tongue changes, which are apt to be diagnosed 
as due to deficiency disease and to enjoin caution in their 
acceptance as such. 


2:565-600 (Oct. 19) 1946 

Teeth oS 5 Year Old London School Children (Second Study): Com¬ 
parison Between 1929, 1943 and 1945. May Mellanby and Helen 
Counioulos.—p. 565. 

‘Case of Addison’s Disease Successfully Treated by Graft. L. R. Broster 
and H. Gardmer-Hill.—p. 570, 

Lymphocytic Choriomeningitis. B. R. Sreenivasan,—p. 573. 

P.Ttliogeuicity of Group C (Lancefield) Hemolytic Streptococcus. R. Irene 
Hutchinson.—p. 575. 

Chemical Warfare Experiment Using Human Subjects. H. Cullumbine. 

—p. 576. 

Addison’s Disease Successfully Treated by a Graft.— 
Broster and Gardiner-Hill present the story of a young woman 
in whom, nine months previous to their seeeing her, a diagnosis 
of Addison’s disease had been made. The authors confirmed 
this diagnosis, and one of them ingrafted an adrenal gland from 
a patient with the adrenogenital syndrome (hyperplasia). As 
a result of this operation the young woman lost her symptoms 
and signs of Addison’s disease, and sodium chloride withdrawal 
tests showed that her blood sodium no longer fell below normal. 
Tlie last test (fourteen months after operation) showed that 
tliis change had been maintained. 


East African Medical Journal, Nairobi 

23:225-256 (Aug.) 1946 

Interim Notes on Therapeutics of Bismuth, Antimony, Zinc, Iron and 
Copper Arsanilate in Treatment of Jlalignant Disease, Syphilis, Yaws, 
Leprosy, Tuberculosis, Whooping Cough and Some Minor Complaints 
in the African. J. 0. Shircore.—p. 226. 

Notes ot Some Investigations oii Mostiulto Larvicides. D. Bagster-Wil- 
son.—p. 239. 

•Asthma and Urticaria Following Bee Sting. H, Reed.—p. 245. 

Asthma and Urticaria Following a Bee Sting.—Reed 
reports that a European aged 31, within three minutes after 
being stung by a bee on the left ear. developed a flushed face, 
throbbing of the head and swelling of the nasal mucosa. 
A minute or so later he began to wheeze, and an attack of asthma 


developed. Epinephrine gave relief from the asthma, but 
urticaria appeared over the entire body. More epinephrine 
was injected, and ephedrine was given in tablet form. While 
the epinephrine and ephedrine controlled the asthma and 
urticaria, they did not affect the erythema, but this -and the 
irritation cleared in forty-eight hours. 

Indian Journal of Medical Research, Calcutta 
34:1-206 (May) 1946. Partial Index 

Preparation of Antigen from Kedrowsky’s Bacilhis for Complement 
Fi-xation Test for Kala-Azar. Dliarniendra, R. Bose and P, C. Sen 
Gupta.—p. 1. 

Vitamin A and^ Carotene Content of Gliee (Clarified Butter) and “Forti- 
ned” Margarine. N. K. De, S. Ranganathan and A. R. Sundararajan. 
■ p. 3. 

Effect of Different Fats on Calcium Utilization in Human Beings 
K. P. Basu and H. P, Natli.— p. 27. 

"Comparative Value of Butter Fats and Vegetable Oils for Growth 
K. P. Basu and H. P. Nath.— p. 33. 

D^truction of Vitamin Bi of Some Vegetables During Cooking and 
Effect of Cooking on Free and Combined Vitamin Bi of Some Food¬ 
stuffs. K. P. Basu and M. C. Matakar.—p. 39. 

Effects on Growth in Rats of Butter and Ragi (Eleusine Coracana). 
Separately and Combined, as Supplements to Poor Rice Diet of South 
fndia. Eleanor D, Mason, R. Devadas and J. Friraodt-Moller.—p. 43. 
Absorption of Fats from Human Intestine. N. G. Nhavi and V. N. 
Patwardhan.—p. 49. 

Studies on Destruction of Vitamin A in Shark Liver Oil: Part VI. 

Some Factors Affecting the Stability. S. Daftatreya Rao.—p. 91. 
Fluorine and Dental Caries in India. K. L. Shourie.—p. 97. 

Value of Butter Fats and Vegetable Fats for Growth. 
Basu and Nath found that butter fat when fed to young rats 
at 3, 6 and 9 per cent levels induced maximum growth at the 
6 per cent level. The growth was poor at the 3 per cent level. 
Comparative tests were then made with mustard, coconut, 
sesame and peanut oils and with cow or buffalo butter fats, 
all given at the 6 per cent level. Sfaximum growth was 
obtained with cow butter fat. The growth with buffalo butter 
fat was slightly less. The vegetable oils gave less growth. 

Irish Journal of Medical Science, Dublin 

250:643-724 (Oct.) 1946. Partial Index 

Surgical Anesthesia. T. P. C. Kirkpatrick.—p. 643. 

Introduction of Ether and Chloroform to Dublin. J. D. H. Widdess. 
—p. 649. 

Anesthetic Fatalities. J. Beckett.—p. 656. 

Status of the Anesthetist. R. W. Shaw.—p. 662. 

Intravenous Anesthesia. O. J. Murphy.—p. 696. 

Spina] Anesthesia with Hypobaric Percaine. P. Kiely.—p, 704, 
Cyclopropane Anesthesia. J, Boyd.—p. 711. 

Trichloretbylene Anesthesia. F. W. E. Wagner.—p. 717, 

Lancet, London 

2:513-550 (Oct. 12) 1946 

Sympathetic Control of Blood Vessels of Human Skeletal Muscle. 
H. Barcroft and O. G. Edholm.—p. 513. 

•Psychoneuroses Treated with Electrical Convulsions: Intensive Method. 
\V. L. Milligan.—p. 516. 

Effect of Temperature on Sedimentation Rate. K. B, Rogers.— p. 520. 
•Treatment of Yaws v^ith Penicillin, K. R. Hill, G. M. Findlay and 
A. Maepherson.—p. 522. 

Uses of Plastics in Surgery. G. Blaine.—p. 525. 

Psychoneuroses Treated with Electrical Convulsions. 
—Milligan describes the treatment of 100 psychoneurotic patients 
with electric convulsions. The average dose used has been 
180 volts at 0.4 second. This produces a convulsion in nearly 
every case and has the advantage that it eliminates the usual 
preceding cry, which is helpful when many patients are being 
treated in a ward. The only precaution taken, apart from 
the gauze gag, is the use of a dorsal pillow to keep the patient 
in a position of slight opisthotonos. Radio music helps patients 
awaiting treatment to pass the time and prevents apprehension. 
The authors have used an intensive method in many cases, 
which sometimes involves four treatments a day. Some patients 
are.reduced to the infantile level and then allowed gradually 
to emerge from the confusional state. During this time simple 
psychotherapy is given. Occupational therapy is used as an 
adjuvant. After discharge the patient usually returns to work 
immediately and reports at the outpatient department for 
several months. All patients responded well. 



Voi.UMr. 153 

KUMDER 1 


CURRENT MEDICAL LITERATURE 


69 


■ Penicillin in Treatment of Yaws.—Hill and liis associates 
report observations on 128 patients with yaws (IS primary, 
96 secondary and 17 tertiary) treated with penicillin. The 
patients were all African children or mothers. The most 
advantageous method of treatment was a daily injection of 
100,000 Oxford units in peanut oil and beeswax up to a total 
dosage of at least 1,000,000 units. Spirochetes disappeared 
from the lesions in from nine to twenty-four hours after doses 
of SO.OOO to 200.000 units. There was remarkably rapid healing 
of the acute lesion in primary and secondary yaws, the 
average time being nine days. Considerable success was achieved 
with bony lesions of tertiary yaws. No correspondence could 
be found in the follow-up investigations between sustained 
clinical cure and reversal of tbe Kahn reaction. Twenty 
patients were given penicillin with either acetylarsol or 
neoarsphenamine. The results suggest that penicillin followed 
by a more prolonged arsenical treatment is the ideal therapy 
for ultimate and permanent cure. 

2:551-586 (Oct. 19) 19-16 

’Carcinoma of Prost.ate Treated with Estrogen. J. D. Fergusson.—p. 5S1. 
’Diagnosis of Sehistosomiasis Intradermal Test Using a Cercarial Antigen. 
\V. Alves and D. hi. Blair.—p. S56. 

Penicillin in Infancy and Childhood. Jean L. Buchanan.—p. 560. 
Observations on Fibrinolysis; Plasminogen, Plasmin and Antiplasmln 
Content of Human Blood. R. G. MacFarl.ane and J. Pilling.—p. 562. 
Exercise and Cardiac Hypertrophy. A. Abrahams.—p. 565, 

Estrogens in Carcinoma of Prostate.—Fergusson carried 
out repeated biopsies of tbe carcinomatous prostate and of 
accessible metastases in order to ascertain the results of estrogen 
therapy. The neoplasm regressed during treatment in nearly all 
of 9 cited cases, as was indicated both by microscopy and, in 4 
of the cases, by tissue acid phosphatase estimation. However, 
some cases of prostatic carcinoma do not seem to respond to 
estrogens. There is some evidence that estrogens are effective 
against metastases. Investigations carried out to ascertain 
whether the presence of acid phosphatase in lymph node metas¬ 
tases is pathognomonic of prostatic carcinoma revealed that much 
acid phosphatase in a lymph node suggests, but does not prove, 
a primary pro’static cancer, for it was found also in lymph nodes 
involved by carcinoma of the stomach or of the penis and in some 
tuberculous lymph nodes. The average survival periods of 23 
patients treated with estrogens were longer than those of 27 
patients not so treated. 

Diagnosis of Schistosomiasis.—.‘Mves and Blair describe 
tbe preparation and use of cercarial antigens for intradermal 
testing in suspected cases of schistosomiasis. A bigber propor¬ 
tion of cases of schistosomiasis is revealed by this antigen than 
can be detected even by repeated microscopic examinations. 
This skin test is of'value also-in ascertaining the efficacy of a 
treatment. Since no negative skin reactors have been found to 
be passing eggs, the test can be used as a rapid and accurate 
“screen" in mass treatment campaigns. Its use in indicating 
the need for further treatment is also outlined. 

Quarterly Journal of Medicine, Oxford 

15:155-242 (July) 1946 

Chmiges in the Barkinsoinan Syndrome in the Twentieth Century. 

Helen Dimsdale.-—p. 155. 

Craniofacial Dysostosis: Significance of Ocular Hypertelorism. A. Brown 

and R. K. Harper.—p. 171. 

Epidemiology of 1945 Outbreak of Poliomyelitis in Mauritius. A. M. 

McFarlan, G. W. A. Dick and H. J. Seddon.— p. 1S3. 

Ocular Manifestations of Tuberose Sclerosis. G. S. Hall.—p, 209. 
■*^Estiniation of Prostatic Phosphatase in Serum and Its Use in Diagnosis 

of Prostatic Carcinoma. Freda K. Herbert.—p. 22J. 

Estimation of Prostatic Phosphatase in Serum.—Herbert 
made a study of tbe diagnostic use of estimations of serum 
acid phosphate on tbe basis of 87 cases of prostatic carcinoma, 
95 cases of prostatic hypertrophy and 153 cases including a 
wide variety of diseases. The total acid phosphatase titer 
is raised in the-great majority of cases of prostatic carcinoma 
with metastases in bone and in a small proportion of cases 
without demonstrable bone metastases. In order to assist 
diagnosis in cases in which the serum acid phosphatase is only 
slightly raised, methods of inactivation of prostatic phosphatase 


have been studied. The incubation of the serum at 37 C. 
is not recommended as a routine diagnostic test, but inactivation 
by alcoliol at room temperature gives a specific test for 
prostatic phosphatase and an approximately quantitative measure 
of the prostatic fraction of the acid phosphatase. 

South African Medical Journal, Cape Town 

20:579-614 (Oct. 12) 1946 

Some Aspects of Amebiasis in Africans. R. Elsdon-Dew, with technical 
assistance of R. Horner and D. A. Cameron.—p. 580. 

^Prostatectomy in the Tenth Decade: Report of 2 Cases. K. Frater. 
—p. 587. 

South Africa’s Food Requirements. T. W. B. Osborn.—p, 588, 

Some Practical Points in Anesthesia. J. R. Duffield.—p. 591. 

Age of Menarchc on Witwatersrand, South Africa. Marie van Castricum. 
—p. 594. 

Theory of Intracellular Energy Production and Its Practical Application. 

in Cardiovascular Conditions. J. Drummond.—p. 596. 

Surgery of Peripheral Nerves. W. Silber.—p. 601. 

Prostatectomy in the Tenth Decade.—Frater performed 
a two stage suprapubic prostatectomy on a man aged 95 and on 
another aged 92. The first one left the nursing home within 
three weeks of tlie removal of tlie prostate perfectly well. The 
second one is liale and hearty five years later. The author 
concludes that witli modern anesthesia and postoperative care 
there is no need to deny tlie benefit of prostatectomy to the aged. 

Schweizerische medizinische Wochenschrift, Basel 

76:695-718 (Aug. 3) 1946. Partial Index 

Genesis of Exertion Thrombosis. K. Lenggenhager.—p. 702, 

Dangerous Factors (Perforation, Hemorrhage) in Roentgenologic Exam¬ 
ination of Digestive Tract. Jean-hlarc Strasser.—p. 70S. 

’Latent Tuberculosis of Female Genital Organs: Its Frequency and 
Importance as Cause of Sterility in tVomen. I. Halhrecht.—p. 708. 

Latent Tuberculosis of Female Genital Organs aS 
Cause of Sterility.—Haibreclit saj's that of 820 sterile women 
who were subjected to curettage 45, or 5.5 per cent, were found 
to liave a tuberculous endometritis. Among 54 women with 
partial or total occlusion of the tubes there were 18, that is, a 
tliird, wlio had tuberculous endometritis. He concludes from 
these observations tliat latent genital tuberculosis seems to be 
ratlier frequent in apparently healthy women, but particularly 
in sterile women. Tliis form of genital tuberculosis remains 
stationary for a long time or permanently, but it nearly always 
terminates in obliteration of tire tubes and thus renders tliese 
women sterile. The tuberculous nature of the condition is 
usually discovered accidentally by a curettage. It is advisable 
to abstain from surgical treatment in cases of this type, since 
even curettage may cause serious complications. 

76:719-742 (Aug. 10) 1946 

Develoiiment and Significance of Invisible (Adherent) Lenses. E. Burki. 
—p. 719. 

Estrogenic Substance in Treatment of Endometritis After Abortion. 

Rosa MuIIer-Kiiapp and H. V. Wattenwyl.—p. 723. 

’Quantitative Studies on Plasma Prothrombin; I. Influence of Jlethyl- 
xantbines on Prothrombin Activity of Human Blood Plasma. W. K, 
Rieben.—p, 725. 

Arterial Tension in tbe Amputated. A. Sliosberg.—p. 728. 

Constitutional Hyperthymic Syndrome. N. Pende.—p. 730. 

Influence of Methylxanthines on Prothrombin Activity. 
—Rieben investigated the effect of tlie methylxanthines on 
healthy subjects, patients with hepatic disorder and patients with 
auricular fibrillation. For purposes of comparison tlie normal 
values of plasma prothrombin activity were ascertained on 150 
adults. Daily fluctuations also were determined. The author 
concludes that, contrary to the findings of Field and his asso¬ 
ciates, the use of the methylxanthines does not increase the 
danger of thrombosis. , 

Arch. Urug. de Med., Cir. y Especial., Montevideo 

28:543-650 (June) 1946. Partial Index 

*Bite of the Flax Spider. V. Grille Cendan.—p. 603. 

Bite of the Flax Spider.—During the harvest of flax in 
summer the bite of the flax spider is frequent in rural zones of 
Uruguay. Grille Cendan observed 6 patients. As a rule the 
spider attacks wlien the workers are taking their siesta under 
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a tree. The bite causes acute local pain, which inimctliateiy 
involves the entire extremity and the lymphatic system. The 
clinical symptoms arc mainly motor, with very painful tetanic 
contractures of striated muscles. Bites on the thoracic muscles 
cause disturbances of respiration. Opisthotonos and trismus fre- 
tiuently occur. Fever and diminished urination also occur. The 
symptoms are so characteristic as to make the diagnosis obvious 
even if the spider has disappeared. The treatment consists in 
admini^tration of morphine, rest in a quiet dark place, repeated 
hot baths of twenty minutes' duration, a purgative enema on 
the second day of the attack and administration of chloral in 
daily doses of 0 Gm, The treatment is continued for a week 
or ten days up to recovery. 

Revista Chilena de Pediatria, Santiago 

17:367-412 (July) 1946. Partial Index 

‘.\nibnlr»tGr> Ornl I’tnicillin Tlicrajiy in Gontirrhea in Children. A. Wte- 

tlerhfihl and Antonicta Mcnde/t.—ji. 367. 

Penicillin Therapy in Gonorrhea in Children.—Penicil¬ 
lin was given orally to 26 infants and children with subacute 
gonorrheal urethritis in boys or subacute vulvovaginitis in very 
young girls. Duration of the disease varietl from five days to 
three years. Sulfonamide had been given to the majority of 
the ])aticnts without effect. Penicillin was administered by 
mouth three times daily in doses of 33,000 and 100,000 units 
every four hours for three consecutive days up to a total dose 
of 309.000 to 900,000 units. A total dose of 1,500,000 units was 
given in the course of three consecutive days only in 1 case of 
acute vulvovaginitis. All patients were clinically and bacterio- 
logically cured. The patients were observed for si.x months 
after completion of the treatment. Reactivation tests after either 
instillation of a 10 per cent solution of strong protein silver or 
a hypodermic injection of ergotamine tartrate were carried out 
at intervals during this period. Permanent cure was verified in 
the majority of cases by absence of gonococci in smears aiid 
cultures of urethral and vaginal secretions. In a few cases 
gonococci reaiipcared after reactivation tests but disappeared 
later either spontaneously or after repetition of penicillin therapy. 

Kederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:983-1022 (Aug. 17) 1946 

Search for New SiiUonaniidc.s. P. hopes Cardozo.—p. 987. 

Acute Disiectliig Aneurysm of Aorta. J, van clcr INlinne and J. R. 

Rof'st.—p. 991. 

f ip Shaped N'csjcnl Fistul.a as Preliminary Operation in Prostatectomy. 

A. Salomon.—p. 99G. 

Camp X'eriigo. J. Kuilman.—p. 1000. 

Peiucillin in Diphtheria. E. v.iu WijU ami A. P. van der Wcy.—p. 1004. 

' Intraocular Injections of Penicillin. J. A. van lleuven.—p. 1006. 

Camp Vertigo.—Kuilman applies the term camp vertigo to 
a tyj)e of dizziness that was observed among prisoners of war 
in the Far East. At a Iiospital for prisoners of war in Batavia, 
Java, during 1944 and 1945, complaints of dizziness were made 
by 563 patients, and in 412 of these the diagno.sis of camp vertigo 
was made. This form of vertigo is not to be regarded as a 
labyrinthine disturbance but is considered the result of a cen¬ 
tral disturbance of the supranuclear mechanism controlling the 
synergic movements of the eye. It is thought that the condition 
is due to avitaminosis. The patients probably had a deficiency 
of one or more factors of the vitamin B complex. A large 
number of the patients with this type of dizziness responded 
favorably to treatment witli yeast. A form of bilateral deaf¬ 
ness. which was probably also the result of some deficicnc}-, was 
observed in 43 prisoners of war. In 37 of these 43 patients the 
camp deafness was combined with vertigo. 

Intraocular Injections of Penicillin.—^^an Hciivcn t4sed 
2 cc. of penicillin solution (10,000 units per cubic centimeter) 
for the irrigation of the anterior chamber of the eye. One of 
the patients, aged 74, bad undergone an operation for cataract, 
which was followed by infection and panophthalmia. The secotid 
patient, aged 19, had been hit in the eye with a tennis ball. 
This patient had developed an ulcer at the margin of the cornea 
and sclera and a hypopyon. In both patients irrigation with 
solution of penicillin was followed by disappearance of the 


hypopyon. In t!ie second patient the irrigation of the anterior 
chamber was repeated after five days. Tliis was followed by 
great improvement. 

Rederl, Tijdschr. v. Verlosk. & Gynaec., Haarlem 

■J7:1-106 (No. 1) 1946 

Fistulas of Urinary Bladder. M. A. van Boinvdijk Bastiaaiise.—p, 1, 
Hypertension and Eclampsia: Clinical Aspects. J. C. lickcr.—p. 18. 
Plastic Repair of Ureter Instead of Implantation of Ureter. B. S. Ten 
Berge.—p. 38. 

*Utcrinc Changes in Besnicr-Boech-Schanmann's Disease, J. L. B. 
Engelhard.—p, 41. 

Intrauterine Mclena (Mclcna Fetalis): Two C.ases. I. S. Sindram. 
—p. 46. 

Uterine Changes in Besnier-Boeck-Schaumann's Dis¬ 
ease.—Engelhard observed 2 women with uterine involvement 
in Besnier-Boeck-Schaumann's disease (Boeck's sarcoid). The 
first patient was a woman aged 64 who had not menstruated 
for twelve years. She complained of a uterine discharge, but 
examination revealed a normal cervix and normal adnexa. Tis¬ 
sue obtained on curettage contained giatit cells. A roentgeno¬ 
gram of the thorax disclosed an enlarged hilus lymph node. 
The hands and feet showed sarcoid lesions, and round areas of 
lesser density were observed in the legs. On tlie basis of tlic 
urinary cliangcs, diabetic treatment was instituted and the urine 
became normal. The uterine discharge ceased and the genitalia 
were normal, but roentgenoscopy still disclosed the same changes. 
The second patient also had uterine and cervical changes charac¬ 
teristic of Boeck's sarcoid. The author says that, while the 
literature contains reports of tuberculosis of the cervix and 
uterine mucosa, he did not find any records of uterine involve¬ 
ment in Besnier-Boeck-Schaumann's disease. 

Nordisk Medicin, Gothenburg 

30:1233-1288 (June 7) 1946. Partial Index 

Tuljcrculosis Infection nnil Morhiility Among Tcaclicrs in Norway, 
G. Hertzherg.—p. 123S. 

New Hoop for Wire Traction Through Tubcrobily of Tibia, V. von 
Bahr.—p. 3238. 

Hospitalstidende 

•Cholesterol Deposit in Organism, with Special Regard to Conditions In 
Atheromatosis. M. Faber.—p. 1239, 

Im'csligation!> on Effect of Diiadothyrosin in Thyrotoxicosis. S. E. 
lUidotfscn.—p. 1246. 

Agranulocytosis After SuHaihiazole. II. P. Friis*Hansen.—p. 1248. 

Norsk Magasin for Lsegevidenskapen 
Arteritis Temporalis. O. J. Brocb and p. Ytrehus.—p. 1251. 

Hygiea 

Mctachromatic Substance in Cornea,, with Special Regard to Its Trans* 
parcncy. G. AureU and 11. Homgren.—p. 1277. 

Transparency of Corneal Tissue. T. Caspersson and A. Engstroin. 
—p. 1279. 

Cholesterol Deposition and Atheromatosis.—Cholesterol 
depositions arc characterized by e.xtraccllular beginning. The 
most important are those in the aorta and other central vessels 
in atheromatosis. Two factors in the development of the deposits 
arc (1) the influence of the amount of cholesterol supplied by 
the blood stream and (2) a tissue factor respoiisible for their 
localization. The tissue factor seems to dominate in arcus 
lipoidcs, in the concentration of the scrum cholesterol and in 
xantlioma palpebrarum. In atheromatosis of the central vessels 
cholesterol has a decisive influence, particularly when hyper¬ 
cholesteremia is demonstrated. In hypercholesteremia an accel¬ 
eration of cholesterol deposition takes place. Increased scrum 
cholesterol predisposes to an earlier atheromatosis. An injury 
with following reparative processes promotes cholesterol depo.si- 
tion in the aorta. Hypertension seems to act through a tissue 
factor. Cholesterol in the aorta is found at the site of meta- 
chromatic substance. Mctachromasis is present where choles¬ 
terol is normally found and also in pathologic cholesterol deposits 
in chronic salpingitis, cholesterol pleurisy and Scbiiller-Cbris- 
tian’s disease. The three known metachromatic substances in 
the organism, chondroitin, mucoitin sulfuric acid and heparin, 
seem to be equally active. The mechanism in cholesterol deposi¬ 
tion is still unknown. 
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The Psychoanalytic Theory of Neurosis. l!.v Otto rcnlchcl. M.D. 
Clulh rxice. $T.50, I’p. 703. W. W. Norton & Company, Inc., .0 Flttli 
A\t'. X'-Mr York 12, 19-15. 


This boolc represents the completion of a difficiiU task. In 
order to e.Npiaiu the psychoanalytic theory of neurosis, the author 
has found it necessary to detail the mechanics of the entire range 
of mental phenomena, from the growth and development of the 
normal personality to every phase of mental illness. The book 
is not intentionally descriptive and thns presupposes a familiarity 
on the part of the reader with psychiatric syndromes. The 
antlior's interest is confined to an elucidation of tlic mechanics 
tmdcrlying normal and abnormal behavior. In part i, on prelim¬ 
inary considerations, a short introduction regarding the general 
nature of freudian concepts leads to a long and extremely lucid 
statement on the development of the mental apparatus and the 
personality. The description of the extraordinarily complex 
mechanisms involved in this development is deftly handled. The 
author repeatedly stre.sses the obvious gaps and .deficiencies in 
onr present day knowledge, especially of psychologic-physio¬ 
logic correlations. In spite of the diflficulties resulting from 
ignorance of exact and nicastirable data, the theory of tlic 
development of psychologic mechanisms in the infant, child and 
adolescent compels recognition because of its usefulness in under¬ 
standing the psychologic problems of adults. 

In part ii Fenicbcl undertakes tlic application of this theory 
of the ■development of the personality to the symptoms of clini¬ 
cal illness and of abnormal behavior. The core of neurosis is 
represented as the "neurotic conflict," the central task of the 
‘ ego as the avoidance or solution of such a conflict. To demon¬ 
strate the origin of a neurotic conflict the author begins the 
exposition with the traumatic neuroses, in which the ego is 
overwhelmed by excitation due to external stimuli, and mastery 
or an adec|uate adaptive response to the situation is impossible. 
Psyclioneurotic symptoms are conceived as secondary to the 
traumatic neuroses, resulting when the ego has failed to solve 
adequately its reaction to the original situation. Every psy- 
chonenrosis is thus the result of a ‘‘relative trauma.” The 
individual symptoms of the psychoneurosis (or psychosis or 
psychopathy), although exceedingly comple.x and ovcrdetcrniincd, 
are in general the result of a regression of the ego, following 
its failure, to an earlier, more immature way of adapting to 
reality plus attempts to defend itself against or negate the con¬ 
sequences of such a regression. The conflict lies between the 
regressed part of the ego, committed to infantile modes of 
behavior, and the more mature ego responsive to culturally 
acceptable standards. The depth of the regression taken with 
the type of defense put up by the more mature and conscious 
part of the ego determines the type of neurosis which appears. 


In filling in the details of this theory, Fcnichel goes to exhaus¬ 
tive and almost superhuman lengths. Every clinically dis¬ 
cernible type of psychiatric disorder is subjected to patient and 
scrupulous analysis in the light of regression, defense and 
neurotic conflict. For each clinical symptom a myriad of 
theoretically possible dynamic mechanisms is presented. The 
psychoanalytic and psychiatric literature is thoroughly combed 
lest some nuance of a dynamic interpretation escape mention, 
and the text is supplemented by a bibliography and inde.x of 
gargantuan proportions. Although this method of proceeding 
by infinite and laborious detail makes the hook superb as a 
source of psychoanalytic interpretations of symptoms, by the 
same token it loses considerable force as an exposition of psy¬ 
choanalytic theory. The reader becomes entangled in the variety 
and subtleties of possible mechanisms and loses the main out¬ 
lines of the theory. Furthermore, because what is described 
is always a symptom and its meclianism, the human characteris¬ 
tics of every neurotic problem are obscured by the somewhat 
mechanical approach. 

Nevertheless the book rises above its defects. In spite of the 
Considerable repetition and infinite detail, it remains a contribu¬ 


tion of the greatest value to psychiatric literature. The encyclo¬ 
pedic task accomplished by Fenicliel will prove rewarding both 
to tlie newcomer to psychoanalytic theory and to the practicing 
psychiatrist in search of source and reference material. 

Diagnostic Psychological Testing: The Theory, Statistical Evaluation, 
and Diagnostic Application of a Battery of Tests. Volume If. By Bavltl 
Itnpaport, Ph.D., irtlh the collaboration of Merton GIU, M.D., and Roy 
Schafei, B.S. The .Menninper Clinic Monoprapli Series No. 4. Cloth. 
Frice $6.50, Pp, 510, . fUi illustrations. Chicago: Tear Book Publishers, 
Inc., 1946. 

This volume by members -of the researcii staff of tiie 
Memiingcr Foundation deals with the so-called projective tests; 
volume I presented the authors' work with nonprojective tests, 
the Bellevue scale, the Babcock test and the sorting test. The 
present work covers studies witii the word asspeiation test, the 
Rohrschachcr test and the thematic apperception test. These are 
diagnostic tests of personality and ideational content in contrast 
to tests of intelligence and acliievemcnt. The first chapter dis¬ 
cusses the nature, applications and misapplications of the projec¬ 
tive tests. The chapter on the word association test presents 
the psychologic rationale of the test, the method of administra¬ 
tion and the results of analysis of the stimulus words. The 
diagnostic significance of disturbances in the associations in the 
groups of psychotic and neurotic persons to whom the test was 
given are discussed. As a result of their analyses the authors 
have undertaken to revise the stimulus-word list both as to 
content and as to sequence. Their list contains only noun 
stimulus-words and i.s revised to touch on significant relation¬ 
ships and conflict areas. 

The bulk of the work (310 pages) is devoted to the Rohr- 
scbachcr test. The authors emphasize the fundamental simplicity 
of the test despite its apparent complexity. In this study the 
aim was to validate the significance of tlie different responses, 
to standardize tlie diagnostic use of the responses and ‘‘to sys¬ 
tematize a manner of analyzing the verbalization of Rohr¬ 
schachcr responses, a task whicli has been thus far neglected in 
the main, to the detriment of the test’s diagnostic potency.” 
Method of administration, scoring, rationale and careful analyses 
of the responses of the several clinically distinct groups of psy¬ 
chotic and neurotic persons are exhaustively presented and dis¬ 
cussed. A summarizing section gives the individual diagnostic 
findings on examination of 217 persons in the several groups 
referred to. The observations on a “normal” control group are 
briefly summarized and contrasted with those evidencing abnor¬ 
malities clinically. 

The thematic apperception test is one in which the subject 
is required to make up a story around a picture presented visu¬ 
ally. This test is included to offer “an appraisal of the subject’s 
experiencing of his own world and of himself as part of it.’’ 
Content and attitudes revealed in such a test arc only inciden¬ 
tally revealed in the word association and Rohrscliacher tests. 
The presentation of material on this test follows the general 
plan of discussion of the preceding tests, with emphasis on 
technics of interpretation and diagnostic indications. A final 
chapter briefly discusses the problem of diagnosing with a bat¬ 
tery of tests. Here a few important rules for use of a battery 
of tests are laid down, together with discussion of difl’ercntial 
diagnosis, weighting of the various tests as diagnostic tools, 
limitations and broader possibilities of their usefulness. Appen¬ 
dixes provide tabulations of the Rohrschacher score of each 
subject and an extremely useful review of the literature of the 
tests used in the study. 

This book is written primarily for the specialist in clinical 
psychologic testing but is of greatest importance and interest to 
all psychologists and psychiatrists. It offers much to the student 
and research worker. The consistent effort to determine what 
it is that happens psychologically within the subject when 
confronted with the necessity to respond to the test, tlic meticu¬ 
lousness of the analyses of the individual tests and a clinical 
perspective doubtless enhanced by the particular setting in which 
the studies were made conspire to produce an impressive and 
important work. Doubtless the Rohrschacher in particular will 
find much to shoot at in further effort to establish fully the 
usefulness, meaning and application of this amazing test. 
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Les phfnomenes d’aUcrgie non snSciflque dans la tuberculose et les 
fitvres typholdes: Importance de la notion des phenombnes do Sanarelli' 
Schwnrtzmnnn, les limites de la spccificite pathogenc, contribution a 
I'itudc de la pathogfnie de la tuberculose et des fievres typholdes. Far 
Jean Alhert-tVell. Preface (In Frofesseur Fene Leriche. Paper, Pp. 
83. Llbairlc Maloine, 27. rue de rEcote-de-JIcdeclne, Paris, G*", 1S46. 

This small monograph gives the various conceptions of the 
author on nonspecific allergy in tuberculosis specifically and is 
based on general conceptions of other authors. The presentation 
is divided into three main parts. The first reviews the phe¬ 
nomena of allergy' in tuberculosis and of nonspecific allergy, 
sensitization and the toxic and allergic feature of the histopatho¬ 
logic tuberculosis, including the involvement of the neurovege- 
tative system. The conceptions of Besredka and Ghon are given 
consideration. The specificity of the terrain is considered, and 
its effect on the virulence of the bacilli noted. The phenome¬ 
non of nonspecific tuberculin is discussed, and the role of the 
neurovegetative system in the reaction of hypersensitiveness 
expounded. Tlie action of the tubercle bacillus on the tuber¬ 
culous terrain is viewed in the light of the development of the 
virulence of other germs (colon bacillus and others). The 
second part considers the nonspecific allergy in t 3 'phoid-like 
fevers and the part played by the typhoid bacilli and their lesions 
on the multiplication and virulence of colon bacilli. The influ¬ 
ence of tissue necrobiosis on the multiplication and virulence of 
bacteria is noted, and its importance in the role of the patho¬ 
genesis of morbid allergic and toxic phenomena, tissue sensi¬ 
tization to intestinal saprophytes during the course of typhoid, 
sensitization and autosensitization toward colon bacilli and 
associated activation of virulence, group sensitization and the 
involvement of the Sanarelli-Schwartzmann phenomena in the 
course of typhoid and paratyphoid are discussed. The third 
part considers the limits of bacterial specificity and the mosaic 
character of bacterial antigens. A brief conclusion summarizes 
the author’s views and the possible relations to therapy on this 
basis. 

Since this monograph is one of general conceptions and a 
personal point of view with which many miglit readily dissent 
as to its practical significance, especially in tuberculosis, it can 
only be suggested that the monograph be read by those interested 
in nonspecific allergies and their possible signi^cance, so inher¬ 
ently one of points of view, in an involved field such as allergy. 

If You Ask My AGvIcb: Frank Discussions of Family Problems. By 
Henry Pleasants .tr.. K.D. Clolli. Price, 52. Pp. 110. Bruce Humplirles, 
Inc., 30 Winchester St., Boston, 1040, 

Eight subjects ranging from family problems to insurance are 
discussed rather superficially. ./Vlthough the manner of presen¬ 
tation is easy-going, with liberal use of homely phrases and 
emphasis on informality, conclusions that are definitely helpful 
arc seldom reached. For example, in the essay titled “This 
Thing Called Sex’’ the author drops the subject of child educa¬ 
tion back in tbe parental lap with the casual query "Would it 
not be better to explain the whole problem of sex to youngsters 
in such a nay that they can understand the simple basic reason 
back of the annoying restrictions?” The author is to be com¬ 
mended for keeping the matter of medical treatment on a super¬ 
ficial plane, but one might find fault with conclusions such as 
are presented in the case of a woman in whom sanity was 
restored . . . or at least her mind made “clear as crystal” 

. . . b.v correction of faulty intestinal elimination. 

Zur Physio-Pathologle dcr NIere. Von Dozeut Dr. med. Otto Spuliler, 
Ober.irzt der Wed. Viii\ersit.its-PolikIinik Zurich. Jlit eineni Toruort 
\on Prof. Dr. n)cd. P. H. Bossier. Cloth. Price, 17.30 Swiss francs. 
Pp. 24S, with 22 illustrations Bern: H.ans Huber, 1046 

The author's intention is threefold. He presents, first, a text 
in German ably summarizing the technics and concepts of 
modern renal physiologj-. Second, he seeks, albeit only at the 
sacrifice of clarity, to coordinate these with the older views on 
renal function. Third, and even less fortunately, he interpolates 
illustrative data from his own observations of inulin, urea, uric 
acid and chloride clearances. The principal topics are glomerular 
filtration, renal blood flow, tubular activity and diuresis. The 
author apparently is not familiar enough with the pitfalls of 
renal function testing to appraise his data critically. It is espe¬ 
cially difficidt to reconcile the average urea clearance of only 


37 cc. per minute which he finds in normal subjects with the 
concurrent average inulin clearance, technically the more difficult 
procedure, which is correctly found to be 120 cc. per minute. 
The brief discussions of toxemia of pregnancy and hypertension 
are sketchy and might better have been omitted. Due allowance 
should be made for the fact that American and English journals 
in which most of the relevant articles of recent years have 
appeared seem to have been unobtainable in Switzerland after 
1941. The book will direct European attention to the great 
strides in the study of renal function made in this country. As 
such it represents a laudable relaxation of continental com¬ 
placency. It is well printed, indexed and bound and contains 
few typographic errors. 

Cancer of the Scrotum In Relation to Occupation. By S. A. Henry, 
M.A., Jt.D., F.R.C.P. Oxford Medical Publications The Substance et 
This Paper Was Contained in the Hunterian Lecture Delivered at tbe 
Royal College of Surgeons on 2nd February 1040, but Information mUcU 
Has Since Become Available Has Been Added. Paper. Pp. 112, with 33 
illustrations. Kew York, London & Toronto: Oxford 'University Press, 
194C. 

This is a laudable attempt to elucidate the causation of epi¬ 
thelioma of the scrotum. Aluch information is included on the 
causes of skin cancer and on carcinogenic substances. Detailed 
studies of the incidence of scrotal cancer in various occupations 
and industries are correlated with the probable carcinogenic 
agent in eacli. The author has used as materia! for study all 
cases (3,333) of notifiable epitheliomatous ulceration of tlie skin 
since 1920, and all fatal cases of scrotal cancer (1,638) in 
England and Wales from 1911 to 1938. This tumor causes only 
0.25 per cent of all cancer deaths but, because of its rarity, its 
incidence in certain occupations becomes all the more revealing. 
There are discussions on the agents encountered, the time neces¬ 
sary for the production of the primary growth (induction time), 
the period of delay between the last exposure and manifestation 
of the disease, and other points. There are, brief chapters on 
prevention and treatment and a historical introduction which 
begins with the observations of Percival Pott on chimney sweeps’ 
cancer of the scrotum—the first known recorded example of the 
cause of a cancer. Excellent photographs are included, but the 
bibliography refers mainly to British papers and there is no 
broad critical review of the subject. The volume contains a 
wealth of data which should he of interest to those concerned 
with the etiology of cancer, carcinogenic agents, industrial and 
occupational diseases, skin cancer, vital statistics and others. 
Tile style of writing is not alwaj's easy, but the value of the 
material far outweighs this defect. This study is an example of 
a method which might profitably be more widely used to reveal 
exogenous causes of human cancers. 

Renal Hypertension. By Eduardo Braun-Mcn6ndcz, Juan Carlos 
Fasclolo, Luts F. Lelolr, Juan M. Munoz, and Alberto C. Taguinl. Trans¬ 
lated by Lewis Dexter, M.D. Fabrikoid. Price, 5G.75. Pp. 451, with 
91 ilUistrntions. Charles C Thomas, 301-327. E. Lawrence Ave., Siuing- 
flcld, HI. 1940. 

The Argentine (1943) edition was reviewed in The Jouk.val 
Dec. 2, 1944, page 926. This edition is offered as a summary 
in English of present day knowledge of renal hypertension. I he 
translator has incorporated material from one hundred and 
twenty-four papers which appeared during 1944 and 1945. The 
translation is therefore not line for line, although traces of 
Iberian sentence structure persist, ilost of the minor errors of 
tlie former edition have been amended. Format and typography 
are improvements on the original. The book is recommended as 
a compendium for investigators whose critical familiarity with 
the field enables them to form more objective concepts than are 
presented by the authors. The clinician will find the book use¬ 
ful chiefly as an excellent bibliographic file in renal hypertension. 

A Handbook ot Radiography. By John .4. Ross, M..V.. M.irC.F, 
L.R.C.P., Radiologist, General Hospital, Warrington, Engl.md. Second 
editton. Clotli. Price. lOs. Gd. Pp. 1C3, with 92 illustrations. H, K. 
Lewis & Co., Ltd., 130 Gower St., London, W. C. 1, 1940. 

This is a rather elementary and brief technical manu* on 
roentgenographj' suitable for the instruction of x-ray technicians 
and for guidance for phj'sicians so situated that they must utilize 
x-rays in diagnostic work without having the benefit of projj- 
erly trained technical help. The illustrations consist of hue 
drawings. 
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The answers here ruBUSHED have been prebaeed bv cosipetent 

AOTKORITIES. TitEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. Every letter must contain the writer s name and 

ADDRESS. BUT THESE WILL BE OMITTED ON REQUEST. 


DANGER OF DDT IN KITCHENS 

To the editor; —Wc have been using DDT for sproying fbe hoslplol's kitchens 
and dining rooms for the control of-flies. 'The sofety of- this-procedurc 
has been questioned. Is there e possibility of horm »o persons eating 
food ptepored in the kitchens and served in the dining room? 

B. Eorl Clarke, M.D., Providence, R. 1. 


Aksweb.— It is not clear what method of spraying has been 
used by the inquirer. The .degree of hazard is influehced to 
some extent by the method of application. Since.DDT has 
been 'shown to be capable of producing chronic toxicity in ani¬ 
mals when added to their-diet even in small amounts, every 
■ effort should he made to keep tills substance out of human 
food. It 'should not be allowed to contaminate food, cooking 
or eating utensils or table lops. Such contamination can gen¬ 
erally be avoided by applying the spray directly to tlie ceiling 
• and walls. . , . __ 


FALSE POSITIVE SEROLOGIC- *REACTIONS -FOR SYPHILIS 
AFTER TROPICAL DISEASES 

To the editor: —Several soldiers who hod tropical ulcers or i’ungle rot in 
the South Pacific have hod positive Wassermonn tests offer their return, 
vorying from I plus fo 3 plus. Serologic tests were negative before 
they had the disease, and history of sexual contact or chancre is 
denied. After repeated tests the Wossermonn test grodually becomes 
negative. Is there any literature or direct informotion on this subicct? 
It is extremely embarrassing for these men to return to their wives and 
frv to convince them tbot they hove not hod any outside family contocts. 

M.D., Wisconsin. 

Answer. —"Tropical ulcers” so called, or “jungle rot,” arc 
not in themselves known to produce positive blood serologic tests 
for syphilis; They may, of course, be complicated by- syphilis. 
The term "tropical ulcer” as such is used for a specific clinical 
entity,of uncertain and possibly varying etiology (Manual of 
Tropical- Medicine, National Researcli Council, Philadelphia, 
W; B. Saunders Company, 1945, p. 475). It is also used in a 
more geiiiral sense to include several tropical diseases which 
may produce skin ulceration (e. g. leishmaniasis, oriental sore, 
fcala azar or even granuloma inguinale). These are occasionally 
known to produce biologic false positive reactions for syphilis 
(Stokes, Beerman and Ingraham: Modern Clinical Syphiiology, 
Philadelphia, W. B. Saunders Company, 1944, p. 87, fig. 33). 

The first requisite, of course, when confro'nted with a patient 
with a positive blood serologic test is to rule out syphilis. If 
this cannot be done by the usual procedures, the patient should 
be treated for this disease. 


■ . TREATMENT OF SPLENOMEGALY 
To the Editor:—A potient with moderotely advanced Banti's disease has o 
' polpable spleen which extends to the umbilicus. The potient has been 
odvised that nothing more' can be done. Would epinephrine in oil or 
splenectomy be of any value at this stage? 

„ , 'W. J. Klinck, M.D., Lennoxvilic, Quebec. 

‘Answer. —Epinephrine in oil might have a transient effect on 
the peripheral blood picture, but it would not have value in the 
treatment of Banti's disease. Most authors feel that splenectomy^ 
is beneficial when performed in the early stages of the disease 
before tlie liver function is seriously impaired. The mechanical 
effects' of a large tumor are removed and less-.blood flows 
through the portal system, thus lessening the chance of bleeding. 
In many cases, however, the results of splenectomy are unsatis¬ 
factory and the course of tlie disease is unaltered. 


tHIOURACIL FOR HYPERTHYROIDISM IN PREGNANCY 
To the editor: —Are there any dato concerning the use of thiourocil in hyper- 
' thyioi'dism -coraplicoting pregnancy? Are blood chongei more' opt to occur 
When fhe-polient taking thiourocil is pregnant? Is there ony known effect 
on the unborn infont? r. k. Finley, M.D., Doyton, Ohio 

Answer. —^There are not enough data on the use of thiouracil 
in hyperthyroidism complicating pregnancy to warrant definite 
conclusions. The data available indicate that hyperthyroidism 
responds about the same to tliiouracil in women who are preg¬ 
nant as it does in women who are not pregnant. Leukopenia 
and agranulocytosis are not more common tvlien the drug is 
given during pregnancy. There are not sufficient data to state 
whether or not the drug is harmful to the fetus. The evidence 
available indicates that it is not. 


. PRIAPISM IN LEUKEMIA 

To ihe editor: —Please discuss the treatment of priopism complicating chronic 
myeloid leukemio. Is thrombosis Ihe cause? If so, would the use of 
Dicumorol (3,3'-niethylene.bls.t4-hydroxycoumarin]) be justified in spite 
of the tendency to hemorrhoge? c. E. McCarthy, M.D., Clinton, Tcnn. 

Answer. —Priapism, a relatively uncommon symptom of leu¬ 
kemia, has been ascribed to thrombosis, leukocytic stasis or leu¬ 
kemic infiltration in the corpora cavernosa. Radiation treatment 
of the leukemia often relieves the local symptom. Should there 
be recurrences of priapism after the leukocyte count is reduced, 
a trial with Dicumarol is justified. Only in the late stages of 
elironic myeloid leukemia is there a lowering of the platelets 
with a tendency to hemorrhage. Dicumarol would be contra¬ 
indicated in such cases. 


COFFEE AND CORONARY DISEASE 
To ihe editor: —Is there any definite proof that coffee is controindicoted 
in coronory diseose end Buerger's diseose? 

Axel W. Swenson, M.O,, Van Nuys, Colif. 

Answer. —No. Nor is there any proof that it is of benefit, 
amiough one might suppose that the vasodilatation produced bv 
caffeine might be of slight value. 


On the other hand, the fact that the tests reported on the cases 
cited are only weakly positive and that they revert to negativity 
in a relatively sliqrt time indicates that they are probably non¬ 
specific positives imreiated to syphilis. (For complete recent 
review of this subject sec Herman Beerman: Biologic False 
Positive Reactions to Tests for Syphilis, Atii. J. M. Sc. 209:525 
[April], 524 [Oct.] 1945.) Such cases in the absence of other 
.evidence of-Sypliilis.should. tie .observed, over periods of as much 
as four to six months at two to four week intervals. 'The blood 
..sbonJd-.prieferablytbe studied. By'quantitative procedures in order " 
to determine the exact amount in units of rcagln present in 
order td_detect significant trends. Treatment for sjvphilis.should. 

, not he given on the basis of weakly positive serologic tests alohe, 
in the absence of other evidence of the disease or a definite 
history of infection. 

A number of causes other than syphilis for positive blood 
serologic tests among veterans recently returned from the South 
Pacific are known, among the most common being: 

1. Inoculation to produce immunity against various infectious 
diseases. Soldiers who are working in the South Pacific area 
• receive-inoculations on an average of once everj-si.v months and 
at times, when exposed to epidemic conditions, more frequently. 

It is common practice also to have the medical records reviewed 
at the time of discharge and for the soldiers to be given a series 
of inoculations against infectious diseases at that time. The 
nonspecific positive reactions for syphilis when they occur in 
these circumstances are Transitory, appearing within two weeks 
of the date of vaccination or inoculation and disappearing in 
most instances within two months or persisting occasionally as 
long as four months. The effects of these inoculations could 
accordingly be carried into the first few months of civilian life. 
Considerable interest in recent years has centered about non-, 
specific positive reactions for syphilis from immunization. Some 
of the more important references on this subject being: 


Rien, C. R., and Eisberg, E. F.: Studies on the Incidence and Nature 
Serologic Reactions for Syphilis, ^w. J. Clin. Path. 
14:461 (Sept.) 1944, 

Loreinan, A. B,: False Pi^itive Serologic Reactions for Syphilis: Report 
ol lOU Cases Following Routine Immunizations ant! Upper Respiratorv 
Infections, Bn//. U. S. Arm.T if. Dept., 80 : 95 (Sept.) 1944. 
Favorite. (3 O^: Facts Influencing False Positive Serologic Reactions 
SSo Vaccination (Vaccinia), Am. J. M. Sc. 

»OS:21o (Aug.) 1944. 

Koinier,. J. A.: The Problem of Falsely Doubtful and Positive Re.-iC' 
<n ffie Serology of Syphilis. Am. J. Pub. Health S4: 510 (May) 


2. A previously active or not completely cured tropical disease, 
as for example malaria. This aspect of the problem has also 
been discussed extensively in several recent authoritative articles: 


J. a,.u .nv^iimey. iv.: me tuecl of Vivas 
Malaria on Spinal Fluid and Blood Serologic Tests for Sjphilis Tni 
JOUKNXL, Nov. 3, 1945, p. 667. sm. 

c- a-'- ¥2'”'? ?? Sfo'oBk Tests for Syphilis 

Bull. (J. S. Army M. Dept. 84:74 (Jan.) 1945. 

Elmes, B. G. T.. and Findley, G. M.: Malaria and the Serologic Rcac 
(Jan) British Soldiers, J. Roy Army M. Corps 84:2« 

Potter, H. W.; Bronsteln, L. H., and Gruber, C. M.: Blood and 
FJuid Tests for Syphilis in Malaria Patients, The Journal. Marc^ ^4 
1945, p. 127', m correspondence May 12, 1945 and in Oi^erics anc 
Minor ^,otes Feb. 36, 1946, p. 466. 
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QUERIES AND MINOR NOTES 


}■ A. Xt. A. 
Jan. 4, 194 ; 


USE OF METREURYNTER 

To the Editor :—A primapara oged 28 wos seen because of uterine bleeding. 
She gave a history of menorrhagia for 0 few weeks on and off end of 
previous operative intervention by a physicion, the noturc of which was 
unknown. Following this procedure there was intermittent uterine bleed¬ 
ing for 0 few weeks and progressive wcokness. Vaginal examination under 
oseptie precautions revealed an cniorged ond soft uterus,’ no palpable mass 
inside the uterus or elsewhere, and an open cervix with oozing of blood. 
The patient complained of tenderness over both lower quadrants ond over 
the obdomcn. A vaginol pack was inserted, and she was advised to stay 
in bed. On the next Boy, when the pack was removed, there was very 
little blood, Ergonovine wos given, one tobicf three times daily for two 
doys. The potient did not return for seventeen days but stated that the 
bleeding continued during this period ond that she did not stay in bed, 
Reexomination ogain showed an open cervix with bleeding, A voginol 
pock wos inserted doily for the next three days and ergonovine wos 
repeated, one toblef every four hours. The patient refused to stay in 
bed, and the bleeding persisted. Because of the persistent bleeding a 1 inoh 
Voorhees bag wos inserted on the fourth day with an attached weight- 
In twenty-four hours the Voorhees bag come out with o few clots. Fifteen 
minutes loter a mass the size of a smoll grapefruit was passed, along 
with what appeored to be membrone from the plocento. Following this 
the bleeding stopped. An Aschheim-Zondek test was not done in fhis 
cose becousc of the uterine bleeding. Was an Aschheim-Zondek test 
necessary in this case ? Is an Aschheim-Zondek test misleading at times, 
since other conditions besides pregnancy con give a positive test? Con 
the results of the Ascheim-Zondek test be misleading os a result of the 
way some patients collect their urine ? Is there any reason why a 
metreurynter should not hove been used in such a case of uterine bleeding 
with o history of previous surgical intervention of unknown type ? 

M,D„ Connecticut, 

-•’sN'.swKR.—If the patient was only two or three months preg¬ 
nant the simplest way of emptying the uterus probably would 
have been dilation of the cervi.x and curettement of the uterus, 
provided the cervix was soft. If the cervix was firm, cither a 
small metreurynter such as was used or a cervical gauze pack 
would be proper therapy because both of these foreign bodies 
cause softening and dilatation of the cervix and subsequent 
expulsion of the products of conception. In this case it would 
have been advisable to perform a curettage after the sponta¬ 
neous expulsion of the masses to make certain that no placental 
or membranous tissue remained in the uterus. 

A positive Aschheim-Zondek_ test nearly always indicates .a 
living conceptus, especially a living fetus. However, even' in 
the presence of a dead baby the Aschheim-Zondek test may be 
positive if the placenta has living chorionic ectoderm. On the 
other hand, in early pregnancies there may be a negative biologic 
test in the presence of a living embryo. Occasionally, but not 
often, a positive Aschlicim-Zondek test is obtained in the absence 
of a pregnancy. 

Xearly all textbooks of obstetrics contain descriptions of the 
use of metreurynters aided by illustrations. Two of the best 
are De Lee and Grcenhill’s Principles and Practice of Obstetrics 
(cd. 8, Philadelphia, W. B. Saunders Company) and Standers 
Textbook of Obstetrics (New York, D. Applcton-Ccntuty 
Company). _ 


TREATMENT OF GIARDIA LAMBLIA INFECTION 
To the Editor:—A girl aged 3 years developed diorrhea in August 1945- 
Exomination of the stools revealed Giardja, mucous threads ond blood. 
Bowel movements occur two to three times o doy but the diarrheo 
becomes worse if a proper diet is not followed. There bos not been 
fever or pain. The potient docs oil right under medication wifh bowel 
antiseptics. What is the latest treatment of flagellate dysentery 
(giardiasis)? ' M.D., Missouri. 


.•VxsWER. —The most effective treatment for Giardia lamblia 
infection thus far reported is the use of quinacrine hydrochloride 
(atabrinc dihydrochloride). Therapy for an adult consists in 
the oral administration of one tablet, 0.1 Gm. (1J4 grains), of 
quinacrine three times daily for five days. The dosage for a 
3 year old child should be reduced accordingly. No untoward 
reactions to the drug have been observed, although the number 
of stools may be increased during the first several days of 
medication. The infection usually is controlled rapidly and 
Giardia may disappear from the stools after only one or two 
days of therapy. A second course of quinacrine may be neces¬ 
sary after an interval of seven to ten days. Less frequently 
Giardia lamblia infection may persist after several courses of 
therapy with quinacrine. 

Giardia lamblia organisms are not known to invade tissue. 
They do not produce bloody stools, although diarrhea is not 
an uncommon symptom. In the present case, therefore, it scents 
highly improbable that they are responsible for the bloody stools. 

References: 


Nutter, P. B.; KoBaniche, Enid C,, and Palmer, W, L.: Giardta 
Lamblia Infection in Man, Titt Journal, April 32, 3941, p. 3633. 
Ifarlman, H. R., and Kyser, F. A.: Giardiasis and Its Treatment, 
ibid., June 28, 1941, p. 2835. . , , , 

Culbertson, J. T.t Specific Cbemolhcrapy of Gtardia Infections, J. Z-oo. 

C/in. .Med. 20: 1465 (June) 1941. , ^ , 

Welch P B.-. Giaediasts with tintisual Cumcal Findmes, Am. /. 
Direst. Dis. 10: 52 (Feb.) 1943. 


RECURRENT DISLOCATION OF THE MANDIBLE 
To the Editor :—A patient has hod thirty or forty dislocations of the mondihle 
in the post yeor and a holt following a difficult tooth extroetion. The 
dentist hod to force the mouth open vigorously. The jaw went out of 
plocc ond opporcntly the capsule was so stretched that the dislacalhn 
has been recurring. Recently general anesthesio has been necessory for 
reduction because of severe pain. Has the method of iniecting a scle¬ 
rosing solution into the capsular ligaments to produce contraction been 
successful? Whot type of solution has been most successful and what is 
the technic? ^ ^ ^ p ^ 

z\xswE!?,—In recurrent dislocation (or subluxation) of the 
mandible, simple treatment should be instituted early. After the 
second dislocation of the mandible interdental wiring (or elas¬ 
tics), a chin strap or other device to limit the opening of the 
mouth should_ be applied for several months. If this procedure 
proves to be inadequate, as it frequently does, the temporoman¬ 
dibular Joint should be injected with a sclerosing solution. The 
results have been encouraging. The technic briefly is as fol¬ 
lows; With the mouth open, a 1)4 inch lohg 26 gage needle, 
on a I cc. tuberculin syringe is inserted into the temporoman¬ 
dibular joint posterior to the head of the condyle in a slightly 
upward and inward direction until contact is made with the 
mesial wall of the glenoid fossa. The penetration of the needle 
will be 2 to 3 cm. The needle is withdrawn about 0.5 cm., and 
0.25 to 0.5 cc. of a 5 per cent aqueous solution of sodium psyl- 
liate mixed with an equal portion of 2 per cent procaine hydro- 
cMoridc is injected. Sometimes several injections about ten 
days apart arc necessary. The following references discuss the 
miection and surgical treatment of fhis disorder: 

Scbultz, L. tv., and Shrincr, Walter; Treatment of Acute afid Chronic 
■Traimiatic Temporomandibular Arthritis, I. Florida M. A. 30: 389 
(Nov.) 3943. 

Bitrman, Michael, and Sinberg, S. E.: Condylar Movement in the 
Study of Internal Derangement of the Temporomandibular Joint, 
J. Bone & Joint Snrg. 28: 353 (April) 3946. 


ROENTGEN THERAPY OF RHEUMATOID SPONDYLITIS 

To the Editor :—Recently I hove been informed that there has been success 
in the high voltoge x-ray irradiotion of the Pierre Moric Sfriimpell type 
of orihritis. How much benefit is derived from treotment of fhis kind? 

M.D„ Quebec, 


AxswEit.—Roentgen therapy has been employed in the treat¬ 
ment of different forms of rheumatic djsease; the best results 
have been observed in cases of rheumatoid arthritis of the spine 
(Maric-Striimpell spondylitis). The technic usually employed is 
conventional high voltage x-ray therapy wifh factors IdO to 200 
kilovolts, 50 cm. skin-target distance and 0.5 mm. copper and 
1 mm. aluminum skin filters, and treatment is given to as many 
ports as needed to include the spine and paraspinous tissue 
involved in the disease, approximately ISO roentgens adminis¬ 
tered to each port on alternate days until 450 roentgens have 
been delivered to each port. It is best to treat only two or three 
ports on the same day. _ It is often necessary, to repeat such 
treatment two or three times at intervals of four to six weeks. 
Scott has reported excellent results from the use of low voltage, 
wide field "superficial” roentgen therapy for this disease. Cau¬ 
tion must be exercised in irradiating over the pelvis in young 
women in order that damage to the gonads may not occur. 

The mechanism by which benefit is derived from roentgen 
therapy in this disease has not been explained, but several 
investigators have reported good results and most physicians 
who have properly employed it believe x-ray therapy superior 
to other measures to relieve the pain and muscle spasm of rheu¬ 
matoid spondylitis. To determine whether the course of the 
disease is favorably altered, more prolonged observation of 
treated patients will be required. Best results are obtained in 
the earlier stages of the disease; x-ray therapy is of little value 
in the later stages when pain and muscle spasm ari: of minor 
importance, when the facets are ankylosed and the spinous liga¬ 
ment calcified. ' 

Roentgen therapy is not complete treatment for rhizomelic 
spondylitis. Other valuable measufes of treatment are required 
for best results. 

Smith, Boland and Hcnch recently reported^ good results 
from roentgen therapy for rheumatoid spondylitis observed in 
a rigidly controlled study of different forms of treatment of 
early cases among military personnel. A discussion of the value 
and limitations of this form of therapy is contained in a recent 
report by Frcyberg. 
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THE VAGINAL SMEAR 

Practical Applications in the Diagnosis of Cancer 
of the Uterus 

JOE V. MEIGS, M D. 

Boston 

In 1928 PapanicolaoiC demonstrated his ability to 
make a diagnosis of cancer of the nterus by the observa¬ 
tion of single malignant cells cast off from the tumor 
into the vaginal secretion. This was a cytologic diag¬ 
nosis rather than a diagnosis made by a study of the 
architecture of the tissue, such as is done by pathologists. 
Subsequently, in 1941 and 1943, Papanicolaou and 
Traut - published articles and a monograph describing 
theii expeyieuceSi. The monograph, illustrated by many 
plates of benign and malignant cells, suggested to the 
medical profession that their method was a success and 
should be used. In 1943 Meigs and others,® confinning 
the work of Papanicolaou, reported a series of casp 
studied at the Massachusetts General Hospital and in 
1945, in a second article,'* gave convincing evidence of 
the value of the method. At present 2,749 cases with 
an error of only 3.2 per cent have been studied. 

It is obvious to those who are interested in uterine 
cancer that this method is of extreme value in enabling 
the physician, if not to make a definite diagnosis, at least 
to screen satisfactorily women who come for routine 
examination. A positive smear indicates that careful 
further studies both by smear and by biopsy are indi¬ 
cated. A negative smear indicates that at the time it 
was taken cancer ceils were not found on the slide. If 
the patient’s symptoms or the appearance of the cervix 
is suggestive, more smears must be taken because there 
is convincing evidence that in cei tain instances shedding 
of the cells does not occur. Six and one-tenth per cent 
of 339 cancers did not show malignant ceils. The 
positive smear is an indication that fiuther investiga¬ 
tion must be carried out until proof of cancer is found. 
Without other coirohorative evidence I have larely 
allowed a positive vaginal smear to be the sole reason 
for radical surgery The smear diagnosis is important 

rrottt tUe Vmcent Memorial Hospital (the g> iiecological sctmcc o£ the 
Massachusetts General Hospital Research Laboratory). 

Read before the Section on Obstetrics and Gjnecolosj at the Kinety- 
Fifth Annual Session of the American Medical Association, San Fran 
CISCO, Jul> 4, 1946 

1. Papanicolaou, G. N. New Cancer Diagnosis, Proc, Third Race 
Betterment Conf , Jan 2 6, 1928, pp, 528 334 

2. Papamcohou, G N, and Traut, H. F.t Diagnostic Value of 
Vaginal Smear;> m Carcinoma of Uterus, Am J. Obst &. Gjnec 42 1 
393*206 (Aup:) 1941, Demonstration of Malignant Cells m Vagmal 
Smears and its Relation to Diagnosis of Carcinoma of Uterus, Ken York 
State J Med 43; 767*/68 (April 15) 1943, Diagnosis of Uterine Cancer 
by Vaginal Smear, New York, The Commonwealth Fund, 1943 

3 Meigs, J. V , and others Value of Vaginal Smear in Diagnosis of 
Uterine Cancer, Surg , Gjnec &. Obst 77:449 461 (Kov ) 3943 

4. Meigs, J V, and others* Value of Vagmal Smear m Diagnosis of 
Uterine Cancer Report of 3.015 Ca'es, Surg, Gmec Ohet Sir337 
345 (Oct ) 1945 


and its value has been definitely settled, but how far 
one is to go in the treatment of patients with a positive 
smear and a negative biopsy has not )'et been decided. 

It has been suggested that smears be taken directly 
from the ceivix and by use of a cannula from the endo- 
cervix and endometrial cavity. This is a splendid idea 
and without question it is of greater value in some 
instances than the vaginal smear, but this method loses 
the importance of the simplicity of the vaginal smear 
technic. The real value of the vaginal smear is the ease 
with which it can be made by general practitioners in 
their offices. Those rvho can easily carry out the more 
complicated method, should do it in addition to making 
the vagmal smear. The vaginal secretion, although it is 
more dilute than that removed directly from either the 
cervix or tlie endometrial cavity, gives one a greater 
chance to find cast-off cancer cells because all cells, not 
merely the cells aspirated from a small area of cervix 
and endometrium are shed into the vagitial secretion. 
There is no objection to cervical or endometrial smears, 
but on the whole for the purposes here mentioned 
greater concentration on the vaginal smear method will 
produce better results. The vaginal smear is taken by 
means of a small glass tube and a rubber bulb. The tube 
is placed in the vagina with the bulb compressed, the 
bulb is then released and tlie vaginal secretion removed 
by suction. The secretion is then blown on a glass slide, 
spread out with the tip of the glass tube to make a good 
film and then placed immediately in a solution of one 
part ether and one part 95 per cent alcohol. Smears 
may remain in the fixation two to three weeks without 
showing any signs of deterioration. It is important that 
the slide be placed in the fluid immediately after the 
secretion has been placed on the slide so that the maxi¬ 
mum benefit of fixation may be secured. This is a 
simple method, and if it is complicated liy the necessit} 
of the use of specuhnns and cannulas it will defeat its 
own purpose, which is simplicity and accuracy. 

In this paper it is not necessary to give the directions 
for staining methods or the method of diagnosis of indi¬ 
vidual cells. This has been included in numerous 
articles and in Papanicolaou and Traut’s monograph, 
which can be easily obtained. Howei'cr, there are a few 
characteristics of the cells which are extremely impor¬ 
tant. _ The nucleus of the cell is the main diagnostic 
criterion. The cancer cell has a large abnormal nucleus, 
and in groups a variation in size and shape is obvious. 
The large nuclei of cells from cervical cancer are radi¬ 
cally different from those of the normal cells of the 
cervical epithelium. It is important to note the jianciti- 
of cytoplasm compared to the amount seen in the nonna’l 
cell. In the cancer cel! the large nucleus takes 
up most of the cytoplasmic space and the ratio of 
nucleus to cytoplasm is different from that in the normal 
cell In cancer of the endometrium the same criteria 
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secretion. The result of a vaginal smear was reported as 
doubtful. The bleeding and discharge persisted under treatment. 
However, two subsequent vaginal smears were positive. ,A dila¬ 
tion and curettage were performed and showed adenocarcinoma 
of the endometrium. 

These 2 cases of uterine cancer, 1 cervical and 1 
endometrial, emphasize the importance of the vaginal 
smear in the detection of early cancer. Neither of 
the cases was suggestive enough clinically to warrant 
biopsy, and both would have been missed except for 
the routine vaginal smear. 

There is a special group of cases in which the vaginal 
smear method is of real practical value. These are cases 
of carcinoma treated in the past by radiation, in which 
the patients are watched routinely in the tumor clinic 
for possible recurrence of their disease. The importance 
of the vaginal smear method in this instance is illustrated 
by the 2 following case reports. 

N. 0., a woman aged 51, was given routine roentgen ray and 
radium therapy for an epidermoid carcinoma of the cervix, 
grade 2, stage 2, in 1941. On routine follow-up in the tumor 
clinic she had repeatedly positive smears over a period of six 
months in 1944. During this time she had no symptoms and 
was considered negative on clinical examination. One biopsy 
during this interval was reported as revealing “chronic inflam¬ 
mation.” Six months after the first positive vaginal smear, 
tissue obtained from the vaginal vault with great difficulty, under 
anesthesia, showed epidermoid carcinoma of the cervix. 

M. M., a woman aged 77, was given routine roentgen ray 
and radium therapy in 1944 for an epidermoid carcinoma of the 
cervix, grade 3, stage 3. On routine follow-up in the tumor 
clinic she had repeatedly positive smears over a period of eleven 
months. Evidence of disease could not be seen clinically and a 
suggestive area could not be detected for biopsy. The patient 
was asymptomatic. Eleven months after the first positive 
vaginal smear, a specimen for biopsy secured from the apex of 
the vagina showed epidermoid carcinoma of the cervi.x. 

This type of case points out the importance of the 
vaginal smear in the routine examination of the Gyne¬ 
cological Tumor Clinic. In both these cases it was 
impossible to tell clinically whether disease was present. 
It is difficult to obtain specimens for biopsy from 
irradiated patients, and some screening method by 
which certain cases can be chosen for further study 
is of great value. It should be pointed out that the 
diagnosis by vaginal smear in this group of irradiated 
patients is more difficult than that of untreated patients. 
However, with careful study few false positive or 
negative smears will be reported in this group. 

The next 2 cases are representative of a real problem. 
These are 2 patients who had clinically suspicious 
cervices and vaginal smears positive for cancer cells 
but in whom biopsies were negative. The question of 
whether radical surgical inten'ention should be per¬ 
formed in such instances is still unanswered. 

M. S., a 35 year old woman who had four children, came to a 
private physician’s office with the chief complaint of inter- 
menstrual spotting of five to six weeks’ duration. Pelvic exam¬ 
ination revealed a lacerated cervix. Three vaginal smears were 
reported positive. Two specimens for biopsies taken at the same 
time as vaginal smears were made were reported as indicative 
of acute and chronic endocervicitis. A radical hysterectomy was 
performed. The final pathologic diagnosis was carcinoma in situ 
of the cervix. 

L. S., a 45 year old woman who had two children, came to a 
private physician’s office for routine physical e.xamination. At 
pelvic examination, the cervix presented a normal appearance. 
The patient had had a supravaginal hysterectomy some years 
previously. .A routine vaginal smear was positive for cancer 
cells. Biopsy showed only chronic cervicitis. A cervicectomy 
was performed. The final patliologic diagnosis was carcinoma 
in situ. 


It is important to note that there is a certain group 
of early cases in which the diagnosis by vaginal smear 
is more accurate than that by biopsy. If the cervix 
presents a generally suspicious appearance it is difficult 
to know what portion to use for biopsy. For this reason 
even repeated biopsies may not disclose abnormalities. 
The problem of treatment in this type of case is 
especially important; if cancer is present, it is in an 
early stage and is curable. 

The last report is that of an unusual case in which 
the vaginal smear was the only method of making a 
diagnosis. 

R. W., a woman aged 80 who had bad nine children, came to 
a private physician because of symptoms referrable to a leuko¬ 
plakia of the mouth. She w'as given estrogen therapy, and three 
days later vaginal bleeding developed. A routine vaginal smear 
was positive. Since a Le Fort operation for prolapse had been 
performed fourteen years previously, she could not be properly 
examined pelvically. At operation the Le Fort colpoplasty was 
taken down, the cervix was visualized and a specimen for biopsy 
was taken. The biopsy was reported as epidermoid carcinoma, 
grade 4., 

This case has been presented merely as an example 
of the aid which the vaginal smear may render in 
diagnosis when pelvic examination is impossible. 

CONCLUSIONS 

1. The diagnosis of cancer of the cervix and of 
cancer of the endometrium can be made with a high per¬ 
centage of accuracy by the vaginal smear method, as 
first suggested by Papanicolaou. 

2. The diagnosis in patients with cancer of the 
uterus can be missed by this method if the tumor does 
not shed tumor cells. 

3. The method should be of tremendous value in the 
routine screening of patients either in the clinic or in 
the hospital. 

4. Early cases of cancer, i, e, “cancer in situ,” can be 
diagnosed by this method. 

5. A positive vaginal smear should not be regarded 
as an indication for hysterectomy. It should indicate 
that specimens for biopsy should be taken so that the 
pathologist may confirm the observations disclosed by 
the vaginal smear. 

6. This method is not an office procedure; it should 
be interpreted by those trained in cytology and in the 
smear method of making a diagnosis. 


ABSTRACT OF DISCUSSION 

Dr. Warren C. Hunter, Portland, Ore.: The author 
mentioned the reluctance of pathologists to examine material 
other than in form for biopsy, stating that they have been 
trained to depend on pattern in evaluating the malignant state 
of tissue. Naturally, one does prefer continuity and pattern, but 
there is no reason for a refusal to try other methods of diagnosis 
merely because of preference. For a long time, pathologists have 
been asked to look for cancer cells in transudates and have found 
them on occasion. Actually, there is nothing mysterious about 
the cytologic method. Any cel! reaching the surface, whether 
normal or abnormal, is cast off and may retain its form long 
enough to be stained and identified. Even in tissue sections one 
pa 3 's attention to individual cel! structure in addition to tissue 
pattern, degree of differentiation, polarity of cells and heter¬ 
otopia as evidences of neoplasia. The cytologic features of tissue 
sections are equally applicable to single cancer cells and to 
groups of such cells. My e.xpcricnce with the method began 
about eighteen months ago. One soon becomes able to spot 
cancer cells in surveying smears under low power magnification 
by such important features as nuclear hyperchromatism and 
r^uced nuclear cytoplasmic ratio, just as easily as one makes 
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are true but there is less variation in the size and shape 
of the nucleus and less evidence of a differing in size 
from the normal nucleus. Yet the difference is real and 
can be observ’ed. The presence of histiocytes and many 
leukocytes is a suspicious observation but is not diag¬ 
nostic. The presence of blood is important, but its 
absence does not indicate a negative diagnosis. The 
most important observation is the abnormal nucleus 
and its size in relation to that of the rest of the cell. 
Diagnosis bj' means of the vaginal smear is a cytologic 
one, and any one with a good background in histology 
and cytolo^ can be trained to be a satisfactory tech¬ 
nician. It is difficult for the pathologist to be interested 
in this method, for he is trained to observe the relation 
of cells to architecture and the importance of invasion. 
Diagnosis by vaginal smear is painstaking and sloiy, 
and twenty minutes is not too long for the examination 
of a slide. Cases have been missed in the laboratory; 
yet after a review of the slide one or two cells were 
found that had been missed because the cytologist had 
not covered the entire slide the first time. Well trained 
technicians should be used to screen out negative slides, 
but in the process of screening suspicious cells should 
be noted, marked and presented to the expert for final 
decisions. 

Cancer of the Cervix. — It is easier to diagnose 
cancer of the cervix than cancer of the endometrium. 
It is obvious that the individual cancer cells are cancer 
cells, and even though the tumor cannot be found 
at biopsy, nevertheless it must be there. There is such 
a definiteness about a positive cervical cancer cell that 
even if tumor is not found on multiple sections it 
would take complete serial sections to prove it was not 
present. It is quite possible, for it is known that one 
can make the diagnosis of “cancer in situ,” that there 
is a time when the cancer is not over a few cells in 
size and it would be impossible for the pathologist 
to find it unless all the endocervix and squamous por¬ 
tion were observed under the microscope. This is as 
a rule impossible because of inability to spend the time 
and the money for serial sections. It is sad to think 
that it cannot be proved that positive cells mean can¬ 
cer. If one could prove that a positive cell seen in a 
vaginal smear means cancer, even though infinitesimal, 
what a great advance would have been made! Nineteen 
slides have been called positive, but the pathologist 
has not been able to find the cancer. The cells were 
definite; yet they had to be called mistakes because 
the department of pathology has been unable to find the 
tumor. This is not the fault of the pathologist, for 
they have been extremely cooperative and have cut 
hundreds of sections, some of them serially; never¬ 
theless it is essential in such a case that every single 
bit of cervical epithelium be viewed because it is felt 
that the cancer must be there. The number of errors 
for false positive smears is now at 2.0 per cent. 
That this is not a true picture is a definite fact in 
the opinion of those in the laboratory, but there is 
little one can do about it at this time. In the future it 
will be necessary to be much more exhaustive in the 
histologic study of the cervical epithelium. 

In a certain group of patients a slide has been called 
negative when there was tumor in the cervix. This 
is e.xplained by the fact that the tumor presumably 
did not shed cells. Perhaps the patient had just had 
a douche. It is impossible to make a diagnosis if the 
cells are not present, just as it is impossible for the 
pathologist to find tumor in a piece of tissue that has 


been removed from a noncancerous area. The pathol¬ 
ogist does not call it a mistake when he says “no 
tumor present,” even when it is obvious clinically that 
a tumor exists, for when he does the biopsy or cuts 
the block of tissue cancerous material may not be on 
his slide. Thus it is possible for the cytologist to miss 
cancer when it is present in the patient. In 3.5 per 
cent of the cases of cervical cancer in which the slides 
were called negative, re-observation still did not shoTV 
signs of tumor cells on the slides. The diagnosis cannot 
be made if there is no shedding of cells, if there are no 
cells on the slides or if not even a small number of 
cells are seen in the study of the slide. This is a 
definite hazard of the smear method, but histologic 
examination of tissue presents the same problem. 

Cancer of the Endometrium. —In the diagnosis of 
cancer of the endometrium the same problems are 
encountered, but there is an occasional confusion in 
calling cells malignant that are definitely not cancerous, 
and vice versa. It is because" there is not a great deal 
of difference between normal and malignant endometrial 
cells. The diagnosis of endometrial cancer calls for 
more expert observation than does that of cancer of 
the cervix. It can be made and the figures are improv¬ 
ing but the problem is difficult. The error of false 
negative obserj'ations in endometrial cancer is 20 
per cent. Of 80 cases of proved endometrial cancer, 
16 negative smears were reported and 12 of these did 
not show malignant cells on reexamination. These 
mistakes are subject to the same criticism as are the 
false negative group in cancer of the cervix, though the 
percentage is much higher. This may be explained 
partially by degeneration of the malignant cells from 
endometrial cancers before they are shed in the vaginal 
secretion. The more familiar the cytologist becomes 
with the diagnostic criteria the more accurate he becomes 
in his diagnostic acumen. 

There can be no doubt of the value of the vaginal 
smear in the diagnosis of cancer of the cervix and of 
the endometrium. It should be an accepted fact 
everywhere that the diagnosis can be made this way. 
There are many advances to be made by this method of 
cancer research, the most important of which is its aid 
in making an early diagnosis and thereby permitting 
earlier and more satisfactory methods of treatment. 
The practical aspects of the problem will be presented in 
a few case reports demonstrating the value of the 
vaginal smear in the diagnosis of cancer in the early 
stages and in others when the diagnosis was made by 
smear in totally unsuspected cases. 

In the series of 2,749 cases are included 339 cases 
of cancer. In 25 of these cases either carcinoma was 
unsuspected before a vaginal smear was taken or'the 
vaginal smear was of great aid in the primary diagnosis. 

REPORT OF CASES 

Reports of 2 totally unsuspected cases of cancer 
follow: 

E. W., a 30 year old woman who had two children, came to 
the outpatient department with the chief complaint of pain in the 
right lower quadrant of the abdomen. A pelvic examination was 
entirely negative. A routine vaginal smear was reported as 
positive. A biopsy was made two weeks later and was reported 
indicative of chronic cervicitis. A subsequent biopsy four days 
later showed epidermoid carcinoma of the cervix, grade 2. A 
radical hysterectomy was performed. 

C. H., a woman aged 68, came to a private physician’s office 
with the chief complaint of slight vaginal bleeding and discharge. 
Clinically nothing abnormal was seen except senile vaginitis, 
and many Trichomonas vaginalis were found in the vaginal 
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secretion. Tlic result of a vaginal smear was reported as 
doubtful. The bleeding and discharge persisted under treatment. 
However, two subsequent vaginal smears were positive. ,A dila¬ 
tion and curettage were performed and showed adenocarcinoma 
of the endometrium. 

These 2 cases of uterine cancer, 1 cervical and 1 
endometrial, emphasize the importance of the vaginal 
smear in the detection of early cancer. Neither of 
the cases was suggestive enough clinically to warrant 
biopsy, and both would have been missed except for 
the routine vaginal smear. 

There is a special group of cases in which the vaginal 
smear method is of real practical value. These are cases 
of carcinoma treated in the past by radiation, in which 
the patients are watched routinely in the tumor clinic 
for possible recurrence of their disease. The importance 
of the vaginal smear method in this instance is illustrated 
by the 2 following case reports. 

N. 0., a woman aged SI, was given routine roentgen ray and 
radium therapy for an epidermoid carcinoma of the cervix, 
grade 2, stage 2, in 1941. On routine follow-up in the tumor 
clinic she bad repeatedly positive smears over a period of six 
months in 1944. During this time she had no symptoms and 
was considered negative on clinical examination. One biopsy 
during this interval was reported as revealing “chronic inflam¬ 
mation.” Si.x months after the first positive vaginal smear, 
tissue obtained from the vaginal vault with great difficulty, under 
anesthesia, showed epidermoid carcinoma of the cervix. 

M. M., a woman aged 77, was given routine roentgen ray 
and radium therapy in 1944 for an epidermoid carcinoma of the 
cervLx, giade 3, stage 3. On routine follow-up in the tumor 
clinic she had repeatedly positive smears over a pen'od of eleven 
months. Evidence of disease could not be seen clinically and a 
suggestive area could not be detected for biopsy. The patient 
was asymptomatic. Eleven months after the first positive 
vaginal smear, a specimen for biopsy secured from the ape.x of 
the vagina showed epidermoid carcinoma of the cervix. 

This type of case points out the importance of the 
vaginal smear in the routine examination of the Gyne¬ 
cological Tumor Clinic. In both these cases it was 
impossible to tell clinically tVhether disease was present. 
It is difficult to obtain specimens for biopsy from 
irradiated patients, and some screening method by 
which certain cases can be chosen for further study 
is of great value. It should be pointed out that the 
diagnosis by vaginal smear in this group of irradiated 
patients is more difficult than that of untreated patients. 
However, with careful study few false positive or 
negative smears will be reported in this group. 

The next 2 cases are representative of a real problem. 
These are 2 patients who had clinically suspicious 
cervices and vaginal smears positive for cancer cells 
but in whom biopsies were negative. The question of 
whether radical surgical interv'cntion should be per¬ 
formed in such instances is still unanswered. 

M. S., a 35 year old woman who had four children, came to a 
private physician’s office witli the chief complaint of inter- 
mensfrual spotting of five to six weeks’ duration. Pelvic exam¬ 
ination revealed a lacerated cervix. Three vaginal smears were 
reported positive. Two specimens for biopsies taken at the same 
time as vaginal smears were made were reported as indicative 
of acute and chronic endocervicitis. A radical hysterectomy was 
performed. The final pathologic diagnosis was carcinoma in situ 
of the ccrvi.x. 

L. S., a 45 year old woman who had two children, came to a 
private physician’s office for routine physical examination. At 
pelvic examination, the cervix presented a normal appearance. 
The patient had had a supravaginal hysterectomy some years 
previously. A routine vaginal smear was positive for cancer 
cells. Biopsy sliowed only chronic cervicitis. A cervicectomy 
was performed. The final pathologic diagnosis was carcinoma 
in situ. 


It is important to note that there is a certain group 
of early cases in which the diagnosis by vaginal smear 
is more accurate than that by biopsy. If the cendx 
presents a generally suspicious appearance it is difficult 
to know what portion to use for biopsy. For this reason 
even repeated biopsies may not disclose abnormalities. 
The problem of treatment in this type of case is 
especially important; if cancer is present, it is in an 
early stage and is curable. 

The last report is that of an unusual case in which 
the vaginal smear was the only method of making a 
diagnosis. 

R. W., a woman aged 80 who had had nine children, came to 
a private physician because of symptoms referrable to a leuko¬ 
plakia of the mouth. She was given estrogen therapy, and three 
days later vaginal bleeding developed. A routine vaginal smear 
was positive. Since a Le Fort operation for prolapse had been 
performed fourteen years previously, she could not be properly 
examined pelvically. At operation the Le Fort colpoplasty was 
taken dorvn, the cervix was visualized and a specimen for biopsy 
was taken. Tlie biopsy was reported as epidermoid carcinoma, 
grade 4., 

This case has been presented merely as an example 
of the aid which the vaginal smear may render in 
diagnosis when pelvic examination is impossible. 

CONCLUSIONS 

1. The diagnosis of cancer of the cervix and of 
cancer of the endometrium can be made with a high per¬ 
centage of accuracy by the vaginal smear method, as 
first suggested by Papanicolaou. 

2. The diagnosis in patients with cancer of the 
uterus can be missed by this method if the tumor does 
not shed tumor cells. 

3. The method should be of tremendous value in the 
routine screening of patients either in the clinic or in 
the hospital. 

4. Early cases of cancer, i. e. “cancer in situ," can be 
diagnosed by this method. 

5. A positive vaginal smear should not be regarded 
as an indication for hysterectomy. It should indicate 
that specimens for biopsy should be taken so that the 
pathologist may confirm the observations disclosed by 
the vaginal smear. 

6. This method is not an office procedure; it should 
be interpreted by those trained in cytology and in the 
smear method of making a diagnosis. 


ABSTRACT OF DISCUSSION 

Dr. Warren C. Hunter, Portland, Ore.: The author 
mentioned the reluctance of pathologists to examine material 
other than in form for biopsy, stating that they have been 
trained to depend on pattern in evaluating the malignant state 
of tissue. Naturally, one does prefer continuity and pattern, but 
there is no reason for a refusal to try other methods of diagnosis 
merely because of preference. For a long time, pathologists have 
been asked to look for cancer cells in transudates and have found 
them on occasion. Actually, there is nothing mysterious about 
the cytologic method. Any cel! reaching the surface, whether 
normal or abnormal, is cast off and may retain its form long 
enough to be stained and identified. Even in tissue sections one 
pays attention to individual cell structure in addition to tissue 
pattern, degree of differentiation, polarity of cells and heter¬ 
otopia as evidences of neoplasia. The cytologic features of tissue 
sections are equally applicable to single cancer cells and to 
groups of such cells. My e.xperience with the method began 
about eighteen months ago. One soon becomes able to spot 
cancer cells in surveying smears under low power magnification 
by such important features as nuclear hj-perchromatism and 
reduced nuclear cytoplasmic ratio, just as easily as one makes 
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out immature blood cells in a blood film. Other important 
features, such as the lack of individual cell boundaries, are like¬ 
wise readily appreciated under low power magnification. Famil¬ 
iarity with individual cancer cells opens a new vista of cellular 
pathology in tissue sections, in that one sees finer details than 
one ever thought existed when studying cells en masse. As the 
author brought out, there are drawbacks to the method. At 
present there are too few physicians and too few technicians 
to carry the load. Some smears can be examined in a few 
minutes. The questionable ones may take thirty of even forty- 
five minutes. Then, too, postradiation changes are on occasion 
rather troublesome. I have not yet tried the modification of 
Ay re, mentioned by Dr. Traut. The original method has been 
modified somewhat in that a tube is not used but the material 
is taken on the speculum and then the smears are made, the 
remainder being placed in alcohol-ether, embedded in paraffin, 
sectioned and stained by the Papanicolaou method so that both 
smears and sections are available. 

Dr. Joe Vincext Meigs, Boston: I enjoyed Dr. Rubin’s 
paper. He has done something that is of extreme value. 
I cannot but believe, as I see patients in my office and know 
that some of them have menstruated from the age of 14 until 
they are 24 or 26 before they tried to have children, that to add 
contraception to that insult to nature is wrong. I think that lack 
of child bearing accounts for a number of cases of endometriosis. 
The comparison of private patients who have their first babies 
at the age of 26 or 27 and the patients seen in charity wards 
who have their babies when they are IS and 19 is very striking. 
A great deal of attention should be paid to what Dr. Rubin 
says. Physicians ought to advise girls who are just married 
to have children and not try to teach them how not to. 


MEASURES FOR THE PROTECTION OF 
NEWBORN INFANTS 

1. Description of Meosures Instituted in Moi> 1937 
at Long Island College Hospital 

CHARLES A. WEYMULLER, M.D. 

ALFRED C. BECK, M.D. 
and 

ELIZABETH J. ITTNER, M.D. 

Brooklyn 

Because the newborn infant is particularly susceptible 
to certain types of infection, special precautions must 
be taken for his protection as well as for that of his 
companions in the nursery. All have become familiar 
with the fact that epidemics can and do occur in 
nurseries for newborn infants, even in elaborately 
equipped hospitals of the highest professional standing. 
Most publicized among the conditions that cause such 
epidemics is the dreaded diarrhea of the newborn. This 
disease sometimes carries a mortality rate as high as 
80 per cent and taxes to the utmost the resources of 
the most expert pediatricians. Because exhaustive 
researches have not disclosed its cause or the means 
of its transmission, its control is exceedingly difficult 
even under ideal conditions. The only effective weapon 
in combating this scourge of modern nurseries is a 
meticulous technic of isolation rigidly applied to infants 
who have been afflicted with the disease or who have 
been exposed to it. 

Far more important, though usually less dramatic, are 
infections of the skin, of the respiratory tract, of the 
eyelids and even of the eyes. Because of the prophy¬ 
laxis, only 1 case of gonorrheal ophthalmia has occurred 
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among the newborn infants of the Long Island College 
Hospital during the past twenty 3 'ears, although many 
of their mothers had gonorrhea. On the contrar}’, 
cutaneous and respiratory infections have not been rare; 
they tend to spread rapidly from patient to patient and 
may become generalized and result in general sepsis. 
Although chemotherapy and antibiotic and serum ther¬ 
apy have revolutionized the control of certain varieties 
of generalized infections, certain other types resist all 
forms of treatment and end fatally. As a consequence, 
there is a wholesome horror of these conditions. 

As to respiratory infections, no specific prophylactic 
measures have been adopted, pending the results of 
studies in progress elsewhere on the use of aerosols and 
ultraviolet radiation. 

However, our routine for the prevention of infection 
of the skin has been most effective, and will be discussed 
later in this paper. 

This paper, then, will first discuss the factors in 
spreading infection, and will follow with the corrective 
measures suggested. 

FACTORS IN SPREADINd INFECTION 

The circumstances that favor the development of the 
common tj’pes of nursery infections are: 

1. Unnecessary contact with visitors, nurses and 
physicians 

2. Inadequate isolation of the infants from * one 
anotlier in the nursery 

3. Faulty technic for preventing the spread of con¬ 
tamination through (a) unsatisfactory nursing assign¬ 
ments, (l>) common bathing and common weighing 
facilities, (c) inadequate facilities for sterilization of 
bottles, milk mixtures and other materials used in the 
care of infants, (d) the common utility room and (<?) 
the proximity of uncontaminated units to isolation 
units, 

1. Unnecessary contacts, especally with visitors, are 
an important source of infection. In practically ever}- 
community in this country the causative agents of the 
diseases may be introduced into the maternity and 
nursery units by the mother or her visitors at almost 
any time. Unfortunately, visitors are a menace of the 
first magnitude from the point of view of persons 
attempting to control infection. Yet in some hospitals 
no restriction is placed on the number of visiting 
hours or on the number of visitors. It is not unusual 
for visitors to come to the mother’s bedside in uncovered 
street clothes, and sometimes visitors with severe colds 
or visible cutaneous lesions are admitted. Frequently 
there is no age limitation for visitors to the mother, and 
the children, who are the most frequent hosts and 
carriers of infection, are permitted to have contacts 
with the mother. If visitors could be adequately 
restricted, the desirable goal of close relationship 
between mother and infant might sooner be realized 
without the present appalling risks. 

To examine nurses carefully and exclude from the 
nursery any who are found to harbor infection is an 
elementary precaution that is not universally observed. 
In many institutions nurses do not wear masks and 
gowns while caring for infants. Requirements for 
physicians are subject to precisely the same criticism. 

2. Inadequate isolation of the infants Uom^ one 
another is also a possible means of spreading infec¬ 
tion. It is common practice to have large nurseries iu 
which in certain instances more than 30 infants arc 
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quartered in a single room. They may be but a few 
inches apart, and even if they are farther apart their 
presence in a single large room gives maximum oppor¬ 
tunity for the spread of all types of infection to this 
large group. 

3. A third means of spreading infection is its trans¬ 
mission tlirough some intermediary. 

a. The primary factor in this spread is the time- 
honored practice of the blanket assignment of nurses 
who are on duty in nurseries. . That is, a nurse is 
assigned to certain general tasks, such as the bathing 
or feeding of a large group of infants or the adminis¬ 
tration of medication to the entire group. The clearly 
desirable alternative is the assignment of the entire care 
of a small group of infants to an individual nurse. It 
is obvious that each nurse who has a general assign¬ 
ment will have contact with all the babies in a unit, 
whether the unit is large or small, and that if infection 
Js present she might carry it to all the infants with 

whom she has contact. 

b. Another important item is the common bathing 
and weighing room. Usually there is but one room 
for this service in each nursery, and if two nurseries 
adjoin each other such a room may be used for both 
nurseries. In any case, every baby in either one or two 
large units is taken to a central place, which becomes 
contaminated if and when infection attacks any infant 
or infants in the group. With such a setup it is inevi¬ 
table that there should be widespread transmission of 
infection when it occurs. 

c. Similarly, infections spread because of inadequate 
facilities for sterilization. The usual practice has been 
to locate the formula room for the preparation of fluids, 
milk,mixtures and materials of all sorts for infants on 
the same floor as the nurseries or, worse still, adjacent 
to the children’s medical wards. The average formula 
room is a single room to which utensils are usually 
returned without sterilization after their use by patients. 
Naturally, the entire formula room may be contaminated 
if any infant in any nursery or other unit served by it 
has become infected. The precautions which heretofore 
have been relied on as effective are these: Bottles, 
nipples and utensils are washed and sterilized in the 
formula room. Once the sterilization has been com¬ 
pleted, the room is usually washed with soap and water 
and the persons who are to prepare the mixtures 
thereupon follow a technic which is surgically correct 
in preparation of the milk mixtures and materials. 
These precautions are worthless, however, for any con¬ 
tamination which has been introduced at any time is 
still present and contaminates the mixtures under prepa¬ 
ration, and eventually the infants to whom they are 
given. Furthermore, milk and other foodstuffs are 
taken into the formula room without special handling 
designed to avoid the introduction of contamination 
from outside. Of course, pasteurization or autoclaving 
could obviate such error and is to be recommended. 

d. Of particular interest is the common utility room: 
This ancient institution is even more dangerous as a 
means of spreading infection than the common bathing 
and weighing room. Such a room is usually located 
on the same floor aS the nurseries and is used as' a 
storage room for milk mixtures and other materials 
needed in the nurseries. Before the feedings are given 
to the infants, the bottles are warmed and the nipples 
are adjusted in this room. Nurses who use the facili¬ 
ties of the utility room may come from any unit on 


the floor, perhaps even from the units for the isolation 
of infected infants and those in the suspect nursery. 
It is obvious that any contamination which is brought 
to the utility room from any source must inevitably be 
widely distributed by all who use that room. 

e. Another menace is the proximity of isolation units 
to uncontaminated units: It is common practice to 
locate isolation nurseries on the same floor as the uncon- 
taininated nurseries or even to make these isolation 
facilities an integral part of the uncontaminated nursery 
setup. Only the perfect isolation technic such as is 
used in the best managed hospitals for infectious disease 
can possibly afford protection when such a setup 
obtains. This perfect technic is rarely employed in 
maternity hospitals, but certainly could be introduced 
to general advantage. 


CORRECTIVE MEASURES SUGGESTED 


In the hope and expectation that we could correct 
many of the defects noted, we have made extensive 
changes in the nurseries at the Long Island College 
Hospital in Brooklyn, which were completed except for 
one step by May 1937.’^ The service in which these 
changes have taken place is located in a general hospital 
in Brooklyn, which cares for about 1,500 infants 
annually. Before these alterations were made, the 
routine was similar to that used in first class teaching 
hospitals. While our results have compared favorably 
with the best so obtained, they were not satisfactory 
in our opinion. When infection occurred, its spread 
could not always be limited by the application of the 
familiar methods of management. 

The discussion of the corrective measures will follow 
in the same order as did the discussion of the defects. 
First, then, the limitation of unnecessary contacts with 
visitors, nurses and physicians. 

1. a. Visiting hours for ward patients have been 
limited to five hours a week. The visitors are masked 
and gowned and b}”^ means of rope barriers are sepa¬ 
rated from the beds in each public ward so that they 
are least liable to contaminate the mothers or their 
bed units. It is admittedly a concession to popular 
opinion that visiting hours are as many as they are and 
are countenanced at all, even under these conditions. 

b. Nurses are required to wear masks and gowns at 
all times while caring for infants in the nursery. Rou¬ 
tine cultures are made of material from the throats of 
nurses who afe about to come on duty in the nurseries. 
If dangerous organisms are found, the nurse is relieved 
of her duties. Complete studies are made to determine 
whether her infection is in any way a menace to the 
infants who have been under her care. 


If so. the nursery affected is quarantined, and the 
infants in it are treated as indicated by the studies made. 

c. A physician must wear mask, gown and sterile 
gloves on entrance to any nursery for newborn infants. 
He must examine the infant in the special examisiing 
room attached to every unit unless there is an emer¬ 
gency which takes him into the nursery proper. If 
the physician passes from one unit to another, he must 
change his mask, gown and gloves for every unit 
entered. House officers are assigned to individual 
nursery units and are not shifted unless they are ill or 
terminate their service in the nursery. This refine- 
ment should not be necessary if strict technic is 


U Weymulier, C. 
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observed. It the\’ become ill, they are relieved of their 
duties and are studied to ascertain whether their illness 
will in any way affect the infants who have been under 
their care. If so, the nursery affected'is quarantined, 
and the infants in it are treated accordingly, 

d. ^^■ard maids and cleaning women in the nurseries 
are subject to the same regulations as nurses and phy¬ 
sicians and are rigidly supervised by both. 

e. Every nursery unit has in its examining room 
complete medical equipment, so that no contamination 
can occur by way of stethoscopes, otoscopes or other 
instruments which might be brought in by the attending 
or house staffs. 

f. All bedclothing, diapers and clothes for the infants 
in the nurseries are sterilized by autoclave. Each 
infant’s supply for the day is stored in a shelf under 
his crib. Thus, only his own nurse comes in contact 
with his supplies. A further most practical refinement 
is the sterile packet devised by our nursing staff for 
the infant at bath time. This packet contains sterile 
cotton balls for laving the infant’s eyes with normal 
saline solution, a sterile shirt, diaper and dress, and 
a sheet and blanket for the infant’s bed. This is in 
sharp contrast with the usual practice of having a cen¬ 
tral supply room. 

2. We have made our nursery units as small as our 
physical plant would permit. As can be seen from 
figure 1, each main unit consists of a room containing 
sixteen cribs, an adjoining but separate room for weigh¬ 
ing and bathing, and an e.xamining room partitioned off 
for the use of physicians. If we had complete freedom 
of action we should have the units contain 8 infants. 
(Although it will again be mentioned, it should be 
observed that each unit has a refrigerator for the 
storage of milk mixtures, a bottle warmer, a sterilizer 
and a scrub sink.) The cribs of each unit are arranged 
in two groups of eight and are never interchanged. 

3. The measures taken to prevent the spread of 
infection from infant to infant through an intermediary 
are as follows; 

a. The assignment of nurses caring for newborn 
infants has been changed so that one nurse cares for 
but 8 babies of full term and 1 premature baby. The 



nurse is assigjied for complete care of these infants; 
that is, she takes them to their mothers to be nursed 
or gives them their milk mixtures or fluids, bathes them, 
weighs them and cares for them in every particular. 
This personal, individualized service permits the nurses 
to know in detail the condition of the mothers and 
babies in their charge. If they follow the required 
technic, they cannot transmit any infection beyond their 


group, much less beyond the ward of 16 in which they 
function. This is one of the greatest improvements 
which we have made and is, we believe, unique. Until 
war shortages forced a change we were able to function 
most satisfactorily. The circumstantial breech of this 



ideal setup caused us considerable difficulty which will 
later be described. 

The formula room is in a section of the hospital 
entirely removed from the nurseries or sick patients. 
Ideally, we believe that it should adjoin the unit in the 
clean surgical division where sterile solutions and simi¬ 
lar materials are prepared or, second best, perhaps the 
diet kitchens. The formula room is so arranged that 
contamination from outside the hospital or from any 
unit in the hospital is reduced to the minimum. All 
materials and utensils which enter the formula room 
pass through the sterilizer, which extends through the 
wall between it and the anteroom, or over the Dutch 
door (fig. 2). The sterilizer, of course, will destroy all 
contaminants. A special technic has been worked oufto 
permit the use of the Dutch door and still avoid the 
introduction of contamination. 

Once in the unit, these materials are made into milk 
mixtures according to formula, placed in sterile bottles, 
capped with sterile nipples and covered with sterile 
glass caps. All this is done by trained nurses in sterile 1 
gowns, mask's and gloves. These nurses are carefully 
supervised and inspected and are relieved of duty 
immediately whenever they are ill. Their throats are 
cultured at the beginning of their term of duty in the 
formula room and subsequently whenever indicated. 
Although all these precautions are taken before and 
during preparation of mixtures, it is nevertheless con¬ 
sidered that there might be contamination by air, hands 
or otherwise. Therefore the milk mixtures and other 
fluids are pasteurized at 140 to 160 F. for thirty 
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minutes. Repeated cultures of mixtures so prepared 
have shown that they are sterile. If formulas were 
autoclaved after preparation in a clean formula room, 
the need for aseptic technic might he obviated. How¬ 
ever, certain mixtures curdle when they are autoclaved 
and require buffering to counteract this. 

All the bottles, nipples and utensils which return to 
the formula anteroom from any unit for infant or child 
care in the hospital, such as the nursery for newborn 
infants, the children’s surgical ward or the children’s 
medical ward, are washed and sterilized in the unit 
where they are used before they come to the anteroom. 
They are again cleansed and sterilized before they are 
delivered to the fonnula room proper. 

When milk mixtures have been completely prepared, 
the bottles are passed through a window in the formula 
room and are then transported in a closed cart, used 
exclusively for sterile milk mixtures, to the unit where 
they are to be used. Each unit has its own refrigerator 
to receive these mixtures and materials. 

d. A common utility room is not needed, because 
each unit has its bottle warmer, its sterilizer and scrub 
sink, and' plenty of utensils. As all utensils are cleansed 
and sterilized before they leave the unit, contamination 
cannot be spread to other nursery units or to the for¬ 
mula room. 

e. Proper isolation units are provided both for obser¬ 
vation of suspected cases and for infants who are known 
to have transmissible diseases. The suspect nursery 
unit of eight or more cribs is located across the hall 
from the clean nurseries and is completely separated 
from them. It is equipped in the same way as are the 
larger nurseries (fig. 3). Infants who are suspected 
of harboring transmissible diseases are observed there 




Fig. 3.—-Suspect nurserj unit. 


until discharged from the hospital. This includes infants 
who have had numerous or loose stools. The nursing 
and medical personnel and tire equipment of the inter¬ 
mediary isolation unit are complete and independent 
of all uncontaminated units. If infants prove to have 
true diarrhea, epidemic or not, they are transferred to 
the pediatric department ward, where rigid isolation 
technic is observed 


Therefore, if any infant in any unit has infection the 
following steps are taken 

1. The affected infant is immediately isolated. _ For 
infections of any importance complete isolation is insti¬ 
tuted at once. 


Comparison of Three Routines for Care of the Skin 
of Newborn Infants 


A. 


. B. 


Method 


1930-1940.. 

1. Isolation 

2. Closure of nursery 

3. Local treatment (various) 

1910-1942. 


Incidence per 

Total Cases of Thousand 
Cases Pyoderma Coses 

10,534 ISO 12.S% 


3,004 S3 11.0% 


1. Inunction uith 2% ung. hydr. am, 

2. Isolation 

3. Reinunction of contacts rvith 2% 
ung. hydr. am. 

4. Closure of nursery 

5. Local treatment with 5% sulfa* 
thiazolc ung. (emulsion base) 


C. 1942-1916.... 8,727 8 0.9% 

1 . Inunction nith 15 Gin. 5% sulfa* 
thiazolc ung. (emulsion base) 

2. Isolation 

3. Rcinunction of contacts with 
5% ung. suUathiozole 

4. Closure of nursery 

6 . Localtientment with S% ung. 

.‘sulfathinzolc 


2. The unit from which this infant came is closed to 
further admissions until the hospital physicians feel 
certain that new cases will not develop. 

3. The nursing and medical personnel of the unit 
involved observe the most meticular aseptic technic and 
carefully observe every exposed infant for the develop¬ 
ment of symptoms. 

4. When a contaminated nursery has been emptied, 
it is thoroughly washed with soap and water and aired; 
it is not reopened for twenty-four hours after cleansing. 
All cribs and mattresses are specially treated. 


PROPHYLAXIS OF PUSTULAR CUTANEOUS INFECTIONS 


As we reported - in May of 1945, we had by that 
time anointed 3,205 infants just after Iiirth with 15 Gm. 
of 5 per cent sulfathiazole in an emulsion ointment base, 
in an attempt to prevent pustular infection. If the 
infants were exposed, we reanointed them with this 
preparation, closed the mu'sery and treated any infant 
iiaving pyoderma by evacuating pustules under 70 per 
cent alcohol; we then made frequent local applications 
of 5 per cent sulfathiazole water-soluble ointment. 

The results have been excellent. From August 1942 
to May 1946 there have been only 8 spoi-adic cases of 
pjmderma in 8,727 infants, without spread to neighbor¬ 
ing infants in the same nursery or to those in adjacent 
nurseries. The blood sulfathiazole levels, blood counts 
and urinalyses tvere not significantly altered in a pre¬ 
liminary study.' Of the 8,727 infants who had had 
prophylactic inunction with 5 per cent sulfathiazole 
ointment in an emulsion base, 126 were readmitted for 
serious illnesses which required full dosages of sulfona¬ 
mide compounds. One hundred and three were 
admitted once for heavy treatment with sulfonamide 
compounds; 15 infants had two sudi admissions; 6 had 
three; 1 infant had four, and 1 had five such admissions. 
In none of the 126 infants was there any evidence of 
sensitization to sulfonamide compounds. 
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SUMMARY 

Section I describes the following measures employed 
since ISIay 1937 at Long Island College Hospital for 
the protection of newborn infants: 

1. Small nursery units were substituted for the cus¬ 
tomary- large nurseries. 



Fig. 4 —Setup m Long Island College Hospital for care of newborn 
infants. Because of a wartime shortage of n«r«es, nurses from A and B 
.^erc caring for infants in suspect nursery. 


2. All facilities required for care of newborn infants 
were duplicated in each nursery unit, a measure which 
eliminated the common utility room, the common linen 
store room, the common drug closet and the instru¬ 
ments used in common by the pediatricians and nurses 
as factors in spreading infection. 

3. Nursing personnel was assigned to each nursery 
unit, so that absolute control of this element is secure. 
A common formula room was so constructed and man¬ 
aged that separate formula rooms for each nursery unit 
are unnecessary. 

A brief report of the results of prophylaxis against 
pustular cutaneous infections is included. 

II. Practical Experiences with Prophylaxis of Diarrhea: 

Management of a Diarrhea Epidemic 

Following is a brief report of our practical experience 
with the measures instituted for the prophydaxis of 
diarrhea of the newborn and how we managed an epi¬ 



demic of diarrhea which followed a compulsory- failure 
to observe them. It is hoped that with the help of the 
diagrams presented the important points will impress 
themselves on the reader and so be of use in the pro¬ 
tection of newborn infants from diarrhea. 


First of all, we evolved our prophylactic program 
because a potentially tragic experience made us realize 
how vulnerable we were. From 1929 to 1937 we did 
not have any trouble from diarrhea, with all the gates 
open. Then a mother who had had Flexner dysentery 
at her sixth month of pregnancy (unreported to her 
physician) was delivered at Long Island College Hos¬ 
pital. On the seventh day her infant had many loose 
stools, was isolated and was successfully treated. Had 
that infant really had Flexner dysentery, which it for¬ 
tunately did not have, the approximate contacts were 
40 infants in four adjacent, unprotected nurseries, 25 
patients in the children’s surgical ward, 25 patients in 
the children’s medical ward, the private patients and the 
entire medical nursing and service personnel. A good 



Fig. 6.—Diarrhea outbreak, six da>s after inception (October 29). 



Fig, 7.—Diarrhea outbreak, seven to ten da>s after inception (October 
30 to November 2). 


many more than 90 persons were in jeopardy, because 
we had a hospital setup like many another, which was 
entirely unsound for the management of enteric infec¬ 
tion, whether specific or not. We escaped in this 
instance, but resolved not to tolerate the continuance 
of conditions which could repeat this hair-raising 
experience. Accordingly, our set-up was altered in 
the manner described in section I, at low cost and in an 
old hospital of rigid design. 

We got along beautifully and soundly from May 1937 
to October 1945 with our prophylactic technic. For 
months during the last years of the war we were so 
short of nurses that our technic was necessarily vio¬ 
lated, and these errors caught up with us on October 
23, 1945. 

The day before the outbreak there were 40 infants 
in three of the nurseries: 16 in nursery A, 16 in B 
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and S in tlie suspect nursery (fig. 4). None had diar¬ 
rhea. All these infants and those in the twenty-four bed 
pediatric ward received formulas made in the common 
formula room under special technic. 

Unfortunately, wartime shortages required the nurses 
in A and B nurseries to care for infants in the suspect 
nursery, thus converting the setup into a single nursery 
completely inadequate to protect against diarrhea, 
whether specific or nonspecific. 

On the first day of what proved to be an epidemic 
(fig. 5) 3 infants who had moderately loose stools were 
transferred to the suspect nursery, and B nursery was 
closed to new admissions. Within six days (fig. 6) 3 
more cases had developed in B nursery and 1 case in 
A nursery. Obviously, therefore, the personnel from 
A nursery had carried the contamination from the 
suspect nursery to complete the circle. Meanwhile, of 
course, the suspect nursery had been closed, since all 
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Fjg, 9 —Diarrhea outbreak, eleventh daj after inception (Noxember 2) 


infants with diarrhea had been transferred to the 
pediatric wards under strict isolation technic. By the 
sixth day of the epidemic a total of 5 infants had con¬ 
tracted diarrhea in a moderately severe form and had 
been transferred to the pediatric wards. 

It is to be noted that a common formula room was 
used for all units for infant care and that there were 
uncontaminated infants in the pediatric wards, in 
rooms adjacent to those in which there were patients 
with diarrhea. Even so, with enteric precautions, cross 
infections did not occur in the pediatric unit, or in any 
other unit of our hospital. 

Immediately after the diarrhea epidemic began, the 
unit system was rigidly reestablished. Attending staff, 
house staff and nursing and service personnel were 
assigned either to clean or to contaminated units, never 
to both, and were not exchanged. Obviouslj’, many 
institutions could not mobilize so large a personnel, and 
if technic is rigidly observed, this should not be neces¬ 
sary. 


SECOND STAGE OF EPIDEMIC 

From the seventh to the tenth day after onset, 14 
more infants had acquired diarrhea and were transferred 
to the pediatric ward (fig. 7). The 12 remaining infants 
in tlie contaminated nursery A escaped entirely and were 
discharged at the usual time. 
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Fik iO—Comlitions during final da>s of diarrliea epidemic 


By the seventh day, the problem of the care of uncon¬ 
taminated newl}' born infants had to be met. Accord¬ 
ingly, permission was given to clean up nursery B, staff 
it with an entirely new and independent crew and 
open it for admissions. Eight infants were gradually 
admitted into tliis unit and were maintained witliout 
cross infection until their customary day of discharge. 
It should be noted again that the formula room which 
serviced the reopened nursery B also served contami¬ 
nated-nursery A, the 29 infants iv-ith diarrhea on the 
pediatric wards as well as the uncontaminated infants 
on the pediatric ward. This was done without cross 
infection; a real proof that this system is a good sound 
one, if similarly administered. 

THIRD STAGE OF EPIDEMIC 
On the eleventh day of the epidemic it was recom¬ 
mended b}'- tlie New York Health Department (fig. 8) 
that a new and independent nursery, complete with 
formula room, be set up in another portion of the hos¬ 
pital. This nursery cared for 16 uncontaminated infants 
during the last days of the epidemic, without cross 
infection, just as was true of clean nursery B. How¬ 
ever, nursery B, though just as effective, was adjacent 
to the contaminated nursery and was serviced by the 
common formula room. The point is worth reiteration 
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that if facilities for the establishment of a new nursery 
complete with formula room cannot be produced, com¬ 
pletely effective protection may still be accomplished by 
capable administrators, as we have hereby proved 

(%• 9). 
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FOURTH stage OF EPIDEMIC 

As was noted, new nursery E cared for and dis¬ 
charged 16 infants without disturbance; nursery B, 
adjacent to contaminated nurseries, remained open suc¬ 
cessfully throughout the epidemic to receive uncon- 
taniinated newborn infants. Soon nursery A was 
reopened to new admissions without cross infection. 
The 19 affected infants in the pediatric wards recovered 
from diarrhea. Those infants adjacent to them on the 
pediatric wards did not acquire cross infection (fig. 10). 
A common formula room was used for all infants in the 
hospital, sick or well, except those in nursery E, the 
new, independent unit. 

CONCLUSION OF EPIDEMIC 

From the last day of the epidemic to date we have 
reestablished our nurseries on a unit system (fig. 11), 
and if nursing shortage again forces a change our 
only concession can he to reduce the patient load in 
one clean nursery. For example, nurses of nursery B 
might be assigned to the care of the suspected nurserjc 
.Admittedly, contamination from other nurseries which 
has been brought to the suspect nursery might thus 
he carried to nursery B. However, with proper technic 
it will stop there. Thereby the remaining nurseries 
will be protected and at least one completely clean 
unit will be available. 

SUMMARY 

Because of nursing shortages the effective prophy¬ 
lactic technic employed from 1937 to 1944 could not 
be observed. An outbreak of diarrhea in October 1945 
passed through three nurseries which error had con¬ 
verted into one nursery and affected 19 infants. These 
infants all recovered from the diarrhea. 

The progress from unit to unit is portrayed in the 
diagrams. 

It was proved (1) that a common formula room for 
all hospitalized infants, sick or well, may be successfully 
used without cross infection in the hands of meticu¬ 
lously careful administrators; (2) that a clean nursery 
may be operated immediately adjacent to a unit con- 
taniinated with diarrhea without cross infection, if our 
technic is meticulously observed, and (3) that, as is 
generally conceded, an entirely new unit, complete with 
formula room and independent personnel, may be oper¬ 
ated without cross infection. These measures have 
proved effective, practical of operation and at a cost 
level within the means of all who might be entrusted 
with such an important responsibility. 


.VBSTR.-YCT OF DISCUSSION 

Dr. Frax'cis Scott Smyth, San Francisco: I think Dr. 
Weymullers paper is most appropriate for those who are con¬ 
templating new building programs. Pediatricians must be on 
constant vigilance to keep up technics. Modern obstetrics 
demands that mothers come to the hospital for delivery, but I 
have a growing suspicion that the newly born infant would do 
better in the home. It seems to me that in many places the 
newly born infant is treated as on an assembly line, and it has 
been my observation that if one wishes to detect the nursing 
shortage, for example, the place to detect it is in the nursery. 
I should like to have had Dr. Weymuller discuss the use of 
propylene glycol or aerosol treatment. We are in the process 
of designing, we hope, a fine nursery for the future. At present 
I envy' him with his apparent extra space where he can shift 
from nursery to nursery without any difficulty. The hospitals 
have been so crowded here in this city that I think we too are 
at the present time on rather thin ice when it comes to the 
danger of epidemic infection. 


MODERN TREATMENT OF CHRONIC SINUSITIS 

LELAND G. HUNNICUTT, M.D. 

Pasadena, Calif. 

By modern treatment of chronic sinusitis is meant 
the current treatment, ivhether it is old or new. To 
discover tlie source of the current treatment it is neces¬ 
sary to examine not only the work of the present 
generation but that of generations of the past. 

In reviewing the literature, it was found that most 
of tile present methods of arriving at a diagnosis of 
chronic sinusitis and the fundamentals of surgical pro¬ 
cedures were in Dr. Hajek’s book of 1898. hi the 
foreword of the last edition, published in 1926, Heitger 
and Hansel, the translators, stated; “The first edition, 
published in 1898, placed anatomy, pathology and thera- 
peusis of suppurative affections of the nasal accessory 
sinuses, for the first time on a solid foundation. In 
subsequent editions, a most significant and impressive 
feature is that Dr. Hajek found it unnecessary to retract 
or modify a single basic principle originally presented.” 

Since Flajek’s time there have been improvements 
in surgical and in diagnostic procedures, but the greatest 
advance has been a better understanding of the physi¬ 
ology of the nasal mucous membrane. Having in mind 
what the normal nose is like, one can direct the treat¬ 
ment toward reestablishing this healthy state. This 
normal, healthy state means adequate aeration and 
drainage of the sinuses. To carry away foreign material, 
a tough mucous blanket propelled by cilia moves toward 
the nasopharynx. In planning treatment of chronic 
sinusitis, it is of great importance not to do anything 
which might permanently injure this mecbanisni of nasal 
cleansing. Medicaments must not have irritating chem¬ 
icals. The pa must be compatible with ciliary, action. 
Structures necessary for humidifying and directing air 
currents should not be removed by surgical treatment, 
which must be planned in such a way that it does not 
destroy the glands so necessary for the maintenance of 
the mucous blanket protecting the cilia. An exception 
to this is when the membrane is so diseased it cannot 
recover. 

AID FROM THE INTERNIST AND THE 
PEDIATRICIAN 

The internist can help by carefully eliminating causes 
of the symptoms of chronic sinusitis, other than local 
conditions in the nose. His history and physical exami¬ 
nation may show that a person has glandular dyscrasia 
and is apt to have disturbances of the mucous membrane. 
A dietary deficiency, including deficiency of vitamins 
and minerals, or inability to handle certain foods may 
cause a reflex upset in the nose. Certain habits, such 
as late hours, smoking, alcohol, excessive eating and 
worry, may produce congestion of the nasal membranes 
with the attendant lowering of resistance and secondary 
infection of the sinuses. The internist should be crit¬ 
ical of the rliinologist’s medication for the nose, as it 
may cause a chronic congestion and secondary effects. 

The pediatrician can help the rhinologist by elimi¬ 
nating. the factor of allergy and the overuse of nasal 
medication. The dietary problem is as important as 
in the adult, but this has usually been disposed of in 
the pediatrician’s routine care of tlie child. Not infre¬ 
quently the correction of some of these conditions by 
the internist or the pediatrician will clear up what is 
simulating a chronic sinusitis. 

Rend before the Section on LarynRology, OtoloRy and Rhinoloj'y at 
the Ninety-Fifth Annual Session of the American iledical Association; 
San Francisco, July 4, 1946. 
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Having received this Iielp from tlie plu'sicians wlio 
refer the patients to us, we rhinologists then liave a 
definite obligation to them. We must report to the 
physicians the involvement of the sinuses, the treatment 
anticipated and the jn-ognosis. If the condition is serious 
enough to warrant the consultation, then we must make 
every effort to clear up the complaint. 

DECISION AS TO TEEATltENT 
The rhinologist, like the tracker of wild animals, is 
trained to observe the signs which have significance 
in leading to the “prey”—in this case, to the chronic 
shnisitis. Often there is a history of excessive blowing 
of the nose and overmedication. If so, the patient can¬ 
not be properly evaluated until he has gone for a period 
of about four days without nose blowing and nasal 
medication. After about four days, the nasal mucous 
membranes will have a chance to return to normal 
as much as is possible and a better evaluation can be 
made. Since tlie patient is usually miserable because 
of nasal congestion and accumulation, a mild sedation 
may be used at bedtime. By the end of four days, the 
congestion is less and the secretion has been retrained 
to go posteriorly, the normal direction, 

A roentgenogram is ordered at the time of the first 
visit, and at the second visit a rather complete evalua¬ 
tion of the chronic sinusitis can be made. The roent¬ 
genograms must be taken in the proper positions to 
determine the degree of disease in all sinuses. Complete 
roentgenologic interpretation is sometimes lacking until 
involved sinuses are irrigated. IVith these data at hand, 
usually the treatment can be outlined. The roentgeno¬ 
grams alone may indicate the need for surgical inter¬ 
vention ; for instance, when they disclose chronic frontal 
sinusitis with osteomyelitis. 

Inspection of the nose includes the search for any 
obstruction rvliich would prevent proper flow of air 
or interfere rvith drainage of the sinuses. Obstructions 
may be from a deviated septum, a large turbinate or 
polyps. Correction of these may be necessary for 
reestablishing normal flow of air and drainage. Inspec¬ 
tion is continued, an attempt being made to follow 
leads, as indicated by inflamed areas of mucous mem¬ 
brane and pus, to sinuses which are involved. The 
roentgenogram helps in looking for these leads. The 
nasopharyngoscope and the nasopharyngeal mirror, if 
used frequently, are good aids in noting anatomic and 
pathologic abnormalities. Repeated examinations are 
often necessary to discover pus coming from the sinuses 
draining into the middle meatus. 

Bacteriologic and cytologic studies are made from the 
nasal passage as well as for the sinus cavities. The 
finding of eosinophils, especially if they are associated 
with swelling of the mucous membrane and polj-ps, 
means that the underlying allergy must be treated. Not 
infrequently, contx'ol of allergy means a clearing up 
of the chronic sinusitis because adequate d,-ainage and 
aeration are reestablished. Diagnostic washings should 
always be done in ^the maxillary and sphenoid sinuses. 
An attempt should be made to wash the frontal sinus, 
if it appears to be infected. 

XOXSTJRGICAL TEEATMEXT 

The treatment of chronic sinusitis in children is usu¬ 
ally nonsurgical. Removal of infected tonsils and 
adenoids may eliminate frequent infections which keep 


up the sinusitis. When pus stagnates along the floor 
of the nose, removal of it by spot suction will permit 
the reestablishment of movement of the mucous blanket 
and facilitate drainage from the sinuses. Spot suction 
in the upper recess of the middle meatus has a similar 
beneficial effect on the ethmoidal cells. 

Gentle, nasal irrigation, with warm solution of sodium 
chloride and sodium bicarbonate, after general shrink¬ 
age removes e.xcess mucus and pus and again permits 
a more efficient mucous blanket to function. This is 
of great value, especially for combined allergy and 
chronic sinusitis in children. Irrigation of the maxillary 
sinus by way of the normal ostium can frequently be 
accomplished in children. This should be done when¬ 
ever possible, as it speeds up the clearing of the infec¬ 
tion. 

Local use of sulfonamide compounds and of peni¬ 
cillin is of questionable value for the chronic infection 
but of r'afiie for the acute exacerbation when the new 
pathogen is sensitive to the chemotherapeutic agent. 
The same can be said for administration of sulfonamide 
drugs by mouth and of penicillin hypodermically. Local 
use of a sulfonamide compound is of much value when 
it is lightly applied to a sinus cavity after removal of 
the lining in tliat it Icceps down infection for a short 
time while the granulations are starting. Penicillin 
given hypodermically before and after radical operation 
on the sinuses is also a r-aluable aid in keeping clown 
postoperative secondary infection. 

Bacterial filtrates in the nose and sinuses are not 
as enthusiastically used as in the past, but there arc 
times when they seem to be of value. In tr 3 nng tc 
clear up a chronic infection in the sphenoid sinus with¬ 
out surgical intervention when irrigations have beer 
unsuccessful, it is worth while to instill an autogenous 
bacterial filtrate. Vaccines have apparently fallen intc 
disrepute; in my experience, they have not been ol 
value. Roentgenologic treatment of chronic sinusitis has 
proved of no help. 

« 

SURGICAL treatment 

Surgical treatment is directed toward improving ven¬ 
tilation and drainage of the sinuses and removal of 
diseased tissue. In examination of sinus linings removed 
in past years, rarely is chronically infected tissue found 
which is not capable of becoming a useful membrane 
if present knowledge of treatment is applied. The 
majority' of the specimens show eosinophils, plasma 
cells and edema; they rarely show degenerative changes 
to the extent of being irreversible. This story’ of the 
past should be borne in mind while the pre.sent surgical 
procedures are considered. 

Nasal Cavity .—A submucous resection of the septum 
should be done if it obstructs. Poly'ps should be 
removed, as little damage as possible being done to 
normal structures. Refraction of the middle turbinate 
should be done if the middle meatus has inadequate 
space. Crushing of the middle turbinate may’ be neces¬ 
sary if it is enlarged because of a turbinal cell. 

Ma.rillary Sinus .—.After repeated irrigations of the 
maxillary sinus, wbether by the natural ostium or by 
puncture, if the infection continues an adequate window 
opening is made in the inferior meatus. The norma! 
ostium, which may ha\'e been jsartly blocked by edema¬ 
tous mucous membrane, now has a chance to return' 
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to normal and function once more. Too large an open¬ 
ing ma)- cause changes in the sinus lining, according 
to Hilding's observations, which are not conducive to 
a healthy state. If there is a polypoid lining, there is 
a greater chance that the window opening will not suf¬ 
fice and that the lining will have to he removed. This 
is done if suppuration continues. 

A maxillary sinusitis of dental origin which has foul 
pus usually necessitates removal of the lining. Several 
irrigations may temporarily clear it up but, with a 
new cold, it usually forms the foul pus again. The 
infected bone at the site of the old apical abscess seems 
to keep up the infection of the lining. Curetting out 
the infected bone and closure of a fistula are necessary. 

Etlunoid Sinus .—Infection in the ethmoidal sinuses 
usually dears up without an ethmoidectomy if all infec¬ 
tion is eliminated in the maxillary and frontal sinuses. 
However, if a careful follow-up is not possible after the 
maxillary sinus has been cleaned, it is often better 
to do an ethmoidectomy. Care should be taken to leave 
the middle turbinate intact. 

Sphenoid Sinus .—Chronic infection in the sphenoid 
sinus usually clears with conservative treatment, but if 
repeated washings fail, then there should be conserva¬ 
tive surgical intervention. The normal ostium may be 
enlarged or an opening made adjacent to the normal 
ostium which will permit the thickened mucous mem¬ 
brane that may be interfering with drainage to return 
to normal. Removal of the anterior wall and floor and 
stripping out the lining of the sphenoid are rarely 
necessary. 

Frontal Sinus .—The frontal sinus usually responds to 
repeated irrigations. It may be necessary to remove 
one or two anterior ethmoidal cells, which make up 
the nasofrontal duct, for easy entry into the frontal 
sinus. This converts the duct into a frontal ostium. 
Even though the irrigator passes into the frontal sinus, 
there may he pol 3 -poid mucous membrane which is 
pushed aside only to lilock the ostium again after the 
irrigator is removed. It is necessary to create a clean, 
open middle meatus if the frontal sinus is to be given 
a proper chance to clear up. If conservative treatment 
does not eliminate suppuration, some form of the Ljmch 
operation is done. If infection persists or there is 
osteomyelitis of the anterior plate, more radical surgical 
treatment may be necessary. 

SUJIMAKY 

A more adequate knowledge of the physiology of the 
nose and sinuses permits an approach to treatment with 
a definte .goal in mind, that is, restoration of the nose 
to normal functioning and freeing the sinuses from 
disease. 

. Tile internist and the pediatrician can help the rhinol- 
ogist by eliminating and treating conditions which con¬ 
tribute to chronic sinusitis. 

Modern nonsurgical treatment includes so much more 
than in past years that much less surgical treatment 
of the sinuses is now necessary. 

The recuperative powers of the mucous membrane of 
the sinuses are greater than was once supposed; hence 
its removal is less frequently done. 

Careful planning of the treatment, whether it be non¬ 
surgical or surgical, will result in many more cures of 
clironic sinusitis. 


ABSTRACT OF DISCUSSION 

Dr. Lewis F. Morrison, San Francisco; I do not come 
up here with as much pleasure as I did yesterday. I read 
the paper twice, and I did not quite believe it, for the reason 
that it is no e.xample of the man’s ability. It was a poor 
subject. Perhaps he was persuaded to take it against his 
inclination. He is a man of great ability; he has done a great 
deal, and he has much to offer us. It is a good summary, but 
there is not time now to go into the various small points, and 
I do not think that he would welcome my picking out one or 
two small points to discuss. The only thing which I want to 
bring forward to yoti is that this is no representation of 
what Dr. Hunnicutt really is, and the experimental work 
which he has done and the hours which he has spent in the 
laboratory. If you can get him off in a corner and talk to 
him, you will really find out what he is. 

Dr. Robert C. McNaught, San Francisco: The title of the 
paper implies chronic sinus infection, which is now recognized 
as a comparatively rare condition in pure form. Most of what 
is called chronic sinusitis is. not chronic infection but subacute 
infection prolonged in a person whose membranes react aller¬ 
gically. Its treatment by the so-called conservative methods is 
as surely doomed to failure as by the radical methods until 
something more basic is known about control of the allergic 
reaction. Dr. Hunnicutt attempted to cover only treatment. 
Mention was made of diagnostic methods, but the point of my 
remarks is that these should be emphasized because chronic 
sinusitis, if pure infection in the sinuses is meant, is a rare 
condition, and that most of the time should be spent on an 
accurate differential diagnosis so that the part which allergic 
reaction in the patient plays in the chronicity of his particular 
symptoms may be known. This diagnosis includes a careful 
histoo' and, more important, a proper interpretation of that 
history. Roentgenologic examination, as mentioned by Dr. Hun¬ 
nicutt, is only of accessory value. Bacteriologic studies are 
practically of no value. The diagnosis should be based on 
frequent and repeated lavage of the antrum, with study'of the 
secretions obtained—microscopic study—for the presence of 
eosinophils or polymorphonuclear cells. At the time of the 
puncture note should be taken of the capacity of the sinus, 
which provides information as to the thickness of its lining. 
It also provides information about the patency of the ostium. 
All such information is necessary for planning of the treatment 
to be employed. Dr. Flumiicutt did not mention the Proetz 
method of irrigation, which I think is of distinct value in 
children. I am’a little surprised, in view of the current talk 
about />n, that he did mention the use of sodium bicarbonate 
in a nasal douche. The pn, of course, brings up the question 
of nose drops. Nose drops have no place in treatment of any 
chronic nasal condition, whether it be chronic infection of the 
sinuses or one of the allergic states, because any transient 
benefits which may result are far outweighed in the long run 
by the secondary effects. Therefore pn does not come into 
the question of chronic disease ol the sinuses. As brought 
out by Dr. Hunnicutt, the modern trend in the treatment of 
chronic sinusitis is toward conservation of structure and func¬ 
tion. He does not advocate conservatism in the sense of 
nonintervention. 

Dr. Lei-axd Hunnicutt, Pasadena, Calif.: I appreciate both 
of the discussions. In answer to Dr. Morrison’s remarks, the 
subject assigned called for a presentation of the modern treat¬ 
ment of chronic sinusitis. An outline was prepared based on 
that which my colleagues and I use at the Los Angeles General 
Hospital for teaching the residents and as a guide for the 
teaching staff. Dr. McNaught criticized the use of sodium 
chloride and sodium bicarbonate for nasal irrigation because of 
improper pn. This solution is used as an office treatment when 
it is desirable to get rid of thick secretion in order to make the 
nose more comfortable and allow the mucous membrane to func¬ 
tion better. .This is not done as a daily procedure. I still have 
great respect for the proper pn of the solutions to be used in 
the nose. 
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Neuroto.xic syniplonis involving the vestibular and 
auditory systems may occur following streptomycin 
therapy. Hinshaw and Feldman' mentioned 1 case 
of transient deafness and 3 cases of apparent dis¬ 
turbances of vestibular function when large doses of 
streptomycin were administered over long_ periods of 
time. Molitor and his co-workers “ found signs of pro¬ 
nounced disturbances of vestibular function in dogs 
after extremely large doses of the drug (ten to twenty 
times the usual human dose per kilogram of body 
weight). Mushett and Martland= did not observe 
pathologic changes in the central nervous systems of 
these dogs. The first specialized report of aural com¬ 
plications in human beings has been made by Brown and 
lilllsllSW ^ 

Our series of SI cases from a large military hospital 
consists of patients who received streptomycin during 
the period November 1945 to August 1946. During 
this same period appro.ximately 80 other patients 
received the drug in this hospital. The particular 
patients in our group were used because of their avail¬ 
ability at the time of our visits to the hospital. How¬ 
ever, all patients on streptomycin therapy ivho 
complained of dizziness, tinnitus or impaired hearing 
were included. For this reason the patients showing 
complications can be considered the total number of 
such patients out of appro.ximately 160 patients treated 
with streptomycin. 

Patients with known disease of the ear were 
excluded from our statistics. Among these there were 
2 cases of acute otitis media, 1 case of chronic otitis 
media, 1 case of brain abscess secondary to mastoiditis 
and 1 case of otosclerosis. There were 80 men and 1 
woman; all were healthy adults before their present 
illness. Their ages i-anged from 19 to 51; 64 per cent 
were in the age 20 to 29 group and 29.2 per cent rvere 
from 30 to 59. The diseases for which treatment was 
being given were osteomyelitis (71.6 per cent), and 
urinary infections (16.3 per cent) ; there was also 1 
case of each of the following conditions: infection of 
soft parts, infected burns, subacute bacterial endo¬ 
carditis, undulant fever and osteomyelitis and urinary 
infection in the same patient. The dosage was usually 
3 Gm. streptomycin (3 million units) a day given intra¬ 
muscularly 0.5 Gm. every four hours. The total dosage 
was small compared to that necessary for the treatment 
of tuberculosis. Nineteen patients received 20 to 29 
Gm.; 16, 10 to 19 Gm.; IS, 30 to 39 Gm.; 14, 40 to 49 
Gm.; 4, less than 10 Gm., and 1 a total of 141 Gm. 
Twelve patients were given more than one course. 

This investigation was supported by a grant from Merck & Co., Inc. 

From the Department of Otolaiyngology, Columbia University College 
of Physicians and Surgeons, and the streptomycin service of the Halloian 
General Hospital, Capt. Edwin C. Pulaski, Medical Corps, Army of the 
United States, Director. 
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The interval between thc_ cessation of therapy and 
our initial examination varied from one day to six 
months. Incidentally, all patients had received peni¬ 
cillin therapy before treatment with streptomycin was 
started. Only 15 of the patients in the series were 
examined both before and after streptomycin therapy. 
Their initial poststreptomycin examination was made 
within one week after discontinuation of the treatment. 

The initial examination consisted of an otic history, 
otoscopic examination, audiogram for air conduction 
and Kobrak caloric test, in the order named. For the 
Kobrak caloric test, the bead was turned to the side, 
the externa! canal straightened by tension on the 
auricle and a medicine dropper of ice water at 
approximately 7 C. instilled. The head was turned on 
the other side after about five seconds to allow the 
water to escape, and then another dropperful was 
instilled and allowed to escape. The latency of onset 
of n 3 'stagmus was computed from the time of instillation 
of the first dropperful of water. If there was no 
response to this stimulus, several more droppersful were 
used. If there was still no response, ice water was run 
in with an irrigating can for five minutes or until a 


Table 1. —Results of Exaiitmalion of Eighiy-Onc Patients 
After Streptomycin Therapy at Halloran 
General Hospital 



KonnnJ. 2C 32.1 Normal. 05 80.2 

Bow tone loss (2^ and 512) 1 1.2 Delay. 33 10.0 

High tone loss (2,606,4,000 Absent *. S 3,7 

and 8,192). 42 01.8 

nigh and low tone loss.... 11 33.6 

All tone loss*. 3 3.2 


* Thc.se figures probably represent all .«uch cases out of the entire 
group of approximately 3C0 patients being treated with streptomycin 
at the same hospital during our stiuly. All the other los.ses shown in 
this table arc probably not due to streptomycin therapy. Audioraetric 
losses are those commonly found In wounded military personnel. The 
delayed vestibular response occasionally occurs 4n normal persons. 

response was noted. A latency of more than forty sec¬ 
onds was arbitrarily designated as “delayed.” This 
test is not quantitative; it merelj'- detects labyrinths with 
serious hypofunction. It is planned to do accurate 
quantitative tests according to the technic of Fitzgerald, 
Cawthorne and Hallpike “ in the future. 

The majority of these patients were confined to bed 
and had to be examined in the wards. It was impossible 
to control the outside noises under these conditions. 
Most noticeable was low tone interference due to the 
almost constant motor noises from airplanes, military 
vehicles and grass cutters. The overall ambient noise 
level varied considerably from time to time. The range 
was 35 to 65 decibels, the average close to 45 decibels. 
The 15 patients examined before as well as after 
streptomycin therapy rvere examined in the audiometric 
room of the Ear, Nose and Throat clinic. This room 
is not soundproofed and is exposed to much the same 
outside interference as the wards. For this reason a 
threshold change below a level of 30 decibels was con¬ 
sidered unreliable. 

Summaries of the results of these examinations are 
shown in table 1. Of 81 patients examined after 
streptomycin therapy, 53 (65 per cent) showed a high 
tone loss. Of these, 11 (13.6 per cent) showed a low 

5. Fitzgerald. G.; Cawthorne, T. E., and Hallpike, C. S.: Studies in 
Unman Vestibular Function; 1. Observations on the Directional Prepon¬ 
derance of Caloric Nystagmus Resulting from Cerebral Lesions, Brain 
o5 • 135, 1942, 
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tone loss in addition to tlie high tone loss. None of 
the low tone losses were greater than 35 decibels, and 
losses .of this magnitude are alwa\'s subject to question 
unless the tests have been performed in a soundproofed 
room. The high tone losses ranged from 30 to 100 
decibels in the 2,896, 4,096 and 8,192 frequencies, and 
we believe they were due to acoustic trauma. Hoople 
has found similar losses in 1,000 wounded military per¬ 
sonnel.'’ Many patients showing appreciable high tone 
loss gave a history of shell burst nearby. These infer¬ 
ences are supported by the fact that the 15 patients 
examined before streptomycin therapy also showed 
similar high tone losses (12, or SO per cent, showed high 


None of the 3 patients lacking vestibular response to 
ice water was examined before streptomycin therapy. 
The observations in these patients are summarized in 
table 2. The vertigo in these patients reached a peak 
during or shortly after therapy and has shown a steady 
decrease ever since. All 3 are at present up and 
around, and the vertigo is not in itself incapacitating. 
Two of these patients had a persistently negative and 
1 a persistently positive Romberg sign. Two of these 
patients have shown signs of recovery of vestibular 
response. One began to show recovery two months 
after the cessation of therapy; two weeks later 
responses to caloric tests and postrotational nystagmus 


Table 2.-—Patients Shozving Disturbances of Vestibular Function Following Streptomycin Therapy 

at Halloran General Hospital 


Streptomycin Therapy 


Vestibular Examination 




Total 

Amount 

Mfgr. and 

Last 

' 

S 4 >t>nt. 

Rom* 


A_ 



V 

Diagnosis 

Days 

Gm. 

Lot Ko. 

Day 

Date 

Isyst. 

berg 

Ice Water 

Water 30 C. 

Water 44 C. 

Rotation 

Comment 

Infected 

10 

30.0 

Pfizer 401 

5/ 5/40 

C/19/4C 

0 

Palls R 

No resp. 

Not done 

Not done 

Not done 

Audio* 

abdominal 

3 

9.0 

Jlerck 398 

G/13/4G 




5 min. 




gram: 

wound 





8/ 8/40 

0 

Falls R 

No resp. 

Not done 

Not done 

Not done 

loss at 









5 m 'm. 




4,COG 






8/20/40 

rii 

Palls R 

Not done 

Not done 

Nyst. 1 min. 

10 X 20 soc. 

and 












nyst. 10 sec. 

8,192 






9/ 3/40 

0 

Falls R 

Not done 

Nyst. 40 sec. 

Nyst. 40 soc. 

10 X 10 sec. 











dur. 2 min. 

dur. 2 min. 

nyst. 10 sec. 


Peritonitis 

U 

51.0 

Not known 

:/ G/4G 

8/20/40 

0 

Normal 

No resp. 

Not done 

Not done 

Not done 

Audio* 









5 min. 




gram: 






8/28/4G 

0 

Normal 

No resp. 

No resp. 

No resp. 

10 X 10 sec.; 

normal 









5 min. 

5 min. 

5 min. 

no resp. 







9/ 9/40 

0 

Normal 

3 min. 1’ nyst. Not clone 

Not done 

Not done 


Subacute 

18 

58.5 

Pfizer 401 

C/24/40 

5/29/40 

0 

Normal 

No resp. 

Not done 

Not done 

Not done 

Audio* 

bacterial 

4 

11.0 

Jlerck 393 

5/.i8UQ 




5 min. 




gram: 

endocarditis 





8/ 8/40 

0 

Normal 

No resp. 

Not done 

Not (lone 

Not done 

normal 









5 min. 










8/20/40 

0 

Normal 

No resp. 

Not done 

Not done 

Not done 










5 min. 










8/38/40 

0 

Normal 

No resp. 

No resp. 

No resp. 

No resp. 










5 min. 

5 min. 

5 min. 

6 min. 

p, , 


Ali calorie stimulation was bilateral. 


Table 3. —Summaries of Audiograms in Case One 


Higlit 


Date 

250 

512 

1,024 

2,048 

Air Conduction 

7/19/40 

.15 

15 

10 

10 

7/2./4G 

.50 

45 

40 

50 

8/ g/4G 

50 

55 

05 

70 

8/20/40 

20 

20 

40 

40 

Bono Conduction 

8/20/40 

20 

50 (?) 

30 

45 


Left 


4,090 

8,192 

250 

612 

3,024 

15 

35 

25 

15 

15 

00 

70 

40' 

40 

50 

95 

80 

50 

50 

00 

05 

65 

SO 

45 

50 

55 

1 

40 

45 

SO 


2,048 

4,093 

8,192 

Notes 

10 

20 

40 

Prestreptomycin 

55 

Co 

70 

1st poststreptomycin 

GO 

70 

75 

2d poststreptomycin 

05 

55 

75 

Sd poststroptomycin 

50 

55 

i 

Poststreptomycin 


tone loss before the drug was given). One patient 
showed pronounced loss for all tones after administra¬ 
tion of the drug. This was undoubtedly due to the 
streptomycin therapy, because his prestreptomycin 
audiogram showed only a slight high tone loss at a 
frequency of 8.192. 

Caloric stimulation after streptomycin therapy 
revealed a normal response in 65 (80.2 per cent) 
patients. There was a delay in one or both sides in 13 
(16.0 per cent). In 3 (3.7 per cent) there was absence 
of nystagmus after irrigation for five minutes with ice 
water. The significance of delay is difficult to evaluate 
with the test employed. Of the 15 patients examined 
before and after therapy 1 showed delay before and 
the same patient as well as 1 other showed delay after 
therapy. There is always some question as to whether 
a slightly subnormal response is significant. 

G. Hoople, G.: Tr. Am. Otol. Soc., 1946, to be published. 


were nearl)' normal. The other showed a first degree 
nystagmus after three minutes of irrigation with ice 
water two months after the streptomycin therapy was 
discontinued. 

It should be reemphasized that the 4 patients who 
showed definite toxicity as a result of streptomycin 
therapy are probably all there were in the entire group 
of approximately 160 patients who were being treated 
with the drug during the same period in the Halloran 
General Hospital. Thus these cases would constitute 
less than 3 per cent of our series. Three of these 
patients complained of A’ertigo spontaneously before 
examination. In addition, 2 other patients complained 
of dizziness. One of these had received only 12 Gm. 
of streptomycin, and he did not complain until four days 
after the cessation of therapy. This was the day he 
read a newspaper article on the subject. The only 
observation in this patient was a high tone loss of 
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40 decibels at a frequency of 8,192. He had a normal 
response to the Kobrak caloric test. The other patient 
had bad dizziness on numerous occasions during 
febrile illnesses. She had been hard of hearing since 
late childhood. She noticed the symptom when she 
sat up for the first time after the cessation of therapy. 
There was considerable general weakness, and her 
debility at the time of the examination could easily 
account for some dizziness. Her Romberg sign was 
inconclusive. Her response to the Kobrak caloric test 
was normal. Her audiogram showed a decided loss 
for all tones. There was no prestreptomycin audio- 
gram. She was not included in the statistics for this 
study because of the strong probability that she had 
previous disease of the ear (otosclerosis). 

The streptomycin administered to 2 of the 3 patients 
lacking vestibular response bore the same manufac¬ 
turer’s lot number. In these 2 patients the first symp¬ 
toms appeared during the first three days after the 
change from the drug bearing one lot number to that 
with another. In the third patient the manufacturer’s 
lot number has not been identified. The patient show¬ 
ing impairment of hearing was treated with strepto¬ 
mycin from only one lot, Slany otiier patients received 
streptomycin from these same lots in equal dosage 
_witViout evidence of toxicity. If the cause were an 
excessive amount of an unknown impurity in certain 
lots of the drug, one would expect that more patients 
receiving that with the same lot number would be 
affected. If the toxicity were simply due to the amount 
of streptomycin given, one would expect to see symp¬ 
toms in patients receiving the largest doses. The 
patient receiving the largest dose in our series (141 
Gm.) had a response to the Kobrak test delayed for 
one and one half minutes eight days after the cessation 
of therapy; three months after this there was no delay. 
He did not have sjmiptoms of toxicity at any time. His 
poststreptomycin audiogram showed nothing unusual. 
Certainly there must be an individyal suspectibility to 
the toxic effects of the drug. It is an interesting fact 
that in both man and experimental animals otic symp¬ 
toms have been caused by high potency streptomycin 
in lots derived from crystalline material and symptoms 
were not produced by some lots of the drug which 
were of extremel}' low potency. 

KEPORT OF CASES 

Case 1.—A man aged 24 was given streptomycin because of 
ciironic pyelonephritis. His prcstrcptomycin response to the 
Kobrak caloric test was normal. His prestreptomycin audiogram 
(see the accompanying chart) was norma! except for a high tone 
loss at 8,192 frequencies. He received 3 Gm. of the drug a day 
for five days. His first poststreptomycin audiogram was made 
three days after the cessation of therapy and showed decided loss 
of hearing for all tones. Two weeks later this loss had become 
worse. Four weeks later it had lessened to a level better than 
that of the first poststreptomycin audiogram. He had not com¬ 
plained of deafness or vertigo: however, on questioning he stated 
that he had noticed a slight impairment of hearing after one or 
two days of treatment, but that it had not been troublesome. He 
had also noticed a slight bilateral hissing tinnitus. He had 
had similar symptoms nine years before when he started anti- 
syphilitic treatments and since then had noticed some impair¬ 
ment of hearing from time to time. His father bad been deaf 
as long as the patient could remember. The patient was unin¬ 
telligent and uncooperative during the examination, but the 
differences between the prestreptomycin and the poststrepto¬ 
mycin audiograms are too great to be explained by this (table 
3). He bad a loss of bone conduction which would indicate a 
nerve type deafness. He was transferred to another hospital 
after the audiogram of .■Xug. 20, 1946. The drug used was 
ilerck lot 396. 


Case 2,—A woman aged 26 was under treatment for an 
infected abdominal wound. She received two courses of strep¬ 
tomycin therapy. The first was from April 25 to May S, 1946 
on a dosage of 3 Gm. a day. There were no symptoms of otic 
toxicity during this time. The drug used was Pfizer lot 461.t 
She was started on a second course of treatment with !Merck 
lot 398 on June 10, 1946. The same day she began complaining 
of subjective vertigo. This consisted of a sensation of turning 
in bed. She was allowed to be up during the course, and 
the symptom became somewhat worse when she was upright. 
The course was terminated early because of this symptom. The 
initial otologic examination was done on June 19, 1946. The 
audiogram showed a high tone loss at frequencies of 4,096 and 
8,192 bilaterally. The Romberg sign was positive, the patient 
falling to the right. There was a lack of response to irrigation 
of both canals with ice water for five minutes. This test was 
repeated on Aug. 8, 1946 with the same response. On August 
20 she showed slight response to the instillation of water at 
44 C. and to rotation. These responses were increased on 
Sept. 3, 1946 almost to the normal level. Her vertigo is at 
present not incapacitating. 

Case 3.—A man aged 22 had peritonitis following a ruptured 
appendix. On June 22, 1946 he was started on streptomycin 
therapy and received 3.5 Gm. a day until July 6, 1946. The 
manufacturer’s lot numbers of the drug have not been identified. 
About June 29 he began to complain of objectiv'e vertigo 
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increased by shifting bis gaze. The room seemed to turn first 
one way and tlien the other. This symptom remained the 
same untii he was allowed out of bed; since then it has 
steadily lessened. He remained in bed during the entire course 
of treatment. He did not have deafness or tinnitus. Exam¬ 
ination on Aug. 20, 1946 showed a normal audiogram. There 
was no spontaneous nystagmus. The Romberg sign was 
normal. Irrigation of both canals with ice water for five 
minutes did not produce nystagmus. Rotation ten times in 
twenty seconds failed to produce a response. On Aug. 21, 1946 
there was no response to the instillation of wafer for five 
minutes at 30 C. and 44 C. and to rotation ten times in ten 
seconds. On Sept. 9, 1946 there was a 1 degree nystagmus of 
tvveuty seconds duration after irrigation of the auditory canals 
with ice water for three minutes. At present he has been dis¬ 
charged from the hospital and is able to work. 

Case 4.—A 32 year old man with subacute bacterial endo¬ 
carditis started treatment on May 8, 1946 with a dosage of 
3 Gm. streptomycin a day from Pfizer lot 461. Simultaneously 
he received penicillin 100,000 units every four hours. On May 23, 
1946_ a generalized cutaneous rash developed. On May 25 the 
administration of penicillin was discontinued and the type of 
streptomycin changed to Merck lot 398. Treatment was discon- 
tmiied pn May 28, 1946. On the same day the patient began to 
complam rf dizziness. His first otologic e.xamination was on 
May 29, 1946. He had _ moderate bilateral hyperostosis of the 
auditory canal, so irrigation was performed for five minutes with 
ice water through a ureteral catheter. There was no nystag- 
mus. This procedure was repeated on Aug. 8 and 20, 1946 
with the same results. His au diogram was normal. Subjec- 

j. Chas. Pfizer & Company, Inc. 
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lively liis vertigo 1ms shown a steady decrease. He is up and 
around at present, and this symptom is not incapacitating. 

Case 5.—S. B., the first patient treated with streptomycin 
at Presbyterian Hospital, reported through the courtesy of 
Dr. Aivan Barach, was a man aged 38 with pulmonary tuber¬ 
culosis. He was started on a streptomycin dosage of 250,000 
units every four hours (Merck lot 280) on July 17, 1945. After 
four doses his temperature rose to 101 F., and during his daily 
trip to the bathroom he suddenly lost consciousness. This 
lasted only a few minutes, and he felt no ill effects the follow¬ 
ing day. Administration of the drug was discontinued, and 
three days later, on July 20, 1945 lie was started on Merck 
lot 284 with the same dosage. During the next three days he 
experienced increasing generalized aching and joint pains. This 
became so severe that treatment was again discontinued on 
July 23, 1945. On July 25 the drug was resumed and a third 
lot, kterck 303, was used in the same dosage. There were no 
signs of toxicity until August 7, two weeks after the initiation 
of treatment. He began complaining of vertigo and impaired 
muscular coordination. On this account treatment was stopped 
.\ug. 11, 1945. His vertigo showed a gradual steady decrease. 
On Jan. 21, 1946 a caiorit: test was performed which showed 
a lack of response to ice water instilled for five minutes bilater¬ 
ally. On Sept. 3, 1946 there was no response to water at 
30 and 44 C. instilled for 40 seconds bilaterally. At present 
vertigo has almost completely disappeared. He has not com¬ 
plained of impaired hearing. The results of audiograms at the 
time ol the caloric tests are shown in table 4. At present there 
is no apparent hearing loss with normal conversation. An 
audiogram was not made before streptomycin therapy began. 

Table 4. —Audiograms in Case Five 
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Case 6.—W. P., a patient in Babies Hospital reported 
through the courtesy of Dr. H. R. Craig, was a boy aged S 
with a diagnosis of tuberculous meningitis. On May 4, 1946 
he was started on streptomycin therapy, 50,000 units given 
intrathccally twice a day. Tin's was discontinued on May 25. 
On May 14 a spontaneous vertical nystagmus had been noted. 
On May 27 progressive bilateral loss of hearing was observed. 
From June 4 to 20, 1946 he received 160,000 units of the drug 
every three hours intramuscularly and 100,000 units a day 
intrathccally. On July 7, 1946 there was no nystagmus after 
irrigation with ice water bilaterally. It was believed that there 
was complete deafness at this time. On July 16, 1946 he was 
discharged from the hospital improved, and with a normal 
spinal fluid. On Sept. 1, 1946 he was readmitted because of 
signs of exacerbation of the meningitis. The deafness rvas 
still complete. On Sept. 5, 1946 he was started on a strep¬ 
tomycin dosage of 120,000 units every three hours given intra¬ 
muscularly and 100,000 units a day fntrathecally. He did 
not complain of vertigo but was still totally deaf. At the 
time of his death Dec. 1, 1946. The lot numbers of the drug 
used have not been identified. 

COMMENT 

We have observed several other cases of otic com¬ 
plications following streptomycin therapy through the 
courtesy of Dr. H. C. Hinshaw and Dr, H. A. Brown 
of the jMayo Clinic and Dr. Walsh McDermott of the 
New York Hospital. It is evident that a high inci¬ 
dence of vestibular disturbance and a sizeable number 
of cases of deafness, either transitory or permanent, will 
occur with the use of streptomycin of even the best 
current manufacture if large doses of the drug are 
given over prolonged periods. 

As a rule the onset of otic symptoms, should they 
occur, is on the seventeenth to twentieth day if 3 Gm. 


of the drug is given per day.® On the other hand, we 
have seen 1 case in which otic symptoms started on the 
seventh day, and Brown and Hinshaw ^ reported a case 
in which they started on the eighty-eighth day. In 1 
of our cases the symptoms started on the first day of a 
second course of treatments. Whether this was due to 
sensitization is a subject for speculation. It is hoped 
that it can be proved that the toxic symptoms are caused 
by impurities in the drug. To prove this .all patients 
should have audiograms and quantitative caloric tests 
by the Fitzgerald, Cawtborne and Hallpike technic® 
before and after streptomycin therapy, and all manu¬ 
facturer’s names and lot numbers should be carefully 
recorded. The temporal bones of all patients who die 
after streptomycin therapy should be removed and 
sectioned.® 

Fortunately the patient seems to recover from deaf¬ 
ness in the majority of cases, and even if the caloric 
response remains negative the accessory balance mech¬ 
anisms compensate marvelously for totally dead laby¬ 
rinths, so that this need not be feared. In fact the 
vertigo usually lessens even if the therapy is continued 
in spite of it.® 

The mechanism .of the otic complications of strepto¬ 
mycin therapy is unclear. The cause could be either a 
labyrinthine or retrolabyrinthine lesion. Examination 
of pathologic material to date from the brains of dogs 
and human beings has failed to show any lesion attribu¬ 
table to streptomycin in the auditory tracts. Satisfac¬ 
tory temporal bone material is not yet available for 
study. It is noteworthy that most of the cases of deaf¬ 
ness so far reported have been in patients with menin¬ 
gitis. In only I of our cases was the deafness in 
conjunction with tuberculous meningitis. Dr, McDer¬ 
mott’s patients also did not have tuberculous meningitis. 
To be sure, deafness is not as a rule a permanent feature 
of this disease, but in its presence one can never be 
certain that supervening deafness is caused by strepto¬ 
mycin. Tins is also true of influenzal meningitis, of 
which we have seen 1 case with recovery, total deafness 
and total loss of vestibular response. 

Brown and Hinshaw * emphasize that in all their 
cases a low pitched tinnitus occurred and that the deaf¬ 
ness was largely in the low frequency range. This has 
not been true with the cases which we have seenin 
fact, 2 patients, cases 1 and S, complained of high 
pitched tinnitus and they later had a greater degree of 
deafness for the high than for the low tones. We agree, 
however, that the occurrence of tinnitus may well be 
the sign of impending deafness. Since tinnitus is a 
subjective symptom, one must be careful not to induce 
it by suggestion. 

1. Eighty-one streptomycin-treated patients were 
examined for evidence of aural toxicity. 

2. Two months after the cessation of therapy 3 of 

these patients showed an absence of vestibular response. 
During the third month after therapy 1 of these 3 has 
shown increasing recovery of response. All 3 com¬ 
plained spontaneously of dizziness during treatment. 
This symptom has decreased steadily and is at present 
not incapacitating. Except for 1 patient showing a 
probably unrelated high tone loss, the audiogram was 
normal in these 3 patients, __ 

8, McDermott, W.: Personal communication to the authors, 

9. If the bones arc placed in 400 cc. of 20 per cent solution of formal¬ 
dehyde for twenty-four hours and transferred to 400 cc. of fresh hunered 
10 per cent solution of formaldehyde every day for four days, and arc 
then shipped to the Department of Otolaryngology, College of Physicians 
and Surgeons, 6S0 West One Hundred and Sixty-Eighth Street, New 
York, %v1th a complete history, a set of serial sections and a pathology 
report will be returned to the sender. 
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3. Another patient showed a severe loss of hearmg 
two weeks after treatment. One month after treatment 
he had shown decided impror-ement in hearing. He had 
a normal vestibular response throughout. 

4. Because of the possibility of complications, the 
indications for the use of streptomycin should be care¬ 
fully considered in each case. However, when indicated 
the drug rhould not be withheld because of this danger. 
The occurrence of otic symptoms during streptomy'cin 
therapy should call for a reconsideration of the case 
before cotitinuing the administration of the drug. If 
streptomycin therapy is continued, the drug with 
another manufacturer's lot number should Ite tried. 

5. An audiogram and vestibular test should be per¬ 
formed before the initiation of streptomycin therapy. 

6. The low tone and high tone losses here reported 

are probably not due to streptomycin, except in 2 cases 
(1 and 5). The low tone losses are probably due to 
outside interference. The losses in high-pitched tones 
relatively vmimportant in the hearing of speech are tlie 
type coinmonl}' found in soldiers who have served in 
.active combat. __ 


INDUSTRIAL PHYSICAL EXAMINATIONS 

Objectives and Methods 

F. E. POOLE, M.D. 

Glendale, Colif. 


The industrial physical examination is a tool which 
when correctly used is an effective instrument for the 
proper placement of employees. Like all instruments, 
however, it has its limitations, and when improperly 
used may be ineffective or may even become a liability. 

Workmen’s compensation Jaws, holding employers 
responsible for the care of occupational injuries, chiefly 
were instrumental in the introduction of physic^ 
examinations in industry. This responsibility encour¬ 
aged the attempt to weed out by examination all but 
the most physically fit workers, eliminating those with 
physical defects, who, it was thought, might have a 
higher accident frequency. 

This method did not result in the desired lessening 
of industrial accidents; it was found that freedom from 
physical defect is not necessarily synonymous with 
freedom from accident proneness. Physical standards 
were placed so high in many instances, however, that 
workers physically substandard in some detail, yet per¬ 
fectly capable of satisfactory employment in many 
occupations, were eliminated from the work force. 

The use of industrial examinations as a bar to 
employment instead of as an aid to maximum utiliza¬ 
tion of workers naturally resulted in resistance on the 
part of employees to examining programs. This resis¬ 
tance is still found in many industries where pre- 
emplojanent examinations are prohibited in the union 
contract. It undoubtedly results from the lack of under¬ 
standing of the true objectives of industrial examinations 
or from suspicion of the motives of the employer in 
their use. 

For these reasons the industrial physician not only 
must understand the objectives of industrial examining 
but must continually bear in mind his professional 
relationship both to the worker and to the employer. 
He must strive always to be impartial, to base liis 
opinions on facts and to be uninfluenced by the wishes 
of either the worker or the emplo 3 'er. 


r. Section on Preventive and Industrial Medicine a: 

luWic Ilcalth at tile Ninety-Fifth Annual Session of the Atneric; 
Medical Association. San Francisco, July 4, 1946. 


Generally, the weeding-out concept of industrial 
examining has given way to a sounder policy: (1) use 
of the examination program for the proper placement 
of workers, especially those having defects which in 
some way limit their capacities, and (2) maintenance of 
the healtli of employees. 

In the use of the examination as a placement aid, 
the labor union and the industrial physician share a 
common point of view; it is the aim of both to attain 
maximum utilization and protection of the worker. 
Labor unions whose leadership understands this princi¬ 
ple now insist on physical examinations as a part of 
the advanced employee relations program. 

The industrial physician should understand the impor¬ 
tance of an advanced industrial medical program in the 
fulfilment of the important objective of full employment 
and must be prepared to render constructive service. It 
is my purpose to discuss the proper objectives of 
industrial physical examining and to examine methods 
by which these objectives may be most effectively 
attained. 

The pre-employment physical examination is most 
generally thought of in a discussion of industrial exam¬ 
inations, but the complete examining program required 
by modern industry is far more comprehensive and may 
be divided into these five classes: (1) pre-employment, 
(2)- occupational hazard, (3) maintenance of health, 
(4) management, and (5) special e-vaminations. 

PRE-EMPLOYMENT EXAMINATIONS 

The primary purpose of the pre-employment exam¬ 
ination is to select for the employer ivorkers with the 
necessary skills and capacities to perform the work 
which he must have done, and to permit the worker to 
perform all types of work for which he is capable. To 
achieve this purpose, the examination must be designed 
to accomplish these things: (1) determination of those 
workers wiio are physically unfit for work and who 
must be rejected; (2) acceptance of workers who are 
physically capable of performing without limitation the 
ivork to be done, and (3) classification of workers with 
physical defects or disabilities so that they may be per¬ 
mitted to perform work which they are capaTile of 
doing while at the same time they are protected from 
the particular work which would be hazardous to them 
or in which they ivould constitute a hazard to others. 

Basically, this examination requires evaluation of the 
worker only in relation to his work requirements and 
consequently need only be sufficiently detailed to permit 
the examining physician to formulate a reasonable 
opinion, based on the worker’s medical history and the 
findings of the examination. The nature of the work 
determines the extent of the examination; where light, 
nonhazardous work only is required, a cursory exam¬ 
ination might suffice; in industries where heavy labor 
or high pliysical capacities are required or where hazards 
are great, a more thorough examination is essentia!: 

.Generally, it is sufficient to determine that the worker 
has normal vision, hearing and use of the extremities 
and is free from communicable disease, serious disease 
of the heart or the Jungs, hernia, deformity or any other 
condition which ivould be aggravated by employment. 

Depending on the needs of the specific industriai 
plant, this basic examination may be expanded in many 
ways; for example, in a plant where high noise levels 
are encountered, closer attention must be given the 
ears, ivhile in a factory where much heavy lifting is 
done, special attention must be paid to the body struc¬ 
ture. back and hernias. 
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I have not mentioned the consideration of psj-chologic 
factors in the examination. There is now much discus¬ 
sion regarding personality testing as a means of proper 
placement. This is a special field that requires expert 
evaluation of the methods in use and cannot be delegated 
to a few minutes of the time of the physician who makes 
the pre-employment examination. 

^^■hen workers who are being examined exhibit 
definite signs of mental derangement, the physician 
cannot ignore these signs. If the worker does not show 
obvious signs of derangement, it is my opinion that the 
examiner should not attempt psychoanalysis, for which 
he generally is not thoroughly qualified. I believe that 
the front door to employment should be held open to 
all but the obvious!}' mentally deranged, but that the 
physician should keep a watchful eye on the “back 
door”—emotional and adjustment problems which arise 
within the plant. \\'hen an employee demonstrates 
that he is maladjusted to his 'job or environment, the 
physician can assist in re-evaluation of the worker. 
^^fi^en psychologic factors are responsible, the problem 
is one for the skilled clinician, who should .be fully 
acquainted with the worker’s medical histor\- and indus¬ 
trial environment. 

Workers accepted for employment are further eval¬ 
uated by the physician, and those found to have some 
defect or deformity must be afforded protection. 

Many systems have been developed to facilitate the 
use of these physically substandard workers, and refine¬ 
ments of these systems are being made constantly. The 
requirements of the successful system are: (1) simplicity, 
(2) ready understandability and acceptance by lay 
supervision and (3) minimal limitation of the worker. 

The hallmark of the successful placement system, 
regardless of the method used, is its ease of application 
and maximum freedom for the employee except in the 
performance of work which would be hazardous to 
him. 

These opinions have been formed o\'er a period 
of years, during which time these principles have 
been used in tbe examination of more than 300,000 
employees, of whom more than 15,000 physically sub¬ 
standard workers were successfully placed. This experi¬ 
ence taught me, however, that the cursory examination 
does not give the employer the maximum benefit from 
the examining program. 

The slight additional cost and time required for 
performance of the complete examination is fully war¬ 
ranted by its greater value. In the course of a 
worker’s employment there are many conditions which 
may be of considerable importance but which can be 
discovered only by the use of such aids to examination 
as the urinalysis, the roentgenogram of the chest and 
the ^^'■assermann test. Other criteria which’ are help¬ 
ful and which may be noted in little additional time 
are the presence of abnormal conditions of the nose 
and throat, oral hygiene, weight record, pulse rate, 
temperature, blood pressure and deformities, including 
adequate description of their extent and limiting action. 

In my opinion the urinalysis is an indispensable part 
of a desirable pre-employment examination, if for no 
other reason than as a means of detecting diabetes. 

A general physical examination cannot be said to be 
complete unless a roentgenogram of the chest has been 
made, for minimal pulmonar}' lesions cannot be detected 
b}' the usual examination procedures. It is important, 
then, to include this laboratory aid in a complete indus¬ 
trial-examination, especially for workers in occupations 
in which dusts or fumes are encountered, both because 


of the possibility of aggravation of an existing condition 
and because of the tendency of workers to believe that 
pulmonary conditions result from exposure to dust 
or fumes. 

The percentage of pathologic conditions discovered 
in routine roentgenograms of the chest is small but 
sufficiently significant to warrant their routine use, espe¬ 
cially since the small film equipment has reduced the 
cost to a few cents. 

My experience during 1945, covering more than 
15,000 routine 4 by 5 inch (10.2 by 12.7 cm.) roent¬ 
genograms of the chest, revealed 5.3 per cent significant 
pulmonary and 1.4'per cent significant cardiac pathologic 
conditions. Of the pulmonary pathologic conditions, 
approximately one half (2.7 per cent of all cases) were 
tuberculous. In two thirds of these (1.9 per cent of 
all cases) the tuberculosis was considered active: min¬ 
imal. moderately advanced or far advanced. Stated as 
a percentage figure this does not seem large, but when 
one considers that this represents 288 cases of tubercu¬ 
losis that warranted further clinical study and treatment, 
the problem assumes real significance. 

I Jiave bad some e.xperience with the chest roentgeno¬ 
logic surveys of public agencies and believe that until 
industry in general is better prepared to do this work 
such surveys are valuable for case finding; however, 
they should be better coordinated with the medical 
departments of industry, and the physician in industry 
should be given the findings of sucli surveys. 

The Wassermann examination, in my opinion, is 
the least important laboratory test from the strictly 
industrial point of view. I do feel, however, that 
industr}' should cooperate as far as possible with the 
public health agencies in case finding, provided that 
these agencies are prepared to carry out a complete and 
effective program. 

The program of physical evaluation is a part of 
the industrial placement program, and the examining 
physician, in fact, is a kej' member of the team for 
assignment of manpower. As such, his efforts should 
supplement and support the efforts of the other place¬ 
ment specialists—the interviewer, the job counsellor, 
the personnel adviser and the plant supervisor. He 
shotild use this opportunity to acquaint the worker with 
his physical status and to stimulate in him the responsi¬ 
bility for the maintenance of health. 

Medical records obtained by examination, although 
confidential in nature, are no more privileged than other 
records of workers, and placement officials have a 
responsibility as great as that of the physician for 
proper regard for such information. The physician 
has no reason to object to discussion of medical informa¬ 
tion with interviewers or placement personnel when 
such discussion will increase the usefulness of the 
worker or contribute to his efficienc}- and safet}' on the 
job. 

For physicians who inherently object to revealing 
medical information to lay persons, it might be well to 
point out that the usual physician-patient relationship 
is not established by the pre-employment examination, 
because the applicant does not choose the physician but 
merely submits to examination as a condition for 
obtaining emplo 3 'ment. Because the usual professional 
relationship is lacking, medical records obtained by 
the examination are not privileged to the physician 
alone but become a part of the employer’s confidential 
files and available to those authorized by the company 
to use them. Such authorization should be given to as 
few persons as possible, and the records should be kept 
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in the medical department under the control of a 
pliysician, nurse or competent medical clerk. 

Interpretation of physical factors or laboratory reports 
should be done only by a physician and should never 
he delegated to an interviewer or employment manager 
without medical training. It is impossible for a layman 
to translate diagnoses or laboratory reports into terms 
of ability to work. I have .seen injustices result from 
such practices. 

In a company employing several thousand workers 
in scattered locations, it was the practice to have the 
physical examination done close to the place of work. 
The completed forms, giving the detailed findings but 
not tlieir interpretation, were forwarded by the physi¬ 
cians to the employment manager in another city, where 
the decision regarding employability was made. In 
one instance a person in a responsible position was 
refused employment after the company had financed 
the moving of his family across the United States 
because in the report of the physical examination there 
was a statement that his urine contained "sugar 
To the employment manager this statement meant dia¬ 
betes, and diabetes meant unemployability. Both of 
these assumptions were incorrect. 

Information transmitted to lay supervisory personnel 
or to personnel records should be for the one purpose 
of classifying the emploj^ee's ability to work, and should 
never reveal specific diagnoses. Classifications should 
be meaningful, however. Such terms as excellent, fair 
or poor are too general and are relatively useless. I 
can recommend the following,classification system: 

Group 1: “Unlimited." Acceptable for any type 
of work. 

Group 2; “Limited.” If a physical handicap or 
defect is serious enough to limit a person’s working 
ability, constitute a hazard at work, or be seriously 
aggravated by some type of work, such a person will 
be classified as limited and placed in one or more of 
the following classes, which are intended to describe 
in la}' terms the type of work which he should avoid. 
The reason for the limitation is a confidential matter 
and of no practical interest to the supervisor as long as 
he is aware of the type of work prohibited. 

Class I—No hazardous machinery 
Class II—No heavy lifting 
Class III—Work at ground level only 
Class IV—Avoid contact with or exposure to [agent 
or substance to be specified] 

Class V—No extensive walking or standing 
Clas.5 VI—Miscellaneous (tliis may be expanded to 
other classes as ireeded by the type of industry) 

Group 3: “Severe Handicaps” involving special 
placement problems (as the blind). Transfers are not 
to be made without approval of the Medical Department. 

Group 4: “Temporarily Unable to Work” because 
of a transitory condition or a correctible defect. 

Group 5: “Rejection.” Serious physical or mental 
disease or disability rendering the persons unfit for 
any work. 

In addition to seinmig as a record on which the 
examining physician bases his recommendations for 
placement, the medical report is of great value to the 
employer as a record of the worker’s physical condition 
at the time of employment. The worker’s physical 
condition is subject to change with time, and in the 
older age groups particularly there is an increasing 
tendency on the part of employees to attribute progres¬ 
sive physical decline to occupational causes. In case of 


claim of alleged occupational injury, the examination 
record is of considerable medicolegal value, provided— 
and this point cannot be stressed too strongly—-the 
record is fully and properly detailed. If it is inadequate 
or incomplete, it may prove a liability to the employer. 
The moral here is that industry can pin much from 
pre-employment examining, but if it is done, it must 
be done right; otherwise it had best be left entirely 
undone. 

OCCUPATIONAL HAZARD EXAMINATIONS 

The prevention of occupational disease is the primary 
objective of the occupational hazard examination. The 
need for this type of examination is dictated by hazards 
to which the worker is exposed during employment. 

To determine, the occupational hazard examinations 
required in any industry and the frequency with which 
workers must be examined, it is first necessary to 
determine the nature of the hazards involved. This is 
accomplished by a survey of the plant, its processes, 
facilities, working conditions and environment. Such 
a survey can be made only by an experienced industrial 
hygienist. 

In addition to determining the conditions and proc¬ 
esses which present occupational hazards, the hygienist 
is qualified to. recommend safety devices and control 
equipment to minimize such hazards. He is best quali¬ 
fied to select groups of employees requiring periodic 
examinations, to maintain current lists of exposed work¬ 
ers and to establish control of new groups when proc¬ 
esses are changed, and he, together with the plant 
physician, must decide the type and frequency of tlie 
examinations needed. 

I wish to stress the union of the industrial hygiene 
'surveys and the examinations as a combined control 
function. It is well to know that the dust counts in the 
sandblasting area or the lead concentrations in the 
air in the foundry are within normal limits, but it is 
equally important to know that the roentgenograms of 
the chest and the blood lead determinations of the work¬ 
ers exposed in these areas are normal. The clinical tests 
act as a double check on the control measures and 
serve to detect those with abnormal sensitivity or sus¬ 
ceptibility. 

In this type of examination it is not always necessary 
to do a complete physical examination, but if it can 
be combined with the annual health audit examination 
discussed later, so much the better. 

Some occupational hazard examinations should be 
done more frequently than annually; for example, (1) 
audiograms to detect loss of hearing in high noise level 
areas should be done within thirty days after initial 
exposure and repeated at six month intervals; (2) com¬ 
plete blood counts should be done at three month inter¬ 
vals on employees exposed to certain aromatic solvent 
vapors; (3) blood lead determinations should be done 
at six month inten^als in lead exposures; (4) roentgen¬ 
ograms of the chest should be done at six to twelve 
month intervals in dusty occupations, depending on 
the intensity and the duration of the exposure; (5) 
Geiger-Muller counts are indicated at two to six month 
intervals for workers exposed to radioactive material, 
and (6) nasal examination is required at three month' 
intervals in chromic acid fume exposures. 

It is our opinion that education of the employee is 
an important part of the program for occupational dis¬ 
ease control. Employees should not be kept in igno¬ 
rance of the hazards involved in their work because of 
the employer s fear that this knowledge might induce 
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them to bring unjust claims for imagined injury. It 
has been our experience that emplo 3 "ee morale is 
improved when the workers are aware of the protection 
afforded by the continuing plant surveys and periodic 
examinations. 

To describe in any detail the countless occupational 
hazards encountered in American industry and the nec- 
essar}' clinical and laboratory examinations required to 
protect workers is not possible in this paper, but the 
principles involved may be illustrated. 

A new bullet-proofing process for gas tanks was 
introduced, with the assurance of the manufacturer who 
supplied one of the solvents that it was nontoxic under 
the conditions of its use. Within a few days several 
workers became nauseated from the fumes, and a work 
stoppage was threatened because of the increasing num¬ 
ber who became ill. Investigation by the industrial 
hygienist who had previously been uninformed of this 
new process revealed the solvent to contain benzene. 
Fortunatel}-, the earl}' complaints and immediate analj'sis 
by the hygienist prevented fatalities which could have 
been expected in view of the well known cumulative 
effect and high mortality rate of exposure to benzene. 

This emphasizes the necessity for the approval of all 
new processes h}' the industrial hygienist before their 
use, particularly since in this case a nontoxic substitute 
was readily available. 

Recently a new tank-sealing operation was installed, 
in which monochlorobenzene was used. An unpleasant 
odor was associated with the process. Although fre¬ 
quent analyses of the air proved the safet}' and ventilat¬ 
ing. equipment adequate to keep the fumes within safe 
concentrations, a great deal of apprehension was present 
on the part of the employees, and when, coincidentally, 
one employee died of a heart attack and another became 
ill with gallstones, the entire department was reluctant 
to continue work. The union demanded monthly exami¬ 
nations of all employees in the department. This 
demand was excessive, considering the nature of the 
hazards and the excellent controls. 

Examinations at six month intervals had been 
planned. It was agreed to compromise by examining 
a portion of the exposed workers every month, therebj' 
affording a continuous sampling check and assuring all 
workers that they would be checked at si.x month 
intervals. 

I point out that this process was approved by the 
h^-gienist and adequately controlled at the time of instal¬ 
lation. This fact, however, did not prevent mass fear 
from developing and emphasizes the necessity of edu¬ 
cating employees regarding the adequacy of measures 
taken for their protection. 

HEALTH MAINTENAXCE EXAMIXATIONS 

Man power is industry’s most important resource. 
This fact, long ignored, has been proved recently by 
the wartime shortages in man power, and from this 
experience industry has learned that as it conserves its 
material resources, it must now begin to conserve its 
man power resources. 

The keystone of the program of man power conser¬ 
vation is the annual health maintenance audit, the 
purpose of which is to detect the onset of disabling 
disease and disability, permitting correction in the early 
stages and prolonging the useful life expectancy of 
workers. 

Unlike the pre-employment examination, which is a 
simple process of selection aimed at effecting proper 
placement, the “health audit" comprises a total evalu¬ 


ation for the worker’s physical condition, and conse¬ 
quently' a thorough general examination is indicated. 
This examination must be supplemented by' necessary 
laboratory aids, including urinalysis, blood count and 
hemoglobin determination and a roentgenogram of the 
chest. 

Since the unqualified support of the worker is neces¬ 
sary for the success of -the program of man power 
conservation, the professional relationship- between 
phy'sician and worker assumes greater importance than 
in the pre-employment examination. In the latter, as 
previously pointed out, the phy'sician acts as a repre¬ 
sentative of the employer and exerts an influence on 
the worker’s ability to secure employment; consequently, 
the only part of the traditional physician-patient rela- 
'tionship which exists in the pre-employ'inent examina¬ 
tion is the worker’s privilege of knowing of any 
condition which the physician detects. 

In the program of health maintenance the physician 
is the friendly' counsellor of tlie worker, seeking to assist 
him in prolonging his useful life expectancy, and a 
liniited physician-patient relationship is created. This 
differs from the relationship of the private physician 
with his patient in that the examining physician, hav¬ 
ing found a condition requiring treatment, refers the 
worker to his private physician for further diagnosis 
and treatment. He does not generally undertake the 
treatment of employees. 

The necessary cooperation of the worker is obtained 
for the program when he fully understands his relation¬ 
ship with the physician, the purpose of the examination 
and the fact that his employment status will not be 
affected by the conditions revealed by' the examination— 
unless such change will be to his benefit. This point 
is fundamental, and its principle must be zealously' 
guarded by the phy'sician. Any suspicion on the part 
of workers that the examination may be used-by' the 
employ-er to eliminate from the working force those who 
show signs of physical deterioration will result in imme¬ 
diate reaction against the entire program and will doom 
it to failure. The phy'sician is the key' factor in pre¬ 
venting corruption of this principle. He must treat 
all information he receives through the examination in 
professional confidence and must never disclose privi¬ 
leged information to the employ'er or supervisory' per¬ 
sonnel without the consent of the worker. 

When the program for the conservation of man 
power is properly' conceived and executed, it produces 
significant benefits for both employer and workers. 
The Metropolitan Life Insurance Company, for exam¬ 
ple, has given annual health audits to its employees 
for many' years and has determined scientifically' that 
the average useful life expectancy of workers is pro¬ 
longed by more than 24 per cent through this program 
for the protection of health. The benefits of this longer 
earning life are readily understandable as they affect the 
worker, but have only recently been appreciated by 
industry. In this age of specialization, however, when 
the period required to acquire necessary' occupational 
skills is being steadily' lengthened, the savings to the 
employer in replacement cost of skilled workers under 
a program for the protection of health become obvious. 

I might cite many examples of the early detection of 
disease such as tuberculosis and diabetes in workers 
who had no complaints, as well as cases in which it 
was necessary' to prove to workers with functional com¬ 
plaints that no organic pathologic conditions existed. 
This phase is as important as the detection of real 
disease, for functional conditions brought on by the 
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nervous tensions of work and maladjustment can be as 
disabling as organic disease. 

This is well illustrated by the case of a supervisor 
of inspection who at the time of his examination com¬ 
plained of indigestion, pain about'the heart, excessive 
fatigue, poor sleep and loss of weight. He was certain 
that he had some serious condition, such as cancer of 
the stomach. It was learned that he was intense in 
his work, put in long hours and worried greatly over 
the possibility of errors in his job and the resulting 
consequences to the airplane. He had similar but less 
severe symptoms the year before, hut they had cleared 
up during the course of recuperation from a minor 
operation. 

Physical examination revealed no evidence of organic 
disease, and my colleagues and I were able to convince 
him of this through the use of laboratory tests. lie 
was, however, suffering from a severe'state of chronic 
fatigue, and there was no doubt that his condition was 
in part related to his inability to remain the master 
of his job. A leave of absence was arranged, and a 
program was outlined for him to follow. On his return 
to work a new assignment was arranged, which carried 
less responsibility. He has been satisfactorily adjusted 
and productive in his new job for over a year. 

MANAGEMENT EXAMINATIONS 
The one resource without which industry cannot 
operate successfully is management and supendsory 
personnel, and it is the purpose of the program of 
examination for executives to conserve this all-impor¬ 
tant personnel. Executives are most capable of under¬ 
standing the purposes of the program having to do with 
health and are best situated to appreciate the findings of 
the examination and to obtain necessary treatment. 

The business of management has its peculiar occupa¬ 
tional hazards, and these are related mainly to the 
mental and nervous processes rather than to the physical. 
The task of guiding industry in these complicated 
modern times subjects the executive to continuous 
nervous and emotional stimuli, which, acting through 
the autonomic nervous system, frequently efect func¬ 
tional alterations with accompanying disturbing symp¬ 
toms. These are usually associated with the gastro¬ 
intestinal or cardiorespiratory system. 

It is the role of the physician to determine whether 
these symptoms result from organic pathologic con¬ 
ditions or functional disorder. This requires a 
thorough, complete examination, including urinalysis, 
blood count, serologic test, electrocardiogram and 
roentgenograms of the chest and the teeth. 

The person who experiences symptoms of a func¬ 
tional nature must actually be convinced by being con¬ 
fronted with positive evidence of the absence of organic 
disease. It may be necessary, therefore, to prove that 
a disorder which he believes to be pathologic results 
from a functional cause. Such proof to support the 
clinical observations is obtainable through the use of 
many laboratory aids. The promiscuous use of 
laboratory tests is not advocated. 

In this examination the highest form of physician- 
patient relationship must be developed. The industrial 
physician becomes the confidant of the executive and 
must be available to him for consultation and reassur¬ 
ance. Since the physician is familiar with the executive’s 
daily industrial problems, he is better able to counsel 
him. 


The invaluable assistance which a physician may 
render not only to the executive but also to the com¬ 
pany is illustrated by the case of an experienced execu¬ 
tive in whom, in the midst of an extended period of 
negotiations under adverse conditions, distressing 
cardiac and gastrointestinal symptoms developed. His 
annual examination, which had been done a few months 
previously, was immediately supplemented by gastro¬ 
intestinal roentgenograms and another electrocardio¬ 
gram. A diagnosis of duodenal ulcer and frequent 
extrasystoles was established. He was placed on an 
appropriate treatment regimen and his activities ivere 
reorganized. Immediate improvement was noted, and 
he was able to continue the assignment to its com¬ 
pletion. He has continued his treatment regimen, and 
recent rechecks of the laboratory tests indicate complete 
recovery. 

This is an example of the combination of functional 
and early pathologic conditions. The ulcer was readily 
treated by diet, the cardiac arrhythmia soon subsided 
under the reassurance and tlie lessening of the load of 
work, and the executive was enabled to carry on without 
loss of time. 

SPECIAL EXAMINATIONS 

An inestimable number of special examinations are 
required by industry in general to cope with specialized 
problems not falling within the scope of the four classifi¬ 
cations previously discussed. I shall confine my discus¬ 
sion of these to (1) examinations required by those 
workers whose employment is contingent on their 
maintaining a high level of physical fitness and (2) 
examinations which are used for continuing placement 
of the worker after employment and which feature in 
the program of employee relations. 

Among the occupational groups where top physical 
condition is a prerequisite for employment are air¬ 
plane test pilots, marine divers, locomotive engineers, 
bus and truck drivers, especially long distance drivers, 
professional athletes and others. Our experience has 
been with test pilots, and as their problems are gen¬ 
erally indicative of the nature of special physical require¬ 
ments for other groups also, a discussion of special 
examinations required for pilots may be illustrative. 

The test pilot has a tremendous responsibility to 
carry under trying conditions. He is charged with 
testing new designs for airplanes or newly manufac¬ 
tured models. 'To complete his assignment he must 
exceed all the performances required of the particular 
ail-plane in its regular use; consequently, his physical 
strain is greater than that experienced by any other 
pilot. Further, since this strain results from high 
speeds, high altitudes, extreme concentration and 
nervous tension, psychomotor and psychologic con¬ 
ditions are important factors. 

In addition to peak physical fitness, the pilot must 
liave perfect vision, nervous balance and physical 
endurance, and his examination must be specially 
designed to test these factors to the limit. 

The importance of thorough examination is pointed 
out by the case of a pilot with exceptional ability and 
experience who casually complained of a symptom of 
pain in an extremity. Thorough investigation, includ¬ 
ing neurologic examination, pointed to the probability 
of a serious nervous system lesion. Although he was 
scheduled for an important flight operation, the pilot 
iras grounded, and further clinical investigation was 
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undertaken. The decision to ground him was fortunate, 
for during the period he would have been flying his 
condition readied a climax which would have produced 
disastrous consequences. Without a tliorough exami¬ 
nation it is probable that a minor complaint of this 
nature might have been overlooked. 

Ph3-sical fitness must be coupled with satisfactory 
mental adjustment for safe operation in flying. Mental 
maladjustment is just as damaging to a pilot’s efficiency 
as physical deterioration, and the case of a senior pilot 
illustrates this point. He requested a leave of absence 
based on a complaint of excessive fatigue following each 
trip and the inability to become rested before the next 
trip. He had frequent headaches, felt irritable at times 
and was inclined to worry unduly over minor details. 
He attributed his symptoms to the fact that he had not 
had a vacation for over a year and so reasoned that he 
should have three months oft' in order to rest. He 
started flying when he was 16 years old, had a com¬ 
mercial job at 20 and had flown all sorts of airplanes 
under the most difficult conditions. He looked back on 
these experiences as having been associated with a great 
deal of luck; now, with modern equipment he found 
himself worrying over minor mechanical problems. He 
had never had an accident in his fourteen thousand 
hours but admitted that if anj' one asked him about the 
safety of air travel, he could not be convincing because 
he knew too many things that could go wrong. 

His ph)'sical examinations had never revealed any 
abnormality, and the result of the reexamination was 
the same. The interview developed the fact that he 
had started flying so early in life that he had not com- 
jJeted more than a high school education and that he 
consequently felt inferior to the many college graduates 
with whom he was competing. He had come to the 
feeling that experience no longer compensated for his 
lack of additional formal education. He was not 
desirous of advancement to larger equipment. 

This problem centered around a feeling of inadequacy 
in competition with more formally educated men and the 
development of a state of anxiety which had become 
so deepty fixed that it was doubtful whether he could 
satisfactoril}' be readjusted to his job. Following his 
leave of absence he returned to work for a temporary 
period but soon had a recurrence of his previous symp¬ 
toms and had to make a readjustment into a new occu¬ 
pation. 

This emphasizes the necessity of extending _ the 
examination beyond the purely physical to include 
personalitj' evaluation in order to arrive at a satisfactory 
solution of the individual problem. 

The industrial ph3'sician’s responsibility for the 
correct placement of employees is not terminated at 
the time of hire, but continues throughout the worker’s 
employment. \Vhen evidence is found that the worker 
has become maladjusted in his occupation, it is the 
physician's responsibility to reevaluate his pln-sical 
capacities and mental adjustments to determine what 
occupational changes, if any, are necessary to establish 
readjustment. Instances of maladjustment are usually 
brought to light by plant supeiwision, and the physician 
serves as an adviser to the supervisor in this type of 
examination. His recommendations should assist the 
.supervisor in effecting a better placement for the 
employee when this is found necessar3c Since the 
worker’s physical condition is constantly changing and 
may be deteriorating steadilv, replacement is unavoid¬ 


able in many cases and should be guided by the 
ph3fsician. 

Employees maladjusted to their work for physical, 
nervous or mental reasons fall into two groups: 
( 1 ) those who seek to minimize their limitations and 
seek greater occupational opportunities than they are 
capable of performing, and ( 2 ) those who seek to 
obtain special privileges, lighter work and perferred 
shifts by taking maximum advantage of their difficulties, 
real or imagined. 

With the first group the industrial physician must 
point out to the worker the nature of his limitation 
and its effect on his physical capacity. He must also 
inform him of the requirements of the job he desires 
and the possible results if he were to perform the 
work from which he has been prohibited. 

With the privilege-seeking group the physician’s 
task is more difficult. Having determined their real 
physical capacity, he is faced with the necessity of 
convincing them that they are physically capable of 
perfonning the work requested of them—and of secur¬ 
ing their agreement to do so. Since the malingerer, 
the loafer and the socially insecure fall into this group, 
the physician’s task is a difficult one, and it is unfortu¬ 
nate that the percentage of successful replacements is 
low. 

Minor physical complaints are frequently used as 
subterfuges to obtain a change of jobs desired by the 
worker for other reasons. An example is the case of a 
3'oung male employee who requested a change from 
the evening to the day shift on the basis of the aggrava¬ 
tion by the night air of an existing bronchitis and sinus 
infection. The working conditions on this shift were 
not such as ordinarily to aggravate such a condition; 
therefore his request was denied. He used ever}' pres¬ 
sure to tr3’ to force the change on the basis of his 
health. It was discovered that his real reason for 
desiring the change was to allow him to continue 
playing night baseball, which gave him a much greater 
exposure to night air than did work within the plant. 

When it is impossible to satisfy workers in either 
of the two groups mentioned, a union grievance may 
result and the problem becomes one of employee rela¬ 
tions. In the solution of this problem, the compan3' 
must depend in large part on the wisdom of the 
physician. If he has used good judgment and has 
carefulh' documented his observations, they carr3' great 
weight in the emplo3'er’s defense against the worker’s 
grievance. 

Employees returning to work after absence due 
to illness or injiny should be reevaluated before being 
allowed to return to work, as it is obvious that sick¬ 
ness or injur3’ may alter an emplo3'ee’s ph3’sical capacit3' 
for work either temporarily or permanently. The 
industrial physician must be sure in setting up a 
jjrocedure to screen emplo3'ees returning to work after 
illness or injury that the procedure is practical, both 
from the medical and from the supervisor’s point of 
view. 

From the medical point of view, these examinations 
should not be stereot3'ped but should be suited to every 
individual case. It affords the opportunity to reexamine 
emplo3’ees who have not been examined for a 3'ear 
or more and to reevaluate by careful ph3'sical appraisal 
the working abi!it3' of those who have had a serious 
injur3’’, illness or operation. Opinions expressed by 
the emplo3’ee's private plysician should be carefully 
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considered by the industrial physician, but the latter 
is usually better able to decide whether or not the 
employee can return to his regular job, because of his 
knowledge of tlie working conditions within the plant. 

The industrial physician is not interested in seeing 
personally all employees who have been absent with 
minor illnesses for three or four days. If the procedure 
requires every one who has been absent because of 
illness or injury for three da3's or more to clear through 
the Medical Department before returning to work, the 
majority of the screening must then be delegated to 
nurses. I have had experience with extremely rigid med¬ 
ical controls to the point of having every absence o£ one 
day or more checked through the medical department. 
In theory, such a system had many technical advantages. 
However, the inevitable delays in getting employees to 
their places of work and arbitral'}' assignment of a 
function to the medical department which was largely 
a function of supervision led to poor cooperation 
behveen the medical department and the supervisory 
personnel. 

The policy was changed to place the primary 
responsibility for releasing an employee to work on his 
immediate supendsor. In the use of this discretionary 
power the supendsor was given every aid of the medical 
department. The relationship between the medical 
department and the supervisory personnel was greatly 
improved by this change of emphasis from one of a 
checking function to one of a service function. 

Management in small plants is not generally aware 
of the need for good medical service, and it is therefore 
the responsibility of the profession not only to provide 
good industrial medicine but to undertake an educational 

program .’' ‘ ‘ ' ;fits resulting therefrom. 

Further,' ^ must assist management 

in obtaining medical service at a cost compatible with 
the profits of small industry. This requires the group¬ 
ing of small plants into units which may be economically 
serviced by the profession. The industrial physicians 
must ceaselessly strive to extend the benefits of the 
profession to all industry. 


ABSTRACT OF DISCUSSION 

Dr. R. R. Beard, San Francisco; This paper presents a valu¬ 
able formulation of facts and opinions which I know to be based 
on sound experience concerning industrial medical examinations. 
If I understand Dr. Poole correctly, I disagree with the concept 
expressed in his statement that the usual physician-patient rela¬ 
tionship cannot exist at prcplacement examination. That is 
only partially true. If the preplacement e.xamination is done in 
an atmosphere of friendly interest, especially with time being 
taken firmly to establish in the worker’s mind the idea that 
medical examination of his fitness for the contemplated job is 
for his own advantage, then two purposes at least will be served: 
first, one will get more complete and more accurate information 
on w'hich to base one’s decision as to placement; second, it rvill 
establish an effective relationship for the starting of the health 
maintenance or constructive health program. It is possible to 
keep prcplacement medical examination records confidential, and 
I think it is essential. Except where an industrial accident 
compensation claim is involved, it is our practice to withhold the 
diagnoses from management. We encourage our employees to 
talk over their whole medical situation with their supervisors, 
but if they don’t want to do so we keep the diagnosis to our¬ 
selves, and what we give to management is a clear statement of 
the limitations of activity imposed on the individual by the 
abnormalities which we find, and also the outstanding strengths 
of the individual. The responsibility for informing emploj'ees 
of abnormalities discovered should not be limited to major 


defects. The most effective health education is conducted on an 
individual basis, and the occasion of a medical examination 
offers an excellent opportunity to give good instruction. There 
is a challenge to the physician in each prcplacement examination, 
for he is serving not only to find things that will limit the 
activities of the new employee but also to find ways in which 
that individual can be bettered. The common acceptance of a 
twelve months interval for rec.xamination seems to me to have 
little objective basis, We may benefit by employing knowledge 
gained from the school health people in this respect. It has been 
found there that it is more useful if the interval between examin¬ 
ations is lengthened and a more thorough examination is done at 
each. If one can concentrate on the individuals who show 
special need for surveillance at the original examinations or 
because of excessive absenteeism or advance in age, this can 
help to maintain the interest of the examiner in doing the work. 
If he is doing something more than just a routine examination 
but is looking for something special, he will get more satisfaction 
from it. 


ETHER AND HUMBUG 


EVARTS A. GRAHAM, M.O. 
St. Louis 


It is a great lioiior to be asked to participate in this 
centennial celebration of the first public use of ether 
anesthesia under the auspices of this great medical 
school and the internationally famous Massacliusetts 
G&ieral Hospital, an institution which, in addition to 
its pioneer use of etlier, has to its credit the revelation 
of the true nature of appendicitis and acute pancreatitis 
by the great Fitz, as well as many other important 
discoveries. I accepted the invitation of Dr. Means 
and Dr. Churchill with great humility and with doubt 
that I am qualified to do proper justice to the occasion. 

The simple remark of Dr. Warren at the finish of 
the successful demonstration, “Gentlemen, this is no 
humbug,” has always interested me. Its simplicit}' and 
brevity suggest a deep and awe-inspiring effect on his 
emotions, as if he could think of no adequate words 
with which to express his feeling. Doubtless he could 
not, and his intense emotional reaction would indicate 
that he fully realized that the key had been found which 
would open the door to future developments which could 
only be faintly seen from his vantage point. Perhaps 
also he had a sufficiently prophetic vision to see that in 
time there would be an annual celebration of the event at 
which a speaker would be invited who would stimulate 
or even bore his audience by an address which would be 
much too long and might even contain some humbug. 
But why did he think it necessai'y to state that tlie 
demonstration was no humbug ? If he had been speak¬ 
ing one hundred years later he might have said “Gentle¬ 
men, this is no baloney.” For the word “humbug” 
at the time was considered so slangy that, according 
to Mencken,^ when William Cullen Bryant became 
editor of the New York- Evening Post he refused to 
permit its use in that newspaper. 

We of a later age whose privilege it has been to see 
medicine established on a firm scientific basis can 
scarcely appreciate its state at the time at which Morton 
and Warren conducted their successful demonstration 
of the use of ether anesthesia. One wonders how much 
humbug the old Egyptian mummy present in the oper- 
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ating room on the occasion must have heard in his 
corner. If it could have had any critical judgment 
and the pou-er of speech it might have raised its voice 
to say that in its own last illness, thousands of years 
ago, it had been the victim of medical humbug and 
that it had heard plenty of humbug addressed to the 
students of Harvard Medical School in the same room 
which was about equally unscientific to the medical 
humbug of a thousand or more years ago. 

In 1846 homeopathy ivas rampant, and so-called 
regular medicine had just emerged from the domination 
of the systematists. Those who have recently received 
their M.D. degrees perhaps do not even know what 
is meant by the term “systematists.” Well, these were 
zealots who attempted to place all medical sytnptoms 
and diseases into simplified systems. The most ardent 
systematist of his day in the United States was Ben¬ 
jamin Rush of Philadelphia, who was also generally 
admitted by his contemporaries to be the most out¬ 
standing American physician of his time. In 1796 
in a lecture given to students at the University of 
Pennsylvania and subsequently prijited and published 
in his “Lectures on the Practice of Physic” he made the 
statement, according to Shryock,- “I have formerly 
said that there was but one fever in the world. Be 
not startled, Gentlemen, follow me and I will say there 
is but one disease in the world. The pro.ximate cause 
of disease is irregular convulsive or wrong action in 
the system affected. This, Gentlemen, is a concise 
view of my theory of diseases.” 

Could anybody today imagine any more humbug 
than that? Yet that statement came from the lips of 
the most prominent physician in the United States at 
the time, one who Lettsom of England and Zimmer- 
mann of Germany said after his death should be 
immortalized. Speaking now to a New England audi¬ 
ence I may say that it is to the credit of Elisha Bartlett, 
a New Englander, that he detected the humbug in 
Rush’s writings and, again according to Shejmek,® in 
1843, three years before the event which we ai'e cele¬ 
brating, had this to say about the opinions of Rush, 
the great systematist: “It may be safely said that in 
the whole vast compass of medical literature there 
cannot be found an equal number of pages containing 
a greater amount and variety of utter nonsense and 
unqualified absurdity.” Too bad Elisha Bartlett is not 
alive today to express his views of the writings of 
another New Englander, Mary Balcer G. Eddy! 

Of course in 1846 there was no surgery in the 
modern sense. In fact there were no surgeons as we 
understand them today. No specialization in medical 
practice had occurred, and every doctor was a general 
practitioner. Even as late as 1880 u'hen the American 
Surgical Association was founded by Gross the original 
members were all general practitioners. In 1846 the 
operations that were performed were mostly on the 
extremities in addition to the removal of bladder stones. 
The abdominal and other body cavities had been rarely 
invaded. Speed was considered to be one of the most 
important factors in the success of an operation, chiefly 
because of the absence of satisfactory anesthesia. The 
best surgeons performed a thigh amputation in about 
three minutes, and Cheselden of London is reputed 
to have completed an operation for removal of a bladder 

2. Shrjock, R. H.: The Development of Modern Medicine. Phila- 
delnhi.!. University of Pcnnsjlv.inm Press, J936, p. 1. 

3. Slir)ock: The Development of Modern Medicine, p. 2. 


■stone in fifty-four seconds. It is true that in a few 
cases the operation of ovariotomy for ovarian cyst, 
initiated by McDowell of Danville, Ky., in 1809, had 
been performed successfully, but operations within the 
abdominal and other body cavities were extremely rare 
and still more rarely successful. 

drawbacks to progress of surgery 

What was needed to advance surgery to make it safe 
and practical were first of all a more scientific attitude 
toward medicine as a whole, with the elimination of 
the humbug, and more specifically these three develop¬ 
ments: a satisfactory method of removing'pain (sur¬ 
gical anesthesia), the control of infection and the satis¬ 
factory prevention ajid treatment of surgical shock. 

When one contemplates the horror attendant on an 
operation before Morton's time one is compelled to 
wonder how any one with even ordinary sensibilities 
could have undertaken to practice the art of surgery. 
The agonizing pain, the inevitable infection of the 
rvound and the strong probability of the death of the 
patient were features which would not be likely to 
attract seifsitive men to this profession. Yet we know 
that many who did practice surgery were s}mipathetic. 
In the case records and notes of operations performed 
about the year 1800 in the New York Hospital, edited 
b}' Pool and McGou'an * a few years ago, there are 
frequent comments on “the fortitude evinced while under 
the knife,” Rarely if ever nowadays would one find 
a note in a patient’s chart commenting on how well 
he withstood pain. Are we perhaps less S 3 'mpathetic 
because we are supplied with a large armamentarium 
of pain-killing drugs? Dr. John Bi'own’s “Rab and 
His Friends,” published in 1859, with which doubtless 
many of you are familiar, portra^'S an exceedingly 
sympathetic understanding of the horror and anguish 
associated with an operation. Again, the kindly sensi¬ 
tive face of Lord Lister bespeaks only the greatest 
sympathy. 

The abolition of pain during an operation through 
the discovery of the use of ether at once removed one 
of the three obstacles to the development of surgery. 
To the layman this important discovery usually implies 
only that now the patient could undergo an operation 
without the pain which formerly had to be endured. 
Actually, however, as with most fundamental discover¬ 
ies, the results were'much more far reaching. Speed 
no longer was the important factor. Slapdash surgery 
was supplanted by slower but ’ more careful work. 
Again, the muscles of the patient were relaxed and 
there was no struggling. Many modern operations could 
not be performed without the relaxation of the patient, 
and in all operations it is desirable that there should 
be no struggling. But aside from the beneficial effect 
on the human patient the discovery of anesthesia made 
it possible to operate on animals without pain. As 
a result, therefore, of experimental operations painlessly 
performed on animals a tremendous amount of knowl¬ 
edge was acquired which not only advanced the art 
of surgery but affected the whole realm of medicine. 
The functions of organs could now be studied by 
noting the effects of their removal. For example, how 
could one suppose that the pancreas was concerned 
in the use of sugar except by the fact that its removal 

4. Pool. E. H., nnd McGowan, F. J.: Surgery at the New VorJe 
Hospital One Hundred Years .Ago, New York, Paul B, Hoeber, Inc., 
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immediately resulted in the condition of diabetes? Vari¬ 
ous operations on the stotnacU and intestines of animals 
taught the physiologists much about tlie processes of 
digestion in addition to paving the way for the surgeons 
to apply some of tliose.operations to man for curative 
purposes. Indeed, practically all of our fundamental 
knowledge of the functions of our various organs has 
been derived from experimental operations on animals, 
and most of that knowledge has been acquired since it 
has been possible to use general anestliesia for the 
experiments. The development of the scientific basis of 
medicine, therefore, has depended to a considerable 
degree on the existence of a method of anesthetizing 
experimental animals. Dr. Warren might have gone 
■further and said “Gentlemen, this is a severe blow 
to humbug.” 

The prevention of infection during operations, which 
was the second of the requirements for tlie advance¬ 
ment of surgery, was largely the work of the English¬ 
man Lister. The dramatic stor}' of his work is familiar 
to every medical student and needs not be repeated here. 
One aspect of it, however, deserves emphasis, par¬ 
ticularly to young men who are about to embark on 
surgical careers. V'hat I have in mind is the fact 
that the young surgeon in Glasgow, Lister, became 
acquainted with the work of the young chemist in 
Paris, Pasteur, from which he received much of the 
inspiration responsible for his epoch making contribu¬ 
tions to surgery. One often gains inspiration and ideas 
from a knowledge of work in a field apparently remote 
from one’s own. 

Even after methods had been established for the 
prevention of pain and infections during operations, 
patients too often died for reasons which were by no 
means clear. The blood pressure would fall, the pulse 
become rapid and weak and the patient’s skin cold 
and moist. The condition finally became designated 
as “surgical” or “traumatic shock.” Although there are 
still some poorly understood features of shock, methods 
of preventing and treating it are now so well known 
that the condition no longer haunts the surgeon as it 
did a couple of decades ago. The contrast between 
the incidence of shock in the last war as compared with 
the first world war is dramatic. Risking the accusation 
of being chauvinistic, I like to think that the conquest 
of surgical shock, like the contribution of surgical 
anesthesia, has been largel}'^ American. One of the 
first to undertake a serious experimental study into its 
nature was George Crile, who in 1899 showed the 
importance of raising the blood pressure b)' the trans¬ 
fusion of fluid. Although many of his later ideas on 
the nature of shock were not accepted, he made sur¬ 
geons everywhere “shock conscious” by his frequent 
writings and emphasis on the condition. Although 
blood transfusion, which Crile and others before him 
recognized as being the ideal remedy for shock produced 
by hemorrhage,, was not practical and safe until the 
Austrian Landsteiner, also in 1899, demonstrated the 
different blood groups, the practical and convenient 
method of administering the blood by the addition of 
sodium citrate to prevent its clotting was the idea of 
Lewisohn of New York shortly after World War I. 
It is doubtful that the transfusion of blood could have 
been practiced very generally without the simple but 
important modification of technic that Lewisohn pro¬ 
posed. The modern blood bank, which has made blood 


readily available for the prevention and treatment of 
shock in the operating room, is chiefly an American 
contribution. Moreover, mention should be made of 
the dried plasma devised by Stuart Mudd and first 
used in shock b}' Ravdin, both of Philadelphia, and of 
the w’ork of your own Cohn in the preparation of 
albumin and of fibrin foam, the first of several agents 
developed .from the blood to assist in the prevention 
of hemorrhage, a precursor of siiock. It is a pity that 
time will not allow of a discussion of the important 
work of Blalock and many others. 

Thus two of what seem to me to be the three major 
foundations of modern surgery have been largely 
American contributions. We surgeons can take jus¬ 
tifiable pride in this fact. 

INTERN, PHYSICIAN AND NURSE ANESTHETISTS 

But, to return to the subject of anesthesia, Morton 
could hardly have foreseen that a century after his 
momentous demonstration of the use of ether there 
would be man}' substances available for the elimination 
of pain during an operation and that many different 
technics would be available and necessary for the dif¬ 
ferent uses of the anesthetic agents requiring knowledge 
by those who would use them for their complicated 
actions on the living body. Likewise it probably did 
not occur to him tliat a separate division of medicine 
known as anesthesiology would arise whose practition¬ 
ers would be known as anesthesiologists. It’s lucky 
for them as well as for the rest of us that Oliver 
Wendell Holmes coined that word "anesthesia.” It 
would be horrible to contemplate what we might 
have suffered if Bigelow’s “ word “insensibility” had 
remained. -What would the present day anesthesiologist 
then be called ? 

For more than half a century after the demonstration 
of ether anesthesia its practice was regarded as so 
simple and free from danger that it was considered 
that no special laiowledge or training was necessary in 
order to “give an anesthetic,” to use the popular expres¬ 
sion current among the house staff. The youngest and 
most inexperienced interns were entrusted with this 
complicated and dangerous performance. In retrospect 
it seems incredible that this could have been so. Yet 
I well remember my own terrifying experiences as 
a young intern anesthetist. That many patients died 
as a result of improperly administered anesthesia goes 
without saying. 

For some strange reason the profession of physician 
anesthetist, or anesthesiologist, did not make a strong 
appeal in this country until very recently. Those with 
M.D. degrees were not attracted to a career as pro¬ 
fessional anesthetist, although in England, since the 
early days, probably most of the anesthesia has been 
entrusted to physicians. In order to obtain better anes¬ 
thesia than that provided by the unskilled interns, about 
1907 Dr. George Crile and the Mayo brothers trained 
specially selected graduate nurses to take charge of 
the anesthesia in their clinics. Shortly after the first 
world war a school for the training of nurse anesthetists 
was established at the Lakeside Hospital, Cleveland. 
Later similar-schools were created elsewhere, and hun¬ 
dreds of nurses were trained in the art of administering 
anesthetic drugs. No one can deny that the creation 
of the nurse anesthetist resulted in a vast improvement 

, H- J.: Insensibility During Surgical Operations Produccil 
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in tlie qualitj’ of the anesthesia and of the surgery 
throughout the country. The slipsliod practice of hav¬ 
ing it conducted h}' interns and still vorse by the 
referring physicians gave-way to the employment of 
professional anesthetists, albeit nurses. Now, how- 
e\'er, more and more doctors of medicine are taking 
up careers as specialists in anesthesiologj'. This long 
delayed movement is in the right direction., A splendid 
example is afforded in 3 ‘our own Dr. Henry Beecher, 
who is training young doctors to become experts in 
tliis field, just as young surgeons and other specialists 
are being trained, by devoting a period of years to the 
process. The physician because of his superior educa¬ 
tion in the science of medicine is better qualified than 
the nurse to understand the manj' complicated effects 
of the anesthetic drugs on the body, and he is more 
lilcely to advance our fundamental knoivledge of the 
field. 

There are some prominent anesthesiologists who 
would eliminate completely the nurse anesthetist They 
have even supported legislation in some states which 
would make it illegal for a surgeon to engage the 
services of a nurse anesthetist. This, it seems to me, is 
a most unrealistic attitude to take. There are seven 
thousand hospitals in this country but at most only 
a few hundred professional physician anesthetists. They 
can conduct only a small fraction of the anesthesias 
in the country. Who will handle the rest? Shall we 
return to the old custom of having the inexperienced 
intern or the doctor who refers the patient to the 
surgeon administer the anesthesia? God forbid! The 
best solution to the problem tlien is to encourage 
the training of the nurse anesthetist until there ai'e 
enough physician anesthesiologists to fill the demand. 
There has been no opposition, as far as I know, to 
the idea of the laboratory or x-ray technician. Why 
should there be opposition to the nurse anesthetist 
technician ? In the larger hospitals she should be under 
the direction of an anesthesiologist who holds the M.D. 
degree and has spent several years in graduate training 
in his field. But in the smaller hospitals, 'Or in those 
in which a physician anesthesiologist is not available, 
she will prove invaluable. There is no doubt that 
already she has saved the lives of thousands who would 
have died if they had been subjected to the kind of 
anesthesia which the unskilled physician gives. The 
possession of the M.D. degree by itself certainly does 
not qualify one in a professional sense to administer 
an anesthetic drug safely. 

If we are to continue to have nurse anesthetists for 
at least an indefinite period, where are they to be 
trained? Should they not receive their instruction in 
this dangerous art in our best teaching hospitals, where 
they can have the benefit of the teaching of the best 
professional anesthesiologists, or should they be com- 
[jelled to seek their instruction casually in doctors’ 
offices? I think there can be only one answer to this 
question. Yet again there are those of great influence 
in this new profession of anesthesiology who would, 
if the)- could, abolish all opportunities in our hospitals 
for the nurse, or for that matter any one not possess¬ 
ing the M.D. degree, to obtain instruction in the art 
of anesthesia. What would Morton, the dentist, think 
of that, the man whose epoch-making work we are 
celebrating today? Let us not have any humbug in 
affording the benefit of that work to all the people. 
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(Note. —Following is the tenth chapter of a history of the 
American Medical Association, in process of development for 
publication in connection with the celebration of the Centcnml 
of the American Medical Association in Atlantic City in Jimc 
1947. 

'The general account of the history of the Association will be 
folloiued by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of The Journal. Each of the 
other historical contributions will be by a member of the individ¬ 
ual council, bureau or agency responsible and nozo associated 
with it or directly related to its zuork. Included will be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
Presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It zvill be impossible to publish all of the material in The 
Journal. The complete zuork will be published in book form. 
It is hoped to have it available by the time of the annual 
session .— Ed.) 


CHAPTER 10. The Question of Cuttism in Medical Practice 

1870-1874 

1870 

WASHINGTON, P. C. 

As the delegates assembled in Washington for the 
Twenty-First Annual Session in 1870, there were signs 
of dissection within the Association. Majority and 
minority reports from the Committee on Arrangements 
were promptly referred to the Committee on Ethics for 
decision. Several members took a hand in the argu¬ 
ment. Eventually it developed that the Massachusetts 
Medical Society was tolerating in its midst men 
acknowledged to have become homeopaths and eclectics. 
The committee felt that the society could not be barred 
from the current convention because of the presence 
of these members but felt that unless the said society 
took the necessary steps to purge itself of irregular 
practitioners it ought not to be entitled to future repre¬ 
sentation in the American Medical Association. 

There was also some disturbance over the number 
of delegates from the District of Columbia. 

THE FOUNDING OF THE JOURNAL 
Most important, however, was a resolution introduced 
b)’ Dr. S. D. Gross to the effect that the Transactions 
should be published in a journal to be called The Amer¬ 
ican Medical Association Journal, issued monthly under 
the supervision of a competent doctor. The resolution 
was referred to a committee of five for their considera¬ 
tion. * 

At this convention also a resolution was introduced 
urging the government of the United States to establish 
a national school of medicine. This resolution was 
referred to a comrnittee for report the following year. 

Much of the time was taken in the consideration 
of the right of specialists to issue cards announcing 
their specialties and the right of a physician not a 
resident of any given state to represent that state in the 
House of Delegates. 
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A committee was established to prepare a nomencla¬ 
ture of diseases. By this time also there was some 
concern over the technic of teaching residents and 
interns in hospitals, and the society resolved that it was 
not within the purview of the general management of a 
hospital to interfere at all with the subject of ntedical 
instruction, wliich belongs to the medical staff. 

Far in advance of its time was a resolution requesting 
the editors of medical journals to refuse to notice in 
their journals all “patent” medicines, instruments, works 
of unprofessional or unscientific character, nonchar- 
tered institutions or hospitals and the cards of specialists. 

ADMISSION OF NEGRO DELEGATES 
A considerable division of membership of the Associa¬ 
tion arose as well over representation of the National 
Medical Society in the District of Columbia, the Howard 
Medical College, Freedman’s Hospital and the Smallpox 
Hospital. The majority report made by N. S. Davis 
would have barred these institutions because of charges 
that had been filed against them. The minority report, 
headed by Dr. Alfred Stille, recommended their admis¬ 
sion. The majority report was sustained by a vote of 
115 to 90, and these institutions were barred from 
membership. The nature of the charges was not at 
first made clear. On the next day, however, the question 
was again raised and a motion from Dr. G. S. Palmer 
of Maine demanded the reason for the barring of men 
from Howard University. Dr. Davis promised to give 
in writing the reason for the action of the majority of 
the committee. When Dr. Davis presented his report, 
it was'worded to indicate that the delegates from the 
medical department of Howard University were barred 
because they were also members of the National Medical 
Society of the District of Columbia and that it had been 
brought to the attention of the Committee on Ethics 
that the said National Medical Society recognized and 
received as members medical men who were not licensed 
to practice. Following the presentation of this report 
there was further debate, after which Dr. H. R. Storer 
of Massachusetts offered the following statement: 

Resolved, That inasmuch as it has been distinctly stated and 
proved that the consideration o! race and color has had nothing 
whatsoever to do with the decision of the question of the 
reception of the Washington delegates, and inasmuch as charges 
have been distinctly made in open session today attaching the 
stigma of dishonor to parties implicated, which charges have 
not been denied by them, though present, therefore 
The report of the majority of the Committee on Ethics be 
declared, as to all intents and purposes, unanimously adopted 
by the Association. 

This motion passed 112 to 34. 

THE LIBRARY 


Institution to house this library, and a device had been 
engraved for use on labels of the books belonging to this 
collection. 

ANTICIPATING THE NEED FOR QUININE 

Significant at this time was the publication of a 
memorial that had been sent to the Congress trying to 
get the Congress to plan for cultivation of the cinchona 
tree in the United States. When the Japanese occupied 
Java as one of their first steps in World War II, we 
realized the need for an American source of cinchona. 
Had it not been for the development of the synthetic 
quinacrine hydrochloride (atabrine) and the utilization 
of some cinchona from South America, we might have 
found ourselves in a serious state in the war against 
malaria. 

1871 

SAN FRANCISCO 

Now the Association journeyed for the first time 
to the Pacific coast and held its meeting in May in San 
Francisco. 

The committee to establish a journal had no report. 
The committee on nomenclature of diseases reported 
progress. The committee on medical literature had no 
report. The trip to the Pacific coast may have exhausted 
the delegates. 

Now also there was introduced for the first time 
tlie concept of an organization within medicine itself to 
raise the standard of medical practice. A resolution 
proposed tliat the American Medical Association take 
measures to establish a National Academy of Medicine 
to which men of distinction could be elevated from the 
ranks and that a board of examiners function to govern 
entrance to this academy. This was no doubt the first 
step toward certifying boards for specialists. 

The Massachusetts Medical Society reported that it 
had expelled from fellowship all those who publicly 
professed to practice in accordance with any exclusive 
dogma, whether calling themselves homeopaths, hydro¬ 
paths, eclectics or what not. 

From the California State Medical Society came a 
resolution congratulating the states of Massachusetts 
and California on having established departments of 
state medicine and urging that all the states set up 
departments for the prevention of disease and the cor¬ 
rection of those agencies which injure the human race 
and, furthermore, that as soon as six states should set 
up such departments a National Health Council be 
forined as an auxiliary to the American Medical Asso¬ 
ciation. 

By this time 339 volumes including pamphlets and 
monographs had been collected in the Smithsonian 
Institution, but scarcely an American textboolc had been 
added. 


New at this time was the report of the librarian of the 
American Medical Association, who had been engaged 
since the last annual meeting in endeavoring to carry 
out the e.\'pressed wishes of the American Medical 
Association with regard to the formation of an Amer¬ 
ican National Medical Library to be located at W'ash- 
ington, D. C. A circular bad been sent widespread and 
a good many books bad been received, but the Congres¬ 
sional Library Committee had not authorized the 
Library of Congress to receive the books belonging to 
the American illedical Association as a special deposit. 


Therefore a room bad been fitted tend towards 


WOMEN IN MEDICINE 

In his presidential address Dr. Alfred Stille embarked 
on an attack on women in the medical profession, admit¬ 
ting their right to study medicine and to practice it but. 
in general, arguing that they could never qualify to 
eminence in the profession. Here is an example of hi.', 
logic; 

Certain women seek to rival men in manly sports and occu¬ 
pations, and the “strong-minded" ape them assiduously in all 
things, even in dress. In doing so, they may command a sort 
o£ admiration such as all monstrous productions inspire, espe- 

a higher type than their own. 
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But a man with feminine traits of character, or with the frame 
and carriage of a female, is despised both by tbe sex he osten¬ 
sibly belongs to, and that of which he is at once a caricature 
and a- libel. In everj' department of active life man excels 
woman, excels ber even in things for which she is esteemed 
most fit. In the arts of design, in painting and sculpture, 
no woman, albeit the artist’s career has always been open to 
her, has ever risen far above mediocrity; while men have 
excelled women in not a few employments which are regarded 
as essentially feminine. In the art of cookery, for example, 
no woman ever occupied the first rank; and in more than one 
capital, male hairdressers and dressmakers set the fashions 
in which court ladies and city dames contend for the palm of 
beauty. 

And he concluded this talk with even more bad logic: 

On the whole, then, we believe that all experience teaches 
that woman is characterized by a combination of distinctive 
qualities, of which the most striking are uncertainty of rational 
judgment, capriciousness of sentiment, fickleness of purpose, 
and indecision of action, which totally unfit her for professional 
pursuits. Judged by one of her own sex, the verdict is in these 
words: “The ignorance, the inexactness, the untrustworthiness, 
the unbusiness-like ways of women, are appalling. Men are 
as bad as they can be, one is sometimes tempted to say; but 
apparently they cannot be so bad as women in these respects. 
Long ages of e.xperience have, at least, educated them into a 
consciousness of the difference between yes and no; but women 
have yet to learn that they are not one and the same word. 

. . . They seem to lack a moral sense, or a mental percep¬ 
tion, or_ whatever the faculty is which makes one capable of 
contracting an engagement. They do not comprehend its nature. 
It has for them no more binding force than a rope of sand. 
They break it with a serene unconsciousness that anything is 
broken, or that there was anything to break. 

If, then, woman is unfitted by nature to become a physician, 
we should, when we oppose her pretensions, be acquitted of 
any malicious or even unkindly spirit. We may admit that 
she is in some sense a perfected man, anjd was created even 
a little less lower than the angels; we may admit that, guided 
by her affections, her judgments sometimes resemble inspira¬ 
tions; but in the business of life, and especially in the practice 
of a scientific art, it nevertheless may be true, and probably 
is so, that she usually displays a strange ignorance of the logic 
of reason, and a profound contempt for the logic of facts. 

And he closed his address with a vigorous defense of 
the use of alcohol in medicine and an attack on those 
who were fighting the battle of temperance. 

1872 

PHIL/\DELPHIA 

The meeting of 1872 opened in Horticultural Hall 
but moved shortly to Presbyterian Church because 
people could not be heard in the original place of meet¬ 
ing. The sessions were largely routine on the first day, 
with some undistinguished papers and some routine 
considerations in the House of Delegates. 

Then on the second day Dr. S. B. Merkel proposed 
to bring before the Association George Thomas, “a 
native of Brazil, who, although externally well formed, 
can move his heart about at will; and can also whirl 
the abdomen like a huge ball, with an undulating motion, 
around the umbilicus.” This offer was referred to the 
Section on the Practice of Medicine and Obstetrics. 

There was an extensive report from the committee 
on nomenclature of diseases, with a recommendation 
that it be referred for publication, but a minority report 
said that the matter was too important to be adopted in 
a hurr}" and suggested, rather, that extra copies be 
printed for circulation to the members of the medical 
profession so that their opinions might be ascertained.. 


The motion to establish a Na.tional Academy of Medi¬ 
cine was brought out and recommended for passage, 
but the motion was lost and the subject dropped. 

STATE health DEPARTMENTS 

'The Committee on a National Health Council indi¬ 
cated that it had circularized thirty states with a view 
to getting the establishment of state health departments 
and that some progress was being made. However, there 
was already misunderstanding among the medical pro¬ 
fession as to the significance of the term “state medicine” 
so that the committee said: 

As the phrase “State Medicine” is perhaps imperfectly under¬ 
stood by many of the profession, and is absolutely new to the 
general public, we wish here, parenthetically, to give an idea 
of what it is, quote the list of subjects which have been 
suggested as properly appertaining to it by a committee of 
the General Medical Council of Great Britain. They are: 
Forensic Medicine, Toxicology, Morbid Anatomy, Psychological 
Medicine, Laws of Evidence, Preventive Medicine, Vital and 
Sanitary Statistics, Medical Topography and certain portions 
of Engineering Science and Practice. In short, as a member 
of the committee well expresses it. State Medicine consists 
in the application of medical knowledge and skill to the benefit 
of communities, which is obviously a very different thing from 
their application to the benefit of individuals in private or 
curative medicine. 

The concluding action of this committee was to ask 
that it be continued and that a special section on state 
medicine and public hygiene be constituted as one of 
the scientific sections of the Association. 

The Committee on Ethics reaffirmed its previous 
actions relative to the refusal to admit the Freedman 
Hospital, the Howard University and the Academy of 
Medicine of Washington, D. C., to representation 
because some of the members of their staff were 
unlicensed and because one of the teachers in Howard 
University was a woman. The battle over the status 
of the physicians, the societies and the schools in the 
District of Columbia was fiercely fought on the floor 
of the convention.- At the end of the extensive discus¬ 
sions, the report of the Committee on Ethics barring tbe 
representatives from these agencies was adopted by a 
large majority. 

Again the delegates besought the Congress of the 
United States to give some attention to the cultivation 
of the cinchona tree, pointjng out that the British and 
the Dutch were hard at work on this project, but 
apparently Congress refused to take any action. 

THE PERMANENT SECRETARY 

Now there arose the delicate question of the remu¬ 
neration of the permanent secretary. Dr. William B. 
Atkinson. His duties had become more engrossing 
every year with the growth of the Association and his 
remuneration was nil. Therefore the resolution was 
offered that he be paid a salary of §1,000 a year in 
quarterly pa)TOents, and the session unanimously 
resolved to present liim with §500 as a testimonial to 
his merit. 

An attempt was made to get through a resolution 
upholding Horace Wells as' the discoverer of anesthesia, 
and the resolution was laid on the table. As late as 
1946 this question was again before the Association 
and again it was tabled. 

Another resolution suggested that “whilst we admit 
the right of women to acquire medical education and to 
jtpractice medicine and surgerj' in all their departments, 

ft'-.* 
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we deem the public association of the sexes in our med¬ 
ical schools and at the mixed clinics of our hospitals, 
as impracticable, unnecessary, and derogatory to the 
instincts of true modesty in either sex.” This resolution 
was also laid on the table. After a while a resolution 
was made to take it off the table, and after some more 
discussion it was indefinitely postponed. 

The President of the Association, Dr..D. W. Yandell, 
presented a strong defense of the right of women to 
practice medicine but he would have limited them to 
certain specialties. He trusted that not many would 
incline to surgery, but he thought that they would be 
welcome visitors to many a sick chamber. “If young 
and handsome,” he said, “I have no doubt valetudi¬ 
narians of our sex would look for their morning calls 
as they might for angel visits, only that they would 
not have them ‘short and far between.’ ” He felt that 
the public should really make the decision on the use 
of women physicians and he concluded this part of his 
discussion by saying: 

What the people decree in this niattcr is a law to which 
all, we and the women alike, must bow submissively. If they 
want women doctors, such will be found ready to meet the 
demand. If those now pressing forward in their studies so 
eagerly, find their services arc not wanted, they will take down 
their signs, get married—if they can—or turn lecturers, or 
to some more lucrative employment. I hope they will never 
embarrass us by a personal application for scats in this Asso¬ 
ciation. 1 could not vote for that. 

1S73 

ST. LOUIS 

Most significant of the business before the Associa¬ 
tion’s meeting in 1873 was the report of the special com¬ 
mittee to plan for better arrangements by the sections 
for the more rigid examination of papers offered for 
publication. A few of the sections were receiving 
maximum attendance but a few listeners. A reorganiza¬ 
tion was suggested. The Committee of Publications 
was not doing a good job in rejecting unworthy manu¬ 
scripts and was condemned for its failure to be more 
strict. That perhaps explains the skimpiness of the 
volume of Transactions for that year. 

THE JUDICIAL COUNCIL 

This year saw also a resolution offered by Dr. N. S. 
Davis for the creation of a judicial council to decide all 
questions of an ethical or judicial character that might 
ai'ise in connection with the Association. His resolution 
was unanimously adopted. 

From the Army came a request that the Association 
join its efforts to obtaining better ranks and higher pro¬ 
motions for the medical officers of the Army. 

DISINTEREST IN NOMENCLATURE 

The committee on nomenclature reported that not a 
single response had been received from any medical 
journal, and only two from physicians, to the request for 
the circularization of the nomenclature. 

A long report dealt with the proposed salary of SI ,000 
a year for the permanent secretary. The committee felt 
that the secretary was already receiving payment of his 
expenses in attendance on the conventions; the)’ felt 
that the revenue of the Association was inadequate to 
meet a salary of $1,000 a year and that, furthermore, the 
payment of the salary of S500 to $1,000 a year would 
speedily develop a number of aspirants for the position. 


each with his circle of friends among the members, all 
of whom would be quick to perceive the errors and to 
note the slightest tai’diness or discourtesy on the part 
of'the incumbent of the office, and that this job would 
be sought as a political plum. The suggestion of a sal¬ 
ary was therefore rejected, but a motion that he be given 
an honorarium was approved, provided sufficient money 
was left in the treasury after paying the expenses of 
the Association. 

The meeting closed with a number of resolutions con¬ 
demning the alarming prevalence of ill effects of intem¬ 
perance. The resolutions were either tabled or referred 
to committees. 

1874 

DETROIT 

The second annual session of the Association to take 
place in Detroit abandoned the Fire House and moved 
into Hough’s Detroit Theatre. Detroit had grown in 
the intervening years from a city of 40,000 to one of 
100,000 inhabitants. 

The speech of welcome was a glorification of the 
growth of this great industrial city and of its new city 
hall (erected at a cost of $600,000), from whose dome 
not only the city but Lalce Erie was visible. The speaker 
boasted of the excellent sewerage system, the public 
school system (due chiefly to Dr. Pitcher), the public 
library and the police and fire departments. 

THE PRINCIPLES OF ETHICS 

Significant was the introduction of a report by Dr. 
N. S. Davis of Illinois, chairman of the Judicial Council, 
who had ascertained the sentiments of the physicians 
relative to revisions in the Principles of Ethics. It 
had been proposed to strike out everything having to 
do with the relations of the patient, the community and 
the public toward the members of the profession. It 
was felt that there ought to be more said about special¬ 
ties and contract practice. After carefully reviewing the 
entire subject, the committee did not recommend any 
alteration in the Code of Ethics but desired “to express 
the opinion that if every medical school and society 
would supply each graduate as he left the school, and 
each member initiated into the society, with a printed 
copy of the Code, accompanied with the injunction that 
it be carefully studied, it would be productive of much 
good, directly to the profession and indirectly to the 
community.” The report was unanimously adopted. 

As a result of the pressure brought by the Associa¬ 
tion a bill had been introduced into the Congress relative 
to improved status for the medical staff of the Army. 
The bill had been introduced and referred to the military 
committee, which however had failed to take action. A 
resolution was therefore adopted regarding this failure 
to take action and sent along to the Congress. 

INDEX CATALOGUE OF THE SURGEON GENERAL’s 
LIBRARY- 

Now also Dr. John Shaw Billings, assistant sur¬ 
geon, United States Army, by direction of the Surgeon 
General forwarded to the American Medical Associa¬ 
tion a copy of the “Catalogue of the Surgeon General’s 
Office’’ in three volumes. He called attention to the fact 
that 65,000 titles were now in the library but that this 
was not more than one third of what the national med¬ 
ical collection should contain. It was proposed to issue 
a new catalogue arranged according to subjects and 
authors. He urged physicians everywhere to send to the 
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librar}- files of American medical journals, transactions 
of medical societies, announcements of medical colleges 
and reports of hospitals, asylums and boards of health. 
“These medical pamphlets,” he said, “cannot be pur¬ 
chased and the only prospect of obtaining them is from 
the garrets, closets and shelves of physicians who ma}' 
have preserved them and may be willing to part with 
them in consideration of the object for which they are 
desired.” 

The address of the President, Dr. Joseph M. Toner, 
made several recommendations which stimulated action 
in the'Association. He urged particularly the formation 
of a complete system of state and local medical societies 
and also of an international medical society. 

Because the centennial of the founding of the United 
States was to be celebrated in Philadelphia in 1876, an 
invitation came from that city to hold the annual ses¬ 
sion of the American Medical Association in Philadel¬ 
phia on July 4, 1876 and to invite the medical profession 
of the world to attend the meetings. 

A resolution was passed that a suitable die for a medal 
be prepared with a likeness of N. S. Davis on one side 
and the name and date of the organization of the Asso¬ 
ciation on the opposite side, with instructions that a copy 
be furnished to each delegate on becoming a member 
and also that all present as well as future members of 
the Association be furnished with this medal. 

A motion was made to recompense the secretary with 
$300 for his services. On motion of J. Marion Sims of 
New York, this was increased to $500. The motion 
was seconded and adopted. 

The treasurer of the Association was glad to report 
that “as a result of more than usual discretion on the 
part of the last meeting of the Association, and the more 
than usual care exercised in referring matter to the 
Committee of Publication, the volume of Transactions 
is of moderate size.” Because of a lack of demand, 
there had accumulated some 2,000 volumes of previous 
issues of the Transactions and the treasurer moved that 
he be allowed to dispose of these. With this suggestion. 
Dr. Caspar Wistar, the treasurer, offered his resignation. 

A resolution was offered by Dr. Keller of Kentucky 
that a committee be established relative to passing 
proper legislation to prevent the spread of sj'philis. 

advances in diagnostic methods 

In his presidential address Dr. Joseph Toner called 
attention to the beginning of laboratory and other tech¬ 
nical methods used in the diagnosis and treatment of 
disease. He said ; 

The successful medical man must be fully up with the age 
and the times, conversant with the latest means of diagnosis, 
the theory of diseases and their cures. He must have tested 
the newest remedy, e.\'amined the most recent invention; he 
must have read the latest telegram. And, indeed, the genius 
of the profession, responding to these demands, has devised 
plU'sical tests for an e.xact diagnosis in almost every important 
disease. There is scarcely a vital function the normal or 
diseased action of which cannot be determined with accuracy 
through the aid of some chemical test or mechanical device.* 
The improvement in this direction is still actively progressing. 

He called on the medical profession to urge partic¬ 
ularly more state, county and city boards of health. 

1. The dynamometer, the microscope, the ophthalmoscope, the laryngo¬ 
scope, the rhinoscope, the stethoscope, the pleximeter, the endoscope, the 
speculum, the sphygmo?raph, the spirometer, the thermometer, the anes- 
thesiometer, anesthetics, chemical examination of excretions and so on. 


SYPHILIS 

The address in surgery was delivered by S. D. Gross 
and was entitled “Syphilis in Its Relation to the National 
Health.” He said that the assertion that syphilis orig¬ 
inated in the new world and was carried back by the 
sailors of Columbus is without the slightest foundation 
in truth but, instead, that the sailors of Columbus had 
infected the natives. While this belief is still subject 
to some argument today, the vast majority of evidence 
inclines to the former view. His address was neverthe¬ 
less a most scholarly presentation of the available 
knowledge of his day concerning this disease. He urged 
as the only possible technic for preventing its spread, 
• the licensure of prostitution. He was a little ahead of 
his time in urging that people should not be allowed 
to marry until they could obtain a certificate showing 
that they did not have syphilis—but, of course, at.that 
time there were no accurate tests of the presence of the 
disease such as the Wassermann and Kahn tests used 

todays ^2'(7 be continued) 


Clinical Notes, Suggestions and 
New Instruments 


CONVULSIVE SEIZURES FOLLOV/ING BARBITURATE 
WITHDRAWAL 

CARROLL W. OSGOOD, M.D. 

Wauwatosa, Wis. 

Despite the well recognized liazards of injudicious use of 
barbiturates, tlie controlled employment of these drugs in the 
care of institutionalized patients has in my e.\perience been 
safe and effective. Seldom has a sustained increase in dosage 
been necessary, such as would point to development of tolerance; 
and most patients, with improvement or recovery, have lost their 
insomnia and have been able to discontinue hypnotics with little 
difficulty. Nevertheless, observations over the past fourteen 
years at a private sanatorium for the treatment of nervous and 
mental disorders show the infrequent occurrence of withdrawal 
symptoms. Similar observations have been reported in the 
psychiatric literature * but seem not to have gained wide atten¬ 
tion. General discussions of the barbiturate “problem” - have 
failed to mention the symptoms about to be described. 

Six patients at the sanatorium have had from one to three 
convulsive seizures following reduction or discontinuance of 
barbiturates. None of these had a previous historj' of seizures a 
and none had subsequent seizures during his time in the hospital 
or later, as far as is known to me. While previously reported 
seizures * have followed complete and sudden withdrawal of the 
drug, 4 of the 6 patients mentioned herein had convulsions in 
the course of. gradual withdrawal. Three additional patients 
gave a history of seizures following the withdrawl of barbit¬ 
urates prior to coming to the sanatorium, and 2 other instances 
from private practice have been brought to my attention.* 
Available data on patients seen at the sanatorium are given 
in the accompanying table. 


1. Dunninp, H. S.: Convulsions Following Withdrawal of Sedative 
Medication, Internat. Clin. 3: 254 (Sept.) 1940. Kalinowsky, L. B.: 
Convulsions in Nonepileptic Patients on Withdrawal of Barbiturates, 
Alcohol and Other Drugs, Arch. Neurol. & Psychiat. 48:946.956 (Dec.) 
1942. Browirstein, S. R., and Pacella, B. L.: Convulsions Following 
Abrupt Withdrawal of Barbiturate: Clinical and Electroencephalographic 
Studies. Psychiatric Quart. 17: 112-122 (Jan.) 1943. 

2. Tatum, A. L., and Seevers, M, H.: Theories of Drug Addiction, 

Physiol. Rev. 11: 107-121 (April) 1931. Regulation of Sale of Barbit- 
urates by Statute: Prepared by the Bureau of Legal Medicine and Legis* 
lation, American Aledical Association, J. A. M. A. 114: 2029-2036 (May 
18) 1940. Hambourger, W.: Promiscuous Use ^ —.— a— i.-c.-o 

of Hospital Data, ibid. 114: 2015-2019 (Jlay 

Use of Barbiturates: Use in Suicides, ibid. I!'*' 

1939. Collins, G. W., and Ldech, P. N.: Indispensable Uses of Nar¬ 
cotics: Chemistry of Barbital and Its Derivatives, ibid. 96: 1869-1871 
(May 30) 3931. Therapy with the Barbiturates, Eli Lilly and Company. 
Sedatives and Habit Formation, Dios Chemical Company, 1944. 

3. Except 1 associated with barbiturate withdrawal. 

4. (q) Howard, M, Q.: Personal communication to the author, (h) 
Belknap, E. L.: ibid. 
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Most ot tile patients here mentioned had gradually increased 
their consumption of barbiturates to much larger than average 
dosages and liad continued it over periods of months or years. 
One convulsion occurred during reduction of sodium amytal 
following prolonged therapeutic sleep. While none of the con¬ 
vulsions has had any subsequent ill effect on the patient, these 
seizures have created a fear of possible idiopathic epilepsy or of 
some organic brain lesion and have caused concern to the 
patients, their relatives and their physicians. Knowledge of the 
possibility of this reaction as a result of barbiturate reduction 
or withdrawal is thus of importance in differential diagnosis. 
In 1 instance reported to me “a the occurrence of convulsions 
served to clinch the diagnosis of suspected barbiturate addiction 
in a woman who had previously denied it and whose husband 
was unaware of it. The manifestation is of interest, also, in 
confirming the e.'cistcnce of true physiologic addiction to barbit¬ 
urate compounds. 

Milwaukee Sanitarium, Mbiuwatosa 13. 


She was advised against becoming pregnant because of the 
unknown influence that pregnancy might have on the prognosis 
of the porphyria and because some types of porphyria appear 
to be inheritable. However, she apparently disregarded the 
advice, and in June 1945 she presented herself, at which time 
she was about two months pregnant. Her last menstrual period 
had occurred on April 20, 1945, making the estimated date of 
confinement Jan. 27, 1946. This patient was a primigravida 
and had been married for fifteen months. 

Physical Examiuation. —The patient was a well developed 
and well nourished woman with a normal appearance except 
for cutaneous lesions. Her height was 5 feet 3 inches (160 
cm.) and her weight 120 pounds (54.6 Kg.). Her nonpregnant 
weight was about 116 pounds (52.6 Kg.). Pelvic measurements 
were essentially normal. Vaginal examination revealed the 
uterus about the size of a six weeks pregnancy. The only 
positive observations on examination were the lesions of the 
skin that the patient e.\hibited. There were numerous vesicles 


Data on Convulsive Seianres Following the Withdrawal of Barbiturates 





Daily Dose 


Reduction at 
Time of 
Convulsion 

Number 

of 

Convul¬ 

sions 

Day of 
Convulsion 
After 
Reduction 
Bogun 


Case 

Sex 

Drug 

Grains 

Gm. 

Duration 

Comment 

1. H. F. R. 

tf 

.Nconnl sodium 
Phcnobnrbitnl 

18 

ly^ 

1.10 

0.1 

8 yrs. 

To 0 grains (0.39 
Gm.) sodium 
nmytnl 

1 

2d 

Enlarged liver, myocardial 
degeneration; age 77 

2. C. A. 

9 

Pentobarbital sodium 

18-21 

l.lC-1.55 

2 mos. 

To ? 

3 In one 
day 

1 

History only of these convulsions; 
occurred prior to admission 



Pentobarbital sodium 

12 

0.78 

3t4 mos. 

To 9 grains 
(0.63 Gm.) 

2 

2d and 
otb 

These convulsions while In sana¬ 
torium 

3. 0. E. E. 

d 

Seconal sodium 

Phcnobarbltnl 

0 

2 

0.5S 

0.13 

1V4-2 yrs. 

Seconal sodium 
to 3% grains 
(0.24 Gm.) 
Pbenobarbltal to 

1 

0 

Sd 

Wife had noted rare spells (during 
period of barbiturate consumption) 
when patient was imresponsivc and 
eyes rolled 

4. W. H. 

d 

Pentobarbital sodium 


? 

Several 

months 

To 0 (abrupt 
withdrawal) 

1 

3d 


B. E. B. S. 

9 

Sodium amytal 

48 

3.11 

2 wks. 

To 9 grains 
(0.5S Gm.) 

1 

4th 

In course of prolonged therapeutic 
Bleep 

0, B. D. 

9 

Sodium amytal 

15 

0.97 

Several 

mouths 

To 3 grains (0.19 
Gm.) for? doys. 

0 for 1 day 

1 

To 

8th 

On diphenylhydantoin sodium lH 
grains (0.1 Gm.) dally from time of 
reduction; bad bad electrosbock 
therapy 2 years previously 

7. E. T. E. 

9 

Seconal sodium 

9 

0.58 

B yrs. 

To 7 

2 

? 

History only of these convulsions: 
occurred before admission 

8, Se E, E, 

d 

Pentobarbital sodium 

Up to 
27 

1.75 

2+ yrs. 

To 7 

1 

? 

History only of these convulsions; 
occurred before admission 

9. V. A. M. 

9 

Pbenobarbltal 

Seconal sodium 

15-18 

? 

0.97-l.lG 

6 yrs. 

To 0 (abrupt 
withdrawal) 

5 

7 

History only of these convulsions; 
occurred before admission; delirious 
5 days after convulsions 


CHRONIC PORPHYRIA COMPLICATED BY PREGNANCY 

SIDNEY LINAS, M.D.; MILTON L. SOLOMON, M.D. • 
end 

FRANK H. J. FIGGE, Ph.D. 

Baltimore 

Since there does not appear to be a case of chronic porphyria 
complicated by pregnancy reported in the literature, it was 
felt advisable to report a case which has recently been under 
our care. A preliminary report of this case was made by 
Taylor, Solomon, Weiland and Figge.^ 

REPORT OF CASL 

History. —A white, tnarried woman, aged 20, a native of 
Baltimore, was hospitalized several months prior to her preg¬ 
nancy. At that time the diagnosis of chronic porphyria was 
definitely established. A full report on the history, physical 
examination, hospital course and progress of this patient appears 
in the previously cited article. 


Aided by grants from the Anna Fuller Fund and tbe Donner Foun- 
dation. 

From the TVest Baltimore General Hospital and the University of 
alaryland School of Medicine. 

I. J.; Solomon, M. L.; Weiland, G. S., and Figge, F. J, H.: 
Lhromc Porphyria. J. A. M. A. 181:26 (May 4) 1946. 


on the hands and arms and some on the neck. Scattered over 
the arms, legs, neck and face were small, almost undetectable, 
brownish pigmented pockmarks from her earlier cutaneous 
lesions. At this time the patient was on the following treatment 
regimen: calcium lactate 40 grains (2.6 Gm.), sodium bicar¬ 
bonate 80 grains (5.2 Gm.) and riboflavin 40 mg. by mouth 
daily. She also was receiving one ampule of Solu intra¬ 
muscularly three times a week and 1 cc. of liver extract (15 
U. S. P. units) intramuscularly once a week. 

Course and Treatment. —^The patient seemed somewhat 
improved in June 1945, and the administration of Solu B and 
liver extract was discontinued for one month. Obstetrically, 
the pregnancy progressed normally, but in July 1945 she began 
to show a decided e.xacerbation and extension of the cutaneous 
lesions. New lesions appeared on the arms, legs, neck and 
face (exposed surfaces). 

Intense itching was present, and some of the lesions were 
secondarily infected, apparently from scratching. There was 
pronounced edema of the ankles, and she complained of frequent 
cramps throughout both legs. 


2. Solu B (The Upjohn Company) is a mixture of thiamine hydro¬ 
chloride 10 mg., riboflavin 10 mg., pyrido-vine hydrochloride 5 mg., calcium 
pantothenate 50 mg. and nicotinamide 250 mg. in powder form for injection 
after proper solution has been effected. 
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By August 1945 the lesions of the skin were much worse 
and showed more extensive infection, in spite of the previously 
mentioned therapy and in addition, the use of a skin lotion 
containing tannic acid, the avoidance of exposure to sunlight 
and the constant wearing of black clothes. (See photograph in 
previous report.') Because of the progression of the lesions 
and the hypothetic possibility of transmission of the disease 
to the offspring through heredity, interruption of the pregnancy 
at this point was seriously considered and discussed. In view 
of the fact that the relationship of pregnancy to 'chronic por¬ 
phyria was unknown, and since the strict adherence of the patient 
to the treatment regimen and the advice given was riuestioncd, 
it was decided to intensify the treatment and to carry on the 
pregnancy as far as possible, with the patient under extremely 
close observation. 

When the original porphyrin determinations were made, the 
patient had been excreting 1,200 to 1,600 micrograms of porphyrin 
a day. This rate of excretion was continued for almost a year, 
though it had dropped to appro-ximatcly 800 to 1,000 micrograms 
a day with therapy. It increased again during pregnancy to 
1,200 micrograms in August 1945. At this time the following 
therapeutic schedule was established: calcium lactate 40 grains 
(2.6 Gm.) and sodium bicarbonate 80 grains (5.2 Gm.) by mouth 


•Vt 



Patient Dll June 27, 1940 sliouing much improvement of cutaneous 
lesions. (Compare vith iiliotograph in pretious report.*) 

daily. She also received riboflavin 20 mg. every four hours, 
ascorbic acid 1,000 mg. every four hours and nicotinamide WO 
mg. twice dally orally. The intramuscular injection of liver 
extract was discontinued, and she was given one ampule of Solu 
B intramuscularly twice weekly. An ointment containing peni¬ 
cillin was used for the lesions of the skin. 

The patient felt subjectively better on this rcgimcti, but new 
lesions continued to appear while the old ones were healing 
and leaving pigmented areas. This condition continued through¬ 
out the remainder of pregnancy. The lesions became secondarily 
infected from scratching and healed slowly. The penicillin 
afforded some relief. 

In December 1945 she showed a moderate, diffuse, soft 
enlargement of the thyroid without nodules that could be 
palpated. Thyrotoxic signs were not present. Her pulse rate 
remained at 80 to 86 per minute. The blood pressure was 
110 to 120 mm. of mercury systolic and 60 to 80 mm. of 
mercury diastolic. The pregnancy progressed entirely unevent¬ 
fully except for a slightly excessive gain in weight, a total 
of 36 pounds (16.6 Kg.). Urinalysis remained negative for 
albumin and sugar. At the end of pregnancy the patient was 
still excreting 1,200 micrograms of porphyrin a day. 

The patient went into labor spontaneously on Jan. 30, 1946. 
Labor progressed normally. Seconal sodium and meperidine 
bjdrochloride (Demerol hydrochloride) were used for anal- 


. A. JI. A. 
an. n, 1947 

gesia. Artificial puncture of the membranes was performed in 
order to obtain amniotic fluid for study. This fluid was darker 
than could be accounted for by the small amount of meconium 
present in it. It contained large amounts of porphyrin, but 
this was not determined quantitatively because normal amniotic 
fluid contains high concentrations of coproporphyrin I. This 
is thought to arise from meconium and varies greatly in different 
cases. After a total labor of nineteen hours and five minutes, 
the patient was delivered of a live male child under gas- 
o.xygen-cthcr anesthesia by low forceps from the right occipito¬ 
anterior position after a preliminary mediolateral episiotomy. 
The baby cried after one minute of mild resuscitation and 
appeared to be normal. The placenta separated spontaneously 
and showed fairly extensive diffuse fibrosis. The placenta 
contained many calcareous deposits which were brilliantly red 
fluorescent under near ultraviolet light. 

The puerperium was entirely afebrile. All medication was 
discontinued on admission to the hospital. The only medication 
the patient received subsequent to delivery was ergonovine 
maleate Yao grain (0.0002 Gm.) every four hours for twenty- 
four hours and ferrous sulfate 5 grains (0.324 Gm.) three 
times a day by mouth. Within forty-eight hours after delivery 
the lesions on the face and neck showed much improvement. 
The remaining lesions began slowly to regress and dry up, 
leaving brownish pigmented areas. The milk was examined 
spectroscopically at this time, and coproporphyrin was found 
to be present, but the amount of milk available was too small 
for a quantitative determination. 

The baby was not allowed to be breast fed since it was 
considered advisable to eliminate this source of porphyrin and 
also to supply the mother with as much rest as possible. The 
child weighed 7 pounds 15^2 ounces (3,614 Gm.) at birth and 
7 pounds 5 ounces (3,317 Gm.) on discharge from the hospital. 
The urine of the baby was collected for the first three days 
after birth. This collected specimen contained sufficient por¬ 
phyrin to be evident spectroscopically and to form a red 
fluorescent precipitate. This disappeared by the third day. 

Mother and baby were discharged from the hospital on 
Feb. 8, 1946. 

Laboratory Observations. —Examination of the blood on Jan. 
31, 1946 showed a hemoglobin of 62 per cent. On Feb. 1, 
1946 examination of the blood revealed 70 per cent hemoglobin 
with a red cell count of 3,810,000 and a white cell count 
of 13,900 with 72 per cent neutrophils, 20 per cent lymphocytes, 

2 per cent monocytes, 2 per cent eosinophils and 4 per cent 
stab forms. The blood cholesterol was 220 mg. per hundred cubic 
centimeters. The icterus index was 5 and the direct and indirect 
van den Bcrgh reaction was negative. Other determinations on 
the blood showed; uric acid 3 mg., urea nitrogen 15 mg., urea 
32.1 mg. and scrum calcium 10.5 mg. per hundred cubic centi¬ 
meters. The total protein was 7.15 Gm., the albumin 4.4 Gm., 
and the globulin 2.75 Gm. per hundred cubic centimeters of blood, 
making a ratio of 1.6. The Eagle flocculation test was negative; 
the cephalin was I plus. The sulfobromophthalcin test revealed 
2 per "cent retention with 5 mg. of the dye per kilogram of 
body weight, a blood sample being withdrawn in forty-five 
minutes. 

Subsequent Course. —Since discharge from the hospital the 
patient has continued to show subjective and objective improve¬ 
ment. The majority of the cutaneous lesions have cleared but 
have left brownish, pigmented, scarred areas. At the present 
time she is approximately seven months post partum and has 
not shown exacerbations of the porphyria. New lesions have 
appeared from time to time on the exposed surfaces of the skin 
when the patient is exposed to bright sunlight, but these lesions 
have been few in number and clear up rapidly. The patient 
has learned to avoid bright sunlight as much as possible. The 
only medicament which she has received since delivery, and 
which she is still taking at the present time, has been ferrous 
sulfate 10 grains (0 65 Gm.) three times a day. She has carried 
on her daily household duties in normal fashion; she feels and 
looks well. The baby has developed normally and has shown 
no evidence of porphyria. Examination of the patient’s urine 
at three intervals since the birth of the child shows that the 
porphyria has progressively decreased until at present she is 
e.xcrcting about 400 micrograms of urinary porphyrin a day. 
This is approximately four times the normal amount. 
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summary 

A case oJ chronic porphyria complicated by Pregnancy in 
a woman aged 20 has been presented. During pregnancy there 
was an exacerbation of her cutaneous lesions and porphyrin 
excretion, both of which improved rapidly after delivery. The 
pregnancy was unaffected by the chronic porphyria, and 
offspring seems noniia! as far as can be determined. We 
would like to be able to make a definite statement in regard 
to the effect of pregnancy on chronic porphyria, but from 
our observation in the reported case we cannot definitely say 
that pregnancy is or is not harmful to the patient with chronic 
porphyria. The spectacular improvement which started inime- 
diately post partum and whidi has continued {or several 
makes it appear that the total experience has had a beneficial 
influence on the patient. This, and the fact that the child appears 
perfectly normal, would lead one to the conclusion that chronic 
porphyria is not an indication for the interruption of pregnancy. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Coimcil has authorized publicaiiou of the falloiamg state¬ 
ment. Austin Smith, M.D., Secretary, 


THE STATUS OF METHIONINE IN THE 
PREVENTION AND TREATMENT 
OF LIVER INJURY 

A manufacturer has presented a brand of methionine to the 
Council for inclusion in New and Nonofficial Remedies. The 
conditions for which methionine has been reported to be bene¬ 
ficial include its use in the prevention and treatment of liver 
injury due to poisonous agents such as arsenic, chloroform, 
carbon tetrachloride and trinitrotoluene. In addition, the use 
of methionine has been recommended in the treatment of 
eclampsia, shock, infectious hepatitis and cirrhosis of the liver. 
The Council has reviewed the available evidence with regard 
to the value of methionine in these conditions and feels that, 
although this drug offers some therapeutic promise, further 
work is necessary before the claims of the manufacturers may 
be considered to be established. 

Various investigators ^ have presented evidence based on ani¬ 
mal experiments that liver injury, particularly fatty infiltration, 
may be produced by dietary deficiencies. Best and Rideout ^ 
suggested choline as the necessary constituent of the diet to 
prevent fatty changes of the liver. 

Certain chemical agents produce pathologic lesions in the 
livers of e.\-periracntal animals closely resembling those seen in 
human beings with portal cirrhosis. Itliller, Ross and Whipple^ 
reported that either methionine or cystine w'ould protect dogs 
against liver damage produced by chloroform, Gyorgy and 
Goldblatt,* on the other hand, showed that in rats on a low 
protein diet necrosis or cirrhosis of the liver would develop 
which could be partially prevented by administration of choline 
but which was accentuated by the feeding of cystine. Addition 
of choline or yeast to the cystine diet prevented the liver changes. 

Daft, Sebrell and Lillie' confirmed the work of Gyorgj’ and 
Goldblatt and found that some protection to the livers of their 
animals was afforded by addition of choline, methionine and 
casein. It was concluded by Gyorgy and Goldblatt® that the 


cirrhosis produced in animals by a low protein diet could be 
prevented by a combination of choline and cystine or by methio¬ 
nine alone. 

Drill and Loomis t have shown that methionine feeding does 
not decrease the liver damage resulting from carbon tetra¬ 
chloride poisoning in dogs maintained on a normal protein intake 
of 20 per cent or 41 per cent casein. In protein-depleted dogs 
nicthioiiine appeared to be responsible for a decrease in the 
degree of liver damage following carbon tetrachloride poisoning. 

It is to be emphasized, however, that the dietary cirrhosis 
seen in animals is not histologically the same as portal cirrhosis 
ill man® and that the animal experiments discussed here, while 
encouraging, need clinical confirmation by carefully controlled 
investigations on human patients. 

Methionine has been used in the treatment of “postarscnical 
liver damage with equivocal results. Beattie and Marshal! “ 
reported that methionine and cystine would protect patients 
against liver daniai^e due to arspheiianiine \ however, critical 
e.\-amiiiatioii of their data shows that, although the onset may 
have been delayed slightly by the treatment, the patients did 
have liver damage. The experiments were inadequately con¬ 
trolled and have been criticized by Peters and his associates.^® 
There is no evidence for the value of methionine in eclampsia. 
A thesis by Rinehart” suggests, but does not prove, that this 
toxemia may be associated with inadequate protein intake. On 
the basis of this thesis the manufacturers who presented methio¬ 
nine to the Council have suggested that this amino acid will 
prevent eclamptogenic toxemia. 

The clinical evidence for the usefulness of methionine in the 
treatment of liver injury due to chloroform, carbon tetrachloride 
and trinitrotoluene is on slightly firmer ground. Beattie and 
liis associates^- reported 2 case of acute carbon tetrachloride 
poisoning in which recovery appeared to be influenced by mas¬ 
sive doses of methionine, Eddy has reported a few cases of 
carbon tetrachloride poisoning treated with a high protein, low 
fat diet plus 6 to 12 Gm. of methionine daily. No control 
obsen'atioiis were made, and it is not possible to attribute the 
beneficial results to the administration of methionine alone, since 
the diet used is known to have a beneficial action. The same 
criticism may be made of Eddy’s later report r* on methionine 
treatment of triiiitrotolueiie poisoning. 

Peters and Croft have suggested the use of methionine for 
patients with severe burns, since it is known that liver damage 
frequently occurs in such instances. However, no clinical inves¬ 
tigations were reported and their conclusions were based on 
partially controlled animal experiments. 

Although the manufacturers of metbioniiie suggest its use 
ill the treatment of infectious hepatitis, Wilson, Pollock and 
Harris 1® reported no significant effect on the severity or dura¬ 
tion of the disease in patients treated with methionine, A mem¬ 
ber of the Council who had extensive experience with methionine 
and infectious hepatitis in the recent war also points out that 
methionine could not be demonstrated to affect the course of the 
disease. 

The paucity of controlled clinical evidence on the value of 
methionine in the treatment or prevention of liver injury leads 
the Council to the conclusion that no claims for this product 
may be recognized at this time; but in view of the encouraging 
animal experiments, careful clinical trial of this agent by com¬ 
petent investigators should be made. Until further convincing 
evidence of the usefulness of metliioiiine in liver disease is 
available, the Council has deferred acceptance of brands for 
inclusion in New and Nonofficial Remedies. 
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DEATHS OF 

PHYSICIANS IN 1946 


The obituaries of 3,358 physicians were published 
in The Journal during 1946. The American Medical 
Directory Report Service recorded 3,312 deaths in the 
United States, possessions and temporary foreign. In 
addition approximately 200 notices of deaths had been 
received but not 3 'et published, giving a total of 3,558 
for general consideration. The present analysis, how¬ 
ever, is concerned only with the 3,358 deaths published. 

Age .—The average age at death was 66.1 years 
as compared with 65.3 in 1945. Five phy'sicians died 
between the ages of 20 and 24, 43 between 25 and 29, 
70 between 30 and 34, 99 between 35 and 39, 111 
between 40 and 44, 132 between 45 and 49, 169 between 
50 and 54, 283 between 55 and 59, 377 between 60 
and 64, 525 between 65 and 69, 584 between 70 and 
74, 452 between 75 and 79, 290 between 80 and 84, 
158 between 85 and 89, 50 between 90 and 94 and 6 
between 95 and 99, and of the 4 who had reached 
100, 1 was 105 years of age. 

Causes .—Heart disease remains the leading cause of 
death among physicians. With primary causes and con¬ 
tributory factors included in the general statistics, coro¬ 
nary thrombosis and occlusion led the heart group with 
a total of 738; 283 deaths occurred in the ages between 
60 and 69. Diseases of the myocardium and pericar¬ 
dium accounted for 123 deaths, angina pectoris and 
other coronary diseases 106, chronic valvular and rheu¬ 
matic heart diseases 28, subacute bacterial endocarditis 
(except rheumatic fever) 7 and other diseases of the 
heart 375. 

Cerebral hemorrhage, thrombosis and embolism 
accounted for 404 deaths, arteriosclerosis for 185 and 
cardiovascular diseases for 91. Cancer and tumors 
were responsible for 352 deaths. 143 of which were 
classified under cancer of the gastrointestinal tract. Of 
199 deaths ascribed to pneumonia. 13 were due to 
atj-pical or virus pneumonia. Tuberculosis caused 31 
deaths, asthma 10, bronchitis and pleurisy 5. and other 
diseases of the respiratory system 31. Chronic nephritis 
and uremia accounted for 111 deaths and acute nephri¬ 


tis for 12. Diseases of the circulatory system caused 72 
deaths, diabetes 46, cirrhosis of the liver 35 and other 
diseases of the liver 3, Flodgkin’s disease and leukemia 
32 and other diseases of the blood 9, diseases of the 
nervous system 27, diseases of the prostate 21, pul¬ 
monary embolism and thrombosis 19, peptic ulcer 
(ulcer of the stomach and duodenum) 16, aneurysm 
13, influenza 12, diseases of the gallbladder, bile duct 
and cholecystitis 11, diseases of the spinal cord and 
peritonitis 10 each, appendicitis 6, diseases of the bram 
5, encephalitis, meningitis, pernicious anemia and 
chronic arthritis 4 each, hernia, mental disease, syphilis, 
abscess, other infectious diseases, diseases of the bones 
and organs of locomotion and diseases of the skin 
3 each, bacteremia, septicemia and pyemia, alcoholism 
and epidemic hepatitis 3 each, amebic dysentery 2, and 
rheumatic fever, poliomyelitis and trichinosis 1 each. 
Twenty-one deaths followed an operation. Senility was 
returned as the cause in 29 instances, while the cause 
of death was ill defined in 7. There were 62 deaths for 
which the cause was not obtained. 

Suicides and Homicides .—Significant is the total of 
55 suicides as compared with the 25 recorded for 
1945. Twenty-four were attributed to bullet wounds, 
9 to drugs, 5 each to cut arteries and poison, 2 each 
to jumping, illuminating gas, hanging and strangula¬ 
tion, and 1 each to drowning and monoxide gas. The 
method was not reported in 1 death, and 1 physician 
threw himself under a train. Of the 6 homicides 
shooting was the method used in 5, and 1 physician 
died of injuries received when struck b}' the husband 
of a patient. 

Accidental Deaths .—Of the 130 accidental deaths, 
automobiles were involved in 55. One automobile acci¬ 
dent occurred in a collision with a train and 1 with a 
street car. Four deaths were attributed to x-ray acci¬ 
dents and complications. Of the unusual accidents 
1 physician was kdlled by a bolt of lightning u'hile 
playing golf, 1 of injuries received when he fell under 
the wheels of a mule drawn wagon, 1 when a tractor 
he was driving overturned and 1 when a broken power 
cable wire struck him over the head; 1 died in the 
La Salle Hotel fire. 

Miscellaneous Positions .—Among the decedents were 
274 who had been teachers in medical schools, of whom 
122 had reached professorial status. There were 7 
deans, 1 president of a high school, 1 vice president 
of a medical school, 1 teacher in a public school and 
122 members of education boards. One hundred and 
sixty-nine had been health officers, 108 members of 
boards of health, 67 coroners, 51 mayors, 31 authors, 
29 members of medical examining boards, *27 bank 
presidents, 27 legislators, 26 pharmacists, 16 editors, 
12 missionaries, 8 dentists.' 7 postmasters, 4 lawyers 
and 3 interns. Four physicians had served with the 
fire department and 8 with the police department. One 
had been deputy collector of internal revenue, 1 city 
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treasurer, 1 state health officer, 1 state commissioner 
of labor, 1 a Danish vice consul, 1 a vice consul at the 
Turkish capital, 1 a member of the Civil Service Board, 

1 minister to Ecuador and 1 trustee of a college. Of 
the miscellaneous group 2 had been in the Boer War, 

1 in the Boxer Rebellion, 2 in the Philippine Insurrec¬ 
tion and 47 in the Spanish-American War. Five 
hundred and fifty had served during World War I, 

2 each with the British navy and army, 2 with the 
Canadian army, 2 in the Russian imperial army and 
1 each in the British Expeditionary Forces and the 
armies of France, Italy and Poland. 

Association Officers.—Jnchxdtd among the decedents 
were 1 who bad been Vice President of the American 
Medical Association, 1 charter member of a council, 
4 chairmen of councils and 13 section officers. Thirty- 
four had been members of the House of Delegates 
and 1 Speaker of the House. There were 35 presidents 
of state medical societies, 4 secretaries of state societies 
and 216 who had been presidents of county medical 
societies. 

Killed in Action 

The 3,358 obituaries included 40 physicians who were 
killed in action during World War II and 128 who 
died while in military service. A number of those who 
were killed in action had first been reported missing in 
action. The following locations as those where injuries 
resulting in death occurred as noted in official reports: 
Asiatic area 8, Philippine Islands 7, China Sea 6, Ger¬ 
many 5, Pacific area 5, Italy 2, France 2 and 1 each 
at Formosa, Luzon, North African area, Okinawa 
and Tinian. Nine were reported as prisoners of war, 
and 1 was killed when a Japanese suicide plane crashed 
into an auxiliary hospital transport. Eleven died at 
ages between 25 and 29, 9 between 30 and 34, 13 
between 35 and 39, 2 between 40 and 44, 3 between 
45 and 49, 1 between 50 and 54, and 1 between 55 
and 59. 

Died While in Military Service 
Of the 128 physicians who died while in military 
service, coronary thrombosis caused 19 of the 29 deaths 
attributed to various forms of heart disease. Airplane 
accidents caused 16 deaths and automobile accidents 9. 
Cancer was responsible for 10 deaths, 3 of which were 
brain tumors. The remaining deaths from miscellaneous 
causes included 1 from poliomyelitis, 1 from tsutsuga- 
mushi fever and 2 each from acute infectious hepatitis 
and spinal meningitis. One physician died following an 
operation, and causes were not obtained in 10 deaths. 
Gunshot wounds led the suicides with 8 deaths, poison 2 
and illuminating gas, hanging and stab wound of tire 
chest 1 each. Two died between the ages of 20 and 24, 
17 between 25 and 29, 28 between 30 and 34,29 between 
35 and 39, 25 between 40 and 44, 10 between 45 
and 49, 9 between 50 and 54, 3 between 55 and 59, 
4 between 60 and 64, and 1 between 65 and 69. 


Of the 5 U. S. Public Health Service officers included 
in the general group of 3,358 deaths, 1 aged 39 was 
killed in action in the China Sea, and 1 aged 37 died 
of avitaminosis in Japan while a prisoner of war. 

The 40 deaths classified as killed in action give an 
average age of 35.2, while the average for the 128 
who died while in military service is 42.8. Combining 
the two, an average of 37.7 is recorded. Deducting 
this group from the general total of 3,358, an average 
of 67.5 is reached. Caution should be exercised in the 
interpretation of these figures, since a number of these 
young physicians would have died from other causes 
had they remained in civilian life. 

Since the outbreak of World War II on Dec. 7, 
1941 The Journal has recorded the deaths of 257 
physicians who were killed in action and 501 who died 
while in military service. Reports still being received 
by The Journal indicate that the aggregate total of 
758 military deaths among physicians will be greatly 
augmented when the complete statistics are made avail¬ 
able through official military channels. 


A NEW SURVEY OF MEDICAL EDUCATION 

On recommendation of the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Associa¬ 
tion, the Board of Trustees has authorized a new 
complete survey of the medical schools. The American 
Medical Association will undertake the entire financial 
responsibility for tlie survey. However, a collaborative 
effort with the Association of American Medical Col¬ 
leges and the individual colleges is planned, so that the 
project can achieve the end of improved medical educa¬ 
tion in this country. 

Ten years have passed since the last previous com¬ 
plete survey was made, under the direction of H. G. 
Weiskotten, now chairman of the Council. In the mean¬ 
time there have been tremendous impacts on the entire 
structure of medical education, during the troubled war 
years and in the present era of reconversion to peace¬ 
time education. In the light of recent advances in medi¬ 
cal knowledge and the nature of medical care a careful 
reevaluation of the curriculum is needed. Financially 
many schools are facing a crisis, since the increased 
income of the war years will be drastically reduced 
unless supplemented by funds from endowment, state 
or other sources. There is need for a thoroughgoing 
analysis of the educational resources of our medical 
schools as related to student enrolments. 

Much general attention has been given to the two 
major sun-eys of the past: that of Abraham Flexner 
nearly forty years ago, and that of H. G. Weiskotten 
a decade ago. Yet the program of sun’eying individual 
medical schools and assisting them to improve has gone 
on year after year under the auspices of the Council 
and the Association of American Medical Colleges. 
Valuable though this continuous program has been. 
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it must be supplemented at opportune times by com¬ 
plete surveys of all schools. 

The aim of the survey will be that which has moti¬ 
vated every activity of the Council in the past: to 
improve medical education and to render all assistance 
to medical schools to improve them'selves, so that the 
quality of medical care in this country will continue 
to improve and the position of world leadership in 
medical education occupied by the schools of this coun¬ 
try will be maintained and strengthened. 


MORE NURSES NEEDED 

Physicians need not be told that there is a “nurse 
shortage.” Although more professional nurses are 
available today in the United States than at any time 
in the past, the supply has not been able to meet the 
demand. The National Nursing Council’s Committee 
on Statistical Research estimates the deficit in August 
1946 as 41,000. 

A large proportion of this year’s graduates have 
indicated that the}' expect to take hospital positions. 
The student nurses enrolled under the U. S. Cadet 
Nurse Corps program are only now beginning to reach 
graduation. Nevertheless the shortage of graduate 
nurses may prevail at least until 1949, since admissions 
to schools of nursing during this year have been lower 
than at any time in the past ten years. Only 30,899 
student nurses were admitted in 1946, compared with 
56,567 in 1945. Among the reasons cited are the 
competition of other occupations offering greater appar¬ 
ent satisfactions, the removal of wartime emotional 
and patriotic pressures, and the ending of Bolton act 
funds for nursing education. 

The physician perhaps more than any other one 
person is likely to be consulted when a young woman 
thinks about entering the nursing profession. His aid 
is needed to encourage suitable candidates to enter an 
acceptable school of nursing. New drugs ■ and new 
treatments often depend for their success on skilled 
nursing. A twenty-four hour span in a large hospital 
revealed, for instance, 58 surgical operations, 52 patients 
on the critical list, 12 babies born, 20 blood trans¬ 
fusions, 84 intravenous infusions, 141 streptomycin 
injections and 1,064 penicillin injections. The physi¬ 
cians who carry responsibility for these patients must 
have at their elbows professional nurses who act swiftly 
and intelligently. 

Recent studies of the opinions of patients concern¬ 
ing nurses indicate' that most people have high ideals 
of what the nurse should represent and feel more than 
normally injured and disappointed when she fails to 
measure up to them. 

Employment conditions in nursing are gradually 
being improved as nurses, physicians and hospital 
administrators cooperate to secure better practices. 
Long hours and short pay were accepted as part of 


their lot by many nurses of an earlier gcneraSion, 
Offices, industries and public- health nursing organi¬ 
zations which have been able to offer a more reasonabk 
working day than some hospitals have accordingly 
attracted many nurses—some of them married or wife 
domestic responsibilities—who might have preierrd 
hospital service if the hours had been equally favorable. 
When liospitals Irave inaugurated a five day weekd 
forty hours the shortage has become immediald) 
lessened. 

Many of the housekeeping and less skilled kindj'i 
manual work which some nurses have done because d 
lack of other workers are gradually being assigned 
elsewhere. More practical nurses, well trained and 
state licensed, more orderlies, aides, ward maids and 
attendants are needed in the complex hospital world. 
Much of the distress about “nurse shortages” actually 
springs from a shortage of other types of personnel. 
The war demonstrated to physicians and nurses how 
much could be done, under supervision, by nurses’ 
aides and other helpers. This is one of the conclusions 
formed from war experience that the medical pro¬ 
fession will undoubtedly want to apply in civilian life. 
With its wider adoption, another block will be removed 
from the high scirool graduate’s vision of professional 
nursing as a challenging occupation. 


THE LABILITY OF BONE 

The physical characteristics of bone are more obvious 
than its metabolic activity. The fact that bone is hard 
and rigid and appears so admirably to fulfil its mechan¬ 
ical functions is likely to turn attention from its capacity 
as a labile reservoir of mineral salts. Long before 
actual experimental demonstration the pathologist was 
aware of such abnormalities of mineralization or of 
dccalcification as rickets, scurvy, osteitis fibrosa cystica 
and osteoporosis. More than a decade ago it was 
demonstrated ^ that restriction of experimental animals 
to a salt poor ration not only reduced the proportion of 
total bone ash but actually altered the chemical compo¬ 
sition of the salt deposited in the growing skeleton. 
The mobilization of minerals from the skeleton is influ¬ 
enced by certain of the hormones. The thyroid hor¬ 
mones have been used in the removal of lead from 
the body after lead poisoning; the heavy metal appears 
to be mobilized from the bone along with the calcium 
phosphate with which it was deposited. Again, tlic 
hormone of the parathyroid glands has a definite effect 
on bone calcium; deficiency of this substance results 
in hypocalcemia and a resultant tetany, whereas an 
overproduction of the hormone produces hypercalcemia 
and net losses of calcium and phosphorus, which salts 
come from the skeleton. The estrogenic hormones 
bring about a pronounced shift of bone salts from 

1 . Brooke, R. O.; Smith, A. 11., and Smith, P. K.: J. Blot. Chem. 
10‘t: 141 (Jan.) 1934. Clarke, J>I. lu,.Bassin, A. L., and Smith, A. H.: 
Ain. J. Physiol. lIStSSG (May) 1936. 
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the' symphysis pubis ■ to the long bones in certain 
species,^ with the result that the breaking strength of 
these kg bones is greatly increased and the chemical 
' composition of the bone salts is altered.’’ Purely physi- 
cal evidence of the intense activity in the femur as a 
' result of the administration of estrogens has recently 
been reported;" the x-ray diffractograms of sections of 

■ ■- these bones show complete disorientation of bone salt 

■ crystals in the cortex. The same method- of study has 
indicated that the faulty mineralization of the epiphysis 
in rickets is characterized by disorientation of the bone 

f V salt crystals' and that this abnormal structure persists 
after clinical healing is complete.® By means of a 
number of different chemical and physical experimental 
^ approaches it has been demonstrated that the skeleton 
j is surprisingly labile; bone salts can be withdrawn from 
this reservoir under a variety of influences as well as 
deposited when circumstances are favorable. This 
.r fundamental concept has helped to explain certain 
clinical conditions and should be kept in mind in 
the therapeutic and' nutritional approach to medical 
problems. 
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CANCER TREATMENTS FROM RUSSIA 
The KR treatment,^ named after its originators Nina 
IClyueva and Ge'orgi Roskin, is now being tested in the 
treatment of human cancer in Moscow, Russia, by 
Trutnev, Lyampert and Egorov. The method is said 
to have little effect in cancer of the skin but to show 
promise in cancer of the throat, uterine cervix and 
breast. The preparation is made from dead protozoa 
of the species Trypanosoma cruzi. The material is said 
to localize in tumors and destroy them. This line of 
research followed the earlier observations of Roskin 
that living Trypanosoma cruzi after injection could 
destroy tumors in mice, although the animals themselves 
later succumbed to the infection. From the information 
at hand it is not possible to determine the biologic and 
chemical principles involved in the preparation and use 
of this material. Neither can its effectiveness be judged. 
In a second release" from the Russian Embass}" brief 
mention of another method is said to be based on obser¬ 
vations by Besredka. He found that a certain degree 
of immunity sometimes developed to transplanted tumors 
in animals when the transplants were made intracu- 
taneouslj'. Krasheninnikov used the method in 2 cases 

2. Gardner, W. U.: Am. J. Anat. 59:459 (Sept.) 1936, 

3. Gardner, W. U., and Pfeiffer, C. A.; Free. Soc. Exper. Biol & 
Med, 37;67S, 1938, Day, H, G., and Foliis, R. H. Jr,: Endocrinology 
88:83 (Jan.) 1941. 

4. Gardner, W. U.; Proc, Soc. Exper. Biol. & Med. 45 : 230 (Oct.) 
1940. 

5. Wentnorth, J. H.; Smith, P. K., and Gardner, W. U.: Endocri¬ 
nology SG:61 (Jan.) 1940. 

6 . Reed, C. I.; Reed, B, P., and Gardner, W. U,: Endocrinology 
38 : 238 1946. 

7. Reed, C, I., and Reed, B. P.: Am. J. Physiol. 138 : 34 (Dec.) 
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8 . Reed, C. I., and Reed, B. P.: Am. J. Physiol. 143:413 (March) 
1945. 

3. t). S. S. R. Information Bull. C:2 (Oct. 23) 1946. 

2. Ibid. G: 12 (Oct. 23) 1946. 


of human gastric cancer and 2 in which the type of 
primary tumor is not stated. He excised 1 to 2 Gra. of 
cancer tissue, wrapped it in a piece of omentum and 
transplanted it under the skin of the abdomen. It is 
stated that the transplant resolved promptly, as did also 
the primary tumor. It was believed that the transplanted 
cancer played the role of an autovaccine. The function 
of the omentum, presumably, was to supply cells for the 
fabrication of immune bodies. It will be, of course, 
some time before the value of this treatment can be 
judged. In order to answer satisfactorily questions in 
regard to these methods it is hoped that authoritative 
scientific information will soon become available. 


FOCAL INFECTION 


In his presidential address to the Institute of Medi¬ 
cine of Chicago Dr. Ernest E. Irons discussed focal 
infection from the time when an Assyrian physician- 
priest in the seventh century told his king that the 
constitutional ailntent from which he suffered was 
related to infected teeth to the revival of this doctrine 
by Frank Billings in the period from 1912 through 
1916. Earlier investigators had arrived by empirical 
methods at the concept of a relationship between infec¬ 
tion in the teeth and disturbances elsewhere in the 
body. With the coming of our modern era of bac¬ 
teriology the infecting organism could be traced from 
its focus in the teeth or the throat or elsewhere in the 
body to tissues and organs far removed. Focal infec¬ 
tion was no longer a theory but an established process. 
The difficulty of determining the exact nature of the 
relationship between a focus of infection and chronic 
arthritis is obviously far greater than prevails in tracing 
such an infection from a tooth to the heart or the 
kidney. Today the desirability of finding and removing 
local and often symptomless infection is generally 
recognized. However, the removal of great numbers of 
teeth or operations on the nose and throat on the 
chance of possible relationship between infection and 
chronic arthritis is no longer considered a scientific 
procedure. True, removal of chronic infections such as 
alveolar and peritonsillar abscesses may result in perma¬ 
nent cessation of arthritic attacks, but new technics in 
dental care and the development of specific chemo¬ 
therapy and antibiotic therapy make available other 
approaches to the solution of this problem. In retro¬ 
spect the intensive study carried on by Dr. Frank Bill¬ 
ings and his associates, among them conspicuously Dr. 
Ernest Irons, produced not only observations of great 
importance in modern diagnosis and therapy but also 
concepts and procedures of significance in the control 
of other diseases. Among the chief of these by-products 
is the more careful examination of patients. Today 
the concept of focal infection has been integrated into 
the practice of medicine. One speaks no longer of the 
theory of focal infection; one recognizes focal infection 
as a definite pathologic condition requiring scientific 
diagnosis and treatment. 
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Washington Letter 

(From a Special Correspondent) 

Jan. 6, 1947. 

Need for Clarifying Lobbying Provisions 
of Reorganization Act 

Provisions of the Reorganization Act maj’ have to be 
amended by the 80th Congress to clarify the lobbying provisions. 
Already 205 individuals or organizations have registered, 
but many others have written to House and Senate officials 
to determine whether or not they should register. One lawyer 
suggested that a lobbyist should be defined as a person who 
approaches Jndividual congressmen to enlist their support 
for or against pending bills. Parliamentary experts state 
that they did not believe that the lobbying provisions of the 
registration bill covered people whose only congressional 
activities involved testimon}' before committees, but they 
added that the provisions were not clear. 

Penicillin Removed From All Distribution Control 
The Civilian Production Administration has announced that 
penicillin has been freed from all distribution control. This 
action was taken because production is now adequate for all 
domestic and export requirements. Production reached 2.7 
trillion Oxford units in October, compared with 675 billion 
units in October 1945 and 250 billion units in October 1944. 
Higher production was attributed to introduction of a new 
mold strain. The drug has been under some degree of control 
ever since 80 pet* cent of the meager initial output was first 
channeled to the armed forces in July 1943. 

Army and Navy Merge Their Drive Against Vice 
Although merger of the armed forces, which President 
Truman is expected to seek in the 80th Congress, still encounters 
opposition, the Army and Navj' have joined hands in the 
“reduction and suppression of conditions inimical to the morals 
and welfare of service personnel.” The objective of this merged 
activity will be to carry out the eight point program for the 
“repression of prostitution” in and around military establishments 
decided on last April. 

Dr. James L. Hall to Resume Private Practice 
Dr. James L. Hall, superintendent of Freedman’s Hospital, 
has resigned to return to Chicago to resume private practice. 
Before coming to Washington in 1940 as professor of medicine 
at Howard University College of ^fedicine and chief of staff 
at Freedmen’s, Dr. Hall had occupied positions on the staff 
of the Chicago Free Dispensary, Provident Hospital, Chicago, 
and as director of the Max Epstein Clinic. 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 10-11. Hr. Victor Johnson, 535 N. Dearborn St., Chicago 
10, Secretary. __ 

American Academy of Orthopedic Surgeons, Chicago, Jan. 25-30. Dr, 
M>ron O. Henrj-, 825 Nicollet Ave., Minneapolis, Secretary. 

Central Surgical Association, Chicago, Feb. 20-22. Dr. Walter G. Mad* 
dock, 250 East Superior St., Chicago, Sccretarj', 

Chicago Medical Society Annual Clinical Conference, Chicago, March 
4-7. Dr. Willard O. Thompson, 30 N. Michigan Blvd., Chicago 2, 
Secretary. 

Mid-South Postgraduate Medical Assembly, Memphis, Tenn., Feb. 11-14. 
Dr. Arthur F. Cooper, 1479 Carr Ave., ^lemphis. Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Feb. 24-27, 
Dr. Max M. Green, 1430 Tulane Avenue, New Orleans 13, Secretary. 

Pacific Coast Surgical Association, Seattle, Feb. 17-18; Victoria, B. C., 
Feb. 19-21. Dr. F. L. Reichert, Stanford University Hospital, San 
Francisco, Secretary. 

Southeastern Allergy Association, Atlanta, Ga., Jan. 18-19. Dr. Katharine 
B. Maclnnis, 1515 Bull St., Columbia 49, S. C., Secretao’. 


Council on Medical Service 


SEAL OF ACCEPTANCE—COUNCIL ON 
MEDICAL SERVICE 

At the last meeting of the members of the Council on Medical 
Service, the Council's Seal of Acceptance was granted to 
Louisiana Physicians Sendee, Inc., New Orleans; New Hamp- 
shire-Vermont Physicians Service, Concord, N. H., and the 
twenty-three member bureaus of the Washington State Medical 
Bureau. Final action on si.x additional applications was post¬ 
poned. This brings to fifty-two the number of plans granted 
the right to use the seal. 

Louisiana Physicians Service, Inc., is a statewide plan spon¬ 
sored by the Louisiana State • Medical Society with offices in 
the Tulane Building, New Orleans. Mr. Frank Lais Jr. is the 
executive director. 

New Hampshire-Vermont Physicians Service is the result of 
the merging of New Hampshire Physicians Service, Concord, 
N. H., with Vermont Physicians Service, Rutland, Vt. The 
executive offices are located at Concord and the Executive 
Director is Mr. R. S. Spaulding. This is die first plan spon¬ 
sored by the medical profession which covers the population of 
the two states under a single administrative office. 

The twenty-three member bureaus of the Washington State 
Bureau are: Chelan County Medical Service Corporation, 
Wenatchee; Clallam County Medical Service, Corporation, Port 
Angeles; Clark County Medical Sen-ice Corporation, Van¬ 
couver; Columbia Medical Service Corporation, Pasco; Cow¬ 
litz County Medical Service Corporation, Longview; Grant 
Countj- Medical Service Corporation, Coulee Dam; Grays Har¬ 
bor County Medical Sen-ice Corporation, Aberdeen; Jefferson 
County Medical Service Corporation, Port Townsend; King 
County lifedical Service Corporation, Seattle; Kitsap County 
Medical-Dental Business Bureau, Bremerton; Kittitas County 
Medical Service Corporation, Ellensburg; Lewis County Aled- 
ical Senice Corporation, Chehalis; Mason County Medical Ser¬ 
vice Corporation, Shelton; Okanogan County Medical Service 
Corporation, Okanogan; Pacific County Medical Service Cor¬ 
poration, Raymond; Pierce County Industrial Medical Bureau, 
Tacoma; Skagit County Medical Bureau, Mount Vernon; Sno¬ 
homish County Physicians Corporation, Everett; Medical Ser¬ 
vice Corporation of Spokane County, Spokane; Thurston County 
Medical Service Corporation, Olympia; Walla Walla Valley 
Medical Service Corporation, Walla Walla; Physicians and 
Dentists, Inc., Bellingham, and Yakima Medical Service Asso¬ 
ciation, Yakima. 

The standards under which a plan is granted the Seal of 
Acceptance require that it must first have the approval of the 
state medical society or, if local, it must be approved by 
the local medical society in the area in which it operates. The 
members of the medical profession must assume responsibility 
for the medical services included in the benefits. The plan 
should have no regulation which restricts free choice of a quali¬ 
fied doctor of medicine who is practicing in the locality covered 
by the plan and who is willing to give sen-ice under the condi¬ 
tions established. The method of giving the service must retain 
the personal, confidential relationship between the patient and 
the physician. These and other qualifications must be met by 
plans seeking the right to use the Council's seal. 

Of special interest regarding prepayment medical care plans 
on a nationwide basis is the fact that many firms with a large 
number of employees have expressed a desire to deal exclusive!} 
with plans which merit the Council's Seal of Acceptance. 
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GOVERNMENT SERVICES 


?ETERAHS ADMIMISTRATIOM 


ADDITIONAL TRAINING UNDER THE 
VOCATIONAL REHABILI¬ 
TATION ACT 

Some disabled veterans who need more than four years of 
training to reach their occupational objectives may be able to 
take additional training under the Vocational Rehabilitation 
Act. The Veterans Administration states that veterans so 
severely disabled that no course of training will restore them 
to employability in four j'ears, pnd those who lose time in their 
courses because of their healtli or other personal circumstances 
beyond their control, are expected to be helped by this ruling. 
Provision also has been made for disabled veterans who started 
preprofessional courses before the war and who have since 
proved their suitability for their chosen profession but who still 
must have more than four years to prepare for it. 

The ruling does not apply to any veterans in training under 
the G. 1. bill whose eligibility is based on their length of service 
up to a maximum of forty-eight months of training. It will not 
affect the majority of disabled veterans enrolled under the 
Vocational Rehabilitation Act but only those in special circum¬ 
stances. 

Under this act the Veterans Administration is responsible for 
studying and testing the disabled veteran and helping him select 
an employment objective which is in line with his skill and 
suitable to his disability. The Veterans Administration then is 
responsible for planning and enrolling him in a course of reha¬ 
bilitation training that will enable him to reach bis objective 
and become femployable, generally within the four year limit. 
VA pays tuition and fees, provides books and supplies and pays 
a subsistence allowance to give the disabled veteran a living 
income until he is employable again. 

A disabled veteran who is found suited to a professional field 
such as medicine must have background and experience to show 
he had planned to go into that line and must have satisfactorily 
completed premedical courses before he became a veteran with 
sufficiently high grades to promise acceptance by a medical 
school. He must also show high promise of success in the field. 
If he meets these qualifications, the Veterans Administration 
may give him five years, or even more, of training under the 
Vocational Rehabilitation Act. 

The way further has been left open for some veterans who 
cannot fill all those qnalifitations but want to keep their chosen 
objectives by taking part of their training at their own expense. 
If their background and e.xperience indicate that tlicy are quali¬ 
fied, the Veterans Administration may let them pay their 
own way long enough so that when they finally enroll under 
the Vocational Rehabilitation Act they have only four years or 
less to finish the course. VA warns, however, that the veteran 
who chooses this plan runs a danger, for if his physical con¬ 
dition changes materially while he is studying at his own expense 
he may no longer be in need of vocational rehabilitation when 
he wants it. Final decision for courses of more than four years 
rests with each VA regional manager acting on the written 
recommendation of a committee of his vocational rehabilitation, 
education and guidance specialists. 


ENCEPHALOGRAPHY—TECHNICIANS NEEDED 
The Veterans Administration has inaugurated a compre¬ 
hensive program to train physicians and technicians in electro¬ 
encephalography. The program is under the supervision of 
Dr. Frederic A. Gibbs of the University of Illinois. Training 
courses in this work-up to two and one-half montlis, depend¬ 
ing on previous experience, are being offered. Physicians inter¬ 
ested in becoming associated with the A^etcrans Administration 
to train for this work may be detailed at once to the training 


course. This program is one of three nationwide programs now 
under way .to implement existing specialists in the neuropsy¬ 
chiatry department. The other programs arc in epilepsy and 
aphasia. 

Technicians are given courses averaging six tveeks at the 
Ncuropsychiatric Institute of the University of Illinois, Chicago, 
and at the Veterans Administration Hospital, Hines, Ill. The 
courses for technicians are designed to equip them in the skill 
of using and maintaining standard instruments and to give tliem 
a basic understanding of encephalography. Basic salaries of 
technicians range from $2,168 to $2,394 a year, depending on 
experience. Dr. Paul R. Hawley, chief medical officer of the 
Veterans Administration, says that the positions for technicians 
are open to both men and women with or without experience. 

Electroencephalography machines will be installed in all Vet¬ 
erans Administration hospitals of 1,000 beds or more and^ in 
the larger Veterans Administration mental hygiene clinics. 
Applicants for any of these positions should apply to the nearest 
Veterans Administration office. 


ARMY OFFICERS LENT TO VETERANS 
ADMINISTRATION 

The Army has taken constructive steps to give actual assis¬ 
tance to the veteran. In an address before the National Con¬ 
ference of Veterans Affairs, Washington, D. C., December 5, 
Secretary of War Robert P. Patterson said “To the Veterans 
Administration we have loaned as its chief one of our ablest 
officers. Genera! Bradley, and we have made available other 
army officers to assist him. Today, in addition, there are more 
than eleven hundred army medical officers assigned to the 
Veterans Administration, as well as a small group of army 
doctors and nurses manning one Veterans Administration hos¬ 
pital until a VA staff can take over. So far we have turned 
over to the Veterans Administration twenty-four army hospitals, 
in most instances complete down to the last pair of slippers and 
dressing gown for the patients and to the last scalpel for the 
surgeon.” 


100,000 VETERANS’ HOSPITAL BEDS 
Authorized hospital capacity of the Veterans Administration 
has passed the 100,000 bed mark for the first time. The new 
record was set with the acquisition of six more army and navy 
hospitals in the program to provide beds for the increasing 
number of veterans who need hospitalization while VA’s 
hospital construction project is in progress. The six recently 
acquired service hospitals are Cushing General, Framingham, 
Mass.; Fort Logan, Colo.; Billings General, Fort Harrison, Ind.; 
Newton D. Baker, Martinsburg, W. Va.; Moore General, 
Swannanoa, N. C., and the naval hospital at San Juan, Puerto 
Rico. 


JEFFERSON BARRACKS HOSPITAL 

Army engineers have awarded the architect-engineer contract 
for the Veterans Administration hospital at Jefferson Barracks, 
llissouri.^ The present hospital is a 597 bed general medical 
and surgical center, which, under the plans of the Veterans 
Administration, will be converted to a neuropsychiatric hospital 
and an additional 500 beds will be added. 


i'JE.KiiUjNAty 


Dr. Charles W. Mayo of the Mayo Clinic, Rochester, Minn., 
has been aypomted oi a spetial advisory group on tiic 

overall medical care for veterans. The group was appointed in 
compliance with public law 293, 79th Congress. 



114 


GOVERNMENT SERVICES 


J. A. M, A. 
Jan. 11, 1947 


NAVY 


RESERVE OFFICERS MAY RETURN 
TO ACTIVE DUTY 

The Bureau of Alcdicine and Surgery has been authorized 
to recall to active duty, on a voluntary basis, reserve medical 
and dental officers now on inactive duty pending final action on 
applications for appointment to the Medical Corps of the regular 
Nar’j'. Officers who volunteer will remain on active duty until 
such final action is taken on their applications. Under present 
regulations those officers are ineligible to apply for appoint¬ 
ment to the regular Navy after the expiration of six months 
in an inactive duty status. By returning to active duty, reserve 
officers of the Medical and Dental Corps who have been in an 
inactive status beyond the six month limitation may regain their 
eligibility to file application for appointment to the regular Navj'. 
Additional information on the procedure to be followed in apply¬ 
ing for recall to duty may be obtained from the Bureau of 
Medicine and Surgery, Navy Department, Washington 25, D. C. 


TWO HUNDRED RESERVE NURSES 
NEEDED NOW 

The Bureau of Medicine and Surgery announced the imme¬ 
diate need for the return to duty of 200 Naval Reserve nurses 
now on inactive dut}-. Volunte'ers, who will be required to 
serve for a minimum of one year, will be returned to active 
duty with the same rank as that held at the time they became 
inactive. As a result of demobilization the nursing staffs at 
naval hospitals have been sharply reduced while the number 
of patients has remained substantially the same during the past 


several months. The services of 200 additional nurses are con¬ 
sidered necessary to meet the problem for the next year. All 
inactive members of the Naval Reserve Nurse Corps’intercsted 
in returning to duty arc urged to apply as soon as possible to 
the Superintendent of the Nurse Corps, Bureau of I^Iedicinc and 
Surgery, Navy Department, Washington 25, D. C. 


SIX PROMOTIONS TO REAR ADMIRAL 
President Truman has approved the recommendations of the 
Navy selection board for the promotion of six medical corps 
officers to the rank of Rear Admiral. The medical officers 
recommended for promotion are: Morton D. Willcutts, Assis¬ 
tant Chief of the Bureau of lifedicine and Surgery for 
Professional and Personnel Operations; Clarence J. Brown, 
Itfedical Officer in Command, Naval Hospital, St. Albans, N. Y.; 
Arthur H. Bearing, Medical Officer in Command, Naval 
Hospital, Oakland, Calif.; Paul M. Albright, Medical Officer 
in Command, Naval Hospital, Corona, Calif.; John C. Adams, 
Chief of Aviation Medicine Division, Bureau of Medicine and 
Surgery, and Carlton L. Andrus, Chief of Planning Division, 
Bureau of Medicine and Surgery. 


NEW ORLEANS NAVAL HOSPITAL CLOSES 

The U. S. Naval Hospital at New Orleans was disestablished 
as of November IS on becoming surplus to tlie needs of tbc 
Bureau of Medicine and Surgery. It is said fliat consideration 
is being given to the transfer of this facility to the Veterans 
Administration. 


PUBLIC HEALTH SERVICE 


EXAMINATIONS FOR PUBLIC HEALTH 
SERVICE APPOINTMENTS 

Examinations will be held early in 1947 for appointment to 
the Regular Corps of the United States Public Health Scrv'icc. 
Seventy-five vacancies exist in grades of assistant and senior 
assistant scientist. Written examinations covering each candi¬ 
date's particular field as well as related fields will be held 
April 14 and IS at places mutually convenient to the applicant 
and the service. Oral examinations will be held February 13- 
April 9 in thirty cities throughout the United States. 

Commissions are available to scientists trained in any of the 
following fields: bacteriology, mycology, parasitology, ento¬ 
mology, malacology, biology, chemistry, physiology, physics, 
statistics and psychologists and to milk and food specialists. 
Assignments will be in line witli the individual’s demonstrated 
ability and experience. 

An applicant for the grade of assistant scientist must be a 
citizen of the United States, have had seven years of educational 
and professional training or experience, possess a certificate or 


diploma from an institution of recognized standing and be able 
to pass a physical examination given by a medical officer of the 
United States Public Health Service. The same requirements, 
plus an additional four years of training or experience, apply to 
those seeking the grade of senior assistant scientist. 

Commissioned officers in the Regular Corps enjoy the same 
benefits and privileges as do officers of the Army, Navy or 
Jlarine Corps. The grade of assistant scientist is equal to that 
of first lieutenant in the Army. Annual pay, with allowance, 
for dependents, is $3,811. A senior assistant scientist ranks with 
a captain of the Army and draws, with allowances for depen¬ 
dents, $4,351 a year. * 

Public Health Service officers arc entitled to full medical care 
and hospitalization for themselves and their families, including 
disability retirement at three-fourth’s base pay. They receive 
thirty days’ annual leave with pay. Periodic promotions arc 
based on length of service and merit. The retirement age is 64. 

Application forms may be obtained by writing tlie Surgeon 
General, Public Health Service, M^ashington 2S, D. C. 


MISCELLANEOUS 


■ SALE OP SURPLUS SURGICAL SUTURES 
Nationwide offerings of surplus surgical sutures on a sealed 
bid basis are being arranged by regions having large inven¬ 
tories, the War Assets Administration has announced. Various 
quantities of surgical sutures of all types, which were acquired 
by the government at a cost of about $3,500,000, will be offered 
to all buyers by War Assets Administration regional offices. 
Se^-en offices—Atlanta, Cincinnati, Denver, New York, Rich¬ 
mond, San Francisco and St. Louis—have been authorized to 
offer their entire inventories of sutures for sale at once. In 
addition. Smaller quantities, which arc stored in various other 


regions, will be combined to make up one or more additional 
offerings. 

The surgical sutures arc being segregated into three lots 
before being offered: (1) sutures made by Davis and Geek, Inc.; 
(2) those made by Johnson and Johnson, and (3) tliose made 
by all otlier manufacturers. Bids will be accepted on any one 
of the lots, anj' combination of lots or all three lots. Bids must 
be accompanied by a deposit of 10 per cent of the bid. Buyers 
must sign a contract to clear with the Food and Drug Admin¬ 
istration before resale to assure that tliesc sutures meet require¬ 
ments of tbc Federal Food, Drug and Cosmetic Act. 
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CALIFORNIA 

Medical Evangd^ts Loma Ltnd. ^ gluing courses 

S3i”fS..3f^n€t3S 

application IS January 30. ® =! coordinates and directs 

33 S 35 "i"“ 

and addresses interested SConP| P .^.j second 

cation. The salary range if3i‘°ntlys; with salary 

SSalsSiSisSsrEiSi^ 

fn che?Wnf tabulatMg, analyzing and interpreting morbidity 

and S^lty data from public health records and in making 
oAer” stuis" and health purveys. He assists ■" 
c*!ifistica1 activities and other procedures or the department 
of public health aiid_ also designs questionnaires. California 
residency is not required. 

COLORADO 

Personal.—Dr. Phineas J. Sparer, ci'®™ 

military service, has been named superintendent of the Sana- 
torbrn^f the Jewish Consumptives Relief Society. Denver, 
which he has been serving as medical director. 

Eastern Colorado Meeting.-At the regular meeting of 
the Eastern Colorado Medical Society m Burlington Decem¬ 
ber 2, Dr. Edgar Durbin, Denver 

comings in Cardiac Diagnosis and Treatment . 

Kozak, Vandergrift, Pa on. "Urinalysis and Dr. Harold M. 
Hayes, Burlington, on “Sedimentation Rate. 

ILLINOIS 

Record Birth Registration.—^The Illinois Department of 
Health announced on December 20 a record registra¬ 

tion of live births in the third quarter of 1946 with 45,040 certifi¬ 
cates filed. This number is 5,600 over the highest third quarter 
ever before recorded in Illinois. . Births for the first nine 
months total 111,697 as compared with the 1945 figure of 98,204. 
Deatlis associated with child bearing are at an all tune low. 
Thus far a decrease of 15 per cent over the maternal deatli 
rate of 1945 has been recorded. 

The Seventh Cancer Diagnostic Clinic. —The state 
director of public health. Dr. Roland R. Cross, has announced 
that a new state aided cancer diagnostic clinic was opened 
December 18 at the Marshall Browning Hospital of DuQuom 
and that it was made possible through the cooperation of the 
Perry County Medical Society, the state department of health 
and the hospital authorities. This is the seventh to be estab¬ 
lished in the state, the others being in Chicago. Evanston, East 
St. Louis, Champaign, Rockford and Springfield. The purpose 
of these clinics is to provide e-vpert assistance in the detection 
of cancer in its early stages. Each clinic is staffed by physicians 
qualified in the fields of surgery, internal medicine, x-ray and 
pathology. 


Chicago 

New Manager Takes Charge of World’s largest Gen¬ 
eral Hospital.—Mr. Fred A. Hertwig on January 2 became 
warden oAhe Cook County Hospital, Chicago, succeeding Gen. 
Manus McCloskey. Among those present at the ceremony were 
William N. Erickson, president of the county board, a'’'^ D ■ 
Karl A. Meyer, medical superintendent of county institutioi s. 
Mr. Hertwig, 48, previously was for many years manager o 
hotel in Evanston. , , . . i 

Sanford R. Gifford Memorial Lecture.—The third annual 
Sanford R, Gifford Memorial Lecture will be presented under 
L auspices of the Chicago Ophthalmological Society 
day, January 20, at the John B. Murpiiy Auditorium 

of the American College of Surgeons, 54 East Erie Street 
Dr. Frederick C. Cordes, professor of ophthalmology, University 
of California Medical School, Berkeley-San Franasco, will 
present the lecture, which will be on Types of Congenital 
Cataract.” 

Chicago Medical Society.-At the next meetmg of the 
Chicago Medical Society, January IS, at the John B. Murphy 
Memorial Auditorium on East Erie Street, Dr. Willard M. 
Allen, professor of obstetrics and gynecology and head ot the 
department, Washington University School of Medicine, St. 
Louis will discuss “Functional Uterine Bleeding and Dr. 
Laurence Randall, head of the section of obstetrics and gyne¬ 
cology, Mayo Clinic, Rochester, Minn., “Diagnosis -and Treat¬ 
ment of Amenorrhea in Young Women.” 

Institute of Medicine.— Presentations by fellows of the 
Institute of Medicine of Chicago on recent contributions and 
current thought in the basic sciences and various branches ot 
clinical medicine began January 10. Subsequent meetings will 
be held on the second and fourth Friday evenings of each 
month at the assembly room of the institute. They will be 
open without fee to all physicians and allied professional groups. 
Dr. Alvah L. Newcomb, associate in pediatrics, Northwestern 
University Medical School, and associate attending pediatrician, 
Children’s Memorial Hospital, will open the series. His sub¬ 
ject will be “Juvenile Diabetes.” 

. INDIANA 

Cancer Research.—Grants totaling $10,500 have been given 
to Indiana investigators by the American Cancer Society for 
projects in research on cancer, including among others two 
projects on mutations as they relate to cancer. 

Personal.—Dr. Floyd T. Romberger, Lafayette, president 
of the Indiana Medical Society, addressed the sisters of St. 
Francis and the medical staff of St. Elizabeth Hospitali 

Lafayette, December 3.-^Dr. Bert E. Ellis has been made 

president-elect of the Indianapolis Medical Society. Dr. 
Charles E. Holland, Bloomington, has been appointed full time 
physician for the athletic team of Indiana University. 

Countywide X-Ray Service.—The Lake County Tubercu¬ 
losis Association and the James O. Parramore Hospital in 
connection with the Lake County Medical Society are con¬ 
ducting a countywide chest x-ray program. A new mobile 
x-ray unit has been purchased, and equipment will be installed 
in various communities in the county. Members of various 
groups in the county have been invited to appear for roentgeno¬ 
logic examination. 

MISSOURI 


Advisory Board to Los Alamos Project.—The Wash¬ 
ington University School of Medicine, St. Louis, has concluded 
an agreement to advise on the health service and research 
carried on at the Los Alamos Project, Santa Fe, N. M., 
Charles Belknap, vice chancellor, Washington University, has 
announced. The medical advisory board consists of Dr. Philip 
Shaffer, distinguished service professor of biologic chemistry: 
Dr. Carl B. Moore, professor of internal medicine; Dr. Frank 
R. Bradley, director of Barnes Hospital; Dr. Otto Brandhorst, 
dean of the school of dentistry; Dr. Nathan Womack, associate 
professor of clinical surgery; Dr. James Nolan, assistant 
professor of obstetrics and gynecology, and Dr. Robert A. 
Moore, acting dean of the school of medicine. Dr. Norris 
Bradbury, Los Alamos Project director, and Col. Herbert Gee, 
commanding officer of the post, are ex officio members. The 
board will make recommendations for professional staff appoint- 
•raents on the medical service at Los Alamos. Other staff 
members of the school of medicine will be available for consul¬ 
tation to these groups. In return, some of the facilities of 
the Los Alamos Project will be available to qualified staff 
members of the school of medicine for research. 
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NEW YORK 

Licenses Revoked.—The New York State Board of Medi¬ 
cal Examiners has reported the following revocations of licenses, 
according to Health Hnvs: 

Cel.vno, Frank, 351 Madison Street, Westbury, Medical license issued 
through indorsement of his Mar>!and medical license and permitting him 
to practice medicine in the state of New York revoked, annulled and 
canceled as of Oct. 28, 1946. 

Steuart, Frederick Charles, Sag Harbor, Long Island. Medical license 
to practice in the state of New York revoked, annulled and canceled as of 
Oct. 29. 1946. 

Dr. Chant Goes to Johns Hopkins.—The board of health 
of Middletown recently gave a dinner to Dr. Harry L. Chant, 
state district health officer of Middletown, who is leaving the 
state service to become associate professor of public health at 
Johns Hopkins University, Baltimore. Dr. Chant graduated 
from the University of Buffalo School of Medicine in 1928, 
interned at St. Lukes Hospital Association, Jacksonville, Fla., 
and was resident physician at Buffalo City Hospital from 
1929 to 1931. 

Personal.—Dr. Jere J. McEvilly, Little Falls, has been 
appointed health officer of Little Falls to succeed Dr. Augustus 

B. Santry, who held the office for twenty-two years.-Dr.* 

Charles A. Gordon, Brooklyn, has been appointed professor 
and head of the department of obstetrics and gynecology at 
the Long Island College of Medicine, Brooklyn, succeeding 
Dr. Alfred C. Beck, who retired after more than thirty years’ 

service to tlie college.-Dr. Clark G. Rossman, Hudson, was 

guest of honor at a dinner. Sept. 25, 1946, given by the Columbia 
County Medical Society to mark his completion of fifty years 

in the practice of medicine.-Dr. John K. Miller, Albany, has 

been appointed associate director of the division of laboratories 
and research of the New York State Department of Health to 

succeed Dr. Mary B. Kirkbride, who retired July 1.-Dr. 

George Baehr was reelected president of the New York Acad¬ 
emy of Medicine for a term of two years December S.-Dr. 

James L. McCartney, Garden City, has been appointed con¬ 
sulting psychiatrist for the Great Neck Public Schools. Dr. 
McCartney, a veteran of the recent war, was for several years 
chief of the Division of Mental Hygiene of the State Depart¬ 
ment of Health, Connecticut, 

’ } 

New York City * 

Geriatrics Research Laboratory.—The city’s first research 
laboratory devoted wholly to the study of geriatrics opened 
January 1 at the Brooklyn Hebrew Home and Hospital for 
Aged. It will be under the direction of the hospital’s medical 
staff. The laboratories at the home and hospital were created 
by the Dora Brenner Research Fund. 

New Society of Neurosurgery.—Twenty-four neurosur¬ 
geons who practice in the metropolitan area have recently 
formed the New York Society of Neurosurgeons. The organi¬ 
zation is an outgrowth of a group of New York neurosurgeons 
who have been meeting informally at regular intervals since 
1939. Dr. J. Lawrence Pool is president and Dr. Sidney W. 
Gross secretary. 

Fourth Harvey Lecture.—Dr. Isaac Starr, professor of 
therapeutic research and dean of the medical faculty. University 
of Pennsylvania School of Medicine, will deliver the Fourth 
Harvey Lecture of the current series at the New York Academy 
of Medicine, New York, on January 16. Dr. Starr will speak 
on "The Ballistocardiograph; An Instrument for Clinical 
Research and Routine Clinical Diagnosis.” 

Anniversary of Health Department.—The eightieth anni¬ 
versary of the foundation of the New York City Department 
of Health was celebrated at the Academy of Medicine, Nov. 

6, 1946, when Dr. Israel Weinstein, city health commissioner, 
spoke on “Eighty Years of Public Health in New York City” 
and Dr. Harry S. Mustard, director, Columbia University 
School of Public Health, on the part which medical organi¬ 
zations and voluntary' health agencies play'ed in developing 
the activities of the health department. 

Vaccination Required for All Dogs.—To stop the spread 
of rabies through the city the board of health decided early in 
December to require by law the vaccination of all dogs in the 
city'. An amendment to the sanitary code would make it a 
misdemeanor to keep a dog unvaccinated against rabies, and 
violation of the amendment would be punishable by- a S300_ 
fine or imprisonment up to one year or both. Enforcement of" 
the new amendment in the case of 300,000 licensed dogs in the 
city will be comparatively easy by merely requiring proof of 
vaccination to get a dog license. The spread of rabies has 
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forced the board of health to put Queens, Brooklyn and Rich¬ 
mond under dog quarantine, and Health Commissioner Israel 
V einstein believes that “it is only a question of time before 
infection will spread to Manhattan and the Bronx.” 

OHIO 

Studies in Tropical Diseases.—The department of phar¬ 
macology Western Reserve University School of Medicine 
C eyeland’ had received a grant of $16,500 from the United 
States Public Health Sendee to continue studies on tropical 
diseases begun during the yvar in that department. 

Professor of Psychiatry Appointed.—Dr. Maurice Levine 
has been appointed professor and head of the department of 
psychiatry in the University of Cincinnati College of Medicine 
according to Dr. Stanley Dorst, dean of the college. He will’ 
also be director of the psychiatry service of the Cincinnati 
Ueneral Hospital.^ Dr. Levine was an instructor in psychiatry 
at the Phipps Clinic, Johns Hopkins from 1929 to 1932 and a 
Chicago Institute for Psychoanalysis from 1932 
*r ® training analyst and a member of the faculty 

of the Chicago institute. He is also author of the book “Psycho¬ 
therapy in Medical Practice.” 


PENNSYLVANIA 

Establish Central Tuberculosis Register.—A chest x-ray 
survey of persons IS years of age and over rvho live in Erie 
City and County reached the 80,000 figure Dec. 1, 1946. The 
survey is being participated in by the Erie County Health and 
luberculosis Association, the state department of health the 
county medical society and official, voluntary, business’ and 
welfare organizations. At the annual dinner meeting of the 
Erie County Health and Tuberculosis Association, November 12, 
Dr. Edward Chamberlain, professor of radiology and roent¬ 
genology, Temple University School of Medicine, Philadelphia 
emphasized the importance of thorough follow-up of findings 
coming out of the survey. Other features of the county’s 
vigorous program include the establishment of a central tuber¬ 
culosis case register, employment of a Negro health education 
worker, placing x-ray units in the two general hospitals in 
Erie and considerable improvement in the health education 
program. 

VIRGINIA 

Dr. Newbill Named Superintendent of Sanatorium._ 

Dr. Hugh Page Newbill took charge of Dejarnette Sanatorium, 
Staunton, January 1, succeeding Dr. J. S. Dejarnette, resigned. 
Dr. Newbill was assistant professor of neurology and psychiatry 
at the University of Virginia School of Medicine and was 
associated with the Davis Clinic of the University of Virginia 
Hospital at the time of his appointment. 

Changes in Health Officers.—The State Department of 
Health of Virginia announced the appointment of Drs. -J. C. 
Neale Jr., Norfolk, formerly assistant director of local health 
services, appointed director of local health services as of Nov. 1, 
1946; Peyton M. Chichester, Abingdon, formerly assistant direc¬ 
tor of local health services, appointed acting director of the 
bureau of crippled children and tuberculosis outpatient service 
as of November 1; Jack B. Porterfield, Richmond, appointed 
assistant director of local health services as of November 1, and 
William A. Browne, Richmond, appointed director of communi¬ 
cable disease control as of December 1. 


WEST VIRGINIA 

Personal.—Dr. Norman L. Cardey, formerly of Winona, 
who served in the Army Medical Corps for over five years and 
was released from service in September 1946, is now serving a 
residency in surgery at the California Hospital in Los Angeles. 

Diet Cards Available.—Nutritional feeding cards are being 
distributed by tbe state health department and the state 
nutrition committee for the use of physicians interested in 
infant and child feeding. The form adopted was recommended 
by a committee appointed by the state nutrition committee 
at a meeting early last year. According to Miss M. E. 
Ingoldsby, president of the state nutrition committee, the 
cards are being printed and distributed to meet tbe demand 
of physicians who desire to give them to their patients. 

Cancer Research Funds Allotted.—West Virginia will 
receive between $20,000 and $30,000 for cancer control activi¬ 
ties from a special appropriation of $2,500,000 now being 
distributed by the U. S. Public Health Service, The appro¬ 
priation made during the closing days of the last session of 
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Consress is being allocated to tlie various states on the basis 
of population and need. TIic amount of federal funds received 
by West Virginia will augment the state appropriation ot 
S50000 for the division of cancer control of the state health 
department. It will be used for furtherance of the educational 
program and aid in the establishment of tumor clinics and tissue 
diagnostic sendee for needy cancer patients and for the care 
of needy cancer patients if the prognosis is good. Federal 
funds will not be used for palliation or for terminal care of 
advanced cancer patients. The receipt of federal funds has 
provided for the c-vpansion of the overall cancer program in 
this state. It has enabled the division of cancer control to 
authorize limited diagnostic studies in suspected cancer patients 
and increase active treatment for needy patients. 


CANAL ZONE 

Canal Zone Medical Society.—At the December meeting 
of the Medical Association of the Isthmian Canal Zone the 
following program was presented: Dr. Jesse C. Ellington, 
Ancon, “Revaccination as an Indc.v of Immunity to Smallpo.x, 
and Dr. J. E. Elmendorf, New York, “A Preliminary Report 
on Field Experiments to Demonstrate Effectiveness of Various 
Methods of Malaria Control” (with slides). 

general 

Conference on Epilepsy.—The Association for Research 
in Nervous and Mental Disease joined the International League 
Against Epilepsy for the twenty-sixth annual meeting Decem¬ 
ber 13 at the Hotel Waldorf-Astoria, New York. The subject 
of the conference was epilepsy. Dr. William G. Lennox, Boston, 
was chairman of the program committee. 

Campaign for Funds to Fight Poliomyelitis.-^The 
annual “Maicli of Dimes" campaign conducted by the National 
Foundation For Infantile Paralysis to raise funds to contiiuie 
the fight against epidemic poliomyelitis will be conducted 
throughout the country January 15-30. More than 1,000 radio 
stations will participate in the campaign, and various other means 
of bringing to the public the importance of this work have been 
organized. 

American Academy of Allergy.—At the meeting of the 
American Academy of Allergy held in New York City Novem¬ 
ber 25 to 27 the foilowing oliicers were elected for the ensuing 
year; Dr. Will Cook Spain, New York, president; Dr. Karl D. 
Figley, Toledo, Ohio, vice president; Dr. Theodore L. Squier, 
Milwaukee, secretarj', and Dr. Leo H, Criep, Pittsburgh, 
treasurer. One hundred and forty-four new members were 
elected. The academy at present consists of one hundred and 
seventy-one fellows and three hundred and forty-one members. 
The next meeting \sill be held in St. Louis December IS to 17. 

American Society of Electroencephalography. — The 
Eastern Association of Electroencephalograpliers last June 
requested representatives of the American Physiological Society, 
American Neurological Association, American Psychiatric Asso¬ 
ciation and American Medical Association to form a council 
of seven members for the purpose of organizing the American 
Society of Electroencephalography. The council met in Decem¬ 
ber 1946 in Boston and formed the American Society of Electro¬ 
encephalography, with Herbert H. Jasper, Sc.D., Montreal, 
Canada, president; Dr. Frederick h. Gibbs, Chicago, vice presi¬ 
dent, and Dr. Robert S. Schwab, Boston, secretary. 

Diabetes Association Aids Research.—An invitation to 
apply for funds to aid research in clinical and experimental 
diabetes is extended to medical graduates and workers in allied 
fields by the New York Diabetes Association. An application for 
the grant should contain a desciiptioii of the project and the 
name of the laboratory or individual under whose guidance 
the work will be done and should have the approval of the head 
of the department in which the work is to be done. Applications 
should be filed on or before February IS with Dr. Edward 
Tolstoi, chairman, Committee on Research, New York Diabetes 
Association, Inc., 2 East 103d Street. New York 29. 

Frank Calderone Heads Commission of World Health 
Organization.—The Interim Commission of the World Health 
Organization, a special agency of the United Nations, has 
announced the appointment of Dr. Frank A. Calderone as 
director of its headquarters office being established in the 
Empire Stale Building, New York City. Dr. Calderone is a 
graduate of New York University College of Medicine, where 
he also taught pharmacologj- and preventive medicine. He 
received a degree in public health from the School of Hygiene, 
Johns Hopkins University, is a member of the New' York 
County Medical Society, the Harvey Society, Alpha Omega 
Alpha and the American Public Health Association. He was 
wWh the New York City Health Department for ten years. 


Meeting of Parasitologists. — The twenty-first annual 
meeting of the American Society of Parasitologists was held 
Dec. 26 to 28, 1946 at Harvard Medical School and also at the 
Statler Hotel, Boston. Among numerous papers read at the 
meeting were the following: The Occurrence of Small Strains 
of Eiidameba Histolytica in the Chicago Area; Studies on 
the Life Cycle and Viability of Leishinania Tropica; A Sym¬ 
posium on Trichomonas, and Methods of Testing Fabrics and 
Ointments to Determine Their Effectiveness as Barriers to 
Schistosome Cercariac. One afternoon was devoted to demon¬ 
strations and motion pictures on Sandfly Control and Schisto¬ 
somiasis. The presidential address, entitled “This Wormy 
World,” was delivered by Norman L. Stoll of the Rockefeller 
Institute for jfledical Research, Princeton, N. J. 

American Foundation for High Blood Pressure.— 
Creation of the American Foundation for High Blood Piessure 
to support and develop research in the field of high blood pres¬ 
sure and arteriosclerosis has been annoiinced by Alva Bradley, 
chairman. Donald E. Hagaman, Cleveland, will take office in 
February as executive secretaiy. The hoard of scientific direc¬ 
tors has been drawn fiom specialists in cardiovascular disease 
from the entire country. Funds raised on a national scale to 
finance research in the cause and cure of high blood pressuie in 
American medical colleges, medical centers and hospitals is the 
objective of the foundation. Cost of the admimstratiovi of 
tlic program has already been financed on a three year basis. 
While high blood piessure and arteriosclerosis account for a 
fourth of the deaths above the age of 40, funds for research 
have ranked at the bottom of the list among those available for 
research into major causes of incapacity and death, Mr. Bradley 
said. 


Psychiatric Personnel Placement Service.—The activi¬ 
ties of the Psychiatric Personnel Placement Service, jointly 
operated for the past year as an emergency placement program 
by the American Psychiatric Association and the National Com¬ 
mittee for Mental Hygiene, have been taken over by the latter 
organization, 1790 Broadway, New York 19. Physicians seeking 
placement in positions or training in the field of psychiatry may 
still apply. Over nine hundred physicians have registeied in 
the placement service since it began operating Dec. 11, 1945 for 
the purpose of giving advice and assistance to physicians in the 
armed forces who were interested in obtaining further training 
or to physicians in psycliiatry on their return to civilian life. It 
is felt, however, that the emergency placement program has been 
completed but that the data relative to training and positions 
should be kept available to interested physicians. Complete files 
will be located in the offices of the National Committee for 
Mental Hygiene. 

Southern Medical Association.—At the recent meeting 
of the Southern Medical Association in Miami, Fla., the follow¬ 
ing officers were elected: Dr. Lucien A. LeDou.x, New Orleans, 
president, and Drs. Oscar B. Hunter, Washington, D. C., and 
Robert T. Spicer, Miami, vice presidents. The Association’s 
medal for scientific research was presented to Dr. William H. 
Sebrcll Jr., chief, Division of Physiology, National Institute of 
Health, Bethesda, Md., for his contributions to the study of 
nutrition and its effect on public health. Among the awards for 
scientific e.xhibits, the first one was made to Drs. Amos Christie 
and J. Cyril Peterson of Vanderbilt University School of Medi¬ 
cine, Nashville, Temi., for their exhibit on pulmonary calcifica¬ 
tions and histoplasmin sepsitivity. The second award went to 
Dr, J. Brown Farrior, Tulane University School of ifedidne, 
New Orleans, for his e.xhibit on ear surgery, and the third to 
Dr. Keith S. Crimson, Dr. George J. Bayliii, Haywood if. 
Taylor, Ph.D., Dr. Frederick H. Hesser, Dr. Ralph W. Rundles 
and Dr. Robert C. Smith of Duke University School of Medicine, 
Durham, N. C, for their exhibit on vagotomy for peptic ulcer. 

Paul Russell Awarded Walter Reed Medal.—Tbe Amer¬ 
ican Society of Tropical Medicine bas awarded the Walter Reed 
Medal for 1946 for meritorious achievement in tropical medicine 
to Dr. Paul F. Russell of the Internationa! Health Division of 
the Rockefeller Foundation, now assigned to service in Venezuela. 
Dr. Russell was born in Boston, graduated from Cornell Uni- 
^e^slt 3 ' Afedical School in 1921 and received the degree of master 
of public health at Harvard in 1929. His first significant con¬ 
tribution to the field of malariology concerned “species control” 
m antimalaria campaigns. His studies on the transmission and 
epidemiology of malaria in the Philippines and his encoura-'c- 
mwt of the development of totaquine laid the foundation for an 
intelligent approach to the problem of malaria control. His 
studies m India on transmission clarified the epidemiology of 
malaria. At the beginning of World War 11 Dr. Russell 
re urned to the United States, was commissioned a lieutenant 
colonel and was assigned to the Surgeon General’s Office, where 
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he conceived the idea of formingr malaria survey units and 
malaria control units, the organization and training of which he 
planned, later going to Algiers as director of the Allied School 
of Malaria and chief malariologist of the Allied forces in the 
North African Theater. He returned to the United States in 
1944 and became chief of the Division of Parasitology at the 
Army Medical School, Washington, D. C., until his return to 
civilian life early in 1946. Dr. Russell’s bibliography consists 
of more than 120 scientific papers. 

Grants for Research in Endocrinology.—The committee 
on research in endocrinology, National Research Council, 
announces that requests for grants-in-aid during the fiscal year 
July 1, 1947 to June 30, 1948 will be received until Feb. 28, 
1947. Application blanks may be obtained by addressing the 
secretary. Division of _ Medical Sciences, National Research 
Council, 2101 Constitution Avenue, Washington 25, D. C. In 
addition to a statement of the problems and research plan or 
program, the committee desires information regarding the pro¬ 
posed method of attack, the institutional support of the investi¬ 
gation and the uses to be made of the sum requested. No 
part of any grant may be used by the recipient institution for 
administrative e-^penses. The committee makes grants-in-aid 
of research in the general field of experimental and clinical 
endocrinology. However, applications for support of research 
in the problems of se.x in the narrower sense cannot be given 
favorable consideration, and investigators seeking support in 
this field should direct their proposals to the committee for 
research in problems of sex of the National Research Council. 
The committee on research in endocrinology, however, will 
continue to give consideration to the support of studies of the 
effect of se.x hormones on nonsexual functions, e. g., on general 
metabolism and on the metabolism of steroid hormones. 

LATIN AMERICA 

Congress of Pharmacology. —The third Pan American Con¬ 
gress of Ophthalmology will be held in Havana, Cuba, Feb, 
23-28, 1948, under the presidency of Dr. Tomas R. Yancs 
(Tnc Journal, October S, p. 299). 

Nets; Medical Society. —The Sociedad Ycatcca dc Obstctricia 
y Ginecologia with headquarters at Callc 59, Numcro 539, 
Merida, Yucatan, Mexico, was recently established with Drs. 
Eduardo Urzaiz Rodriguez president, Fernando Narvaez Aguilar 
vice president and Manual Espinosa Sierra secretary. 

Nezo Journal. —The Revista dc Nutrkion, the organ of the 
Instituto Nacional de Nutricion of Lima, Peru, recently 
appeared. The headquarters of the Revista is at Avc. Saiaverry, 
Lima, Peru. The first issue docs not indicate how often it 
will be published. 

First Intcr-Aiucrican Congress on Brucellosis. — Bi-ycarly 
conferences on brucellosis have been in progress in Mexico 
since 1930. The fourth was held in Morelia, Mexico, July 1944. 
The fifth congress was held in Mexico City Oct. 28-Nov. 2. 
1946 under the sponsorship of Dr. Jose Zozaya, chairman of 
the National Brucellosis Commission; the Jfcxican Society of 
Tropical Medicine, of which Dr, S. Gonzales Herrejon is chair¬ 
man, and the Organization Committee of the Congress for 
the Study of Brucellosis, of which Dr. M. Ruiz Castaneda is 
chairman. This meeting became the first Inter-American Con¬ 
gress on Brucellosis and was attended by invited speakers from 
Argentina, Brazil, Cuba, El Salvador, Bolivia, Colombia and 
Puerto Rico. From the United States were Alice C. Evans, 
senior bacteriologist of the United States Public Health 
Service (retired); I. Forest Huddleson, research professor in 
bacteriology, Michigan Agricultural Experiment Station, Michi¬ 
gan State College; C. F. Jordan, epidemiologist, Iowa State 
Department of Health; V, T. Schuhardt, University of Texas, 
Galveston; Joseph D’Antoni, Tulane University, New Orleans; 
H. J. Schmidt, Mississippi (formerly Tulane Univ'ersity) ; 
James P. Campbell, Wheaton, Ill.; Mayor J. Moss, Muncic, 
Ind.; H. M. Powell, Indianapolis, and Harold J. Harris, New 
York. The opening address was given by Harris, who review'cd 
the milestones in the study of brucellosis from the time of 
Bruce and stressed the contributions made by researchers and 
clinicians in this hemisphere. Evans discussed public health 
aspects of brucellosis, Huddleson the unsatisfactory status of 
cattle vaccination and the possibilities of an improved method, 
Schmidt the changing virulence of Brucella abortus and its 
tendency to become a chronic infection, D’Antoni intestinal 
brucellosis, Schuhardt the chemotherapy of brucella infection 
in cattle. Campbell the possibility of human transmission, Harris 
technical factors, uses and limitations of the opsonocytophagic 
test and Jordan the epidemiology of brucella infection. (The 
paper by Harris was prepared with the collaboration of Blanche 
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L. Stevenson, R.N., and Jacoba V. Schochat, B,A.). Important 
papers from the Spanish speaking countries were presented bv 
Emmanuel Dias, Brazil; Francisco De La Cruz, Cuba; M. Ruiz 
Castaneda, Mexico; Elidberto Fernandez Ithurrat, Buenos 
Aires; the late Salvador Mazza, Buenos Aires; Andres Soriano, 
Bogota, Colombia; Felix Veintemicla, La Paz, Bolivia; Petro 
Menendez and Roberto Vargas, El Salvador; Oulton Carlos, 
Cordoba, Argentina; A. Pomales-Lebron, San Juan, Puerto 
Rico; T. Villefana Lastra, Cordoba, Argentina; C. Carrillo 
Cardenas, Mexico; Sabino Di Rienzo, Cordoba, and E. Cris- 
cuolo, Cordoba, among others. Other papers covering virtually 
the entire field of brucellosis from the clinical and laboratory 
points of view were presented. The increasing recognition of 
the disease in various Central and South American countiies 
became apparent from the data presented. The majority of 
infections were reported to be of the melitensis (goat) variety. 
Of interest was the fact that ingestion of cheese made from raw 
milk of goats and cows accounted for the largest percentage of 
cases in Mexico City, milk being boiled before used as such. Dr. 
Alice C. Evans was elected president. An inter-American Com¬ 
mittee on Brucellosis was appointed consisting of Alice C. Evans 
of the United States, chairman; Dr. Jf. Ruiz Castaneda, Mexico; 
Dr. Salvador klazza, Argentina, and Dr, I. F. Huddleson, East 
Lansing, Mich. This committee was empowered to bring to 
the attention of the proper.division of the United Nations the 
importance of forming a world organization to deal w'ith the 
problem of brucella infection in animals and man. The second 
Inter-American Congress on Brucellosis is to be held in 
Argentina in 1948, probably in April. 


FOREIGN 

Gift of Radium to Switzerland.-—Belgium has offered 
3 Gm. of radium to Switzerland in gratitude for “hospitality 
granted Belgian refugees during the war,” the Swiss radio 
announced. In accepting the gift, the Swiss government said 
that it would be used in the fight against cancer. 

Course of Urology.—A course of urologic instruction will 
be presented at St. Peter’s and St. Paul’s hospitals, London, 
beginning in January and continuing throughout April. A six 
months’ course will begin on the conclusion of the postgraduate 
course. The fee for the three months’ course is IS guineas 
payable in advance. Applications should be made to the secre¬ 
tary, St, Peter’s Hospital for Stone, Henrietta Street, London, 
W. C. 2, England. 

Congress on School Hygiene.—The French Society for 
School Hygiene and the Society of Medical Inspectors of the 
Schools in the Seine district arc sponsoring a Congress 
on School and University Hygiene in Paris, June 25 to 29, 1947 
under the auspices of the ministers of education and public 
health. Physicians interested in school hygiene in various 
countries are invited to participate either as discussants or as 
reporters. Participation and registration are free. At that 
time the French Society for School Hygiene will propose the 
creation of a commission to be charged with the organization of 
periodic congresses concerning school hygiene. 


Marriages 


James klARSHALL Skinner Jr,, New Martinsville, W. Va., 
to Miss Mary Elizabeth Hurban of Powhatan Point, Ohio, 
June 6. 

Harold Henstorp, Farragut, Iowa, to Miss Marie D. 
Richter of St. Cloud, Minn., in Kansas City, Kan,, August 8. 

John William Vanderbilt, Plattsburgh, N. Y., to Miss 
Marguerite Jean Orr of Ormstown, Quebec, Canada, August 14. 

Jack H. Neese, Charlotte, N. C,, to Miss Jacquelyn Reflogal 
of Clearwater, Fla., in Monroe, N. C., August 9. 

Harold Ira Harvey, New Britain, Conn,, to Miss Ada 
Patricia Hawe of Binghamton, N. Y., June 20. 

Albert Harold Williams, Revere, Mass., to Miss Loisc 
Carol Schear of Evansville, Ind., September 8. 

Gabriel P. Joseph, Myrtle Beach, S. C., to Miss Mary 
Elizabeth McAlhany of Branchville, August 5. 

Leslie Staldler Pierce to Miss Mary McNair Cadzow, 
both of Greensburg, Pa., September 14. 

Morton Nathanson, New York, to Miss Peggy Lee Prag 
of Richmond, Va., September 1. 

Charles F. Sherwin, St. Louis, to Miss blyra Murrell of 
Lonedell, Mo,, August 11. 
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Paul Pressly McCain ® Sanatorium, N. C.; born in Due 
West S C, June 26, 1884; University of Maryland School of 
Medicine Baltimore, 1911; assistant professor of medicine at 
the Duke’ University School of Medicine in Durham; specialist 
certified by the American Board of Internal Medicine; 
awarded the Moore County Medical Society medal for his 
paper presented at the 1928 annual session of the Medical 
Society of the State of North Carolina, of which he had been 
president; past president of the Buncombe County Medical 
Society; served as president, vice president, member of the 
board of directors and executive committee of the National 
Tuberculosis Association; past president of the Southern 
Tuberculosis Conference; director and member of the executive 
committee of the North Carolina Tuberculosis Association; 
member of the American Trudeau Society, serving as a member 
of its council from 1939 to 1942, American Clinical and 
Climatological Association and the Southern Medical Associa¬ 
tion; member of the subcommittee on tuberculosis of the 
National Research Council; since 1924 superintendent, medical 
director and director of the extension department of the North 
Carolina Sanatorium for the Treatment of Tuberculosis, where 
he was chief of medical service and assistant superintendent 
from 1914 to 1923; served as superintendent of the Western 
North Carolina Sanatorium in Black Mountain and the Eastern 
Nortli Carolina Sanatorium in Wilson; received an honorary 
LL.D. degree from the University of North Carolina in 1936; 
on the editorial board of the North Carolina Medical Journal; 
trustee of the Flora Macdonald College, Red Springs; killed 
instantly near Raleigh Nov. 25. 1946, aged 62, when his auto¬ 
mobile collided with a bus while he was on his way to attend 
a medical meeting. 

Eugene Anthony Stack, Chicago; born in Chicago, March 
28,1908; Loyola University School of Medicine, Chicago, 1935; 
interned at the Cook County Hospital and the Kankakee (Ill.) 
State Hospital; served a residency at the Municipal Contagious 
Disease Hospital, Presbyterian Hospital and the Children’s 
Memorial Hospital; member of the American Medical Asso¬ 
ciation : specialist certified by the American Board of Pediatrics; 
began active duty as a lieutenant in the medical corps of the 
U. S. Naval Reserve in March 1943 and released from active 
duty with the rank of lieutenant commander in February 1946; 
on the staffs of St. Anne’s and Children’s Memorial hospitals; 
died in the Belmont Hospital Dec. 1, 1946, aged 38, of a skull 
fracture received in an automobile accident. 

Ira Clyde Miller ® Harrisburg, Pa.; born in Johnstown, 
Pa., March 22, 1895; University of Pittsburgh School of 
Medicine, 1928; special epidemiologist of the Pennsylvania 
Department of Health; also a graduate in pharmacy; interned 
at St. Francis Hospital in Pittsburgh; sen-ed in France during 
World War I; began active duty in the medical corps. Army 
of the United States, in June 1941: spent eighteen months as 
the commanding officer of the 12th Hospital Center in England; 
awards include the Bronze Star; service terminated in May 
1946 with the rank of colonel; died Oct. 31, 1946, aged 51, of 
carcinoma of the parotid gland. 

William Leland Holt, Amherst, Mass.; Harvard Medical 
School, Boston, 1905; member of the American Medical Asso¬ 
ciation; formerly college physician at the Massachusetts State 
College; served as health officer of Hot Springs National Park, 
Ark., as professor of hygiene and university physician at the 
University of Tennessee at Knoxville and as director of 
the division of communicable diseases and social hygiene in the 
state department of health of lilaine; died in the Cooley Dickin¬ 
son Hospital, Northampton, Oct. l8, 1946, aged 67, of shock 
following a prostatectomy. 

Julius Ord Arnson ® Bismarck, N. D.; Northwestern 
University Medical School, Chicago, 1911; specialist certified 
by the American Board of Internal Medicine; fellow and 
governor of the American College* of Physicians; interned at 
St. Barnabas Hospital in Minneapolis; served in France during 
World War I; member of the board of-editors of the Journal- 
Lancet; part owner of the Quain and Ramstad Clinic; on the 
staffs of St. Alexius Hospital and the Bismarck Evangelical 
Hospital, where he died Oct. 29, 1946, aged 58, of coronary 
thrombosis. 

William Edward Patterson ® Minneapolis; College of 
Physicians and Surgeons of Chicago, School of kledicine of the 
University of Illinois, 1900; served as assistant professor of 
ophthalmology at the University of Minnesota Medical School 
and the graduate school; member of the American Academy 
of Ophtiialmologj' and Otolaryngologj-; fellow of the American 


College of Surgeons; formerly vice president of tlie Hennepin 
County kfedical Society; on the staffs of Asbury and St. 
Barnabas hospitals; died Oct. 30, 1946, aged 71, of pulmonary 
embolism. 

John Ashworth, Chicago; born in Chicago, Dec, 16, 1906; 
Northwestern University hledical School, Chicago, 1935; mem¬ 
ber of the American Medical Association; interned at the Cook 
County Hospital, where he engaged in research work; instructor 
in the department of medicine at his alma mater; began active 
duty as a major in the medical corps, Army of the United 
States, in July 1942; released from active duty June 25, 1946 
with the rank of lieutenant colonel; died in the Belmont Hos¬ 
pital Dec. 2, 1946, aged 39, of injuries received in an automobile 
accident. 

Frederick Beekel, East Cleveland; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1906; 
member of the Cleveland Academy of Medicine and the Cleve¬ 
land Medical Library; for many years on the staff of the 
Cleveland City Hospital; died Nov. 3, 1946, aged 65, of 
coronary heart disease. 

Harry Granville Bonnell, Tucson, Ariz.; Starling ^fedical 
College, Columbus, Ohio, 1900; member of the American 
Medical Association; died recently, aged 72. 

Lynn Brownell Chase ® Morrisville, N. Y.; University of 
the City of New York Medical Department, New York, 1893; 
past president of the Madison (jounty Medical Society; director 
and vice president of the First National Bank of Morrisville; 
first president of the board of education of the Morrisville 
Central School district; served as school physician, health officer 
of the town of Eaton and village of Morrisville; director of the 
Business Lien's Association; died Nov. 3, 1946, aged 73, of 
heart disease. 

John Summerfield Cherrington ® Logan, Ohio; Ohio 
Medical University, Columbus, 1897; for many years co-oivner 
and chief of the surgical staff of the Cherrington Hospital; 
died in the Hocking Valley Hospital Oct. 22, 1946, aged 74, 
of cerebral embolism. 


Mayer S. Coffler ® Chicago; University of Illinois College 
of Medicine, Chicago, 1913; served during World War I; died 
in the Mount Sinai Hospital Oct. 16, 1946, aged 59, of hyper¬ 
nephroma of the left kidney. 

Percival F. Dalphin. ® Malone, N, Y.; Bellevue Hospital 
Medical College, New York, 1891; served during the Spanish- 
American War and World War 1; formerly associated with 
the U. S. Public Health Service; on the staff of the Alice 
Hyde Memorial Hospital; died Sept. 24, 1946, aged 78, of 
chronic interstitial nephritis and hypertrophied prostate. 

David A. Dickson, Grand Rapids, Mich.; Detroit College 
of Medicine, 1904; also a graduate in pharmacy; on the staff 
of the Butterworth Hospital, where he died Oct. 31, 1946, 
aged 75, of puJmonarj' tuberculosis. 

Esgar Bowen Foltz ® Akron, Ohio; Medical College of 
Ohio, Cincinnati, 1899; trustee of the Akron Art Institute and 
the Summit County Historical Society; for many 3 'ears jail 
phj-sician; died in the People’s Hospital Oct. 22, 1946, aged 73, 
of arteriosclerosis, asthma and anemia. 

Grant W. Gregg, Ashland, Ore.; Medical College of Ohio, 
Cincinnati, 1890; on the staff of the Community Hospital; 
member of the school board and city councilman; died Oct. 
9, 1946, aged 81, of coronary thrombosis. 

Henry M. Haynes, GatesviUe, Texas; Dallas Medical 
College, 1904; member of the American Medical Association; 
past president of the Coryell County Medical Society; for many 
years city health officer; died recentl)', aged 70, of coronary 
thrombosis. 


William Brown Heagerty, Sierra Madre, Calif.; L.ILC.P., 
L.R.C.S., Edinburgh, and L.F.P.S., Glasgow, Scotland, 1900; 
formerly associated with the Indian Service; lieutenant colonel' 
medical reserve corps, U. S. Army, not on active duty; died 
recently, aged 70. 

Ira Dorman Nelson, Albuquerque, N. M.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1904- 
for many years associated with the Indian Service, serving 
as superintendent of many of its hospitals; died Oct. 6 1946 
aged 68, of carcinoma. ’ ’ 


William Oscar Pollard, Speers Ferry, Va.; Lfedical Col- 
lege of \ irgmia,_ Richmond, 1904; member of the American 
Lledical Association; died Oct. 28, 1946, aged 68, of injuries 
received m an automobile accident. 
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R. Ford Ratliff, Luccdale, Miss.; Medical Department of 
Tulanc University of Louisiana, New Orleans, 1901; member 
of the American Medical Association; died Oct. 16, 1946, aged 
68, of cardiorenal disease. 

Claudius J. Riddick, Suffolk, Va.; Bellevue Hospital 
Medical College, New York, 1890; member of the American 
Medical Association; served as county physician; on the staff 
of the Virginia General Hospital; died Oct. 18, 1946, aged 87, 
of arteriosclerosis. 

Frederick Arthur Rieckhoff, Ridgcville Corners, Ohio; 
Ohio State University College of Medicine, Columbus, 1917; 
member of the American Medical Association; died in Minne¬ 
apolis Oct. 29, 1940, aged 55, of heart disease while cn route 
from Chicago to Alinneapolis on a plane. 

Harry Rubinstein @ Pittston, Pa.; Medico-Chirurgical Col¬ 
lege of Philadelphia, 1910; served during World War I; 
connected with Pittston Hospital; died Oct. 13, 1946, aged 65, 
of acute cardiac dilatation. 

John Joseph Sheehey ® Graymoor, N. Y.; University of 
Wooster Medical Department, Cjeveland, 1891; Affiliate Fellow 
of the American Medical Association; served on the staffs of 
the Coney Island, Samaritan, Harbor and Caledonia hospitals 
in Brooklyn; retired to the Franciscan Monastery to serve as 
physician (or the Friars; died in St. Clare’s Hospital in New 
York Oct. 2, 1946, 
aged 79, of myocardial 
failure. 

Oscar Henry 
Shepard, O’Donnell, 

Texas; Fort Worth 
School of Medicine, 

Medical Department of 
Fort Worth Univer¬ 
sity, 1905; died in a 
hospital at Lubbock 
recently, aged 75, of 
coronary thrombosis. 

David Herman 
Smith, Millbrook, 

Pa.; Medical Depart¬ 
ment of the Western 
University of Pennsyl¬ 
vania, Pitt.burgh, 

1894; served on the 
staffs of Mercer (Pa.) 

Cottage and Grove 
City (Pa.) hospitals; 
died Oct. 21, 1946, 
aged 78, of arterio¬ 
sclerosis. 

William S. Stan¬ 



ley, Milwaukee; Mil- Lieut. Felix B. Loxo Jr. (MC), 
i:?f90o!tclert U. S. Navy, 1915-1942 . 

the American Medical 

Association; died Oct. 27, 1946, aged 69, of hypertensive heart 
disease. 


Edward Clayton Stroud, Marietta, S. C.; University of 
the South kledical Department, Scwancc, Tenn., 1899; honorary 
member of the South Carolina Medical Association and the 
Greenville County Medical Society; died Oct. 2, 1946, aged 71. 


Mathias Sundt $ Minneapolis; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1909; on the 
staff of the Fairview Hospital, where he died Oct. 2l, 1946, 
aged 63, of carcinoma of the colon. 



Robert Edward Timberlake ® Richmond, Va.; Medical 
College of Virginia, Richmond, 1914; for many years physician 
for the city health department; died in the Stuart Circle Hos¬ 
pital Oct. 27, 1946, aged 56, of a ruptured diverticulum. 

Edward Patrick Troy, Chicago; Northwestern University 
ifcdical School, Chicago, 1914; member of the American 
Medical Association; interned at Cook County Hospital in 
1916, when he joined the City of Chicago Municipal Tuber¬ 
culosis Sanitarium, where he was superintendent of dispensary 
service for many years; at one time physician in charge of the 
Robey Street Dispensary; served during World War I; died 
Dec. 11, 1946, aged 59, of cerebral hemorrhage. 

James Frederic Wagner, Bristol, Pa.; Jefferson Medical 
College of Philadelphia, 1904; member of the American Medi¬ 
cal Association; served as a member and president of the 
Bristol borough council and board of health; past president of 
the Bucks County Medical Society; fellow of the American 
College of Surgeons; died in Southington, Conn., Oct. 7, 1946, 
aged 67, of cerebral thrombosis. 

Otto Wagner ® Elizabeth, N. J.; Cornell University Medi¬ 
cal College, New York, 1903; member of the Board of Fire 
Commissioners and director of Elizabeth Trust Company; 
formerly city physician and member of the city council; con¬ 
sulting physician at 
Alcxian Brothers Hos- 
pital, St. Elizabeth 
Hospital and Eliza¬ 
beth General Hospital, 
where he died Oct, 22, 
1945, aged 74. of car¬ 
cinoma of the rectum. 

Wilber Lloyd 
Warren ® Gilman 
City, Mo.; John A. 
Creighton Medical 
College, Omaha, 1916; 
served as a member of 
the Selective Service 
Board; on the staff of 
the Wright Memorial 
Hospital in Trenton; 
died Oct. 29, 1946, 
aged 57, of cardiac de¬ 
compensation. 

Louis Weber, 
West Baden, Ind.; 
University of Louis¬ 
ville Medical Depart¬ 
ment, 1898; for many 
years assistant medical 
director for the Com¬ 
monwealth Life Insur- 
ance Company in 
Louisville; died in St. 
Joseph Infirmary, 
Louisville, Oct. 25, 1946, aged 71, of cerebral hemorrhage. 

Jabez William West, Idaho Falls, Idaho; Western Reserve 
University School of Medicine, Cleveland, 1918; member of 
the American Medical Association; died suddenly Oct. 11, 1946, 
aged 61. of coronary thrombosis. 

George David Wilde ® Fort Edward, N. Y.; Albany 
Medical College, 1904; in 1922 became associated with the 
medical department of Endicott-Johnston Corporation; died 
recently, aged 66, of hypertensive heart disease and coronary 
thrombosis. 



Licut. Louis W. Streuter (MC), 
U.S.N.R., 1914-1945 


KILLED IN ACTION 


Felix Benjamin Long Jr., Assistant Surgeon, Lieu¬ 
tenant. U. S. Navy, Starkville, Miss.; Tulane University 
of Louisiana School of iledicine, New Orleans, 1940; 
interned at the Southern Baptist Hospital in New Orleans; 
entered the medical corps of the U. S. Naval Reserve as 
a lieutenant (jg) on July 23, 1941; began active duty in 
the same rank on Sept. 10, 1941; commissioned a lieutenant 
(jg) in the medical corps of the U. S. Navy on Jan. 5, 
1942; promoted to lieutenant on June 15, 1942; took his 
training at Corpus Christ!, Te.xas, and flight training at 
Washington. D. C., and Pensacola, Fla.; served overseas 


at New Caledonia and Guadalcanal, attached to the 13th 
Marine Division as flight surgeon; awarded the Purple 
Heart; killed in action in the Pacific area Nov. 14, 1942, 
aged 27. 

Louis Warren Streuter, Hamilton, Ohio; St. Louis 
University School of Medicine, 1940; interned at St. Louis 
Citj' Hospital, where he served a residency; began active 
duty as a lieutenant fjg) in the medical corps of the U. S. 
Naval Reserve on March IS, 1943; promoted to lieutenant; 
killed in action in the Philippines; aged 31; presumptive 
date of death Oct. 26, 1945, according to the U. S. Navy. 
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LONDON 

(Fiom Oiir Kegiilar Cor res/’Oiiden/) 

Dec. 7, 1946. 

The Nostrum Evil 

At the Himlcriaii Society an interesting debate toolc place 
on the nostrum evil. The motion was; “That the uncontrolled 
advertising of patent medicines is a menace to the public.” The 
debate was led on the positive side by Mr. H. Linstead, secre¬ 
tary of the Pharmaceutical Society, and on the negative by a 
layman, Mr. Mortimer, director of a company wliich produces 
a well known proprietary medicine. In the course of the debate 
varying estimates were made of the amount spent annually on 
proprietary medicines. One ph 3 'sician said that as much as 
?36,000,000 a year was spent in advertising them, but Mr. 
Mortimer declared that the figure was much lower. The last 
published figure for the prewar j’ear 1938 was $19,300,000 for 
all these preparations, including tonic wines, veterinary medi¬ 
cines and rupture appliances. The advertising space occupied no 
more than 8 per cent of the total advertising space in news¬ 
papers. But he admitted that his figures related only to adver¬ 
tising in the newspapers and took no account of advertising by 
posters on railways and other places or advertising by corre¬ 
spondence. 

In the debate a curious sidelight was thrown on the working 
of national health insurance. It was seriously argued that 
physicians ought to be thankful to the manufacturers of pro¬ 
prietary medicines, for if they had to deal with all the persons 
who go to the pharmacist for something to relieve an ache or 
pain their surgeries would be choked with patients. They would 
have to see again all those whom they hoped they had seen 
for the last time. The advent of national health insurance 
apparently caused no falling off in the demand for proprietary 
medicines. One speaker, a physician, prophesied that under 
the proposed National Health Service, which covers ail persons, 
the sales of proprietary medicines will be doubled or trebled. 
For this he gave the psj'chologic reason of the ineradicable 
conviction of most persons that what is not directly paid for 
is of no value. Thus he made apparent the great drawback of 
any “free to all” scheme. But one might go farther than this 
revelation of the debate. In spite of whatever relief the har- 
asssed panel physician gets from the sale of proprietary medi¬ 
cines, much of his time is taken up by hypochondriacs and 
others with nothing the matter. In periods of stress they take 
up so much time that they limit his attention to cases of 
serious illness. Thus there are two opposite effects of the 
“free to all," but both can be traced to the craving for bottles 
of medicine, which an eminent surgeon of a former generation. 
Sir Frederick Treves, said was in this country “second only to 
the craving for strong drink.” 

Overseas Examinations by the Royal College 
of Surgeons 

The Fellowship of the Roj'al College of Surgeons is the 
highest surgical qualification in the British empire and, though 
sought from all over the world, the examinations have always 
had to be taken in London. But the College has made a new 
departure. In response to requests from the Roj-al Australian 
College of Surgeons, the medical faculty of the Egy'ptian Uni¬ 
versity, Cairo, and the Director General of Medical Services 
in India, the College will conduct the Primary Fellowship 
examination overseas. The following examiners have been 
appointed for the purpose: Sir Heneage Ogilvie, Prof. B. A. 
McSwinc}-, F.R.S., and Prof. G. Hadfield. They will conduct 
the examination in Cairo on December 12 and in Madras on 


December 23 and will begin in Australasia on January 6. The 
Australasian examinations will take place at Melbourne, Sydney 
and Dunedin. The examiners are expected to arrive back in 
this countrj' about the end of January. The following associate 
examiners have been appointed to assist them; In Cairo, Prof. 
D. E. Derry and Prof. G. V, Anrep, F.R.S.: in India, Prof. A. 
A. Iyer; in Melbourne, Australia, Prof. S. Sunderland; in 
Sydney, Douglas Miller, and in Dunedin, John Carney. 

The extent to which the new facilities offered to medical 
graduates of recognized universities overseas have been availed 
of can be judged by the numbers of candidates at the various 
centers: Cairo, 32; Madras, 65; Melbourne, 63; Sydney, 29, 
and Dunedin, 35. Those who satisfy the e.xaminers will be 
eligible for the final Fellowship examination in this country 
and will have the opportunity to study surgical practice in 
England. 

The Fatal Plastic Bib 

A new danger to infant life, the result of technical progress 
wdiich has given us plastics, is revealed by an inquest on a baby 
boy aged 3 months. An authentic account of the tragedy has 
been gi\’en in a letter to the British Medical Journal (Novem¬ 
ber 23, page 804) by Dr. J. H. Fodden, pathologist to the 
Royal Salop Infirmary. The child was placed in his cot for 
sleep with a clean plastic bib tied loosely around his neck. The 
bib was small and was designed to fasten only around the neck 
with two pieces of tape. It was almost as thin as tissue paper 
and just as transparent. When the child was ne.xt seen he had 
been dead some hours. The thin plastic membrane covered his 
face almost as completely as did his skin. It took up every 
corner of his nose and mouth. The necropsy, which Dr. Fodden 
made, showed that the child had been asphyxiated. After he 
had warmed the bib in his hand for some time it seemed to 
become slightly "tacky.” Then when placed over the child’s 
face it spread quickly into the position of a close fitting mask. 
It is desirable that the warning of this tragedy should be widely 
circulated, as there may be millions of such bibs in use and on 
the market. 

Labor Attempts to Coerce Nurses and Physicians 
to Join a Union 

Since the return of the labor government the trade unions 
have become more aggressive. The latest manifestation of this 
is what is called “the closed shop” refusing, under the threat of 
a strike, to allow to work persons who are not members of a 
trade union. With the capture of many municipal bodies by 
labor, the way was opened for the rule that all the employees 
must be members of trade unions. The climax was reached 
when the matron, deputy matron, thirty-six nurses and one 
physician of the Willesden Municipal Hospital received notice 
of dismissal “in view of the fact that you have not complied 
with the council’s resolution regarding membership of a trade 
union." Seventy nurses of Walthamstow received a similar 
notice that they must join a recognized trade union, and the 
same attempt at coercion has been made in other municipal 
hospitals. At Willesden the sister tutor and deputy matron had 
been serving the hospital for twenty-four years. Yet they were 
given a month’s notice for a reason that had no relation to their 
capacity for their professional work. The answer of the nurses 
was an indignant refusal to comply with the order, and the 
council has begun to climb down. Unfortunately for them, there 
is a great shortage of nurses just now and if the nurses are 
dismissed probablj’ none can be found to take .their place. It is 
said that the council will recognize the Royal College of Nurses, 
to which most of the nurses belong, though this professional 
organization is not a trade union. Not only the press but the 
more wary' tacticians who form the Labor Government have 
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condemned the council for trying to coerce the nurses and not 
recognizing that the nursing of the sick is a primary matter 
which sljould come before politics. The British Medical Asso¬ 
ciation is about to take action in the matter. The Secretary has 
declared that in the view of the British Medical Association 
no physician should be required to join any body, the British 
Medical Association or other. 

MOSCOW 

(From Our Regular Corrcsf’oudcut) 

Oct. 12, 1946. 

A New Method of Accelerating Labor 

In 1945 Prof. R. Schub in the Central Institute of Gynecology 
and Obstetrics at Leningrad used thiamine hydrochloride for 
the first time as an anesthetic during labor. His method was 
tried in 900 cases; 250 pregnant women received vitamin Bi as 
an anesthetic, and a control group of 200 pregnant women were 
anesthetized by other methods. All were completely examined, 
including multiple laboratory tests. Such detailed observations 
were not made on the remaining 450. The vitamin B^ balance 
was studied during labor, post partum and in the puerperium, 
and the effects obtained were evaluated by special apparatus. 

Anesthesia was begun simultaneously with active labor by 
intravenous, intramuscular and oral administration of 40 to 150 
mg. of concentrated vitamin solution, each ampule containing 
20 mg. of thiamine hydrochloride specially prepared by the 
All-Union Scientific Vitamin Institute. For oral use crystalline 
vitamin Bj was taken. 

The effect of intravenous administration was rapid but very 
short, and for this reason it was discontinued. Most active was 
the intramuscular administration of 60 mg. of thiamine hydro¬ 
chloride. If pain appeared during parturition, a supplementary 
dose of 60 mg. of the drug was introduced. Anesthesia was 
observed in ten to fifteen minutes, and in 40 per c6nt of the 
■' ■ its effect was present till the end of labor. In 51.2 
'■etic effect was short, and in 5.6 per cent 
' of vitamin Bi was ineffective. 

is not dangerous for mother or child. In a few 
evanescent hyperemia was observed. Previous observa- 
indicated that B-hypervitaminosis' was seen only when 
doses much larger than those of Professor Schub are used. 

The administration of vitamin Bi considerably ac' ^ 
labor. Its duration was half as long as usual. A t 
explanation is as follows; Vitamin Bi deficiency inb 
phorus metabolism closely connected with the sj 
carbohydrates which diminishes the energy reserves o 
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infected with South American Trvr' 
agent of Chagas’ disease. In '' 
development of tumor w.i'^ 
in the Soviet Medical P 
their experiments (stopped i 
in 1943) on other types of m. 

Experiments on more than R 
strated the existence of a specific 
animals which have not been inoculai 
soma may be seen in the internal oi. 
animals they are found principally in the 
nosoma penetrate into malignant cells in \ 
destruction beginning in the nucleus is obsi. 
areas of destroyed malignant tissue increase, 
rounding all the neoplasm, and in their place i 
tissue forms. 

The endotoxin of the trypanosoma has a great c,. 
effect in different inoculated forms of experimental cane 
cancerolytic substance present in the trypanosoma body is 
soluble, stabile to acids and alcohol and may be filtered thro 
Berkefeld L-3. It was demonstrated that this substance has 
cancerolytic effect on human malignant neoplasms and is innocu¬ 
ous even with prolonged subcutaneous or intramuscular adminis¬ 
tration. Sometimes a slight temperature reaction was observed, 
but it disappeared after the injections were finished. 

This cancerolytic substance, named KR after the first letters 
of the investigators’ names, was administered to 18 patients in 
the fourth stage of cancerous disease of the lips, larynx, breast 
and uterus. Such cases were selected because titty permitted 
continuous observation of the action of KR. Destruction of the 
tumor was observed in 11 patients; 1 was made curable, and, 
following treatment with x-ray, the laryngeal tumor completely 
disappeared. In another case where the diagnosis was his¬ 
tologically confirmed, subcutaneous administration of KR caused 
the tumor to completely disappear. The patient has been under 
observation more than half a year and pathologic changes are 
absent. 

The data demonstrate that the anticancerous substance of 
T. crusi has an elective cancerolytic action and simultaneously 
is innocuous to healthy tissues. Such eminent Soviet scientists 
as Petrov, Bogomolets and others appraise this work highly. 
At present Klujeva and Roskin are studying the disintegration 
of tumor cells, methods of obtaining a chemically pure prepa¬ 
ration ’^R, various forms of the cancerolytic substance and 
stages of cancer. 

’ Sociefies in the Soviet Union 
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Death of Alexander Bogomolets 
The eminent Soviet patiiologist Alexander A. Bogomolets 
died, July 19, 1946 at the age of 6S. He was president of the 
Ukrainian Academy of Sciences, a member of the Presidium of 
the Soviet Union Academy of Sciences, a Stalin Prize winner 
and deputy of both Supreme Councils. 

He graduated from the medical faculty in 1906, receiving his 
M.D. degree in three years. After studying physiology in Paris, 
he was elected, in 1912, professor of general pathology and 
bactciiolog}' in the Saratov University. In 1928 he was appointed 
to the Chair of Pathology in the Second Moscow Medical 
Institute, and two years later he was elected president of the 
Ukrainian Academy of Sciences at Kiev, There he organized 
the Institute of Experimental Biology and Patiiology, of which 
he rvas director until his death 
Bogomolets wrote many scientific works and many were 
published by his famous school of pathophysiologists on such 
subjects as metabolism, allergy, nervous regulation of the vege¬ 
tative functions, pathophysiology of hypertension and premature 
senility. The chief studies of Bogomolets and ins collaborators 
concerned connective tissue, and they resulted in a method for 
treatment of various conditions by means of antircticular cyto¬ 
toxic scrum (ACS). This scrum is made from the blood of 
horses which previously had received a spleen preparation that 
stimulates the activity of connective tissue. ACS helps in the 
healing of fractures, wounds and ulcers by improving the 
nourishment of cells. 

The manual on pathophysiology written by Bogotnolets is 
widely used by Soviet physicians and medical students. In a 
special decision, the Council of Ministers of the Soviet Union 
resolved that Bogomolets’s name be honored at the Kiev Medical 
Institute and the Institute of Experimenfal Biology and Pathol- 
ogj'. To perpetuate his memory an annual prize of 25,000 rubles 
(SS.OOO) is to be awarded by the Ukrainian Academy of Science. 
Thirty scholarships in his name are to be instituted for post¬ 
graduates, and his scientific work will be published by the 
Ukrainian Academy of Sciences during the years 1946 to 1948. 

DENMARK 

(Fran Our Kepn/ar Corrc5pondc^\t) 

CorcNiiaGCA-, Dec. 9, 1946. 

The Danish Medical Association 
A recent report on the activities of the Danish Medical 
Association, with a membership of 4,239, reveals a varied 
spectrum with helpfully disinterested advice at one end, gently 
chiding admonitions in the middle and stern disciplinary mea¬ 
sures at the more somber end. Somewhere in the middle of 
this spectrum is the problem raised by a local branch of the 
association anxious to obtain from its central council a ruling 
on what part, if any, is to be played by the medical profession 
in beauty culture. It was asked, can a doctor act as judge 
at an examination conducted at an institute for beauty culture.^ 
The answer pointed out that though participation by the 
medical profession in the beautification of the nation is not 
directly prohibited by the rules of the association, such par¬ 
ticipation should be frowned at rather than smiled on, since 
some beauty experts have been tempted to puff themselves as 
having been “medically approved" in the sense that they have 
passed a medical examination on beauty culture. Among tlic 
instances requiring sterner measures is that of a physician 
who, during the occupation of Denmark by the Germans, acted 
as a locum tenens for a colleague in hiding from them. A 
rebuke was administered to the locum tenens for having 
c.xploitcd his colleague’s embarrassment by exorbitant charges. 


Supervision of Medical Notes in the Lay Press 

During a general debate at a recent meeting of the Danish 
Medical Association, the suggestion was made that this body 
should appoint a press secretary to act as a watchdog on 
incorrect and misleading medical news in the lay press. The 
Danish Medical Association has for many years collected press 
cuttings, and the above suggestion aimed merely at extending 
this activity. The lack of enthusiasm for this suggestion was 
most effectively voiced by one speaker who said that a medical 
press secretary who attacked every little mistake in regard 
to medical matters in the lay press would succeed in making 
himself a nuisance without really helping to educate the public. 
An official denial appearing in the lay press would, as a rule, 
just draw attention to some trifle which the public had already 
forgotten. One the other hand, the editor of the journal of the 
Danish Medical Association {Ugeskrift for lager) Dr. Mogeiis 
Fog said he would like the lay press to be free to cull medical 
news from'the medical press. 

Fees for Locum Tenens 

In 1939 a scale of charges for a locum tenens was drawn 
up by the Danish Medical Association with the intention of 
preventing abuses at either end of the scale. But since then 
terms have so often been agreed on between the interested 
parties without reference to the official scale that its further 
maintenance has seemed questionable. Not only has the Danish 
Medical Association often been left out of the picture altogether 
in negotiations between the contracting parties, but the journal 
of the Danish Medical Association has actually been employed 
as a medium for advertising locum tenens terms incompatible 
with the association’s rules. To put an end to this uncon¬ 
stitutional state of affairs, the association has recently dis¬ 
cussed two possibilities. The first and least attractive is to 
let the laws of supply and demand dictate terms. If this is 
done a locum tenens can force prices up when physicians are 
few and the other side can force prices down when physicians 
arc many. The outcome of such a state of affairs would, in 
the opinion of the association, be so unsatisfactory that it 
would be wiser to adopt the second alternative and definitely 
to brand as unethical those agreements which fail to comply 
with the rules laid down by the association. However, it is 
pointed out that such rules should not apply to hospital appoint¬ 
ments or to a specialist employing a locum tenens. 

Responsibility for Appendicitis Mortality 

Though Denmark has a population of only 3.9 millions, there 
were as many as 283 deaths from appendicitis in 1944. In the 
same year there were some 2,100 patients treated for appendicitis 
in the hospitals of greater Copenhagen. Among these patients 
there were 48 deaths, 28 due to peritonitis. Dr. Mogens 
Ingerslev of Surgical Department A at the Bispebjerg Hospital 
has recently undertaken an investigation of what befell the 
221 patients with appendicitis treated in his hospital before 
Feb. 1, 1946. The title of his study, Responsibility for the 
Mortality of Acute Appendicitis, gives an accusatory tone to 
his study. He classifies his 221 patients according (o the 
interval between the onset of pain and the request for medical 
aid. In SO cases the correct diagnosis was not made at a 
physician’s first visit, and these cases are classified according 
to the interval between the first and second visit of the physician. 
The 221 cases are also classified according to the general 
condition of the patient on admission to the hospital and the 
degree and localization of the pain. It was noteworthy that 
in as many as 71 cases there was a history of one or more 
previous attacks. The final conclusion to which Dr, Ingerslev 
comes is that appendicitis mortality is not going to be greatly 
reduced by sulfonamide preparations, penicillin and the like 
but by application of the three golden rules: early diagnosis, 
early admission to a hospital and early surgical intervention. 
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condemned the council for trying to coerce the nurses and not 
recognizing that the nursing of the sick is a primary matter 
which should come before politics. The British Medical Asso¬ 
ciation is about to take action in the matter. The Secretary has 
declared that in the view of the British Medical Association 
no physician should be required to join any body, the British 
Medical Association or other. 

MOSCOW 

(From Our Regular Corrcstioudcut) 

Oct. 12, 1946. 

A New Method of Accelerating Labor 

In 1945 Prof. R. Schub in the Central Institute of Gynecology 
and Obstetrics at Leningrad used thiamine hydrochloride for 
the first time as an anesthetic during labor. His method was 
tried in 900 cases; 250 pregnant women received vitamin Bi as 
an anesthetic, and a control group of 200 pregnant women were 
anesthetized by other methods. All were completely examined, 
including multiple laboratory tests. Such detailed observations 
were not made on the remaining 450. The vitamin B^ balance 
was studied during labor, post partum and in the puerperium, 
and the effects obtained were evaluated by special apparatus. 

Anesthesia was begun simultaneously with active labor by 
intravenous, intramuscular and oral administration of 40 to 150 
mg. of concentrated vitamin solution, each ampule containing 
20 mg. of thiamine hydrochloride specially prepared by the 
All-Union Scientific Vitamin Institute. For oral use crystalline 
vitamin Bi was taken. 

The effect of intravenous administration was rapid but very 
short, and for this reason it was discontinued. Most active was 
the intramuscular administration of 60 mg. of thiamine hydro¬ 
chloride. If pain appeared during parturition, a supplementary 
dose of 60 mg. of the drug was introduced. Anesthesia was 
observed in ten to fifteen minutes, and in 40 per c4nt of the 
women its effect was present till the end of labor. In 51.2 
per cent the anesthetic effect was short, and in 5.6 per cent 
the administration of vitamin Bi was ineffective. 

This method is not dangerous for mother or child. In a few 
cases, an evanescent hyperemia was obsen'ed. Previous observa¬ 
tions indicated that B-hypervitaminosis' was seen only when 
doses much larger than those of Professor Schub arc used. 

The administration of vitamin Bi considerably accelerated 
labor. Its duration was half as long as usual. A physiologic 
explanation is as follows; Vitamin Bi deficiency inhibits phos¬ 
phorus metabolism closely connected with the synthesis of 
carbohydrates which diminishes the energy reserves of muscular 
tissue. The introduction of thiamine delays muscular fatigue, 
helps to store glycogen and thus forms an energy reserve. It 
accelerates contractions of the involuntary muscles having a 
direct peripheral effect as well as acting on the centers, as was 
demonstrated by Chochard. 

This complex work of studying the action of vitamin Bi 
during labor has only begun. It is headed by Pro'f. R. L, Lourje 
and P. L. Beloschaska in consultation with Prof. A. E. Mandel- 
stamm, S. A. Jagunov and others. The scientific Medical 
Council of the All-Union Ministry of Health has proposed that 
the Leningrad, Moscow, Kiev, Voronesz and Sverdlovsk gyne¬ 
cologic and obstetric clinics study Schub’s method, which opens 
new ways in the management of labor. 

The Cancerolytic Substance of Trypanosoma Crusi 

Recently Prof. Nina G. Klujeva, corresponding member of 
the Academy of Medical Science of the Union of Soviet Socialist 
Republics, and her husband. Prof. Gregory J. Roskin, presented 
at the meeting of the academy a report of their investigations 
begun in 1929 in which they had nearly 70 per cent of cures in 
adcnocarcinowatoui mice. After inoculation the mice were 
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infected with South American Trypanosoma crusi, causative 
agent of Chagas’ disease. In the remaining 30 per cent the 
development of tumor was delayed. These results were published 
in the Soviet Medical Press. Klujeva and Roskin continued 
their experiments (stopped during the war and taken up again 
in 1943) on other types of malignant tumors. 

Experiments on more than 13,000 laboratory animals demon¬ 
strated the existence of a specific tumor trophism. In the control 
animals which have not been inoculated with the tumor, trypano¬ 
soma may be seen in the internal organs, while in cancerous 
animals they are found principally in the tumor tissue. Trypa¬ 
nosoma penetrate into malignant cells in which the process of 
destruction beginning in the nucleus is observed. As a result 
areas of destroyed malignant tissue increase, gradually sur¬ 
rounding all the neoplasm, and in their place new connective 
tissue forms. 

The endotoxin of the trypanosoma has a great cancerolytic 
effect in different inoculated forms of experimental cancer. The 
cancerolytic substance present in the trypanosoma body is water 
soluble, stabile to acids and alcohol and may be filtered through 
Berkefeld L-3. It was demonstrated that this substance lias a 
cancerolytic effect on human malignant neoplasms and is innocu¬ 
ous even with prolonged subcutaneous or intramuscular adminis¬ 
tration. Sometimes a slight temperature reaction was observed, 
but it disappeared after the injections were finished. 

This cancerolytic substance, named KR after the first letters 
of the investigators’ names, was administered to 18 patients in 
the fourth stage of cancerous disease of the lips, laryn.x, breast 
and uterus. Such cases were selected because ttey permitted 
continuous observation of the action of KR. Destruction of the 
tumor was observed in II patients; 1 was made curable, and, 
following treatment with x-ray, the laryngeal tumor completely 
disappeared. In another case where the diagnosis was his¬ 
tologically confirmed, subcutaneous administration of KR caused 
the tumor to completely disappear. The patient has been under 
observation more than half a year and pathologic changes are 
absent. 

The data demonstrate that the anticanccrous substance of 
T. crusi has an elective cancerolytic action and simultaneously 
is innocuous to healthy tissues. Such eminent Soviet scientists 
as Petrov, Bogomolets and others appraise this work highly. 
At present Klujeva and Roskin arc studying the disintegration 
of tumor cells, methods of obtaining a chemically pure prepa¬ 
ration of KR, various forms of the cancerolytic substance and 
its use in different stages of cancer. 

Medical Sociefies in the Soviet Union 

The All-Union Minister of Health has approved a new 
structure of scientific medical societies in this country. All- 
Union special societies will be organized. Medical societies of 
republics, regions and cities will be included, as well as existing 
All-Russian societies and associations. 

A registration of all former and present members of scien¬ 
tific medical societies is being made. Scientific workers with a 
candidate’s or doctor’s degree who have been recommended by 
two society members may be elected. Physicians who have been 
practicing not less than two years and who have published con¬ 
tributions also may be elected members after recommendation 
by three members of the society. Physicians who are famous 
because of their scientific contributions or activity in health 
organizations may be elected honorary members. 

The Soviet Union Scientific Medical Council of the Ministry 
of Health must work out in collaboration with All-Union 
Medical Societies the plan of their meetings and programs for 
1947-1948 before Dec. 1, 1946. A committee for the guidance of 
medical scientific societies has been organized under the presi¬ 
dency of Prof. V. S. Preobrajensky, honorary worker of science. 
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Death of Alexander Bogomolets 
The cmhiciit Soviet pathologist Alexander A. Bogomolets 
died, July 19, 1946 at the age of 65. He was president of the 
Ukrainian Academy of Sciences, a member of the Presidium of 
the Soviet Union Academy of Sciences, a Stalin Prize winner 
and deputy of both Supreme Councils. 

He graduated from the medical faculty in 1906, receiving his 
M.D. degree in three years. After studying physiology in Paris, 
he was elected, in 1912, professor of general pathology and 
bacteriology in the Saratov University. In 1928 he was appointed 
to the Chair of Pathology in the Second Moscow Medical 
Institute, and two years later he was elected president of the 
Ukrainian Academy of Sciences at Kiev. There he organized 
the Institute of Experimental Biology and Pathology, of which 
he was director until his death. 

Bogomolets wrote many scientific works and many were 
published by his famous school of pathophysiologists on such 
subjects as metabolism, allergy, nervous regulation of the vege¬ 
tative functions, pathophysiology of hypertension and premature 
senility. The chief studies of Bogomolets and his collaborators 
concerned connective tissue, and they resulted in a method for 
treatment of various conditions by means of antireticular cyto¬ 
toxic scrum (ACS). This scrum is made from the blood of 
horses which previously had received a spleen preparation that 
stimulates the activity of connective tissue. ACS helps in the 
healing of fractures, wounds and ulcers by improving the 
nourishment of cells. 

The manual on pathophysiolog 3 ' written by Bogomolets is 
widely used by Soviet physicians and medical students. In a 
special decision, the Council of Ministers of the Soviet Union 
resolved that Bogomolets's name be honored at the Kiev Medical 
Institute and the Institute of Experimental Biology and Pathol¬ 
ogy. To perpetuate his memory an annual prize of 25,000 rubles 
(§5,000) is to be awarded by the Ukrainian Academy of Science. 
Thirty scholarships in his name arc to be instituted for post¬ 
graduates, and his scientific work will be published by the 
Ukrainian Academy of Sciences during the years 1946 to 1948. 

DENMARK 

(From Our Rcfjular Corrcspondcut) 

CorcNiiAGCN, Dec. 9, 1946. 

The Danish Medical Association 

A recent report on the activities of the Danish Medical 
Association, with a membership of 4,239, reveals a varied 
spectrum with helpfully disinterested advice at one end, gently 
chiding admonitions in the middle and stern disciplinary mea¬ 
sures at the more somber end. Somewhere in the middle of 
this spectrum is the problem raised by a local branch of the 
association anxious to obtain from its central council a ruling 
on what part, if any, is to be played by the medical profession 
in beauty culture. It was asked, can a doctor act as judge 
at an examination conducted at an institute for beauty culture? 
The answer pointed out that though participation by the 
medical profession in the beautification of the nation is not 
directly prohibited by the rules of the association, such par¬ 
ticipation should be frowned at rather than smiled on, since 
some beauty experts have been tempted to puff themselves as 
having been “medically approved" in the sense that they have 
passed a medical examination on beauty culture. Among the 
instances requiring sterner measures is that of a physician 
who, during the occupation of Denmark by the Germans, acted 
as a locum tenens for a colleague in hiding from them. A 
rebuke was administered to the locum tenens for having 
exploited his colleague’s embarrassment by exorbitant charges. 


Supervision of Medical Notes in the Lay Press 

During a general debate at a recent meeting of the Danish 
Medical Association, the suggestion was made that this body 
should appoint a press secretary to act as a watchdog on 
incorrect and misleading medical news in the lay press. The 
Danish Medical Association has for many years collected press 
cuttings, and the above suggestion aimed merely at extending 
this activity. The lack of enthusiasm for this suggestion was 
most effectively, voiced by one speaker who said that a medical 
press secretary who attacked every little mistake in regard 
to medical matters in the lay press would succeed in making 
himself a nuisance without really helping to educate the public. 
An official denial appearing in the lay press would, as a rule, 
just draw attention to some trifle which the public had already 
forgotten. One the other hand, the editor of the journal of the 
Danish Medical Association (JJgcskrift for lager) Dr. Mogens 
Fog said he would like the lay press to be free to cull medical 
news from'the medical press. 

Fees for Locum Tenens 

In 1939 a scale of charges for a locum tenens was drawm 
up by the Danish kledical Association with the intention of 
preventing abuses at either end of the scale. But since then 
terms have so often been agreed on between the interested 
parties without reference to the official scale that its further 
maintenance has seemed questionable. Not only has the Danish 
Medical Association often been left out of the picture altogether 
in negotiations between the contracting parties, but the journal 
of the Danish Medical Association has actually been employed 
as a medium for advertising locum tenens terms incompatible 
with the association’s rules. To put an end to this uncon¬ 
stitutional state of affairs, the association has recently dis¬ 
cussed two possibilities. The first and least attractive is to 
let the laws of supply and demand dictate terms. If this is 
done a locum tenens can force prices up when physicians are 
few and the other side can force prices down when physicians 
arc many. The outcome of such a state of affairs would, in 
the opinion of the association, be so unsatisfactory that it 
would be wiser to adopt the second alternative and definitely 
to brand as unethical those agreements which fail to comply 
with the rules laid down by the association. However, it is 
pointed out that such rules should not apply to hospital appoint¬ 
ments or to a specialist employing a locum tenens. 

Responsibility for Appendicitis Mortality 

Though Denmark has a population of only 3.9 millions, there 
were as many as 283 deaths from appendicitis in 1944. In the 
same year there were some 2,100 patients treated for appendicitis 
in the hospitals of greater Copenhagen. Among these patients 
there were 48 deaths, 28 due to peritonitis. Dr. Mogens 
Ingcrslev of Surgical Department A at the Bispebjerg Hospital 
has recently undertaken an investigation of what befell the 
221 patients with appendicitis treated in his hospital before 
Feb. 1, 1946. The title of his study. Responsibility for the 
Mortality of Acute Appendicitis, gives an accusatory tone to 
his study. He classifies his 221 patients according to the 
interval between the onset of pain and the request for medical 
aid. In 50 cases the correct diagnosis was not made at a 
physician’s first visit, and these cases are classified according 
to the interval between the first and second visit of the physician. 
The 221 cases are also classified according to the general 
condition of the patient on admission to the hospital and the 
degree and localization of the pain. It was noteworthy that 
in as many as 71 cases there was a history of one or more 
previous attacks. The final conclusion to which Dr. Ingerslev 
comes is that appendicitis mortality is not going to be greatly 
reduced by sulfonamide preparations, penicillin and the like 
bvA by application oS the three golden rules: early diagnosis, 
early admission to a hospital and early surgical intervention. 
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POSITIONS IN PUBLIC HEALTH 

To ihr Editor :—The practice of public health is hccoming 
rorogiiizcd ns a specialty of medicine hy both the profession 
anil ihe public. The medical profession is taking the leader.ship 
in the promotion of adeijuale health departments staffed by 
well (pialificd, well trained people and is insisting that there 
he medical direction of these health departments. Government 
is recognizing the soundness of this principle and many recent 
appoiiUincnls are evidence that government wishes to entrust 
the responsibilities for its public health only to physicians who 
arc cpialified hy training and e.xpcrieuce to assume the admin¬ 
istrative position of health oflicer. 

In Tin; Jouiinai., Dec. 22, 1945, page 1161, Dr. Thomas 
Parian, Surgeon General of the United .States Public Health 
Service, pointed out the lack of (pialified physicians in this 
specially and emphasized the career oiiportunilies available to 
young physicians who wish to practice this type of medicine. 
The New York State fellowship program is the result of 
recognition of the need for adef|uatcly qualified public health 
physicians to carry out the duties of full time health officers. 

This training program consists of si.-c or more month.s’ field 
experience under the direct supervision of a medical health 
officer of the state department of health followed hy an 
academic year at one of the iiostgraduatc .scliools of public 
health. During the field training the physieian on fellowship 
is afforded the opportunity to conduct epidemiologic inve.stiga- 
tions of outbreaks of communicable disease and to assist in 
the application of control measures. He observes and partici¬ 
pates in community control measures, such as mass immuniza¬ 
tion or mass tuberculosis case finding. He ascertains the value 
of statistics in measuring the health of the community and the 
efrcctiveness of his work. He participates in the educational 
methods wliich are practiced to make the scientific aspects of 
preventive medicine apjilicablc to every day community improve¬ 
ment of health. He is instructed in business and administrative 
principles and procedures necessary to carry on the functions 
of a well organized health department. Kccognition is given 
to the need for correlation of the comniuiiity practice of medicine 
by the health officer, with the clinical practice of medicine 
hy the private practitioner. This period of field training is 
in effect a “residency in public health.” After successfully 
completing this residency, he is enrolled in one of the schools 
of public Iicalth for one academic year, at the cud of which 
he is eligible for the degree of Master of Public Health. 

A careful selection of the applicants is made. The applicant 
for •the fellowshi]) must be a graduate of a school of medicine 
approved by the American Medical Association, must have 
served an interuship of at least one year’s duration in a 
hospital aiiprovcd for such internship by the American Medical 
Association and must be licensed or eligible to take the 
examination for license to practice medicine in New York 
Slate. Some e.xpericncc in the clinical practice of medicine 
is desirable but not required. He must he a citizen of the 
United States and should be not more than .IS years of age. 

The fellowship is ?29S per month for the field training period 
and cither ?200 or ?500 per mouth during the academic train¬ 
ing. The amount varies with whether or not the Fellow lias 
dependents. Necessary travel and other e.xpcnses are paid by 
the department, and tuition at the school of public health is 
granted in addition to the stipend allowance. 

Opportunities in the field of public health arc greater than 
ever before. There arc currently thirty-seven vacancies in 
state and local full time health officer positions in New York 
State, exclusive of New York City. Entrance positions in 
the New York Slate Department of Health carry a salary of 
§4,560 per year. Advancement within the department is usually 


rapid, and highly desirable positions in local iicalth departments 
arc usually filled from the stall of the slate department of 
health. Full time local health officer positions in New York 
Stale pay an annual salary of §6,000 to §10,000. All appoint¬ 
ments carry the benefits of civil service, including liberal vaca¬ 
tion and sick leave and retirement income after the age of 60. 
Independent research in public health problems is an integral 
part of the activities of the department of health. 

Thus an opportunity is olTcrcd to young physicians to enfer 
public health as a career in New York State. Fellowships arc 
still available and apiilications are invited. Now that physicians 
are returning from the armed forces and all new graduates of 
medical schools arc no longer being taken into the Army and 
Navy, this unusual opportunity may not continue much longer. 
Further information can be obtained on application. 

Fi(ANKi.vn 13. Amos, M.D,, Albany, N. Y. 

SeerHary, E.xccutivc Committee on Kccruilment 
and Training of Medical Personnel, Department 
of Health, Slate Office Building. 


THE PHYSICIANS’ DESK KEFERENCE 
OP MEDICAL ECONOMICS 

7 o the Editor; —You probably have received a copy of the 
Physicians' Desk Reference Book to Pharmaceutical Specialties 
and Biologicals for 1947, published by Medical Economics, Inc., 
Rutherford, N, J. 

You will certainly be interested in reading the letter which I 
have written to the editor and of which I am enclosing a copy. 

Being a neurologist, I just happened to mention two con¬ 
ditions which aflcct my own field of work. But I feel sure that 
the observation could be tiupHcnted many times. 

Kaiii, Rotii.sciiii.p, M.D., New Brunswick, N. J. 

The letter follows: 

I have yccuivctl >oHr Kcfcrcticc Hook aiul I want to 

compliment you on the Kcncrnl exccllcnco of llic prcsenlalion of matcrlni. 

Tctmit me, Imwcvet*, to make a few remarks which I think arc of 
importance: 

i had the opporlnnily to look into the liUic section umlcr the hcaduifj 
of Myaslltenia flravis. If the imlex is worth nnythinir, it should cer¬ 
tainly mention Vrosthnnine as the primary and, as I helicvc, the only 
remedy for this di.seasc, tlic othc: mcntlnned tlicrapentic measures hcinir 
at ♦host only adjuvants. Jn fact the Inlocostrin (Sriuibl>) is definitely 
conlrauKiicatcfi nmi if you wi(i foofc up the while section of tite hook 
you \vill fmd tliat it is recommended ns n test in judicious hands only. 
A« inexperienced rca.ier iniKht certainly lie very mucli misled. 1 feel 
that the words “for tcRlinn" should he added to tlic Hsliiifr on pa^c 201. 

In the same way, under Narcolepsy I miss any mention of Hctircdrinc, 
which certainly is known as the primary therapeutic a;;ent for this 
disease. 

The fact that the fmus of UnITm.nnmLa T.oacljc and Smith, Kline and 
French have not conlrlhutcd to the white section should, in my opinion, 
not prevent you from heiuK fair and fiivinj; the doctors a true picture 
of (he pharmaceutical specialties in the proper indication.s. 

A thoniUKh revision of the I*. I). K, in thi.s respect will he ahsolulcly 
neevssavy if the index shall serve the pnrpose to which you lay ckiim, 

KAtu. UoTHseniLp, M.D, 

• DENTAL BENEFITS UNDER COM¬ 
PULSORY INSURANCE 

To llic liditnr: —In tlie Biilish Dental Matjadne and Oral 
'Tollies (C3:206 [Oct.] 1946) the following iiUcrc.sliiig item 
occurs; 

In ■firtvsl Tiritnin n comiuitlfe lm<t zi'iu' Into the (|ucation of ilcnhil 
Iiriu-fit umlcr the Uriu'sh N.-ilimi;il Health Insurance Act, ami the 
folIo.vinK w.as a linolatinn frnm their reiiort: 

"ItiiUKhly two tliiriK of tlic insiirci! iioimlation, th.it I.s, hclwccn thirteen 
ami fi.nrteen itiHlinn jieojile, are entitled to dental henefit, hut only 
SOfl.ono (less than 7 per cent) of thc.se dahn it on an avcrafic c.ach 
yc.ir." 

It lias always been my coiileulioti that making health services 
available and “free” is not cnongb. In our small lieaUli depart- 
luent clinics here in Birmingbam wc have to police some 10,000 
syphilitic patients every year to make tbem return to the clinics 
and take at least tlic miiiiimmi required treatments. Our first 
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duty seems to be to teach tlie public the value of health. Were 
it deemed as valuable as licpior, tobacco, cosmetics or stainless 
steel jewelry, its availability would be certified. What socialized 
medicine wouldn't do for people, and what it would do to them 
still has not been made plain to the public at large. 

The magazine also contains (p, 176) a most amusing forecast 
of British dentistry in the form of pages from a dentist’s diary- 
in 1961, strangled in red tape regulations. 

Daniel W. Josselvn, 

408 Broadway, Edgewood, 

Birmingham 9, Ala. 


INTRAUTERINE RESPIRATION 

OF THE FETUS 

To the Editor :—We arc interested in the paper of Davis and 
Potter on "Intrauterine Respiration of the Human Fetus” which 
appeared in The Journal August 10. On the basis of our 
own experiments of this nature we feel that the evidence which 
they present fails to be convincing on at least three counts: 

First, the proponents of the thesis that the fetus normally 
aspirates amniotic fluid in utcro cite Ahlfeld’s early paper on 
the observability of fetal respiratory movements through the 
intact maternal abdomen during the later stages of pregnancy. 
Yet rarely does an obstetrician encounter this phenomenon. 
If the authors themselves observed such movements in their 
own series, they fail to report them. It is our belief that if 
and when movements are observable the fetus may be in a state 
of mild anoxic distress. May it be that their late fetuses did 
not execute respiratory movements until tlie time of operation? 

Secondly, the experiments lack sufficient controls. In 3 of the 
4 control fetuses the authors failed to observe the presence of 
thorotrast in the respiratory tract; however, it is interesting 
that these controls were as small as or smaller (7.S to 12 cm. 
in length) than the y-oungest fetus in which thorotrast was found 
in the lungs. The authors indicated the. necessity for adequate 
concentration of thorotrast in the amniotic fluid in order to 
produce a visible lung shadow, yet in this control series the 
dilution was at its lowest level (12 cc.). In the youngest fetus 
showing good shadows, 35 cc. was used. They are not justified 
in concluding that the presence of thorotrast in the lungs is 
unrelated to the experimental or operative procedures. 

In the third place, they failed to do the one thing which would 
have provided the best answer to their question and would have 
made their case more convincing had they then observed thoro¬ 
trast in the fetal lung. They did not take roentgenograms of 
the fetus at regular intervals through the intact maternal abdo¬ 
men. Knowing that it takes very little operative handling to 
disturb blood-gas relationships in animal fetuses in utero, we 
are inclined to believe that the aspiration observed by the authors 
occurred only during operation or delivery at cesarean section. 

Our own experiments indicate that, when one clamps the 
trachea of an animat fetus immediately on incising the uterus, 
the histologic picture of the lungs of such fetuses is entirely 
different from any of the histologic pictures presented in this 
article (see paper by Whitehead, Windle and Becker, Anat. Rcc. 
83:255 [June 25] 1942). The lung of the normal apneic fetus 
is apparently- in complete atelectasis with unexpanded respiratory 
bronchioles, alveolar ducts and alveolar sacs. On the other 
hand, we do find amniotic contents aspirated and the respira¬ 
tory passage dilated whenever any factor, even very slightly, 
intervenes at operation to alter the blood-gas relationships suf¬ 
ficiently to stimulate the respiratory- center and initiate respira¬ 
tory movements in amnio. 

William F. Windle, Ph.D. 

R. Frederick Becker, Ph.D. 

Department of Anatomy. 

University of Washington School of Medicine, 

Seattle. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
£xaminations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in The Journal, 
Jan. 4, page 59. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Examination, Montgomery, Jan. 21*23. Sec,, Dr. B. F. 
Austin, 519 Dexter Ave., Montgomery. 

Arkansas: * Medical. Examination, June 5-6. Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. Eclectic. 
Little Uock, June 5. Sec., Dr, C. H. Young, 1415 Main St., Little Rock, 
California: Examination. Los Angeles, March 10*13. Sec., Dr. 
Frederick N> Scatena, 1020 N. St., Sacramento 14. 

Connecticut: * Medical. Examination. Hartford, March 11*32. Sec. 
to the Board, Dr. Creighton Barker, 258 Church St., New Haven. 
Homcof>atIiic. Derby, March 11. Sec,, Dr. J. H. Evans, 1488 Chapel St., 
New Haven. 

Delaware: Examination. Dover, Jan. 14*16, Endorsement. Dover, 
Jan. 21. Sec., Medical Council of Delaware, Dr. J, S. McDaniel, 229 S. 
Stale St., Dover. 

Georgia: Atlanta and Augusta, June, Sec., Stale Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 3, 

Hawaii: Honolulu, Jan. 13*16. Sec., Dr. S. E. Doolittle, 881 S. 
Hotel St., Honolulu SL 

Idaho: Boise, Jan. 14. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, Jan. 28*30. Supt. of Registration, Department of 
Registration & Education, Mr. Philip Harman, Springfield. 

Indiana: E.rajm'jio/jon. Indianapolis, June. Excc. Sec., Board of 
Medical Registration and Examination, Aliss Ruth Y. Kirk, 627 K. of P. 
Bldg., Indianapolis. 

Maine: Portland, March 11-12, Sec., Board of Registration of Med* 
iciue. Dr. A. P. Leighton, 192 State St., Portland. 

Massachusetts: Boston. March 11-34. See., Board of Registration in 
Medicine, Dr, H. Q. Gallupe, 413-F State House, Boston 33. 

Minnesota:* Minneapolis, Jan. 21*23. Sec., Dr. J, F, Du Bois, 230 
Lowery Alcdical Arts Bldg., St. Paul 2. 

Missouri: Examination: Kansas City, Jan. 27*29. Exec. Sec., Depart¬ 
ment of Education, Mr. John A. Hailey, State Capitol Bldg,, Jefferson 
City. 

Montana: Helena, April 1*2. Sec., Dr. 0. G. Klein, First National 
Bank Bldg., Helena. 

Nebraska:* Examwoiion. Omaha, June 1947, Dir., Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 

Nevada: £;rcmtnafioM. Carson City, May 5. See., Dr, G. H. Ross, 
215 N. Carson St., Carson City. 

New Hampshire: Concojd, Alarch 13. Sec., Board of Registration 
in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Trenton, June 17*38. Sec., Dr. E. S. Hallinger, 28 W. 
State St., Trenton. 

New Mexico:* Santa Fe, April 7*8. Sec., Dr. LeGrand Ward, 
I'D Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 27*30. 
Sec,, Dr. Jacob L. Loebner, Education Bldg., Albany. 

North Carolina; Endorsement. Raleigh, Jan. 16. Act. Sec., Airs. 
L. McNeill, 226 Hillsboro St., Raleigh. 

Oklahoma:* Reciprocity. Oklahoma City, Dec. 29-30. Sec., Dr. J. D. 
Osborn Jr., Frederick. 

Oregon;* Portland, Jan. 22*25, Exec. Sec., Aliss L, AI. Conlee, 
608 Failing Bldg., Portland 4. 

Pennsylvania: Philadelphia and Pittsburgh, July. Acting Sec., 
Bureau of Professional Licensing, Department of Public Instruction, 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

Rhode Island:* Providence. Jan. 2-3. Chief, Division of Exaifiiners. 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

South Dakota;* Pierre, Jan. 21*22, Sec., Dr. Gilbert Cottam. 
State Capitol Bldg., Pierre. 

Texas: Examination. Galveston, Feb. 20-22. Sec., Dr. T. T. Crowe. 
918-20 Texas Bank Bldg., Dallas 2. 

Vermont: E.vamination. Burlington, Jan. 31-Feb. 1. Sec., Board of 
Medical Registration, Dr. F. J. LawUss, Richford. 

Washington: E.rcmincfion. Seattle, January 1947. Sec., Air. Nelsnn 
Vaughn, Olympia. 

WvoMi.vc: Cheyenne, Feb. 3. Sec., Dr. G. AI. Anderson, Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 








Cokkecticht: Feb, 8. Address State Board of Healing Arts 2S0 
Cluirch St.. New Haven. ' 

Disixict or Coeusibia: Washington, April 21-22. Sec Coramissim. 
on Licensure. Dr. G. C. KuWand, 6150 E. Municipal Bldg., VVashingtonT 

Gafnewlnc.' University of Fioridaj 

g?rfrca^p!?„i ifd'L D'.riFoiSL'f?'- 

Osea?F. {^09 stil'^ b'IS^ tfu 

New Me.vico: Santa Fe, Feb. 2. Secretary, State Capitol, Santa Fe 

l^fn’erljnSF.if &.^In1enf 
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Dental Practice Acts: Revocation of License After 
Conviction for Rape,—The South Carolina State Board of 
Dental Examiners alleged (hat (he defendant had been guilty of 
immoral or dishonorable conduct and asked tlial his license to 
practice dentistry be revoked. From a judgment in the trial 
court in favor of the defendant, the State Board of Dental 
Examiners aiipealcd to the Supreme Court of South Carolina. 

The defendant was licensed to practice dentistry in 1937, and 
he practiced Jiis profession in South Carolina until September 
1943, when he was convicted of rape, sentenced and later par¬ 
doned TIic defendant admitted that he had been convicted of 
rape but denied (hat lie was guilty. At the trial the Board 
otlered in evidence the indictment, the verdict of guilty endorsed 
tlicreon and the sentence imposed by the court, A resolution of 
the Dental Board stating- that on the record of the conviction the 
Dental Board believed that the defendant “has been guilty of 
immoral and dishonorable conduct which would jircvcnt it from 
issuing to him a certificate to practice" was also o/Tcred in evi¬ 
dence. Oral evidence was introduced from various officers of 
(he Dental Board to the cfiTcct that a license to practice dentistry 
would not have been issued to the defendant in the fir.st instance 
had he 'been previously convicted of rape as shown by the court 
record. 

The defendant first argued that a judgment in a criminal 
prosecution cannot be received in a subsetiuent civil action to 
establish the truth* of tiic facts on which it was based and con¬ 
tended, therefore, that he was entitled to a trial de novo. While 
some courts have rigidly adhered to such general rule, said the 
Supreme Court, many others have relaxed or modified the rule 
in certain cases to the extent of permitting the introduction of 
the criminal conviction as prima facie evidence of the facts 
involved, and in at least one jurisdiction the judgment of con¬ 
viction has been held to he conclusive. Continuing, (he Court 
said that the state has a right under its police power to define 
(he qualifications one shall possess in order to engage in the 
practice of dentistry and, in doing so, may properly require that 
such a person not only possess the necessary technical skill but 
also the qualifications of honor and good moral character. Pro¬ 
ceedings to revoke a professional license are not an effort to 
further punish for the same ofTensc one who may already have 
been pimislicd but arc a rightful exercise of the iiowcr of the 
state to protect its citirens from practitioners who do not possess 
the necessary qualifications. For all practical purposes, said the 
Supreme Court, the parties in the present proceeding arc the 
same as those in the criminal proceeding. The defendant has 
had his day in court and has been convicted with all the safe¬ 
guards thrown around a person accused of crime. The ques¬ 
tion of his guilt here is precisely the same as it was when 
determined adversely to him under circumstances most favor¬ 
able to himself—that is, in a prosecution in which he could not 
have been convicted unless his guilt had been shown beyond a 
reasonable doubt. The reasons generally assigned for not giving 
a judgment of conviction conclusive effect have no application 
to the instant case, and no good reason appears why defendant 
should not now be permitted to collaterally attack the judgment 
of conviction. 

The defendant next argued that the Dental Board possesses 
no inherent power to revoke the license of a dentist. The Dental 
Practice Act cmiiowcrs the circuit judge to revoke or suspend 
the license of a dentist who “has been guilty of any immoral 
or dishonorable conduct which would prevent the board, in its 
sdnse of honor, from issuing the certificates of jiraclicc provided 
for" in section 5199. \Vhcu one has been duly convicted in the 
court of general sessions of a feldny, we do not think, said the 
Supreme Court, that the statute contemplates that his guilt or 
innocence shall again be determined by the circuit judge in a 
revocation proceeding. If the defendant was now applying for 
a license to practice dentistry and possessed all the necessary 
professional skill, but some years previously had been convicted 


of raiic, it would not be necessary for the Dental Board, a body 
wholly unlearned in the law and in legal procedure, to disregard 
the solemn adjudication of guilt made by the court of general 
sessions, the regular tribunal established under the constitution 
of this state for the trial of such cases, to try the case again 
and determine anew the defendant’s guilt before it would be 
warranted in declining to issue a license on the ground that the 
applicant did not possess the necessary moral character. The 
conviction is evidence, and we think conclusive evidence, that 
the defendant did commit the ofTensc. 

Finally the defendant takes the position that neither the Dental 
Board nor the court is authorized under section 5210 to revoke 
a license to practice dentistry on the sole ground that the holder 
of the license has been convicted of a crime involving moral 
turpitude. The point is emphasized that the statute does not 
use the word “convicted," but reads “has been guilty of any 
immoral or dishonorable conduct.” It may be that (he legisla¬ 
ture, in framing the statute in question, chose the word “guilty,” 
instead of "convicted,” so as to include as a ground for removal 
or suspension “immoral or dishonorable conduct" of such nature 
that it would not constitute an indictable offense. But whether 
or not this was the legislative intent we need not now decide, 
for manifestly it was intended to include such “immoral or dis¬ 
honorable conduct" as rape, a felony at common law. Wc think, 
.said the Supreme Court, the defendant's suggested construction 
of the statute is illogical and unreasonable and, if adopted, would 
lead to a result which obviously was not intended by the legis¬ 
lature. 

In conclusion the Supreme Court said that another hearing 
before the circuit judge should be held, at which it will be 
conclusively presumed that the defendant “has been guilty” of 
rape. Such constitutes a proper ground for the revocation or 
suspension of his license. At such hearing, the court continued, 
the circuit judge will determine whether the defendant’s license 
should be revoked or whether it should be suspended; and if he 
concludes there should only be a suspension, lie shall further 
determine and fix the term of such suspension. Accordingly, 
the judgment in favor ol the defendant was reversed and the 
cause remanded.— Soiil/i Cnroliim Slnlc Board of Dental E.ram- 
iners v. Brccland, 38 S. E. (2d) 644 (S. C., ]946). 

Food and Drug Acts: Drugs Misbranded by Accom¬ 
panying Circular.—The defendant was found guilty of mis¬ 
branding his drugs in violation of the Federal Food, Drug and 
Cosmetic Act, and judgment was entered by the district court, 
S.D. California, central division. 

The drugs involved in this case were shipped in interstate 
commerce on April 25, 1944. 'However, descriptive leallcts and 
circulars concerning the material, which amounted to a mis¬ 
branding of the drugs, had been shipped in interstate commerce 
the preceding February. The circulars and the drugs had a 
common source and common destination and were subsequently 
displayed together. The sole issue, said the court, is whether 
the drugs and leaflets accompanied each other within the purview 
of the food and drug act. 

In a prior case, the United .States circuit court of appeals said: 

TliC word “accompany” is not defined in the Act, Imt wc observe that 
.among tiic meanings attributed to the word arc "to go along with,” “to bo 
with or attend as a companion or associate” and "to concur in asso¬ 
ciation with,” Webster’s New International Dictionary, 2d Ed. 

The food and drug act, continued the district court, has always 
been liberally construed to protect the consuming public from 
the avaricious. Prior cases indicate that the courts have not 
applied the usual rule of strict construction of criminal statutes 
to this act but have given it a liberal construction and thus 
enabled the act to accomplish its remedial purpose of protecting 
the public’s health and pocketbook against misbranded foods 
and drugs. I hold, the court concluded, that the word “accom¬ 
pany” as used in the act means that when a drug and a related 
circular, having a common source and a common destination, 
come together at their destination, they are united and become 
one in so far as the buying public is concerned, eacii, in effect, 
accompanying the other, whether they arrived at their common 
destination simultaneously or otherwise. Accordingly the defen¬ 
dant was found guilty of misbranding a drug contrary to the 
federal food, drug and cosmetic act.— United States v. Alberly, 
65 F. Siipl’. 945 (Calif., 4946). 
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Alabama State Medical Assn. Journal, Montgomery 

16:129-156 (Oct.) 1946 

Early Diagnosis of Brain Tumors. W. G, Haynes.—p. 129. 

Rlicumatic Heart Disease in Children: Recent Advances in Management. 

J. H, Banmhauer.—p. 135. 

Treatment of Whooping Cough. C. K. Pitt.—p. 139. 

16:157-192 (Nov.) 1946 

Alabama Postwar Planning (Symposium); Part. I. The Situation. M. S. 

Davie—p. 157. n 

Id.; Part 11. Volunteer Prepayment Insurance. C. A. Grote.—p. 160. 
Id.: Part III. Alabama Hospitals. B. F. Austin.—p. 163. 

Role of Medical College of Alabama in Alabama Medicine, R. R, Kraclce. 

—p. 168. 

Application of Rh Ractor in General Practice. A. E. Thomas and J. W. 
Perry.—p. 173. 

Americas Heart Journal, St. Louis 

32:411-544 (Oct.) 1946 

Relation Between Circulation Time and Amount of Residual Blood of 
Heart. B. Gemandt and G. N’ytin.—p. 411.^ 

Heart in Primary Systemic Amyloidosis. S.. Lindsay.—p. 419. 
Observations on Pathogenesis of Edema in Cardiac Failure. F. Reichs- 
man and H. Grant.—p. 438. 

Coronary Sinus Rhythm. D. Scherf and R. Harris.—p. 443. 
Abnormalities of Respiratory Pattern in Patients with Cardiac Byspnea, 
H. E. Heyer.—p. 457. 

•Influence of Age on Blood Pressure: Study of 5,331 White Male 
Subjects. H. I. Russek, M. M. Rath, B L. Zohman and I. Miller. 
—p, 468. 

T Wave of Precordial Electrocardiogram at Different Age Levels. R, M. 

Suarez and R. M. Suarez Jr,—p. 480. 

•Disadvantages of Tbiouracil Treatment of Angina Pectoris. J. R. 

DiPalma and J. J. MaGovem.—p. 494. 

Cardiovascular Defects in Selective Service Registrants, R. H, Eanes, 
K. H, McGill and M. L. Clark.'—p, 504. 

Influence of Age on Blood Pressure.—^Russek and his 
co-workers analyzed the blood pressure of 5,331 men between 
the ages of 40 and 95. They found that normal systolic 
blood pressure tends to increase with age. The frequency of 
upper levels of "normal” (140 to 149 mm.) rises appreciably 
with advancing years. The assumption that normal diastolic 
blood pressure increases with age is unfounded. Actually a 
progressive decrease occurs with succeeding decades. The 
rise in normal systolic pressure and concomitant fall in normal 
diastolic pressure are primarily the result of progressive 
diminution in the elasticity of the aorta and its large branches 
(vascular factor). Physiologic changes in the central nervous 
system leading to vascular hyperreactibility with advancing 
years similarly exert an important influence on the blood 
pressure trends (neurogenic factor). Both mechanisms (vascular 
and neurogenic) are summafed in their effect on systolic blood 
pressure while exerting opposing influences on diastolic 
blood pressure. Although the ceiling for normal diastolic 
blood pressure has been set at 90 mm. of mercury, an even 
lower level appears applicable after middle age. 

Disadvantages of Thiouracil Treatment of Angina 
Pectoris.—DiPalma and MaGovern employed thiouracil in 
the treatment of 8 nonhypertensive cardiac patients with 
anginal pain, alt but 1 of whom had normally functioning 
thjToids. In 4 patients tlie thiouracil treatment was stopped 
after less than two months because of toxic skin rashes, 
severe dyspnea and failure to lower the basal metabolic rate. 
No benefit on either precordia! pain or exercise tolerance 
was experienced by these 4 patients. The 4 remaining patients 
were treated for over a year. In general, precordia! pain 


was beneficially affected, at least for a time; at certain times 
exercise tolerance was doubled and even quadrupled. However, 
all except 1 lost the increased ability to do work at the end 
of the one year period. One patient had symptoms resembling 
coronary occlusion. The disadvantages of thiouracil in patients 
with normally functioning thyroid glands include toxicity, 
necessity of close supervision, inability to lower the metabolism, 
tendency toward water retention (which is deleterious to 
cardiac patients) and necessity of continuous therapy. Thiouracil 
is not recommended for angina pectoris as a routine procedure 
but only when the metabolic rate is elevated. 

American Journal of Clinical Pathology, Baltimore 
16:477-534 (Aug.) 1946 

Recent Developments in Knowledge of Rh*Hr Blood Types: Tests for 
Rh Sensitization. A. S. Weiner.—p. 477. 

Rh Factor as Applied to Operation of Blood Banks. L. J, Unger, M. 
Weinberg and M. Lefkon.—p, 498. 

Alloxan in Experimental Hemoebromatosis. P. A. Herbut, J. S. Watson 
and Ella Perkins.—p. 506. 

Physiologic Study of Hematopoiesis in Duck with Malaria. H. H. 

Rostorfer and R. H. Rigdon.—p. SIS. 

Development of Resistance to Streptomycin by Aerobacter Cloacae. M. 
W. Edwards and G. D. Kirk,—p. S27, 

16:535-596 (Sept.) 1946 

Absorption of Vitamin A Following Enteral Use of Prostigmine in Cystic 
Fibrosis of Pancreas. H. D. Palmer, W. H. Danielson, Lula O. 
Lubchenco and E. L. Binkley.—p. 535. 

■"Observations on Response of Macrocytic Anemias to Folic Acid Therapy. 
L, Berman, S. D. Jacobson and E. C. Vender Heide.—p. 550. 
Malignant Lymphoma: Analysis of 202 Cases. C. A. Hellwig.—^p. 564. 
Rh IncorapatibUity in Heterospccific Pregnancy. J. Gurevitch, Z. Polishuk 
and D. Hermoni.—p. 574. 

Observations on Human Malnutrition, V. D. Sneeden,—p. 580. 
Radiation Effects of Atomic Bomb Among Natives of Nagasaki, Kyuslut. 
J. S. P. Beck and W. A. Meissner.—p. 586. 

Folic Acid in Macrocytic Anemias,—Berman and his 
associates used synthetic folic acid in treating 11 patients with 
macrocytic anemia. They found that those with megaloblastic 
bone marrow responded to folic acid therapy, but those with 
normoblastic bond marrow did not respond. They present 
morphologic criteria for distinguishing megaloblastic from 
normoblastic crythropoiesis and discuss the chemical and physio¬ 
logic differences between megaloblasts and normoblasts. Recog¬ 
nition of the presence or absence of megaloblastic development 
of erythrocytes in the marrow will make it possible to foretell 
which patients will respond to folic acid. 

Americaa J. Digestive Diseases, Fort Wayne, Ind. 

13:311-340 (Oct.) 1946 

Control of Muscle Spasm ant! Arthritic Pain Through Sympathetic Block 
at Nasal Ganglion and Use of Adenylic Nucleotide: Contributions to 
Physiology of Muscle Metabolism: II. S. L. Ruskin.—p. 311. 
Physiologic Derangements in Organic Disease of Intestinal Tract 
£. Standard,—p. 320. 

•Proctalgias and Allied Noninflammatory Perianal Dyscrasias: Coccygo- 
dynia Proctalgia Fugax, Neurogenic Pruritus Ani. E. Granet.— p. 330, 
•Pyrosis: Analysis of Its Clinical Significance and Pathogenesis. G. W, 
H. Schepers.—p, 333. 

Proctalgias and Perianal Dyscrasias.—Granet discusses 
several anal or rectal syndromes not of neoplastic or inflam¬ 
matory origin. He mentions among others the relationship 
of coccygodynia to spastic contraction of the muscles attached 
to the coccyx and in some instances to a bursitis involving 
these muscles. _ Treatment by massage of the spastic muscles 
results in rapid relief of pain and muscle relaxation. In 
proctalgia fugax attacks of pain are sudden, sometimes awakening 
the patient out of sleep. Spasm in the region of the recto- 
sigmoidal junction is suggested as the cause, and its psychoso¬ 
matic nature seems well established. Glyceryl trinitrite or 
similar antispasmodics may prove effective in therapy. Chronic 
recurrent anal pruritus occurs in individuals with personality 
difficulties. This type of neurogenic pruritus may yield to 
psychotherapy. 

Pyrosis.—Schepers reviews the clinical features observed 
in 100 patients in whom pyrosis was a chronic complaint 
He^ was able to distinguish at least three pathologic conditions 
which are interdependent in respect to pathogenesis or etiology’. 
In SO per cent of the cases the endocrine dysfunction could 
be regarded as the major condition, pathologic change in the 
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urinary tract was the basic feature in 38 per cent, and in the 
remaining 12 per cent alimentary tract disease could be 
incriminated. The author argues that pyrosis may represent 
a variety of visceral paresthesia referred to the gastric terminals 
of the splanchnic or the vagal nerves and localized and 
exteriorized to the terrains of-the seventh, eighth and ninth 
thoracic somatic nerves through the central association between 
the greater sphlanchnic nerve and the corresponding spinal 
segments. In this series of cases it was associated with 
peripheral paresthesias, which responded to the same treatment 
as that which alleviated the pyrosis. 

American Journal of Hygiene, Baltimore 

44:183-312 (Sept.) 1946 

Epidemic Pneumococcal Pneumonia; I. Description of Epidemic. R. G. 

Hodges and C. MacLeod.—p. 183. 

Id.: 11. Influence of Population Characteristics and Environment. P. G. 

Hodges and C. M. MacLeod.—p. 193. 

Id.: III. Pneumococcal Carrier Studies. R. G. Hodges, C. M. Mac* 
Leod and W. G. Bernhard.—p. 207, 

Id.: IV. Relationship of Nonbacterial Respiratory Disease to Pneumo¬ 
coccal Pneumonia. R. G. Hodges and C. M. MacLeod.—p. 231. 

Id.: V. Final Consideration of Factors Underlying the Epidemic. R. G. 

Hodges and C. M. MacLeod.—p. 237. 

Serologic Detection of Alurine Typhus in Flea Feces. M, Pollard, D. E. 
Davis and T. A. Olson.—p. 244. 

Effect of Dietary Carbohydrates on Dental Flora of Rat. Elizabeth I. 

Parsons, E, Y. McCollum and M. Frobisher Jr.—p. 249. 

Epidemiology of Acute Respiratory Infectious Conditioned by Sulfona¬ 
mides: VII. Effects of Sulfadiazine on Groups A and G Hemolytic 
Strept-ococci, M. Siegel.—p. 257. 

Plasmodium Elongatum in Pekin Duck. F. Wolfson.—p. 268. 

Studies of Plasmodium Cynomolgi in Rhesus Monkey Macaca Mulaltt 
Fruma Wolfson and Mary Whitehead Winter.—p. 273. 

Relationship Between the Number of Parasites and Parasitized Erythro¬ 
cytes in Avian and Simian Malaria. Fruma Wolfson and Marie 
Cakrtova.—p. 301, 

American Journal of Medical Sciences, Philadelphia 

212:257-384 (Sept.) 1946 

*Folic Acid (Synthetic L. Cnsei Factor), Essential Panhematopoietic 
Stimulus; EN'perimental and Clinical Studies. C, A. Doan.—p. 257, 
Primary Systemic Amyloidosis; Jaundice as Rare Accompaniment, 
J. Orlofr and L. Felder.—p, 275. 

*Posilivc Reactions to Kahn Test for Syphilis—Their Incidence and 
Meaning in Healthy American Men: Survey of 82,070 U. S. Maritime 
Service Enrollees. I. J. V’'oIiuan.—p. 280. 

Intestinal Painsites Diagnosed at Army General Hospit.M in South 
Pacific. M. Znrrow and H. Rifkin.—p. 289, 

Effect of Graded Doses of Thyroxin on Experimental Goiters Induced 
by Promizole. G. JI. Higgins and Olive R. Joneson,—p. 294. 

Note on Hippuric Acid Synthesis in Senility. K. Stern, J. S. Tyluu'st 
and Brigitte A. Askonas.—p. 302. 

Activity of Penicillin in Intranasal Pneumococcus Infection of Mice. 

M. Buck, N. Ercoli, D. R, Kelly ami others.—p. 306. 
Succinylsulfathiarole in Nutrition of Rat. L. D. Wright and Helen R. 
Skeggs.—p. 312. 

Effect of Citrate on Reactions of Lead with Blood Cells and Plasma. 
R. A. Morlensen.—p. 315. 

Alteration of Electrocardiogiapliic P Waves in Acute Rheumatic Fever. 

J. J. Sampson and P. C. Caplan.—p. 321. 

Evidence of ISfaternal Rh Sensitization Without Evidence of Hemolytic 
Disease in the Newborn. D. H. Kariher and Dorothy I. Miller. 
—p. 327. 

Response to Penicillin by Typhoid Carrier; Studies on Penicillin Sensi¬ 
tivity of Strains of Typhoid Bacilli. N. W. Riser, R. F. Farrington 
and B. B. Brecsc.—p. 331. 

Bacteriologic, Clinical and Pathologic Experience with 86 Sporadic Cases 
of Salmonella Infection. A, Angrist and Mollie Mollov.—p. 336. 
Hookworm Infections in Troops Returning from Pacific. H. Most, J. M. 

Haymau Jr. and T, B. Wilson.—p. 347, 

Fibrocystic Disease of Pancreas. F. W. Wiglcsworth.—p. 351. 

Maternal Disease as Principle in Epidemiology of Congenital Anomalies, 
with Review of Rubella. W. L. Aycock and T. H, Ingallis.—p. 366. 

Folic Acid (Synthetic L. Casei Factor) a Panhemato- 
poietic Stimulus.—In analyzing clinical and experimental 
studies with folic acid as derived from spinach, liver, yeast, otlicr 
natural sources and now the synthetic Lactobacillus casei factor, 
Doan found that it becomes increasingly apparent that we 
are dealing with one of the more fundamental molecules 
essential to the normal metaboKsm of all cell types in marrow 
and in young, actively growing cells and tissues generally. 
In the absence of “sufficient” L. casei factor due to extrinsic 
dietary deprivation or with intrinsic interference in absorption, 
a cellular inadequacy develops in mammalian hone marrow. 
Many other factors, including infections, modify the relative 
clinical stability or instability of each human organism. The 


plO'sician must search for the “balance of power” among 
the knowable factors in the equation, and when this is done 
the problem can be solved. 

Kahn Test for Syphilis in Healthy Men.—A survey has 
been made of the meaning of 783 positive reactions to tlie 
Kahn standard serologic test for syphilis encountered in a 
population of 82,070 consecutively examined male maritime 
enrollees aged 16 to 54. Study of the men with positive 
serums indicated that 40 per cent liad single positive reactions 
of questionable authenticity, 13 per cent had nonsyphilitic 
persistently positive reactions, 7 per cent had congenital 
syphilis and 40 per cent had acquired syphilis. Thus in one 
laboratory the detection of a positive or doubtful response 
to a Kahn standard serologic test led to the diagnosis of 
syphilis in 47 per cent, or less than half, of a group of 
healthy American men. Weakly positive reactions proved 
to mean syphilis in only 20 per cent of the group, whereas 
strongly positive reactions proved to mean syphilis in So per 
cent of the group. 

212:385-512 (Oct.) 1946 

Thyroid and Blood Regeiiemtion in R.it, A. S. Gordon, Patricia C. 

K.adow, Grace Finkelslein and H. A. Charipper.—p, dSS. 

Use of Radon Ointment in Treatment of Late Irradiation Ulcers. 
D. Kirsli, J. F. Malioncy and E. P. Pendergrass.—p. 395. 
-Addison's Disease in the Negro. J. W. Conn and K. P. Mathews. 
—p. it04. 

•Use of Agglutination Inliihition Test in Studying Effects of Vaccination 
Against Induenza. A. L. Florman, Agnes Poindc.vtcr and F. E. 
Cotinctl.—p. 409. 

Electroc.ardiographic Effects of Prosligmine. D. Coldfingcr and P. H. 
Wosika.—p. 418. 

Toxic Effects of Prolonged Ingestion of DDT on Dogs, witli Special 
Itcfercnce to Lesions in Brain. \V. Haymaker, A. M. Ginzlcr and 
R. L. Ferguson.—p. 423. 

‘Late Neuronitis Followin^j Proved and Suspected Cutaneous, Faucial and 
Wound Diphtberin. J. J. Sampson.—p. 432. 

‘Needle Biopsy of Liver. W. D. Davis, R. W. Scott and H. Z. Lund. 
—p. 449. 

Plasma Proteins: I. Alteration in Diabetic Retinitis. R. W, Schneider, 
Lena A. Lewis and E. P. McCulIagli.—p. 462. 

Fallacy of the Exton-Rose Glucose Tolerance Test. P, H. Lanpner Jr., 
M. J. Romansky and E. D. Robin.—p. 466. 

Analysis of Incidence and Causes of Deatli in Acute Psychopathic Hos* 
pital. L. Madow and J. Stouffer.—p. 4/1. 

Effect of Aniinophylline on Prothrombin Time in Man, R. -W. Breyt- 
spraak and F. S. Greenspan.—p. 476. 

Tumors of Skin; Pait JL Review of Recent Literature. H. Beerinan. 
—p. 479. 

Decline of Acute Surgical Mastoiditis. N. D. Fabncant.—p. 506. 

Addison’s Disease in the Negro.—Conn and Mathews 
think that the-occurrence of Addison’s disease in the Negro is 
far greater than is indicated by the few cases reported in the 
literature. It is easily understandable that when dealing with 
Negro patients tlie possibility of Addison’s disease would suggest 
itself less frequently tlian in the case of white persons, since 
pigmentation of the skin is usually one of the most striking 
manifestations of the disease. The authors report the occur¬ 
rence of Addison’s disease in 5 Negroes and Stress that physi¬ 
cians should be on guard for the recognition of this disease in 
Negroes. 

Agglutination Inhibition Test in Vaccination Against 
Influenza.—Immunologic data were obtained by Florman and 
liis co-workers with the aid of an agglutination-inhibition test 
from 89 persons who liad been given a concentrated influenza 
virus vaccine containing two type A (PR-S and Weiss) strains 
and one type B (Lee). This information was analj'zcd in 
relation to clinical observations associated with the administra¬ 
tion of the vaccine. Almost two thirds of the group complained 
of either local or systemic reactions shortly after vaccination. 
However, these symptoms did not seem to be the result of an 
antigen-antibody reaction involving agglutination-inhibition anti¬ 
body. Two serologically proved instances of tj'pe B influenza 
infection occurred during the fiftli week following vaccination. 
Both were in men who had not produced high levels of anti¬ 
body for the B component of tlie r-accine. Agglutination- 
inhibition antibodies for the type A viruses tended to appear 
earlier than for tj’pe B. Administration of the vaccine did not 
change the Kaiin flocculation serologic test for syphilis reagin 
titer in the 59 .persons so studied. Tiiree weeks after vaccina¬ 
tion 83 (93 per cent) of the group had developed fourfold or 
greater rises in antibody for at least one component of the 
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vaccine. The scrums were also tested against rcccntiy isolated 
type A and type B viruses (Olsen and Salia). The results 
indicated cither that the Saha strain is antigenically more 
nearly Hhc the Lee than the Pr-8 and Weiss are like the Olson 
or that tlie antibody response evoked by the Lee virus is 
imnninoiogically broader than that of tlie A strains in the 
vaccine. Among those wlio responded to tlie vaccine there were 
some who did so to all the components of the vaccine, some 
who did so only to certain ones and a few who did not produce 
antibodies to the viruses in the vaccine as well as they did for 
the related Olson and Saha strains. The unpredictability of 
this phenomenon presents a serious problem if the level of 
circulating agglutination-inhibition antibody produced is indica¬ 
tive of the amount of protection against infection afforded by 
a vaccine. 

Late Neuronitis Following Diphtheria.—Sampson pre¬ 
sents observations on 20 cases of late polyneuronitis which 
developed from one to three months after proved or suspected 
cutaneous or faucial diphtheria. This syndrome differs from 
the early diphtheria neuritis which occurs during or within the 
first month after the attack of diphtheria. Fifteen of the 20 
patients had acquired the pharyngeal or cutaneous diphtheria 
in the Southwest Pacific. The initial symptoms usually were 
numbness and paresthesias of the bands and feet. Partial elec¬ 
trical reactions of degeneration of the involved muscles were 
obtained in all the severe cases. Tlie segmental character of 
motor and sensory involvement, generally Ci to Tj and Ls to Si 
during the early and most severe stages of the disease, receded 
to signs of irregular distal peripheral neuritis. Recovery was 
generally abrupt, and the commonest residual signs after four 
to seven months’ observation were absent achilles and patellar 
reflexes and diminished vibratory sense in the toes. Massage 
and passive and active e.xercises throughout the course of the 
disease apparently liastened the return to normal motor func¬ 
tion and prevented muscle atrophy. 

Needle Biopsy of Liver.—Needle biopsies of the liver 
have been done on 68 patients in tlie Cleveland City Hospital 
since 1939. Biopsies have been most useful in the diagnosis of 
cancer of the liver and in establishing the nature of diffuse 
parenchymal liver disease, including cirrhosis. Fatalities were 
not observed in this scries. 

American J. Obstetrics and Gynecology, St. Louis 

52:529-706 (Oct.) 1946. Partial Index 

Controversial Factors in Alanagement of Funclal Carcinoma. L. C. 

Scheffey, W. J. Tbudiura, D. M. Farell and G. A. Hahn.—p. 529. 
Clinical Evaluation of Ectopic Pregnancy. A. A. Afarclietti, Katherine 
Kuder and Alberta Kuner,—-p. 544. 

Endometriosis m Association with Pregnancy. F. R. Lock and R. T. 
Mjers—p, 556. 

Manual Removal of Placenta: A Benign Procedure. C. W. Sewall and 

D. Coulton,—p. 564. 

^Relationship of Maternal Weight Gain to Weight of Newborn Infant. 
J, Klein.—p. 574. 

*Adenomyosis of Uterus: Study of 52 Reported Cases and Review of 
Literature. S. D. Spatt.—p. SSL 

Complications and Fetal Jlortahly in 136 Cases of Multiple Pregnancy. 

E. W. Munnell and H. C. Taylor Jr.—p. 5S8. 

Report on 2»798 Vaginal Hjsterectomies. Z. B. Campbell.—-p. 598, 
Arrhenoblastoma of Ovary, with Report of 2 Cases. Georgianna Seegar 
Jones and H. S, Everett.— p. 614. 

Study of 500 Vaginal Hysterectomies. H. C. Falk and I. A. Bunkin. 
—p. 623. 

Analysis of 257 Cases of Sterility. S. G. Winson.—p. 631. 

*Saddle Block Anesthesia with Nupercaine in Obstetrics. R. T. Parraley 
and J. Adriani.—p. 636. 

Addition of Penicillin Sodium to Anesthetic Agent for Local Infiltration 
Anesthesia- Preliminary Report. V. J. Reynolds.—p. 641. 
Psychoueurotic Symptoms Following Hysterectomy. F. Wengraf.—p. 645. 
Respiration During First Hour of Life. R. IL Gottschalk,—p. 651, 
*Early Puerperal Rising. A. G. King.—p. 657. 

•Relation of Early Rising to Morbidity m Cesarean Section. D. M. 

Headings and R. E. Palmer.—p. 601. 

Composition of Human Placenta: II. Lipid Content. J. P. Pratt, 
Mildred Kaucher, Elsie Moyer and others —p. 665. 

ElTect of Essential Hypertension on Pregnancy. J. A. Sharkey and 
Catherine Hess.—p. 672, 

Relationship of Maternal Weight Gain to Weight of 
Newborn Infant.—^Ivlein studied S67 cases and found no 
correlation between the maternal weight gain during pr^jnancy 
and the weight of the baby at birth. 


Adenomyosis of Uterus.—Spatt presents observations on 
52 cases of adenomyosis uteri in which t^e endometrium was 
carefully examined, and he also reviews the literature. He 
concludes that adenomyosis uteri occurs in 5 to 10 per cent 
of all myomatous uteri. Like endometrial hyperplasia, it is most 
common in the fifth decade of life. Metromenorrhagia and 
dysmenorrhea are the most frequent complaints in adenomyosis 
uteri. Some patients have both these compiaints. The sustained 
interr'ai nonsecretory endometrium is a part of the process 
leading to endometrial hyperplasia. The early interval endo¬ 
metrium seems to occur in younger women and endometrial 
hyperplasia in older women. Adenomyosis is associated with 
aiiovulatopy menstrual cycles in a large percentage of cases, 
indicating that cither hyperestrinism or lack of corpus luteum 
hormone is an important factor in the genesis of adenomyosis 
uteri. It cannot be said definitely which one is responsible. 
The high incidence of fibroids in adenomyosis uteri seems to 
indicate some relationship; however, this association is not 
frequent enough to suggest that one factor is responsible for both. 

Saddle Block Anesthesia.—The term saddle block anes¬ 
thesia is applied to anesthesia confined e.xclusively to the perineal 
area. Parmley and Adriani used it with gratifying results in 
133 norma! primiparas or multiparas. They describe the technic 
for producing prolonged anesthesia and analgesia by using 
nupercaine. The ease and simplicity of indnetion, the safety 
allowed by the low dosage of the drug and the exact 
localization of the distribution of anesthesia make the use of 
this block the technic of choice where spinal anesthesia is 
preferred or desired in obstetrics. 

Early Puerperal Rising.—The routine by which King 
prepared 221 women for early puerperal rising included standing 
for one minute the first day post partum, sitting in a chair for 
five minutes the second day, abdominal exercises in bed, and 
two five minute sitting periods the fourth day, walking about 
and toilet privileges on the fifth or sixth day, a shower the 
seventh day and discharge from the hospital on the eighth day 
when desired or necessary. The incidence of complications, 
subinvolution, prolonged lochia rubra, episiotomy breakdown, 
infections and uterine retroversion was not greater than usual. 
It is felt that early puerperal rising in uncomplicated cases of 
childbirth is desirable and without danger or unfavorable 
sequelae. 

Early Rising and Morbidity in Cesarean Section.— 
Headings and Palmer found that when patients who had under¬ 
gone cesarean section were allowed out of bed early the morbidity 
was only 2,8 per cent, compared with 9 per cent when early 
rising was not encouraged. No complications developed from 
the routine practice of getting all patients out of bed on the 
first postoperative day. Early rising allows full use of the 
available hospital facilities. The patients are grateful not only 
for lessened expense but also because of the definite improvement 
in the postoperative sense of well-being and avoidance of the 
weakness so noticeable in patients kept in bed twelve or 
fourteen days. 
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Psychologic Counseling of College Students. P. Bios.—p. 571. 

Eecent Kesearcli m IVondirecttve Therapy and Its Iniplication's. C, R. 
Rogers.—p. 581. 

Basic Aspects of Nondirective Therapy. A, \V. Combs.—p. 589. 
Directive and Nondirective Psjehotherapy: Role of Therapist *H IT 
Anderson.—p. 608. 

Counseling and Therapy. L. G. Lowrey.—p. 615. 

Consulting Psjchologist in Industry. C. E. Evans._p. 6'>3 

Personality and Psj chosomalic Disturbances Among Industrial Personnel. 

A. Welder and B. Mittelmann.—p, 631. 

Obsen-anons from a Veterans’ Clinic on Childhood Factors in Military 
Adjustnient. J. S. Ivasanin, C. Rhode and Ernestine Wertheimer 
—p. 640. 

Jealousy In Children. H. Vollmer.—p. 660 

At^ong^m Treatment of Delinquents. W.'llromberg and T. C. Rodgers. 
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I'niitj.'ir Kchif'tnncr as Measure of I'liysical J'ilne.H.s. E, E. EIbcI 

aiwl K. U. EojjJcin.—1>. !. 

Sltidtos on Nutritive Value of Lactose ami Galactose with S»nBlc*l'ood 
I'lioice MclluxL II. H. Ershoff,—p. 1.1. 

llcJnllofi of C.1.S Tension .and Hyflro.stnlic Pressure to Intr.avasciilar 
Unhide I'orination, W, D. McKlroy am! A. II. Wliitclcy.—p. 19. 

Oxyf'cu Consumption ami Mcclianic.al Kfllcieucy of Heart Ilcforc and 
OnriuB He.art J'ajltirc. \V. Wise, J. Meyer, L. N. Katz and others. 
—p. 2H. 

Ah‘-cncc of Uapiil Deterioration in Moderately Active Youur Men <m 
Kestrictcfl Intake of II Complex Vlt.amins .and Animal Protein. U. C. 
CoRSu’cII, G. If. Perryman, C. li. Ilviuhrson and others,—p. .19. 

Distrihution of Water and I'nt in Skin .and Muscle of Dor OurliiR 
Clironic ami Acute Dehydration. II. Dc Poer.—p. AO. 

Arterial Oxygen Pressure During Pure Oa llrcnthinR. J. C. Fasciolo and 
H. Chiodi.—p. S-h 

Jliochcnn'cal Changes in Illooi! of Pats After Ueapplication of Limh 
Tmirniiiucts. IC K. Meyer, W. H. MeShan, A. Goldman and E, G. 
Shipley,—p. OCi. 

Evidence Th.it Mayor PortioD of Cin.^tric Polctith} Orhufuitc^ )k‘lwccn 
Suhmucosa ami Mneosa, W. .S. Pclun.—p. 09. 

Comparative Study of Effects of Oxygen Lack on Peripheral Nerve. 
E. n. WriKht.—p. 78. 

Unitary Analysis of Pulmonary Volume Peccptois. G. C. Knowitoii and 
M. G. Lnnahee.—j). 100. 

Electrical Manifestations of Ccrehelhun and Cerehr.al Cortex EollouditR 
DDT Administration in Cals .an<l I^Ionkcys. E. Crcsciiclli .ami A. Gil¬ 
man.—p. 127. 

Bicarhonate ami Penal PeRulation of Acid Base Balance. P. E. Pitts; 
and W. D. Lolspeich.—i). L18. 

Amino Nitrogen in Liver and Muscle of Pals in Shock After Ifcmm- 
rhaRc. J. A. Pussell and C. N. H. I.our.— p. 175. 

Dctcuninniiofj of Phystoinf'ically E/Tecllvc Pressures of Oxygen .and 
Cnrljon Dioxide m Alveolar Air. P. L. Pilcy, J. L. IJHeiithal Jr.. 
D. D. Proemnu'l ami P. E, I'raukc.-—p. 191. 

Carhon Dioxide Production of Ilmnans at Sea Level and at Lou' Baro¬ 
metric Pressures. W. E. PerR and S. E. Cook.— p. 217. 

luflucucc of Thiamine on Action of Acetylcholine on Muscle. D. P. 
Sadhu.—p. 233. 


American Journal of Psychiatry, Now York 


103:145-288 (Sept.) 1040 


Psychiatry in Industry. E. W. Dershimer.—p. 145. 

Current Trends in Industrial Psychiatry. T.. E. Hiinlcr.—p. H9. 

Epilepsy: Treatment udlh Ncir DriiR.* .LMcthyl 5,S*P)ienyl-KthyMIyd.iiitoiii 
(Phenantoin), If. L. Korol.—p, 154. 

•Two New Dritj's in Ejiilejisy Tlierapy. \V. G. Lennox.—-p. 1S9. 

E'urtlicr Ohscrvntions on Use of Triilioiic in Control of P/,ychomator 
Att.acks. P. N. DcJour. —p. K»2. 

Incidence of Neuropsychiatric Disease in Demoliilired Veteran: Study 
of 10,000 Anny Separatees. J, E. Burton, M. T, Eaton Jr, am! JL G. 
McMnh.an.—p, J 65. 

Pchahilitalion of Military O/Tendejs at Nintli Service Command Pcliahlli- 
fntion Center. L I. Weiss.-—p. 172. 

Study of Modification of Mental Illness hy Intcrcurrcut Physic.al Dis¬ 
orders in 100 I’aticnts. H. E. Clow .and C. T. I’roul.—p. 179. 

Nail Biting: Incidence, Allied Personality Traits and Military SiRnifi- 
c.ance. J. M. Hill.—p. I«5. 

Psychosomatic Approacli to Prohlem of Sluttcrlnfr in Psycholics. D. A. 
itnrhara.—p. 18S. 

Comparative Incidence of Ncmopsyclnatric Casualties tn World War I 
ami World War 11. J. W. Appel, G. W. Beebe and D. W. IUlKcr. 
—p. 190. 

psychiatry in Hanford. W. A. Noehren.—p. 200. 

Mcfi with Brain Damage. J. A. Aii.i. —p, 205. 

Japanese Military Psychiatry in Korea. M. M. Brrfici,—p. 2H. 

Prefrontal Lohotomy: Preliminary Appraisal of Behavioral KesuUs. 
W. C. Hal.stc.ad, H. T. Carmichael and P. C. Bucy.—p. 217, 

•Transitory Schizophrenias I'ro<hiccd hy Bromide Intoxication, M. Levin. 


—p. 229. 

Orbital Cortex Syndrome Eollowinir Leukotomy. E. Bcitman.—p. 238. 
Irrelevant and Met.aphorical LnuRuaRC in Early Infantile Autism. 
- L. Kanner.—p. 242. 

Glucose Tolerance in Chronic Alcoholism. S. C. Karlan and C. Cohn, 
—p. 247. 


New Drugs in Epilepsy Therapy.—The first of the two 
drugs which Lennox says increase the range and the effective- 
ness of the control of epileptic seizures is Tridione. This drug 
has proved peculiarly clTectivc in the control of .seizures of the 
petit nia! type; pylnioepilcp.sy, myoclonic jerhs and aUiiictic 
epilepsy. Eighty-four per cent of the patients with petit mal were 
to some degree better. In contrast, gr.and mal convulsions were 
not bellied or made worse. Psychomotor seizures were 
occasionally aided by Tridione combined with an anticonvulsant 
drug. The second drug, methyl phenyl ethyl hydantoia 
(Mesantoin), did not help petit-mal, but in approximately 
one third of patients subjected to frequent major seizures 
it has replaced diphenyl liydaiitoin sodium (Dilantin) with profit. 


The benefit resulted eitlicr from a reduction in the frequency 
of convnlsioiis or from an absence of tlie imp!ca.snnt side effects 
of cither imisciilar incoordination or gum hypertrophy. Gen¬ 
eralized rash or .somnolence were side effects which limited the 
usefulness of the drug in many instances. 

Transitory Schizophrenias in Bromide Intoxication.— 
According to Levin, bromide intoxication produces a variety of 
psychiatric .syndromes. A new syndrome is described hy the 
atillior on tlie basis of 13 cases. This is .a psychosis of pre¬ 
dominantly paranoid coloring whieli, to the c.xaminer who docs 
not know the history and laboratory findings and has not yet 
seen llie outcome, has all the earmarks of an "ordinary” para¬ 
noid schizophrenia, from which it differs only in that it is a 
trausicut psychdsis whicli has supervened during bromide intoxi¬ 
cation and clears up fairly .soon after discontinuance of tiic drug. 

American Journal of Public Health, New York 

3G: 1105-1244 (Oct.) 1946 

'IVcik! of Tiilit-rcnloiiis Associntiojj Proi-r.-mis. L. I. Diililin.—p. 1105. 
Procedure for Jl.scterioloaic pKninitt.itinti of Ilriiicd, Sailed and Pickled 
Veaet.'ililei .and Vcaetahle l*rodiicts. J. L. ICtcliells .and I. D. Jones. 
—( 1 . 1112 . 

Small Sample .Surveys .as Adapted lo Cancer Proarani, Kvelyn A. 
Potter.— 1 ). 1124. 

Contrilinlfons of War ICxperienec to Onr Knowledge of Menial Hygiene. 
<>. .S. .Stevenson,—p, JI29. 

*'JVeaiment of I'ciliciilns Capitis in Scliool Clnldren with DDT Powder. 
A. fj. Kaiser.-p. II.M. 

Kight Ycar-s’ Ifxiierience in I.iccnsinit of Clinical I-ahoratory Technicians. 
M. H. Merrill,—p, 1135, 

Penny i-Ian for Health Kilncation in fnilnslry. J. I, Iloxer,—p. 114.3, 
Heport on Hydrant .Stojis. C, C, Shields ami F, 0, I-cgg Jr.—p. 1147. 
Factors Affecting the Snsceplihilily lo llacillary Dysentery. T, Thale 
and r„ Opiicr,—p. 115(1, 

Kpidemiologic Study of Onthrctil: of Pcrliissfs fn Puhlic School. Anne 
Clark Uodman, W. 1„ liradford anil C. P. Jlcrry.—p. 1150, 

DDT for Pcdiculus Capitis in School Children.— 
According lo IC.iiser pediculosis m.iy be one of (be greatest causes 
of ab.scniecism in scliools, To simpiily the treatment a prepara¬ 
tion of DDT powder (10 parts of DDT and 90 parts of inert 
powdered talc) was .sprayed on the cbild’s hair, a paper towel 
being pkaced over tbc eye.s lo prevent irritation. The bead was 
kept covered nnlil bedtime. In ibe morning tbc liair was combed 
with a fine comb to remove tbc dead lice and as ninny egg.s ns 
possible. On the seventh tl.ay another application of DDT 
powder is made, following a sbamiioo on the previous evening. 
At the,end of tlie second week anollicr application of DDT is 
made if necessary, Tims far 3S0 cln'klrcn have been treated 
with tliis metliotl. 

Am. J, Roentgenol, & Rad. Therapy, Springfield, Ill. 
50:419-554 (Oct.) 194G 

Dynamic Concept of Tlioracic 'iopoRraphy; Crilicnl Keview of Eresent 
D.iy I'c.'jchiuB of Visceral Anatomy. E. Lnchman.— p. 419. 
•Eorcnccplmly. E, B, EdHlcrBrahs and C. B. Perryman.—p, 441. 
PnciimatOiis Intestinalis; Its liocntRcnoloRic Diagnosis. 11. 11. Lerner 
ami A, L Gazin.—p. 464, 

"Secomlary Myelofibrosis with Progressive Gencralizctl Osseous Ebur* 
nation. S. JL Bcrsaclc ami 11, IL Ecinslcln.—p. 470. 

ILivntKcn DiaRuohis of Volvulus of SiRtnoid with Intestinal Obstruction, 
M. Kitvft and J. L. Golden,—p, 480. 

KocntRcn DiaRUosis of Diseases of Neck of Bladder. A. Piercira. 
489. 

Jfoiv Exact Is PocniRcn Dingno-sis of Heart Valve Calcifications? 
L. Walk.—p. 500. 

Effrct.s of Beta Irradiation on Bahhil’s Eye. W. E. IIurIics Jr. and 
C. E. 502. 

•Cancer of Cervix: Study of Effect of Interstitial Eadon Needles as Com¬ 
pared with PocntRcn Therapy Given Through IntravaRinal Cones. 
IL C. Tajlor'Jr. and C. H. Twomhly.—p. 513. 

Treatment of Cutaneous JlemnnRlonia witli Radium. E. Caccrcs.—p. 523, 

Porencephaly.—The 29 cases of porencephaly reviewed hy 
Pendergrass and Perryman were all studied by cnccplialograpliy 
and/or veiitricnlograi>hy, ami in 16 craniectomy was done. 
Unilateral cliangc in the tijickness of the skull was the most 
common observation in the conventional roentgenograms of 
patients with porencephaly. The various types of porencephaly 
have been classified as “lobe/' “j'ntcrJobc” and “hemisphere." 
Cortical or subcortical atrophy, enlargement of tbc ventricles 
and arachnoiditis were found in association with porencephaly 
and may be contralateral, hornolatcral or bilateral and localized 
or generalized. Tlicrc was usually a slight shift of the ven- 
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tricks and niidline structures more often to tlie same side but 
frequently to the opposite. Porencephaly must always be con¬ 
sidered in the differential diagnosis of mass, cystic and con¬ 
tracting lesions involving the brain. 

Secondary Myelofibrosis.—Bersack and Feinstein’s patient 
was a man aged 55 who had secondary myelofibrosis with gen¬ 
eralized os.seous eburnation as a result of skeletal metastases 
of prostatic carcinoma. Only 2 similar cases have been pre¬ 
sented in the English literature. - The prognosis in such cases 
is worse than in the average carcinoma of the prostate. The 
course varies between one and one and one-half years. Myelo¬ 
fibrosis has two prerequisite elements; namely, destruction_of 
bone marrow and an attempt at compensation by the remaining 
hemopoietic tissue, inclusive of metaplasia in the spleen and the 
liver. The cardinal symptoms are weakness, bone pains,_ a 
varying degree of splenomegaly and a refractory anemia with 
nucleated red blood cells and immature white blood cells in the 
peripheral blood. Histopathologically the involved bone shows 
an increase in width and number of the trabeculae, with linear 
calcium deposition. The lamellae present normal lacunae and 
bone cells. A conspicuous feature is the scarcity or complete 
absence of lining osteoblasts and osteoclasts. The marrow 
spaces contain fibrous tissue with sparsely scattered infiltrative 
foci of tumor cells. 

Treatment of Cervical Cancer.—Taylor and Twombly 
divided all cases of primary cervical cancer observed in their 
gynecologic clinic during 1943 and 1944 into two equal and 
comparable groups. One group was treated with divided dose 
roentgen therapy to the pelvis and intravaginal roentgen therapy 
to the parametria and cervi.v through special cones. This pro¬ 
gram of roentgen therapy was followed by intracervical radium. 
The second group also received divided dose external roentgen 
therapy and intracervical radium, but the intravaginal roentgen 
treatments were replaced by interstitial radon therapy delivered 
by means of needles inserted into the parametria at the time 
the radium was applied to the cervical canal. The patients 
treated with needles had more severe rectal symptoms, more 
bladder symptoms and more local necrosis, hemorrhage and 
pain than did those treated with vaginal cones. Furthermore, 
the mortality was greater in those treated with needles, and the 
authors have abandoned this treatment in favor of the other one. 

American Journal of Surgery, Wew York 

72:497-634 (Oct.) 1946 

•Importance of SuHhydryl in Treatment of Corneal and X-Ray Burns. 
A. E. Cruthirds.—p. 500. 

Total Excision of Patella for Fracture: Report of 34 Cases. W. R. 
JIacAusIand.—p. SIO. 

Anorectal Aiscesses: Discussion and Treatment. J. F. Wenzel.—^p. 517. 
•Distal Ectopic Pregnancy; Implantation of Ovum in Cervical Mucosa. 
P. Sclineider.—p. 526. 

Comparison of Siik and Nylon as Suture Material. M. N. Foote, G, R. 
Gerst and S. W. Jleyer.—p. 540. 

Management of Sharp Pointed Foreign Bodies in Gastrointestinal Tract. 
R. R. Best.—p. 545. 

Why Hernias Recur. A. H. lason.—p. 550. 

Vascular Trauma. E. E. Lazarus.— p. 562. 

Traumatic Hemothorax. H. A. Brodkin.—p. 569. 

Transverse Incision in Abdominal Surgery: Five Year Study. P. Pern- 
worth.—p. 573. 

Noninfectious lliopectineal Bursitis. D. C. Hucherson and F. R. Den¬ 
man.—p. 576. 

Blood Cell Jel for Chronic Surface Ulcers. J. G. Kanski.—p. SSO, 
Diagnosis of Thenar Space Abscess. W. R. Moses.—p. 583. 

Sulfhydryl in Treatment of Corneal and X-Ray Burns, 
.—A study based on five years of clinical application of a sulf¬ 
hydryl therapy in more than 500 cases of burns involving the 
eyes and adjacent areas has convinced Cruthirds that the 
danger of scarring may be greatly reduced. The product used, 
liydrosulphosol. presents sulfur in a “free” colloidal state with a 
high concentration of sulfhydryl suggesting availability of sulfur 
in a form that can be utilized bj’ the body in the synthesis of 
sulfur-containing amino acids. Sulfur-containing compounds 
constitute almost one half of the mineral content pf the lens and 
are connected with tissue respiration, oxygen transport, detoxi¬ 
cation, capsular permeability, protein synthesis and genera! 
metabolic efficiency. In conjunction with penicillin, hydro- 
sulpbosol has proved effective also in corneal ulcers with results 
.not observed with penicillin alone. There has been no evidence 


of toxic reactions following free and repeated application of 
this sulfliydryl bearing solution. Hydrosulphosol is superior to 
other methods in its ability to heal x-ray burns in that it heals 
with less cliance of development of symblepharon, and it heals 
faster and without scarring and infection. The application of 
a 1:1 spray of hydrosulphosol solution establishes quickly a 
dry, flexible coating. This coating has proved to be the only 
covering needed. 

Ectopic Pregnancy in Cervical Mucosa.— Schneider 
reviewed the literature since 1926 and found that in only 10 of 
30 reported cases could cervical implantation be proved. These 
10 plus the 1 reported by the author in 1926 and the 1 described 
here are the basis for the present discussion on the anatomic 
and clinical data of the cervical implantation of the ovum. This 
type of ectopic gestation is almost always associated with 
violent symptoms. Whether a cervical pregnancy terminates 
spontaneously by rupture of the extremely thinned cervical wall 
or by internal rupture of tlte gestation sac (abortion) or whether 
it is interrupted artificially, the leading and most alarming 
symptom is always the violent hemorrhage associated with it. 

American Journal of Tropical Medicine, Baltimore 

26:543-748 (Sept.) 1946. Partial Index 

Afilitary Amebiasis: Observations on Complete Courses of 40 Cases, 
with Results of Treatment. E. D. Palmer.—p. 543. 

Diagnosis of Scliistosomiasis Japonica: HI. Technics for Recovery of 
Eggs of Schistosoma Japonicuni. E. C. Faust and J. W. Ingalls, with 
Assistance of J. K. Sec.—p. 5S9. 

Development of Virus of Yellow Fever in Hemagogus Afostiuitoes. 

AI. Bates and M. Roca-Garcia.—p. 585. 

Laboratory Transmission of Yellow Fever Virus by Hemagogus Splen- 
dens. C. R. Anderson and E. Osorno-Mesa.—p. 613. 

•Distribution of Murine Typhus in Rats and in Humans in San Antonio, 
D. E. Davis and M, Pollard.*—p. 619. 

Pathologic Study of Natural Amebic Infection in Macaques. V, P. 
Bond. W, Bostick, E. L. Hansen and H. H. Anderson.—p. 625. 

**Asiatic Cholera: Clinical Study and Experimental Therapy with Strepto¬ 
mycin. H. A. Rcimann, G. C. T. Chang, LiangAVci Chu, P. V. Ltu 
and Ying Ou.—p. 631. 

•Studies on Atabrine (Quinacrine) Suppression of Malaria: I Considera¬ 
tion of Individual Failures of Suppression. F. B. Bang, N. G. Hair¬ 
ston, J. Maicr and W, Trager.—p. 649. 

Longevity of Killing Effect of DDT for Mosqxiitoes Contacting Screen 
Wire Painted with DDT Solutions. J. E. Elmendorf, P. E, Marucci, 
J. B. Griffin and others.—p. 663. 

Study of Hookworm Infection in Navy and Marine Personnel on Guam. 
N. R. Stoll, E. H. Loughlin, A. H. Harris and B. M. Chenoweth Jr. 
—p. 687. 

Experiments to Determine Potential Mosquito Vectors of Wuchercria 
Bancroft! in Continental United States: Part 2. \V. L- Newton and 

I. Pratt.—p. 699. 

Tolerance of Fowls for Moderate Infections of Intestinal Helminths. 

J. E. Ackert and C. L. Wisseman Jr.—p. 721. 

Emergency Sterilization of Drinking Water with Heteropolar Catonic 
Antiseptics: II. Persistence of Germicidal Action Within Intestinal 
Tract and Removal of Excess Drug with Adsorbing Agents. F. J. 
Aloore and J. Marmorstou with technical assistance of F. Goldeit and 
N. Anderson,—p. 729. 

Causes of Death on Isthmus of Panama, Based on 14,304 Autopsies 
Performed at Board of Health Laboratory Gorgas Hospital, Ancon, 
Canal Zone, During Forty Year Period 1904*1944. B. H. Kean 
—p, 733. 

Murine Typhus in the Rat and in Man.—^Rats were col¬ 
lected throughout San Antonio and tested for complement fixing 
antibodies for typhus. The human cases were investigated to 
determine the most probable source of infection. Davis and 
Pollard observed that the fairly good residential areas and the 
business districts had about 40 per cent of rats positive. The 
slum district had about 60 per cent of the rats positive. Human 
cases originated in all districts and showed a general correlation 
with the percentages of positive rats. 

Streptomycin in Asiatic Cholera—^As Reimann and his 
associates have noted, cholera, when properly treated, is a dis¬ 
ease of short duration and of low mortality. The restoration 
of salts and water and good medical care are the most valuable 
therapeutic procedures. The behavior of the disease suggests 
that dehydration <md the depletion of salts are of far greater 
importance than toxemia in the causation of death. Other than 
a prompt reduction of the numbers of vibrios in tlie stools and 
slight shortening of the attacks, there is no evidence that strepto- 
myem given orally or parenteraily influences the disease. Strains 
hi ritr™ greatly in their resistance to streptomycin 
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Quinacrine Suppression of Malaria: Individual Fail¬ 
ures.—Bang and his co-workers studied the efficacy of quina- 
crine suppression of malaria in American and Australian troops 
in New Guinea and Australia. The concentration of quinacrine 
present in the plasma of those developing malaria despite sup¬ 
posed suppression is compared with data from adequately sup¬ 
pressed troops. This comparison shows that clinical malaria 
develops in the presence of inadequate amounts of quinacrine. 
The development of malaria in a person cannot be taken as 
proof that he has failed to take quinacrine regularly. Variation 
of drug level obtained with a standard dose is so great that, 
granting concentration is related to protection, a small per¬ 
centage would be unprotected by the standard dosage of 0.7 Gm. 
of quinacrine per week. Studies of the concentration of quina¬ 
crine in the plasma fail to indicate need for a dosage greater 
than 0.1 Gm. per day. 

Annals of Allergy, Minneapolis 

4:339-408 (Sept.-Oct.) 1946 

Integration and Differentiation of Allergic Phenomena, R, R, Doerr. 
—p. 339. 

Botanic Survey of Southern California, W. S. Small and Grace M. 
Sn?aB.—p. 352. 

Chromidrosis Associated with Ragweed Hyposensitization. Helen C. 
Hayden.—p. 372. 

Allergic Causes of Pruritus Ani. F. R. Rugeley.—p. 374. 

Quantitative Lepromin Test in Leprosy. SI, Salazar Mallen and L. Rosas 
Prieto.—p. 379. 

^Contact Dermatitis from Japanese Rifles, F. Plinman Jr.—p. 384. 

Contact Dermatitis from Japanese Rifles. — Hinman 
observed 7 cases of itching vesicular dermatitis, usually of the 
hands and forearms, among ISO men who had refinished the 
stocks of Japanese guns with scrapers and sandpaper. The 
lesions responded to removal of the allergen and local treatment. 
Since many of these rifles are in the hands of men returned 
from overseas, scattered cases will probably be seen throughout 
the country. Care should be used by individuals with known' 
sensitivity to plant and other allergens, and that of poison oak 
or ivy in particular, when handling articles coated with Japanese 
lacquer or varnish. 

Annals of Surgery, Philadelphia 

124:607-798 (Oct.) 1946 

Presidential Address; Treatment of Fractures. W. Darrach.—p. 607. 
Pharyngoesophageal Diverticulum: Its Jlaimgement and Complications. 
F. H. Lahcy.—p. 017, 

Diverticula of Lower Thoracic Esophagus: Report of Six, Four of Which 
Were Operated on. R. M. Janes.—p. 637. 

Carcinoma of Jtidthoracic Esophagus: Its Treatment by Radic.al Resec¬ 
tion and High Intrathoracic Esophagogastric Anastomosis. R. H. 
Sweet.—p. 653. 

‘‘Bronchiogenic Carcinoma. G. E. Lindshog.—p, 667. 

Palliative Gastrectomy in Selected Cases of Gastric Ulcer. R, Colp and 
L. J. Druckermau.—p. 675. 

•Subtotal Gastrectomy for Duodenal Ulcer. A. W. Allen and C. E. 
Welch.—p. 088. 

Congenital Hypertrophic Pyloric Stenosis, E- J, Donovan.—p. 708. 
•Late Results in Treatment of Ulcerative Colitis, H. W. Cave.—p. 716. 
Diverticulitis of Colon, J. J. Morton Jr.—p. 725. 

Resection of Abdominal Carcinomas Involving Liver and Spleen Secon¬ 
darily. A. Brunschwig and D. R. Jlorton.-—p. 796. 

Definitive Surgery of Large Intestine Following War Wounds. L. C. 
Roetiig, B. F. Glasser and C. O. Barney.—p. 755. 

Early Ambulation in Abdominal Surgery. J. C. Burch and H. C. Fisher. 
—p. 791. 

Bronchiogenic Carcinoma.—Lindskog relates his experi¬ 
ence in 100 consecutive cases of primary pulmonary cancers. 
There were 82 male and 18 female patients. The first symptom 
was usually cough, pain in the chest or a griplike cold. Sixty- 
five patients were inoperable when first admitted. Three refused 
treatment. Surgical exploration was performed on 32. Twenty 
of the 32 patients were found not suitable for resection. Twelve 
patients were submitted to surgical resection (10 pneumonec¬ 
tomy, 2 lobectomy), with a hospital mortality of 25 per cent. 
Three patients are surviving 2.5 to 5.5 years after successful 
resection. All had squamous cell carcinoma.' They are now 
clinically well. One patient survives and is working 3.5 years 
after radiation therapy. Radiation therapy increased the aver¬ 
age life expectancy from 5.0 months in the untreated group to 
86 months in the group which was treated by radiation, with 
or without surgical e-xploration. This difference of 3.6 months 
does not iiave statistical significance. 


Subtotal Gastrectomy for Duodenal Ulcer.—Alien and 
Welch think that from 10 to IS per cent of cases of duodenal 
ulcer must be treated surgically. This group includes ulcer 
patients in varying degrees of chronicity who have developed 
cicatricial stenosis, those who bleed massively with each exacer¬ 
bation and those who continue to have pain on the ambulatory 
medical regimen. The authors thought that the operation should 
attempt removal of the distal two thirds of the stomach and the 
ulcer bearing segment of the duodenum. Failures due to tech- 
nicai difficulties with the duodenal stump made it obvious that 
the risk was too great to pursue this procedure in all cases. 
Four different modifications which have been more successful 
are described. A table which classifies the results in 129 cases 
shows that the results were excellent in 112 cases, satisfactory 
in 8 and poor in 9 cases. 

Late Results in Ulcerative Colitis.—Cave examined SO of 
80 patients who survived operation for ulcerative colitis. Forty 
were at work. The ileostomy bag has proved not very annoy¬ 
ing. Many of the younger patients are able to play golf and 
baseball, some play tennis and a few even swim in the ocean. 
There were 3 who showed malignant changes originating in a 
polypus in some part of the colon. These 3 patients are still 
alive from three to seven years after colectomy. Another patient 
developed a carcinoma in the remaining rectal segment, failed 
to notify her physician of persistent bleeding and returned to 
the hospital with an inoperable lesion. She died. The fecal 
stream has been successfully reestablished in 2 patients by 
ileosigmoidostomy. Prolapse of the ileum through the stoma 
frequently has been a serious complication. To prevent irrita¬ 
tion of the skin about the ileal stoma, compound tincture of 
benzoin, followed by generous applications of fullers’ earth or 
a dusting powder, is generally effective. Acute ileus due to 
adhesions or a volvulus is not an infrequent occurrence. Sudden 
collapse from salt deprivation is treated with large amounts of 
salt orally and intravenously. There is no standard diet for all 
patients with ileostomy, but fruit juices and leafy vegetables 
should be avoided. 

Archives of Internal Medicine, Chicago 
78:369-496 (Oct.) 1946 

•Hemolytic Streptococcic and Nonstrcptococcic Diseases of Respiratory 
Tract: Comparative Clinical Study. L. A. Rantz, P. J. Boisvert and 
W. W. Spink.—p. 369. 

Megakaryocytic Reaction Localized in Bone Marrow: Report of Neiv 
Hematologic Syndrome with Observations on Origin and Development 
of Megakaryocytes and Derivation of Platelets. V. De La Fuente. 
—p. 387. 

Objective and Clinical Study of Tongue: Comparison of Normal, Des¬ 
quamated and Atrophic Tongues by Tongue Print Method. J. R. 
DiPalma.—p. 405. 

Retinal and Choroidal Arterioles in Malignant Hypertension: Clinical 
and Pathologic Study of IS Cases. F. R. Manlove.—p. 419. 

Cardiac Muscle: Further Studies; Investigation of Chemical Changes 
in Myocardial Insufficiency, with Special Reference to Adenosinetri- 
phosphate. G. H. Mangun and V. C. Myers.—p. 443. 

Infectious Diseases: Twelfth Annual Review of Significant Publications. 
h/a. Reimann.—p. 447. 

Streptococcic and Nonstreptococcic Diseases of the 
Respiratory Tract.—According to Rantz and his associates 
hemolytic streptococcic infection of the respiratory tract is usu¬ 
ally of acute onset and associated with chills, headache, general¬ 
ized aching and prostration. The prevailing symptom is sore 
throat, with tonsillar and pharyngeal e.xudate and redness and 
edema of the pharyngeal tissues. Tender anterior cervical 
glands are nearly always observed. Nonstreptococcic disease of- 
the respiratory tract is typically a disorder associated with cough 
and hoarseness. Nasopharyngeal tissues are nearly normal. 
Exudate, edema and redness are minimal or absent. Tender 
anterior cervical glands are rarely observed. The authors think 
that a differentiation between streptococcic and nonstreptococcic 
diseases of the respiratory tract in adults may be made in the 
northern United States with an accuracy of approximately 70 per 
cent without bacteriologic study of the throat flora and in from 
80 to 90 per cent if this laboratory procedure is included. The 
situation is probably different in the Southern states, where 
streptococcic disease occurs infrequently and where the atypical 
varieties of nonstreptococcic disease would he observed more 
often and differential diagnosis would be more difficult. 
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Archives of Neurology and Psychiatry, Chicago 

56:365-488 (Oct.) 1946 

Electrical Skin Resistance Test in Evaluation o£ Peripheral Nerve 
Injuries. E. Hen, G. H, Glaser, J. hloldover and T. X. Hocn. 
—p. 36S. 

Primary Betiavior Disorders and I^sychopathic Personality: I. Correla¬ 
tions of Electroencephalogram tvith Family History and Antecedent 
Illness or Injury. J. S. Gottlieb, M, C, Ashby and J. R. Knott. 


—p. 382. 

Cleidocranial Dysostosis with Psychosis. 


S. Kilgore and G. W. Lasker, 


—p. 402. 

Electrical Paresthesias in Extremities Following Injury to Central 
Nervous System. S. C. Little.—p. 417. 

Histologic Study of Biain in Experimentally Induced Acidosis. W. F. 

Wiudle, H. Koenig and A. V. Jensen.—p. 42S. 

^Mcningoeticcphalitis Complicating Herpes Zoster Ophthalmicus After 
Treatment by Vaccination. M. J. Madonick.—p. 434. 

*Surgical Treatment of Syringobulbia and Syringopontia: Report of 2 
Cases. F. J. Cramer.-—p. 442. 


Meningoencephalitis Following Vaccination for Herpes 
Zoster Ophthalmicus.—Madonick reports tlie occurrence of 
meningoencephalitis in a man aged 60 following vaccination for 
treatment of herpes zoster ophthalmicus. The nervous compli¬ 
cations appeared eight days after the patient had been vaccinated. 
It would seem that the herpes virus was activated into a full 
blown meningoencephalitis by the vaccinia virus. 

Surgical Treatment of Syringobulbia and Syringo¬ 
pontia.—Cramer reports 2 cases in which he operated on the 
brain stem successfully for the relief of syringobulbia and 
syringopontia. Syringomyelia, syringobulbia and syringopontia 
are topographically different expressions of the same basic patho¬ 
logic process. They are due to anomalous congenital dysplasia 
of ectopic gliogenous cell rests within the neuraxis, and the 
symptoms are caused by the sequelae of the developmental 
maturative and degenerative processes which these undergo. In 
both cases the condition simulated neoplasm clinically in the 
progression of symptoms. In both cases the syndrome of 
advancing intracranial pressure was relieved. The author con¬ 
cludes that syringoid myelodysplasias of the brain stem are 
amenable to surgical intervention. Operation should be under¬ 
taken when the course is relentlessly progressive and there is 
advancing intracranial compression. 


Archives of Otolaryngology, Chicago 

44:377-516 (Oct.) 1946 

Osteomyelitis of Lower Jaw and Rational Use of Cberaotherapeutic 
Agents. C. D. Blassingarae.—p. 377. 

•Meniere's Syndrome: Tlie Basic Fault? JL Atkinson.—p. 385. 

War Injuries to Mastoid and Facial Nerve. D. Myers,—p. 392. 
Abnormal Course of Facial Nerve in Fallopian Canal, K. Kettel,—p. 406. 
•Penicillin in Oral Therapy of Vincent's Angina and Acute Follicular 
Tonsillitis. E. S. Hopp.—p. 409. 

Rhinitis and Eustachian Salpingitis. M. D, Campbell.—p. 414. 

Neuralgic Syndromes of Head: Anatomy and Physiology of Sensory 
Neuves to Head. R. Jaeger.—p. 424. 

Fractures of Malar-Zygomatic Compound: Treatment by . Improved 
Methods and Myoplasty. M. B. Stewart and J. J. Conley,—p. 443, 
Free Voice and Pure Tone Audiometer for Routine Testing of Auditory 
Acuity: Studies on Comparative Efficiency. J. D. Harris.-—p. 4S2. 
Local Use of Penicillin and Sulfathiazole for Acute and Chronic 
Sinnsitls. A. R. Everett—p, 468. 

Effect of Sulfonamide Drugs on Mucous Membranes; Experimental 
Study of Action of Newer Sulfonamide Drugs on Mucous Membranes 
of Rabbits. J. C. Dickson.—p. 474 . 

Functional Examination of Hearing. A. Lewy and S. L. Shapiro. 
—p, 4S3. 

Meniere*s Syndrome,—Atkinson brings together the evi- 
dence which supports the view that dysfunction of the capillaries 
is the basic fault which produces the disturbance of the laby¬ 
rinthine function. Increased permeability of the capillaries 
explains the histologic picture. Tlie treatments by reduction 
of water intake and sodium intake or by increase of potassium 
intake owe their beneficial effect to diminisliing the amount of 
fluid available to seep tiirough the abnormally permeable capil¬ 
lary walls. Treatment with histamine or nicotinic acid is more 
fundamental, since it seeks to overcome the factor which is 
damaging the capillary wall. The one tries to limit the leak 
from the reservoir by diminishing the head of water; the other 
attempts to repair the walls. The author thinks that Meniere’s 
disease is not a disease per se but a syndrome. It is the syn- 
drome'of the labyrinth in paro.xysnial form and can be produced 


by any factor which, by increasing the permeability of the 
capillaries forming the stria vascularis, increases the production 
of endolymph, thus raising intralabyrinthine pressure. Satis¬ 
factory treatment depends on determining what that factor is 
and eliminating it. ^ 

Penicillin in Vincent’s Angina and Follicular Tonsil¬ 
litis.—Hopp treated 25 patients who had Vincent’s angina with 
penicillin sodium in gelatin capsules, 10,000 units each, one 
being given every two hours for ten doses. Cure was obtained 
in twenty-four hours. Thirty-seven patients were treated 
similarly for acute follicular tonsillitis, with the body tempera¬ 
ture falling to normal in twenty-four hours and great sympto¬ 
matic relief; cure was obtained in three to five days. The author 
considers this a preliminary report and says that further study 
is required to determine (a) the Ibast number of doses of 
penicillin necessary for cure and (h) the smallest dose that will 
yield results as good as those obtained with the doses mentioned. 

Archives of Pathology, Chicago 

42:359-458 (Oct.) 1946 

•Necropsies on Okinawans: Anatomic and Pathologic Observations. P. E. 
Sterner.—p. 359. 

Bilateral Ovarian Aplasia. C. A. Erskine and I. Rannie.—p. 3S1. 
Eclampsia: Report of Case in Which There Was Extensive Destruction 
of Brain. H. Josephy and E, F. Hirsch.—p. 391. 

Temporal Arteritis; Report of Case and Comparison with Respect to 
Periarteritis Nodosa. L. Z. Gordon and D. C. Thurber..—p. 402, 
Lesions of ReliculocndotheHal Cells in Anaphylactic Shock. P. Bueno. 
—p. 412. 

Carotid-Cavernous Fistula. O. Eitzen.—p. 419. 

Truncus Arteriosus Communis Persistens. A, C. Webb.—p. 427. 
•Atherosclerosis a-nd Arteriosclerosis in Dogs Following Ingestion of 
Cholesterol and Thiouracil. A. Steiner and F, E. Kendall,—p. 433. 
Further Evidence for Successive Stages in Formation of Neoplasms. 
H. P, Rusch snd B. E. Kline.—p. 445. 

Necropsies on Okinawans.—The necropsies reported by 
Steiner were done on ISO Okinawans. There were SI males 
and 99 females, and the ages of the subjects varied between 
18 days and 95 years. Death was due to combat injuries in 
100 cases, to noncombat (chiefly medical) causes in 36 and to 
a combination Of war injuries and medical conditions in 14. 
Apart from the combat injuries these necropsies reveal differ¬ 
ences from what would be expected in a similar series in the 
United States. The most striking finding was the low incidence 
of retrogressive and degenerative changes. Senility came late, 
and cardiac and skeletal muscles remained well preserved even 
in the aged. Arteriosclerosis also developed late or not at all, 
and its lethal sequels in the brain, the kidneys and the heart 
were never seen. Hypertensive cardiovascular-renal disease 
was not seen except in 1 case of the type associated with 
to.xemia of pregnancy. Although cirrhosis of the liver was 
common, disease of the biliary tracts, including cholelithiasis, 
was not. The low incidence of malignant neoplasms also was 
of interest. There was a suggestion of excellent endocrine 
balance in the absence or the low incidence of hirsutism in 
women, pathologic obesity, thjmoid disease, diabetes, cystic dis¬ 
eases of the mammary gland, fibroids and endometrial disease 
of the uterus, and nodular hyperplasia of the prostate and the 
adrenal glands. There was no disease of the stomach except 
ulcers; these were acute and may have been related to the 
psychosomatic stress incidental to the bombing and invasion. 
There were no scars of healed peptic ulcers. The most impor¬ 
tant medical problems apart from the combat injuries were 
the infectious diseases. Tuberculosis, dysentery, pneumonia 
and tetanus took heavy tolls. Filariasis appeared to be common 
but was of a benign form. The incidence of intestinal hel¬ 
minthic infections was high, but here again the clinical effects 
were negligible. 

Atherosclerosis in Dogs—Arterial lesions similar in dis¬ 
tribution and morphologic character to those seen in human 
atherosclerosis and arteriosclerosis were found in dogs following 
prolonged hypercholesteremia. The high serum cholesterol 
levels were produced by feeding 10 Gm. of cholesterol in 40 cc 
of cottonseed oil daily to dogs whose thyroid function was modi¬ 
fied by administration of thiouracil. Although arteriosclerosis of 
man is too protean a disease to have a single cause, Steiner and 
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Kciula!! tliiiik tiiat the results reported here justify the hclicf 
that at least in the eases in which arteriosclerosis follows hyper¬ 
cholesteremia the disease is similar to that produced experi¬ 
mentally in animals. 


Archives of Surgiry, Chicago 

53:359-488 (Oct.) 194G 

Test-j for Colintcinl Circulnlion in Exlrcmllics. 11. 13. Slnminckcr Jr. 
am! K. L. Carter.—j). 359, 

•Jiffcct of Penicillin in Kxpcrinictit.'il Intestinal Obstruction: Cure of 
.StraiiRulatcd Ileal Obstructions Trc.alcd with Penicillin Prior to Late 
Kcscclion. A. Plain, J. O. Kennedy, K, J, Cnlilian and II. N» 
Ifarkins.—p. 378. 

Air Porce P-altlc Cnsualties: Experience with Acute Injuries of 839 
Hattie Casualties from EiKhlh Air Force. C, E. Oaulncr.—p. 387. 

Orhicuharis Oris Muscle in Douldc Harelip. C. Lee.—p. d07. 

Fatalities Following War Wounds of Ahtlonicn. H. Hradford Jr. and 
)). A. Carnphcll.—p. dl4. 

Production of Ex])criniciUal Porta! Hypertension in Hok: Anatomy of 
Hepatic Veins in Doff. D. Kcr.sliner, T. C. Hooton and K. M. 
Shearer.—p. 435. 

Carcinoma of Pancrea.s Still Local at Aiilop.sy Four Ycara After P.illi.a. 
tivc Operation, H. C. Sall^slcln and J. Hno.—]>. 435. 

Para^Arlicnlar O^.sification of Soft Parts of Ankle: Complication of 
Sprain With or Without Fracture of Slinft of Ipsilntcral Fibula. 
C. J. Sntro.—p. 441. 

Injuries of Thoracic Duct: Peport of Case of Cliylothorax in Which 
Patient Pccovcrcd After Liffation of Thoracic Duct. K. H. Loe. 
—p. 448. 

Arteriosclerosis Obliterans of Abdominal Aorta. W. D. Holden.—p. 456. 
*.\cule Fulmiualinff Ulcer.alivc Colitis with Massive I'crforalion and 
Pciilonitis: Iteport of Ca.se. T. C. Cliisholm,—p. 462. 

Primary Peritonitis Cau.sed by Fnedlandcr*B Hacillu.s; JU'pofI of Case 
with Kecovery Followinff Sulfadiazine Therapy. U, K. McDonald and 
G. H, Klimjnn.—p. 477. 

Hlood Level of Phenol in Uremia. R, M. Ncsbit, L, H. Hurck and 
N. S. Olsen.—p. 483. 

Penicillin in Intestinal Obstruction.—Bl.iiii and ids 
associatc.s prc.sent an account of 5 dog.s in whicii resection of 
a strangulated ilcac ohstruclion was performed at a period 
twice ns long after the production of the strangulation as 
any control dog not treated with iienicillin lived. Four of 
these resections were completely successful, and the dogs 
were cured. Illain recommends therapy with massive doses 
of penicillin in nil eases of acute intestinal ohstructlon in 
which strangulation is hclicvcd to he present or in winch 
strangulation cannot bo ruled out. Tliis sliould be an adjunct (o 
and not a suhstitutc for early operation on such ohstructions. 

Acute Fulminating Ulcerative Colitis with Peritonitis. 
—A woman aged 43, hospitalized in profound shock, had had 
diarrlica for four weeks. Daily treatments included repealed 
attempts to pass a Millcr-Abbott tube to relieve dislciUion 
and the administration of plasma, blood and solutions containing 
salt and sugar. .Sodium sulfadiazine was given parcntcrally. 
Improvement conlimicd for three days, with a slight drop in 
the pulse rale, stabilization of the hlood pressure, clearing of 
the mental slate and decrease in discomfort. On the fourth 
hospital day the patient began to pass large amounts of 
bright red hlood by rectum. She developed profound periph¬ 
eral collapse, which was not remedied by repealed trans¬ 
fusions; she died on the fifth d.iy. Necropsy revealed aciile 
ulcerative colitis with extensive necrosis resulting in the dis¬ 
appearance of the ventral (antimescntcric) half of the entire 
colon from the ileocecal valve to the sigmoid. The remaining 
wall of the large bowel appeared as an open trough with .severe 
cclliililis and erosion into the suhmucosa and inuscularis. 
Anal excoriations and a rectovaginal fistula were noted, A 
table summarizes the salient features of S acute case.s together 
with tliosc of the present one. Chisholm emphasizes that this 
condition prohaldy differs ctiologically from the ‘'fulminating" 
form of thrombonlccrativc colitis described by Bargen. He 
regards well timed surgical intervention in conjnnclion with 
general supportive therapy as the best treatment. 


Bulletin of Johns Hopkins Hospital, Baltimore 

79:207-260 (Sept.) 1946 

Necrosis .md Ulccmlion of Intestinal W.ill in Sinijilc Intestinal Oljslruc- 
lion: Expcriincntal Study. W. II. Harper and li. A. I-einmer.—p 


, 207. 
Newmnn, A. Gilman am] 


Kcnal Clearance of Thiosulfate in M.an. 

I', S. Philips.—p. 239. 

Diacrences in Action of Crystalline and Noncrystallinc Prepar.alions of 
F.stetiol. J. Schiller.—p, 242. 


h A. M. A, 
Jan. II, 19^7 ■ 


California Medicine, San Francisco 

05:93-148 (Sept.) 1946 

Ane.stlic.sla for EnierKcncy Stircic.il Procedures. C. F. McCuskey,—p, 93 

ireatinent of liladdcr Tumors. It. W. llarnc.s, C, L, Turner and R. T 
nereman,—p. 95, 

Onset of Ovulation Diirinf; the Pnorperiinn. R. A. byon and Mary Jane 
Stamm.—p. 99, 

Use of Penicillin in NotiRonococcal Infections of Urozetiital Tract. 
If. If. Wcyraitch.—p. 104. 

Trend of Medicine and Its Relationship to Prevention of Disc. 7 se. S. P. 

I.iiei.a,—p. IDS. 

ClotliiiB Mechanism and Tcsl.s for Its Efficiency. R. \V. Ilammacfc. 
—ji. 109, 

Delayed Reactions FoIlowitiR Penicillin Therapy. A. T, Ilinman, 0. P. 
\V.ariier .and J. G. Li.—p, 112. 

05:149-200 (Oct.) 1946 

Iliinian Rcaclions to Experimentally Induced Imp.act Forces. 11. R. 
llicrm.an.—p. 149, 

DcnnatoIoBic A,spccls of Dermatitis Due to Atahrinc. R. O. Pfaffi. 
—p, 15.3, 

'Atahrinc Derm.atilis and Associated Aplastic Anemia. J. R. Drake .and 
If. D. Moon,—p. 154. 

Untoward Kilccls of Atahrinc. A. G. Rower.—p. 157. 

Ohscrv.ations on Function of Clavicle. V. T. Inman and J. B. DeC. M. 
Saunders.—p. 158. 

Two Team Ahdomlnoperinc.al Re.scclion. M. R. Hill and R. L. Belt. 
'“'P. J67. 

Rcspon.sihflily of Pediatrician in Ortliodoiilic Prohictn. F. Af. Pottenger 
Jr.—p. 169. 

Medical Proyress; Present Concepts of Clinic.al Slznilicancc of Unipolar 
Prccordi.al KIcctrocardioRraras. Jf. Sokoloiv.—p. 171, 

Quinacrinc Dermatitis and Aplastic Anemia.—Comment¬ 
ing on the I.-irge number of soldiers who dcvciopct! .skin ernp- 
tions during treatment with riuinacrine, Drake and Moon show 
tliat llic cutaneous rcaclions to fiuinacrinc may be divided into 
tlirec groups: (1) the lichenoid, which is the type primarily to 
he considered in this report, (2) the cczcmatoid and (3) the 
generalized cxntlativc and exfoliative type. Treatment sliould 
consist in cessation of administration of qiiiimcrine, general 
supportive care and dermatologic care along accepted lines. 
X-ray thcrajiy was of no benefit, and lieavy metals and arsenic 
c.annot bc recommended. Aplastic anemia was the most com¬ 
mon cause of the deatli of patients with .skin lesions due to 
quinacrinc. Aplastic anemia was present in 9 eases of qiiinacrme 
dermatitis coming to necrop.sy. 


Canadian Medical Association Journal, Montreal 

55:425-542 (Nov.) 1946 

A.scorlilc Acid Mcl.sholism After Tr.mim.T in Man, \V. A. Andrc.ie and 

J. S, L. Hrownc.—p, 425. 

'Jlilntcrnl Frontnl Lobe Leukotomy in Trc.'Umcnt of Mental Disease. 

K. G. McKenzie nm! L, D. Froctor.—p. 433. 

Cancer of Froslatc: Eleven Vc.ar Survey at Toronto General Ifospltn!. 
K. Pcarsc am! K, C. Meyer,—p. 441, 

Absorption of Enteric Coaled Ammonium Chloride. Frnners L. Selyc. 
—p. 445. 

Observations on .Sprue Syndrome. S. J. SItanc sind V, F, Deyke.—p. 448. 

Intra-Abdominal Fressurcs. R. Lccours,—-p, 450, 

Further Studies on Ultraviolet Radiation In Stirffcry. R. *Frnser. 
--p. 457. 

Proffiiosis in C.TUccr, N. A, McCormick.—p. 460. 

Role of Emolion.s in Production of Ga.strointc.slin.al Dl.stinb.ancc5. J. P, 
S, Cathcart.—p, 465. 

EfTcct of Hcnzcdrinc on Iiicntal or Physical Fatlffuc in Soldiers. 
W. Somerville.—p. 470. 

Clinical Observations on Use of Hcnadryl, a Nctv Antihistamine Com- 
pound. JL F. Mneinnis.—J). 476. 

Vein Liffation in I’rcvcntion of Pulmonary Embolus. C. C. Hohnston 
and 31, R. Robertson.—p. 479. 

Maimgcmcnt of Emergencies in Diabelc.s Mollilus. W. W, Simpson, 
—p. 484, 

Surffcon-Ancsthclisl Rclalionship. P, 11. T. Thorlakson.—p, 489. 

Immunization in Children. J, H, H. Grant.—p. 493. 

Bilateral Frontal Lobe Leukotomy in Mental Disease. 
—McKenzie and Proctor, after briefly reviewing tlic history and 
physiologic basis for frontal lobe leukotomy, discuss tlic opera¬ 
tive technic and liic selection of iiaticnls. They performed the 
operation on 27 patients in whom all oilier recognized psychiatric 
therapies were employed to no avail. A common clinical finding 
was tiiat of fear, agitation or impulsive behavior. Approximately 
85 per cent of the eases have shown improvement ranging from 
improved nursing problems to comi)letc recoveries. Thirteen of 
27 patients who were previously considered to he hopclc-ssly 
mentally ill have been returned to community life. The only 
complic.'ition oh.scrved is that of a mild hypersexuality in 25 per 
cent of the eases. 
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Cincinnati Journal of Medicine 

27:675-774 (Oct.) 1946 

Clinic-il Uses of Froducts of Human Plasma Fractionation. C. A. Jane- 
w.av.—p. 675. 

Respiratory Tract Cancer Pc-aths in Relation to Atmospheric PolUition in 
Cincinnati. C. A. Mills.—p. 692. ^ , 

Blood Levels and Urinary Excretion of Penicillin After Ora! Aomin- 
istralion. F. W. Oberst, JI. J. Foter and F. A. Nielsen.—p. 696. 
Folic Acid: Lactobacillus Case! Factor, Liver Vitamin Be. C. F. Vn- 
ter.—p. 706. 

27:775-856 (Nov.) 1946 

Nature and Treatment of Peptic Ulcer. W. L. Palmer,—p. 775. 

•Allergy Associated with Asthma, Dermatitis, Cataract and Oiitlc Atrophy 
Treated with Urinary Proteose: Report of Case. E. E. Rhoads. 

—r- '5-- 

■ Surgical Treatment of Gallbladder Disease. M. M. Zinnmgcr.—p. /99, 
Urinary Proteose in Treatment of Allergy.—Rhoads 
reviews the history of a woman aged 24 in whom asthma and 
severe dermatitis were associated with cataract and optic atrophy. 
Treatment which consisted in the administration of autogenous 
urinary proteose resulted in an apparent cure of the dermatitis 
and prevention of further ocular change. Diminution of the 
amount of proteose precipitated was proportional to the response 
of the patient. 

Connecticut State Medical Journal, Hartford 

10:817-892 (Oct.) 1946 

Health Needs of People. J. H. Howard,—p. 817. 

Connecticut’s Rank Among States with Respect to Various Health Fac¬ 
tors. J. H. ^Yatkins.—p. 823. 

Probable Echinococcus Disease of Heart: Review of Literature, with 
Case Report. C. C. Verstandig.—p. 830. 

Health Legislation Beneficial to People, P. K, GUman.—p. 833. 

On Community Cooperation for Health. G. At. Wheatley.—p. 837, 
Slalpractice Actions; Who Starts Them? L. J. Regan.—p. 842, 

10:893-970 (Nov.) 1946 

•Cardiovascular Catheterization as Aid in Diagnosis of Abnormal Cardio¬ 
vascular Communications. A. J, Geiger, H. C. Anderson, A. W. 
Winkler and H. S. Kaplan.—p, 895. 

Psychiatric Reactions to Aerial Combat and Their Scfjuelae. W. A. 
Console.—p. 900. 

Present Status of Electric Shock Therapy. S. Drobnes.—p. 903. 
Psychogenic Deafness. E, H. Truex Jr.—p. 907. 

Problems of Prepayment for Medical Service. D. A. Clark.—p. 915, 
Problems Related to Medical Care of Veterans, J, C, Harding,—p, 921. 

Cardiovascular Catheterization.-—Geiger and his asso¬ 
ciates discuss the technic of cardiovascular catheterization and 
its value in the study of cardiovascular abnormalities as illus¬ 
trated by a few cases. The procedure appears to be entirely 
innocuous. 

Endocrinology, Springfield, III 

39:161-224 (Sept.) 1946 

Application of Principles of Statistical Analysis to Biologic Assay of 
Hormones. L. I. Pugsley.—p. 161. 

Estrogen in Late Pregnancy Mare Serum and Ovarian Inhibition. H, H. 
Cole.—^p. 177. 

Nature of Circulating Estrogen: Lipoprotein-Bound Estrogen in Human 
Plasma. S, Roberts and Clara M. Szego.—p. 183, 

Fluctuations in Weight, Hematocrit and Plasma Protein with Jlenstrua! 

Cycle. D, N. Danforth, P. K. Boyer and S. Graff.—p. 188. 

Effect of Steroids Related to Cortical Hormones and of Stilbestrol on 
Adrenalectoraized Guinea Pig. S. Bruzzone, H. Borel and J. Schwarz. 
—p. 194. 

Adrenal I-unction in Pregnancy. Eleanor H. Venning.—p. 203. 

Experimental Medicine and Surgery, Brooklyn 

4:193-288 (Aug.) 1946 

Chest Lead Diagram of Normal Heart: Preliminary Report. B, Kisch 
and B. Ricljman.—p. 193, 

Ethylenediamine Dihydrochloride or ^‘Chlor-Etharaine-’; I. As Urinary 
Acidifier. E. M. Boyd and J. A. S. Dorrance.—p. 212. 

Id.; II. Untoward and Toxic Reactions. E. M. Boyd and Kathleen G. 
W. Seymour.—p. 233. 

Id.: Ill, As Diuretic. E. M. Boyd and M. Shirley Lapp.—p. 228. 
Cannon Sound and Other Intensified Single Heart Sounds. F, M. Groc- 
dei and M. Miller.— p. 231. 

Intratracheal Pneumocardiogram in Man; Observations on Patients with 
Tracheal Cannulae. F. M. Groedel and M. Miller.— p. 248. 
Carbohydrate Content of Serum Proteins in Normal and Toxemic Preg¬ 
nancy. B. Lustig and J. Novak.—p. 255. 

Coagulation Defect in Shocks Produced by Trypsin, Peptone and Ascaris 
Extracts. M. Rocha c Silva, Sylvia O. Andrade and Rachel M, 
Teixeira.—p. 260. ^ 

Influence of Wheat Germ Oil on Production of Tumors in Rats by 
Methjlcholanthrene. W. G. Jaffe.—p. 278. 


Hawaii Medical Journal, Honolulu 

6:3-66 (Sept.-Oct.) 1946 

General Principles of Pharmacology. C. D, Leake.—p. 13. 

•Aversion Treatment of Alcoholism. W, M. Shanahan and E. J, Hornick. 
—p. 19. 

Analysts of Queen’s Hospital Diabetic Clinic: Physician’s Data. M, E. 

Berk, Lillian Elsholtz Page and Virginia C. Ott Herbst.—p. 22. 
Erythroblastosis Fetalis and Icterus Precox: Four Case Reports. F. D. 
Nance.—p. 26. 

Aversion Treatment of Alcoholism. — The conditioned 
reflex treatment depends on an aversion or distaste for alcoholic 
beverages by virtue of their association during treatment with 
drugs—emetine, pilocarpine and ephedrine—which make the 
patient sick. Tiie repeated association of the two stimuli alcohol 
and drugs under appropriate circumstances will result finally in 
tlie abilitj' of tlie conditioned stimulus (liquor) to produce the 
symptom complex formerly brought about by the unconditional 
stimulus (drugs). The conditioned reflex treatment of selected 
patients produces results in from 40 to 80 per cent of them. 
Shanahan and Hornick report that of 24 patients thus treated 
70 per cent arc abstinent, 17 per cent are improved and 13 per 
cent are unimproved. The conditioned reflex treatment is not 
a general panacea for alcoholism, since the great majority of 
those afflicted fail to recognize the true nature of tlicir disorder 
and decline definite therapy. 

Indiana State Medical Assn. Journal, Indianapolis 

39:477-584 (Oct.) 1946 

Chronic Brucellosis as Public Health Problem. T. B. Rice.—.p. 477. 
'Chronic Brucellosis: Prelirainaiy Report. M. J. Moss.—p. 4SI. 
Symptomatology anti Diagnosis of Chronic Brucellosis. N. Davis. 
—p. 485. 

Practice of'Medicine in Rural Areas. J. E. Ferrell.—p. 488. 

General Practitioner in Public Health Program. L. E. Burney.—p. 490. 
Treatment of Peptic Ulcer in the Diabetic. 0. E, Wilson.—-p. 494. 
Office Practice of General Practitioner. A. P. Hauss.—p. 495. ' 

Family Physician—Reminiscence. J. B. Maple.—p. 499. 

Chronic Brucellosis.—According ’to Moss the most constant 
manifestations of chronic brucellosis are chronic fatigue and 
exhaustion, arthralgia and myalgia, occasional vague gastro¬ 
intestinal symptoms, mental depression and apprehension, with 
or without chronic pyrexia, and a complete lack of physical 
findings. An epidemiologic history of contact is necessary. The 
acute phase of the disease may never have existed, and serum 
agglutination titers are more frequently negative than positive. 
Blood cultures may well be expected to be negative in the 
chronic phase of the disease. Opsonic-phagocytic indexes are 
ordinarily unobtainable. The skin test is the most reliable and 
the most convenient test for the general practitioner. Tlie 
author uses the skin test for brucellosis in all cases presenting 
a history of chronic fatigue and exliaustion, arthralgia and 
myalgia, associated with an absence of physical findings, with 
or without chronic pyrexia. More than four hundred skin tests 
have been given. About 19 per cent have been positive, but 
treatment is instituted only if the symptomatology warrants it. 
Vaccine therapy has given good to excellent results in 90 per 
cent of 74 patients with chronic brucellosis. 

Iowa State Medical Society Journal, Des Moines 

36:419-472 (Oct.) 1946 

Problem of Certain Animal Diseases Prevalent in Iona as Related to 
Human Medicine. R. E. Sliope.—p. 419. 

Congenital Cystic Malformation of Lung; Differential Diagnosis and 
Pathologic Characteristics in 21 Cases, W. E. Adams, F. J. Phillins 
and J. W. Hanni.—p. 425. 

Reflections on Medical Education. D. Slaughter.—p, 434. 

•Review of Studies on Immunity to Vivax Malaria. M. F. Bovd._p, 437. 

The Doctor Treats the Patient, Lauren H. Smith.—p. 446.' 

Immunity to Vivax Malaria.—According to Boyd the out¬ 
come of the inoculation of an institutionalized neurosyphilitic 
patient usually cannot be predicted. This uncertainty is diie to 
the circumstance that the mental deterioration of the patients 
rarely permits them to give an accurate history of prior experi¬ 
ence with this disease. Their response to inoculation with Plas¬ 
modium viva.x permits of their classification in four categories • 
(1) inoculation resulting in a take, (a) an attack of three weeks 
or longer, (6) a short attack lasting from one day to two weeks 
_(c) wiAout a clinical attack and (2) inoculation not resulting 
in a take. An interpretation of the significance of these results 
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is permitted from the homologous or heterologous reinoculation 
of patients. Since infections of the character of 1 « have never 
been observed subsequent to reinoculation, it is inferred that 
patients with attacks of three weeks or more in duration were 
previously completely susceptible. Results like 1 b may follow 
either heterologous or homologous reinoculations and in the 
latter case indicate that immunity is incomplete. Following 
homologous reinoculation, results like 1 c or 2 may be secured. 
The latter indicates a very effective immunity or refractory 
condition. It is readily made evident by reinoculation with 
demonstrably infectious material that convalescents from vivax 
malaria have a distinct and at times potent immunity to the 
homologous parasites. 

26:473-508 (Nov.) 1946 

War Wounds of Abdomen. H. H. Scarls and F. P. Sliidler.—p. -US. 
•Gelscmium in Prcparalytic St.ige of Poliomyelitis. H. D. Holman. 
—p. 477. 

Streptococcic Pneumonia. J. E. McFarland.—p. 481. 

Primary Atypical Pneumonia. B. F. Wolverton.— p. 485. 

Roemgenolotjic Aspects of Primary Atypical Pneumonia. W. K. Cooper. 
—p. 4S7. 

Gelseinium in Preparalytic Poliomyelitis.—Holman used 
gelsemium (yellow jasmine root) for its antispasmodic action in 
the treatment of 60 patients with acute anterior poliomyelitis. 
Since less than 7 per cent of those treated had clinical paralysis, 
it is concluded that tlic drug is effective if diagnosis can be 
made early and treatment begun before there is permanent dam¬ 
age to the nervous system. The margin between its therapeutic 
and to.xic concentration is reported to be narrow. 

Journal of Bacteriology, Baltimore 

52:403-504 (Oct.) 1946. Partial Index 

Mountuig of Bacteria for Electron Microscope Examination. J. Hilller 
and R. F. Baker.—p, 411, 

Small Colony Variants of Esclierichia Coli, Charlotte A. Colwell.—p. 417, 
Growth of Brucella in Aerated Liquid Cultures, H, N. Glassnian and 
S. Elbcrg.—p. 423. 

Further Studies on One Anaerogenic Paracolon Organism, Type 29911. 

C. A. Stuart, K. Wheeler and Virginia McGann.—p. 431. 
Isolation from Agar of Inhibitor for Neisseria Gonorrheae. H. L. Ley Jr. 
and J. H. Mueller.—p. 453, 

*Urea Decomposition as Means of Differentiating Proteus and Paracolon 
Cultures from Each Other and from Salmonella and Shigella Types. 
W. B. Christensen.—p. 4dl. 

Influence of Thiamine on Susceptibility of Chicks to Avian Encepbalo- 
ni>elitis. J. M. Coopennan, H. C. Lichstein, P. F. Clark and C. A. 
Elvehjera.—p. 467. 

Role of Spontaneous Variants in Acquisition of Streptomycin Resistance 
by Shigellae. M. Klein and L. J. Kimmelman.—p. 471,^ 

Studies on Relationship Between Bacteriophage and Bacterial Host Cell: 
I. Adsorption of Phage by Resistant Variants of Staphylococcus. J. E. 
Henry and R. J. Henry.—p. 481. 

Filters Suitable for Separating Soil Bacteria from Bacteriophage, H. J. 
Conn and Isabel Dimmick.—p, 489. 

Differentiation of Proteus-and Paracolon Cultures.— 
Christensen describes a urea medium wliicli eliminates the 
necessity of an organism’s utilizing urea ammonia as a sole 
source of nitrogen and which is therefore capable of demonstrat¬ 
ing urease activity in organisms somewhat more fastidious in 
their nitrogen requirements. The medium shows that, in 
addition to Proteus, paracolon Acrobacter and paracolon inter¬ 
mediates are definitely urease positive. Paracolon Escherichia 
as well as Salmonella and Shigella species are urease negative. 
Tlie medium is recommended as an aid in routine enteric 
bacteriology. 

Journal of Clinical Endocrinology, Springfield, Ill. 

6:595-654 (Sept.) 1946 

Animal E.\-perin>enls Relating to Water Diuresis Tests for Adrenal 
Insufficiency. R. Gaunt.—p. 595. _ 

•Specificity of “Water Test” as Diagnostic Procedure in Addisons Dis¬ 
ease. M. S. Levy, M. H. Poivcr and E. J. Kepler.—p. 607. 

Changes in Prominence of Eyes in Various Thyroid States. B. M. 
Dobvns and S. F. Haines.—p, 655. 

Katiire of Benadryl Activity: Glucose Tolerance Curves. H. Reinstem 
and T. H. Jlcdavack.—p. 643. 

Water Test in Diagnosis of Addison’s Disease.—Lc\’j’ 
and his associates report the results of the water test at the 
Hayo Clinic between 1941 atid 1945. The first procedure is 
based on the inability of patients with adrenal cortical insuf¬ 
ficiency to excrete orally ingested water at the normal rate. 


The second procedure employs a formula which takes into 
account the volume of excreted urine and the clearances of urea 
and chloride from the blood. Tiie delayed excretion of water, 
such as usually occurs in Addison’s disease, will not by itself 
establish the diagnosis of tlie disease. False positive responses 
to the first procedure may occur in many seemingly unrelated 
clinical conditions. Such false positive responses usually indicate 
the presence of organic illness not necessarily Addison’s disease. 
Norma! diuresis following ingestion of water (false negative 
result of test) occurs relatively infrequently in cases of Addison’s 
disease, having been found 9 times in 74 cases. When such a 
false negative result is encountered it is difficult to establish 
Addison’s disease by any other diagnostic procedure. In the 
presence of adequate clinical evidence and failure of normal 
diuresis, the diagnosis of Addison’s disease can usualljq but not 
invariably, be established by the second procedure. This one 
occasionally gives false positive results, but these occur with 
much less frequency than does delayed diuresis. False negative 
results occur even more rarely, and when they do it is again 
difficult to establish the diagnosis of Addison’s disease by other 
laboratory criteria. Administration of sodium chloride, desoxy- 
corticosterone acetate or adrenal cortex extract in amounts 
commonly employed in the treatment of Addison’s disease did 
not seem in a limited number of cases to rectify tlie abnormal 
factors that account for the production of abnormal water tests. 
Patients having Addison's disease apparently lack the capacity 
to excrete at normal rates both orally ingested water aiid water 
given intravenously as S per cent solution of dextrose. From 
this it is concluded that, even if ingested water should be 
absorbed at a norma! rate, its rate of excretion would be delayed. 

Journal of Clinical Investigation, Boston 

25:451-664 (July) 1946. Partial Index 

‘Clinical Uses of 2,3-Dinierc3ptopropanol (BAD: I. Systemic Treatmetit 
of E.sperimental Arsenic Foisoning (Mapliarsen, Lewisite, Pbcnyl 
ArsenoxideJ willj JBAL, H, Eagle, H. J. Magaasaa and R, Fleisch- 
man.—p. 451. 

Id.: II. Effect of BAL on Excretion of Arsenic in Normal Subjects .and 
After Minimal Exposure to Arsenical Smoke. J. Wexlcr, H. Eaffle, 
H, J. Tatum and others.—-p, 467. 

Id.: III. Studies on Toxicity of BAL on Percutaneous and Parenteral 
Administration. M. B. SuLberger, R. L. Baer and A. Kanof.—p. 474. 
Id.: IV. Pliarmacologic Observations on BAL by Intramuscular Injec¬ 
tion in Man. W. Modell, H. Gold and M. CattelK—p. 480. 

Id.: V. Skin Sensitization to BAL, M. B. Sulzberger, R. L. Baer and 
A, Kanof.—p. 488. 

Id.: VI, Treatment of Complications of Arsenotlicrapy with BAL 
(British Anti-Lewisite). A. B. Carleton, R. A, Peters, L. A. Stocken 
and others.—p. 497. 

Id.: IX. Treatment of Lewisite Burns of Eye with BAL. W, F. 
Hughes Jr,—p. 541, 

Id.: X. Treatment of Acute Systemic Mercury Poisoning in Experi¬ 
mental Animals with BAL, Thiosorbitol and BAL Glucoside. A. Gil¬ 
man, Roberta P. Allen, F. S. Philips and Ellen St. John.—p. 549. 
*Id.: XI. Treatment of Acute Mercury Poisoning by BAL. W. T. 
Longcope and J. A, Leutscher Jr. with assistance of E. Calkins and 
others.—p. 5S7» 

Kidney Function and Circulatory Collapse: Postsyncopal Oliguria. 

C. Brun, E. 0. E. Knudsen and F. Raaschou.—p. 56S. 

Fate of Intravenously Injected Gelatin in Human Subjects. W. S. 

Hoffman and D, D, Kozoll.—p. 575. 

‘Changes in Blood Coagulation Following Coronary Thrombosis Measured 
by Heparin Retarded Clotting Test (Waugh and Ruddick Test). 
J. H. Ogura, N. R. Fetter, M. A. Blankenhorn and Helen I. Glueck. 
—p, 586. 

Use of Two Radioactive Isotopes of Iron in Tracer Studies of Erythro¬ 
cytes. W. C. Peacock, R. D. Evans, J. W. Irvine Jr. and otliers. 
—p. 605. 

Clinical Uses of 2,3-Dimercaptopropanol (BAL).— 
Eagle and his associates say that, in the search for compounds 
capable of acting as decontaminants or antidotes for toxic 
arsenicals, it was reasoned that simple dithiol compounds 
might form relatively stable ring compounds with lewisite 
or other trivalent arsenicals and might consequently compete 
effectively with the dithiol proteins in the tissues. A large 
series of dithiol compounds was prepared and tested and 
1 in particular, the 2,3-dimercaptopropanol, recommended 
itself as a local decontarainant in combating the arsenical 
blister gases. This compound is generally known as “BAL” 
(British antilewisite). 

BAL in Acute Mercury Poisoning.—Longcope and his 
co-workers present observations made on 23 patients^ who 
were admitted to the Johns Hopkins Hospital with a history 
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of having swallowed from 0,5 to 20 Gm. of mercury bichloiide 
and who were treated with BAL. All except 1, who was 
treated initially with small amounts of BAL, recovered. 

Changes in Blood Coagulation Following Coronary 
Thrombosis.—Ogiira and his associates studied 27 cases of 
acute coronary thrombosis to find evidence of accelerated blood 
coagulation. In more than three fourths of the cases an 
acceleration as measured by the Waugh-Ruddick test occurred 
usually by the second or third day, lasting to about the 
seventeenth day. Of 16 controls, 9 being in various stages of 
heart failure, none showed acceleration to the degree seen in 
coronary thrombosis. Such complications as new' coronary 
thrombosis or extension of the original thrombus or pulmonary 
infarction developed in S patients when acceleration was present, 
suggesting that this factor may be contributory. The findings 
suggest also that the first attack is not initiated by accelerated 
coagulability of the blood and that after the fourth week the 
clotting mechanism is indistinguishable from normal. 

Journal of Experimental Medicine, New York 
84:277-402 (Oct.) 1946 

Influence of Anesthesia on Evpcrimenial Ncurotropic Virus Infcctionst 

I. In Vi^o Studies tvith Viruses of Western and Eastern Equine 
Encephaiom> ehtis, Si. Louis Encephalitis, Polioiiijchlis (Limsmg) and 
Eabics. S E Snlkin, Christine Znrafonctis and A. Goth —p 277, 

Experimental Vibrio Infections of Dc\elopiiig Chick Embryos A. T« 
Wilson—p, 293. 

Kutntion of Host and Natural Resistance to Infection: II. Dietary 
Effect as Conditioned by Hctcrogcncit> of Test Pathogen Population. 
H, A Schneider.—p 305. 

Imniunit> in Mumps IV. Correlation of Presence of Complement Fixing 
Ai\iiUod> and Resistance to Mumps in Unman Beings. Elizabeth P. 
Mans, J, T. Enders, J, Stokes Jr. and L, W. Kane —p, 323. 

Id.; V. Correlation of Presence of Dermal H>perscnsitiMt> and Rests* 
tance to Mumps J, F. Enders, L. \V. Kane, Elizabeth P. Maris and 

J. Stokes Jr.—p 341. 

Studies on Mechanism of Recoverj in Pneumococcal Pneumonia: II. 
Effect of Sulfonamide Therapy on Pulmonary Lesion of Experimental 
Pneumonia W. B. Wood Jr. and E N Irons —p. 365. 

Id.’ III. Factors Influencing Phagocjtosis of Pneumococci in Lung 
During Sulfonamide Therapy, \\\ B. Wood Jr., Cliarlottc McLeod 
and E. N. Irons—p 377. 

Id : IV. Meclniiism of Fhagoc>tosis in Absence of Antibod). W. F- 
Wood Ji., JIari R. Smith and Barbara Watson.—p, 387, 

Journal of Immunology, Baltimore 
54:107-212 (Oct.) 1946 

Intradermal Spread of Vital D>e in Anaphylaxis and Bacterial AllergJ. 
K Birkhaug and J, Boe—p 107. 

Action of Urea and Some of Its Derivatives on Bacteria; I Bactcrio* 
static and Bactericidal Effects of Urea and Urethane. L, Weinstein 
and Alice McDonald—p 117. 

Id . IL Antibacterial ActiMty of Combinations of Urea and Urethartc 
uith Sulfonamide and Effect of Carbamates on Para Aminobenzoic 
Acid and on Solubility of Sulfonamides. L, Weiustem and Alice 
McDonald—p. 131. 

Combining Urea or Urethane uith PeniciUm on 
Mixed Cultures of Gram Positive and Gram Negative Bacteria. 
L Weinstein —p 14$. 

Studies on Antireticular Cjtotoxic Serum. I. Introduction and Re\icw 
of Literature R. Straus—p ISI, 

Id • 11 Preparation and Titration of Serum and Stud) of Its Serologic 
Straus, Mildred Kunjavac, R. Zaitlin and others. 

Id : III Effect of Antireticular Cjtotoxic Serum on Healing of Expefi* 
mcnmli) Produced Fractures in Rabbits. R. Straus, M. Horwxtz, 
D H Leiinthal and others—p. 163. 

Central Nervous Sjstem of Mice Against Viruses 
ihat Pursue Pathwaj of Olfactory Nerves After Intranasal Instilla- 
Stomatitis and St. Louis Encephalitis. H. B. SlaviOy 
•\T^’ A A Berry.—p 179. 

iXissed Cases and Contact Carriers Among Nasal Carriers of Beta Herao- 
Ijtic Streptococci. H. M. Lemon and M Hamburger Jr—p. 189. 

Studies on Neutralization of Pathogenic Agents in Tissues 
c Antibodies; VII. Quantitative Determination of Effect 

of Substances Modifying Capillary Permeability uith Aid of Indirect 
lest U. Friedeman, F. B. Traub and D. Langstadt—p. 297. 
rroduction of Tjpes A, B, C, D, E and F Hemophilus Influenzae 
Antibody for Diagnostic and Therapeutic Purposes Hattie E Alex¬ 
ander, Grace Leidy and Catherine MaePherson —p. 207. 

Nasal Carriers of Beta Hemolytic Streptococci.—One 
hundred and nine ambulatory nasal carriers of group A hemo¬ 
lytic streptococci in two army camps have been studied from 
tile standpoint of the antistreptolysin response of the blood 
serum and in most instances of signs and symptoms of respira¬ 


tory infection. Contact carriers and probable contact carriers 
among this group were uncommon, comprising less than S per 
cent of the total. Missed cases, probable missed cases and 
"possible missed cases" accounted for 67.6 per cent of carriers 
in one camp and 94 3 per cent in the other. In one camp 24 3 per 
cent were not classifiable by the criteria laid down, though it 
seems likely that most of these were probably missed cases also. 

Journal Industrial Hygiene & Toxicology, Baltimore 

28:167-242 (Sept.) 1946 

Volatile Hjdrides of Toxicologic Importance. S. H. Webster.—p, 167, 
Respiratory Air PIoiv Characteristics and Their Relation to Certain Lung 
Conditions Occurring in Industr), L. Silverman—p, 183. 

Dclajed Chemical Pneumonitis Occurring in Workers Exposed to Beryl* 
hum Compounds, Harriet L. Hardy and I. R. Tabershaiv.—p. 197. 
Radium Dial Painting—Medical Status of Workers. I. R. Tabershaw. 

—p. 212. 

Determination of Free Sihca m Industrial Dust. T. M. Durkm, 
—p 227. 

Tellurium* I. Toxicity of Ingested Elementary Tellurium for Rats and 
Rat Tissues R, H DeMeio—p 229. 

Lobar Pneumonia in Shipbuilding Industry; Review of 544 Cases over 
One Year Period. C. M. Grossman —p 233. 

Dclermiuxtiw. CMonwated HjdroeaTbovi Vapors hr Air. R. W, 
Schajer and H. H. Ackerman—p 237. 

Journal of Infectious Diseases, Chicago 

79:101-198 (Sept-Oct.) 1946 

Comparative Effect of Pcnicillm and Sulfonamide Drugs on Immune 
Response of 3{abbits to Pneumococcus Infection and Relation of 
Immunity to Bacterial Chemotherapy. P. E Harrison —p 101. 
Growth of Psittacosis Virus in Roller Tube Tissue Culture* Use in 
Vaceme H R Morgan and R. W. Wiseman—p. 131. . 

•Possible Relationship of Pleuropneumonia like Organisms to Reiter^s 
Disease, Rheumatoid Arthritis and Ulcerative Colitis. R. Wallerstein, 
B. Vallce and L Turner.—p 134, 

Use of Sulfadiazine and Penicillin for Treatment of Experimental 
Anthrax. F. M. Scliabcl Jr, H R. Reames and R. D. Housew right. 
—.p 141. 

Study of Group A Streptococci from Healthy Carriers, with Particular 
Attention to Mucoid Pol)saccharide Production. R. M. Pike*—p. 148 
Effect of Quinine on Influenza Virus Infections in Mice. A, 0. Seeler, 
O. Graesslc and W. H. Ott—p 156. 

Studies on Immunit) to Asiatic Cholera; I. Introduction. W. Burrows, 
Adaline N Mather, Marian E. Elliott and Sylvia M. Wagner—p 159, 
Id ; IL 0 and H Antigenic Structure of Cholera and Related Vibiios. 
W Burrows, Adaline N. Mather, Vngmia G. McGann and S)lvja M. 
Wagner.—p 168 

Pleuropneumonia-like Organisms.—Wallerstein and his 
associates earned out a series of agglutinations on the serums 
of 102 patients for titers against one strain of pleuropneumonia¬ 
like organisms. Four significant titers were observed in patients 
each of whom had various combinations of colitis, arthritis, 
conjunctivitis, urethritis or cervicitis and skin lesions. Two of 
these 4 had the characteristic triad of arthritis, conjunctivitis 
and urethritis that justified a tentative diagnosis of Keiter's 
syndrome. No positive titers were obtained in patients with 
uncomplicated arthritis or colitis. The possible relationship of 
pleuropneumonia-hke organisms to rheumatoid arthritis, chronic 
ulcerative colitis and Reiter's syndrome is discussed. 

Journal of Investigative Dermatology, Baltimore 

7:209-268 (Oct.) 1946 

*H>persensiti\ ity to Sunlight and Dysmenorrhea Controlled with Ben* 
adr)l Report of Case, W. G. Tyson.—p. 209. 

Studies of Skin Lesions Under Filtered Ultraviolet Radiation After 
Intravenous Injection of Fluorescein: Preliminary Report. F. Herr¬ 
mann and N. B, Kanof.—p. 210. 

Acidity of Surface of Scalp and Other Areas of Skin in Children. 

F. Herrmann, H. Behrendt and Florentine L. Karp—^p. 215. 

Methods for Rapid Evaluation of Beneficial and Harmful Effects of 
Agents Applied to Human Skin. M. B. Sulzberger, R. L. Baer, 
A, Kanof and Clare Lowenberg—p, 227. 

Fungistatic Agents for Treatment of Dermatophjtosis. J. G. Hopkins, 
J. K Fisher, A. B. Hillegas and others.—p. 239. 

Benadryl for Hypersensitivity to Sunlight and Dys¬ 
menorrhea.—-A Negro woman aged 32 had begun to develop 
severe urticarial wheals five years before when exposed to even 
small amounts of sunlight. The urticaria was intensified dur¬ 
ing menstruation. After various treatments had proved ineffec¬ 
tive, benadry] in daily oral doses of 100 to 200 rag. controlled 
not only tire urticarial sensitivity to light but also the severe 
dysmenorrhea. 
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Journal of Pharmacol, & Exper. Therap., Baltimore 

88:1-108 (Sept) 1946. Partial Index 

Rcspon«^ of }I>pod}nannc Mjocnrdium to Known Concentrations of 
Cardiac Gljcosidcs W. F. ^VhJtc and W. T, Salter.—p. 1. 
Comparison of Pressor Action of Alipliatic Amines F E. Swanson and 
K, K. Chen—p 10 

Digitalis III Relationship Between Potency and Baljet Reaction of 
Glycosides of Digitalis F. K. Bell and J. C. Krantz—p H 
Treatment of Di Isopropyl I luorophosphatc (DTP) Poisoning in Rabbits 
B. P McNamara, G. B Kotllc and A. Gilman —p 27. 

S>ncrgisms and Antagonisms IJcti/cen Phisosligmmc and Di Isopropjl 
I luorophosphatc in Cats R Kostcr—p 39. 

Pharmncologic and Chemotherapeutic Properties of 3,4-DimttbyI 5 Sulf' 
anilamido-Isoxazolc. R. J Schnitzcr, R. 11. K Foster, N. Ercoh, 
and others —p 47. 

Direct Action of Prostigminc on Skeletal MuscU Its Relationship to 
Choline Esters. \V F Ril er Jr and \V. C. Wcscoc —p 58, 
Biochcmorphology of Nicotine I Observations on Effect of Progressive 
Degradation of P>rrolidint Ring P S Larson, J, J. Schuartz, 
J K Finnegan and H B Haag —p 82. 

Metabolic Fate of Acetsndid and Other Aniline Derivatives I Major 
Metabolites of Acetanilid Appearing in Urine. L A Greenberg and 
D Lester —p 87 

Arsine Poisoning, Mode of Action and Treatment C. J. Kcnslcr, J. C. 
Abels and C P Rhoads—p 99. 

Journal of Thoracic Surgery, St. Louis 

15:297-372 (Oct) 1946 

Direct Approach to Cardioeascular Diseases C S Beck—p 297 
*Surgicalb Removed Foreign Body Embolus in Pulmonary Artery. 
S Wdin, C A Hamberger and C Crafoord—p 302 
Peptic Ulcer of Esophsgus P R Allison —p 308 
*]ntrathoracic Gastric C>st J A Dickson, O T Chgett and J R. 
McDonald—p 318 

Crushing Injuries of Chest R Robertson —p 324 
Acute Suppurative Mtoiastinitis R Adams—p 33C 
Open Piicumorioljsis Adjunct to Pneumothorax and Clo'cd Pneu 
monol>sis O C Branligsn—p 341. 

Initnl Surgery of thoracoabdominal War Injuries R H Betts 
—p 349. 

Arterial Injuries of Thorax H D. Adams—p 365 
Surgically Removed Foreign Body Embolus.—Welin and 
liis associates report tiic surgical removal of a foreign body from 
the left lung of a man aged 21. While working in tlic forest 
a splinter from an iron wedge struck him and entered the left 
groin He was operated on for a lesion of the femoral vein 
and later for arteriovenous aneurysm Sinee then lie has had 
pain and swelling of the left leg One year after the accident 
the patient caught cold and had a cough followed by an acute 
attack of ague and a stitch In the left side of the back. The 
diagnosis of foreign body embolism in the pulmonary artery was 
made by combining ordinary x-ray examination with bronchos¬ 
copy. The patient emphasired that there was nothing to indicate 
inhalation; he had not received any direct injury on the pene¬ 
tration of the splinter, so that tlie only possible way in which 
the foreign body could have entered was tlirougli the femoral 
vein of the groin and by the blood stream into the pulmonary 
artery. The foreign body was extracted by thoracotomy plus 
artcriotomy followed by vascular suture 

Intrathoracic Gastric Cyst.—Dickson and his co-workers 
report the surgical removal of a congenital gastric cyst from the 
mediastinum of a girl aged 10 The patient gave a long history 
of repeated “pneumonic" attacks X-ray examination revealed 
a massive atelectasis of the lower lobe of the left lung and a 
portion of the upper lobe. There w'as a shift of the heart and 
mediastinum to the left side On bronchoscopy a large amount 
of purulent secretion was aspirated from the left side. Surgical 
intervention revealed a large cystic mass with partial extension 
below the diaphragm 


Minnesota Medicine, St. Paul 

29:849-960 (Sept) 1946 

Coronary Heart Disease—The Occupational Disease o£ Doctors. N C 
Gilbert—p. 881. 

Coronary Heart Disease: Prognosis and Life Adaptation. A. R. Barnes 

—p- 886. 

Treatment of Coronary Emergency. R. V, Sherman —p. 890, 

Outlook for Postwar Medicine as Seen by Radiologist. B. R. Kirklm 
~~p 893 

Surgical Treatment of BronchicctTsis T J. Kmsella —p, 898. 

Value of X Ray Examination m Diagnosis of Ruptured Intcrv'crtebral 
Di«k. IL O. Peterson —p. 904. 

29:961-1072 (Oct) 1946 

Centenary of Demonstration of Ether Anesthesia O, W, Parker._p. 993. 

Brief Surv'cy of Prostatic Surgerj C. D Creevj —p 995. 

Double and Accessory Urethra G. W. Irmisch and E N. Cook—p 999. 
Some Experiences in Treatment of Chronic Suppurative Otitis Media 
E P. McElmcci—p 1C03 

Intraocular Malignant Jlclanomas of Choroid* Report of 3 Cases. W. J. 

Bushard—p 1005 ^ 

•Intrapleural Penicillin Therapy in Tuberculosis and Mixed Infection 
Empyema F. F Callahan and A G Sanderson—p 1008 
Development of Program of Health Service in Industry. H. R. Hen- 
ncssy—p. 1012, 

Penicillin in Tuberculosis and Mixed Infection Empy¬ 
ema.—According to Callahan and Sanderson, all tuberculous 
persons m whom empyema develops should be studied for infec¬ 
tions witii secondary pyogenic organisms as well as for tubercle 
bacilli When secondary pyogenic organisms are found the 
patient should liave the benefit of intrapleural penicillin therapy. 
Whether it should be combined with intramuscular penicillin 
treatment should depend on the individual case It is a mistake 
to expect benefit from penicillin therapy in cases of uncom¬ 
plicated tuberculous empyema. 

New Jersey Medical Society Journal, Trenton 

43:357-400 (Sept) 1946 

Cancer Program in New Jerscj: Part I Diagnostic and Therapeutic 
Cancer Clinics Prepared by the Advisory Committee on Cancer Con¬ 
trol of the >rcdical Society of New Jersey —p 360. 

Diabetes in Children S Weiss—p 365 

Newer Knowledge of Malaria J, B Rice—p 368. 

Occiu«ion Dressing m Treatment of Dermatoses 0. J. SokolofT. 

—p 373 

Prcimturc Labor R. A. MacKenzic—p 376 

Protein Hydrobsalc Ointment Preliminary Report. P. C* Wicscnfeld. • 
—p 383. 

43:401-446 (Oct.) 1946 

Progress in Reorganization of Medical Services in Veterans Administra¬ 
tion P. R Hawley —p. 405 

Use of Oxygen by General Practitioner R, E. Brenneman—p. 410. 
Esophageal Hiatus Hernia L L Perl cl—p 414 
Group Practice Answer to State Medicine 7*1 G Bcnsley—p. 418. 
Treatment of Carcinoma of Rectum D. B Pfeiffer—p. 421. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

39:325-358 (Aug) 1946 

Acute Otitis Media, Its Management by General Practitioner and 
Pediatrician. J. I) Singleton —p 325 
Low Spiml Anesthesia in Obstetrics P. Risser and R. Emanuel. 

—p. 329. 

Practical Treatment of Neuroses. M P. Prosser —p 333. 

Nasal Fractures O. A Watson —p. 337. 

39:359-394 (Sept.) 1946 

Diagnosis and Treatment of Pernicious Anemia. R. L. Haden —p. 359. 
Survc> of the Pneumonias S, Goodman —p. 363. 

M>asthcma Gravis T. R Turner.—p 366. 

39:395-442 (Oct) 1946 

Pulmonary Sarcoidosis H. Hauser —p 395. 

The Rh Blood Factors H. F Marsh—p 403. 

XRajs m Evacuation Hospitals E D. Grccnbcrgcr.—p. 408, 


Michigan State Medical Society Journal, Lansing 
45:1135-1286 (Sept.) 1946 


Case Reports of Dissecting Aneurysm P. G, Henley and L J. Ganepy. 
—p 1203. 

Treatment of Subacute Bacterial Endocarditis with PtmiciHm—with 
Emphasis cti Present Day Conclusions* Case Report of Disease Sue- 
ccssfullj Arrested b> Ma«si\c Doses of Penicillin. II. L Smith and 
E. W. Ebmgcr.—p 1213. 

Protecting People of Michigan from Tuberculosis. G. A. Sherman. 


—p 1220. 

Hansen's Disease: New Name for an Old Condition. H. A Lichtwardt. 


—p 1221. 


Psychiatric Quarterly, Utica, N, Y. 

20:371-548 (July) 1946 Partial Index 

Allergic Reaction m Case Treated with Curare Electric Shock, Folloued 
b> Recrudescence of Psychosis. S Major.—p. 371. 

Mental Di'-ordcr Following Service Discharge. J. A, Campbell— p. 375. 
Statistical Investigation of Incidence of Mental Disorder in Norvay, 
O Oedegaard —p 381. 

Obesity and Neurosis: Case Report, 11. B Richardson—p 400. 
Further Studies in Use of Adrenalin in Treatment of Persistent Anxiety 
States. D. E. Cameron —p. 425. 

Psychiatric Reactions to Wartime Stress as Seen in Members of Armed 
Services Referred to Private Mental Hospital. C, T. Prout.—p. 434. 
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Public Health Reports, Washington, D. C. 

61:1339-1368 (Sept, 13) 1946 

lle.iUh Conditions in Certnin L.irsc Cities of F.ir E.ist After Liberation. 
H. R. O'Cricn,—p. 1.139. 

61:1369-1396 (Sept. 20) 1946 

The Health Center: Ad.aiitution of rhysic.il Pl.ints to Service Concepts. 

J. W. Jlountin and A. Iloenack.—p. 1369, 

Serologic Uelationsliips in Epidennc-Eiuleniic Typhus Group as Deter* 
mined by Complement Fixaliou. Ida A. Bengtson.—p. 1379, 


Rocky Mountain Medical Journal, Denver 

43:697-780 (Sept.) 1946 

Presidential Address. \V. A, Bwnten.—p. 716. 

Surgical Treatment of Pituitary Adcuoma. R. M. Stuck.—p. 721, 
Relation Between Frequency of Alternating Current and Convulsive 
Threshold of Albino Rat. L, A. Woodbury and C. A. Swinyard. 
—p. 723. 

Prcpuberal Hyogouadotropic Eunuchoidism. C. G. Heller.—^p, 723. 


43:781-868 (Oct.) 1946 • 

Presidential Address. A. C. Sudan.—p. 799. 

Doctor’s Answer to Socialized Medicine. M. C. Smith.—p. 805. 

Use of Electroconvulsive Therapy as Office Procedure in Certain Menial 
Disorders, L. G. Mocnch.—p. 808. 

Use of Penicillin in Treatment of Syphilis, M. S. Falk.—p. 813. 
Scientific Findings on Death and Coroner’s Inquest. T. R. Taylor. 
—p 817. 


Southern Medical Journal, Birmingham, Ala. 


39:761-846 (Oct.) 1946 

Hypertension of Renal Origin: Case Reports. G. Carroll.—p. 761. 
•Bacterial Endocarditis of Tricuspid Valve. L. Karotfcin and P. Marcuse. 


Tularemia: Treatment of Case with Streptomycin. W. G. Hartnett and 
S. G, Mollica.—p. 774. 

Treatment of Herpes Zoster. W. W. Lovell.—p. 777. 

•Spontaneous Rupture of Kidney: Case Report. D. E. Beard.—p. 780. 

Volvulus of Stomacli, C. A. \V. Zimmermann III.—p. 782. 

Psychosomatic Evaluation of Psychiatric and Endocrinologic Factors in 
Menopause. M, H. Greenhilt.—p. 786. 

Comparison of Effectiveness of Radiation Therapy' and Estrogenic Sub¬ 
stances in Management of Hypertliyroidism. E. II. Planck.—p. 794. 

•Studies on Neuromuscular Dysfunction: VII. Use of Curare to Dif¬ 
ferentiate Muscle Spasm from Organic Changes in Limitation of Pas¬ 
sive Motion at Joints. C. W. Jones, C. B. LeCompte and H. Kabat. 


—p. 799. 

Vein Ligation in Thrombophiebitis. C. D. Hershey and R. B. Bailey. 
—p. 804. 

Value of Influenza Virus Vaccine Types and B. L. L. Friedman. 
—n. 809. 


Effect of Vitamin A Administration on Defective Color Vision. J. A. 

Richardson and F. W. Kinard,—p. 811. 

Report of Case of zkortic Aneurysm Rupturing into Superior Vena 
Cava. D. C. Wunderman.—p. 813. 


Bacterial Endocarditis of Tricuspid Valve.—Karotkin 
and klarcusc say that the clinical picture of bacterial endo¬ 
carditis of the left chambers of the heart is well known, while 
the clinical picture of bacterial endocarditis involving the right 
chambers is less well known. Early diagnosis of the involve¬ 
ment of the right side is difficult because signs of organic heart 
disease are often lacking, especially when the tricuspid valve 
is the only one involved. The blood culture usually remains 
negative, and systemic embolism fails to appear unless and until 
tissue breakdown occurs in the lungs. Cases in which the right 
and left heart chambers are bo^h involved are more common 
than those in which the right side alone is involved. One should 
therefore always suspect the coe.xistence of a right sided lesion 
in a patient tvith known left sided bacterial endocarditis. Like¬ 
wise, when a left sided bacterial endocarditis is suspected by 
bacteremia and evidence of systemic embolism fails to appear, 
one should suspect an isolated lesion on one of the right sided 
valves. Three different modes of pathogenesis arise for con¬ 
sideration in case of bacterial endocarditis: (1) bacterial involve¬ 
ment of a valve previously damaged by rheumatic endocarditis, 
congenital defect or trauma, (2) bacterial endocarditis as a sequel 
of pneumonia and (3) bacterial endocarditis as part of general¬ 
ized septicemia. The findings in bacterial endocarditis of the 
bicuspid valve correspond with the rare occurrence of isolated 
rheumatic lesions on the tricuspid and with the fact that the 
valve is more likely to be implicated when the virulence of the 
organism is high. The clinical picture may beco:ne atypical 
early in the course of the disease because of impaired efficacy 
of the lung filter due to the presence of pulmonary lesions. 


Spontaneous Rupture of Kidney.—According to Beard, 
spontaneous rupture occurs in a kidney already damaged by 
disease in wliicli there is no history of trauma. Hydronephro¬ 
sis, pyelonephritis, pyonephrosis, tuberculosis, abscess, infarct, 
nephritis, tumor, aneurysm and renal calculus have been the 
predisposing causes in the reported cases. The tear may be in 
the renal pelvis or in the parenchyma, the former of which 
leads to bleeding into the renal fossa while the latter leads to 
e.xtravasation of urine within the perirenal fascia or peritoneum. 
In a kidney thus weakened by disease the slightest indirect 
trauma may rupture the organ. The author reports a case- in 
which the rupture occurred while the patient was in bed. The 
condition can be diagnosed by careful history, physical exami¬ 
nation and pyelograpliy. Spontaneous rupture of the kidney is 
a surgical emergency, and prompt intervention is often a life 
saving measure. The case reported illustrates the prompt 
response to surgery with the postoperative administration of 
streptomycin in the presence of Proteus bacillus infection. 

Curare to Differentiate Muscle Spasm from Organic 
Changes.—^Joncs and his associates e.xpcrimented with curare 
in the differentiation of organic from functional factors in limi¬ 
tation of passive motion at joints. Seventeen patients showing 
limitation of passive motion at joints were given curare intra¬ 
venously in the form of “intocostrin.” Each patient received 
morphine sulfate % grain (8 mg.) and atropine sulfate V 200 
grain (0,3 mg.) subcutaneously thirty minutes before the admin¬ 
istration of curare. “Intocostrin” was administered in the 
operating room by a trained anesthetist, with tracheal tube, 
respirator and neostigmine to counteract the curare effect close 
at hand. The “intocostrin” was injected slowly into the ante- 
cubital vein. Each patient was given the amount of curare that 
rendered him unable to lift his head from the table and pro¬ 
duced weakness of the hand grip and of the thigh muscles. 
Some patients were given an initial dose of SO mg. while others 
received 20 mg. of “intocostrin.” Additional curare was injected 
at intervals of two to four minutes until the desired effect was 
produced. The largest dose given was 100 mg. Eight cases 
showed increases in range of motion while under the curare 
effect, while 9 cases showed no essential change. The test should 
be of practical importance in establishing the correct approach 
to therapy. In S of 7 fracture cases which showed increase in 
range of motion from curare the improvement was retained in 
full or in part, which suggests the possibility of using curare 
as an adjunct to treatment of such cases. Curare can relieve 
joint pain by rela.xation of muscle spasm. 

Tennessee State Medical Assn. Journal, Nashville 

39:311-346 (Sept.) 1946 

Relief of Sulfadiazine Anuria by Spinal 'Anesthcsi.i: Case Report. 
C, E. Newell.—p. 311, 

Demerol Analgesia in Labor Combined with Spinal Anesthesia for 
V.iginal Deliveiy: Report of 1,000 Cases. A, K. Turner.—p. 314, 

Para-Aminobenzoie Acid in Prei-ention of Sunburn. C, Shaw.—p. 329. 

39:347-396 (Oct.) 1946 

Proceedings of House of Delegates, One Hundred and Eleventh Annual 
Meeting, Tennessee State Medical Association, Hotel Andrew Johnson 
Knoxville, April 9-11, 1946.—p. 347 , * 


Wisconsin Medical Journal, Madison 

45:1021-1112 (Nov.) 1946 

Trends and Progress in Neuropsychiatry. U. If. Reese—n 1047 
Antibiotics. W. W. Spink.—p. 1053. 

•Erysipeloid. \V. L. Macawlay.—p. 1057. 

Is Ovcrspecialization a Threat? C. A. Dawson.—p. 1045. 


ivuicuuacn is a oiseasc m ma 
which is caused by Erysipelothrix rhusiopatliiae, the organist 
of swine erysipelas. The first 4 of the 5 cases presented b 
Macaulay are typical of the clinical picture of erysipeloid. Thre 
cases occurred in butchers and serve to reemphasize the occt 
pational nature of the disease. The first 2 cases demonstrat 
Hie apparent inability of sulfonamides to control erysipeloit 
The second case later responded promptly to penicillin. T!i 
third and fourth cases showed rapid subsidence of symptom 
with penicillin as the sole therapeutic agent. The author com 
ments on the recent increase in cases of erysipeloid and thinh 
that more can be c.xpccted. Penicillin is the best treatment. 



140 


CURRENT MEDICAL LITERATURE 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Australian J. Exper. Biol. & M, Science, Adelaide 

24:159-252 (Sept.) 1946. Partial Index 

Reduction of Nitrate, Nitrite and Hydroxylamiue. J. LasceUcs and 
J. t. Still.—p. 159. 

Antibacterial Activity in Members of Higher Fungi: 1. Cortinarius 
Rotundisporus and Psalliota Xanthoderma Genev. Nancy Atkinson. 
—-p. 169. 

Structure and Elasticity of Cortex of Keratin Fibers: Electron Micro¬ 
scope Study. E. H. Mercer and A. L. G. Rees.—p. 175. 

Clotting in Heart and Brain: Experimental Study. E, R. Trethewie. 

—p. 185. 

Inactivation of Vaccinia and Ectromelia Virus HemaggUrtinins by 
Lecithinase. J. D. Stone.—p. I9I. 

Lipid Hemagglutinins. J. D. Stone.—p. 197. 

•■Serologic Response to Influenza li Infection in Human Beings: Dif¬ 
ferentiation of Specific and Nonspecific Type Reactions, F. M. Burnet 
and J. D. Stone, with technical assistance of Margaret Kerr.—p. 207. 
Liberation of Aneurin, Cocarboxylase, Riboflavin and Nicotinic Acid 
from Autolysing Yeast Cells. K. T. H. Farrer.—p. 213. 

Cystine, Methionine and Sulfate Excretion in Cystimiria. Joan B. 
Cleland.—p. 219. 

specific and Nonspecific Reactions to Influenza B 
Infection.—Burnet and Stone show that convalescent serums 
taken after an influenza B infection show specific and nonspecific 
types of response. In children and adolescents the commonest 
type is specific, showing a much higher titer both by hemagglu¬ 
tination and by allantoic methods against a homologous strain 
than against the classic strain Lee. Most adults show equivalent 
titers against the two types of virus, but a proportion of 
specific responses is found. Influenza B virus strains isolated 
in 1943 or 1945 form a fairly homogeneous group when tested 
with specific human serums and differ sharply from Lee. 
The significance of these findings in relation to immunization 
against influenza B is briefly discussed. 

British Journal of Radiology, London 

19:393-436 (Oct.) 1946 

Response of Tradescantia Pollen Grains to Radiation at Different Dosage 
Rates. P. C. Koller.—p. 393. 

X-Ray Therapy with Continuously Rotating Beam: Part 1. Apparatus 
and Associated’ Physical Problems. R. J. Munson.—p. 405. 
Radiologic Diagnosis of Lumbar Intervertebral Disk Lesions: Report 
of 160 Cases. H. \V. Gillespie.—p. 420. 

Case of Intersigmoid Hernia with Illustrations of X-Ray Appearances. 

G. G. Gotiieb.—p. 429- 

Radiologic Investigation of Case of Pedal Hyperphalangism and Super¬ 
numerary Phalangeal Epiphysis. R. O'Rahiiiy.—p. 432. 

British Medical Journal, London 

2:601-638 (Oct. 26) 1946 

Blood Group Rh: 1. Review of Antigenic Structure and Serologic 
Reactions of Rh Subtypes. D. F. Cappell.—p. 601. 

•^Receptivity of CetA’ical Mucus to Spermatozoa. Jlary Barton and 
B. P. Wiesner.—p. 606. •> 

•Acute Osteomyelitis cf Lumbar Spine in Adult. IL Freeman.—p. 610. 
Nicotinamide Deficiency After Oral Administration of PeniciUin. 

P. Ellinger and F, M. Shattock.—p. 611. 

Work of Government Lymph Establishment: July 1S98 to June 1946. 

H. S. FreniHn.—p. 613. 

Receptivity of Cervical Mucus to Spermatozoa.— 
According to Barton and Wksner, semen and cervical mucus 
are virtually immiscible. Fecundation depends on the ability 
of the sperms to penetrate the interface between mucus _ and 
semen. In many sterile women the mucus does not admU or 
sustain spermatozoa. The nonsurgical treatment of cervical 
dysfunction is briefly surveyed. 

Osteomyelitis of Lumbar Spine in Adult.—A man aged 
43 presented symptoms that were regarded as indicative of 
Pott’s disease. Laboratory e-xaminations, however, suggested 
a pyogenic rather than a tuberculous abscess. Aspiration of 
the abscess yielded pus with Staphylococcus aureus. The 
further development and exposure of the abscess indicated 
that the pus had tracked from the lumbar spine into the pelvis, 
along the structures, passing through the sacroiliac foramen 
to the gluteal region and to the front of the thigh, where 
pressure on the femoral vein resulted in generalized^ swelling 
of the limb. The abscess cavities were insufflated with sulfa- 
Ihiazole powder mixed with 100.000 units of penicillin, and 


a drainage tube was inserted. A transfusion of 2 pints of blood 
was given, and penicillin in 30,000 unit doses intramuscularly 
was continued four hourly. The patient recovered, so that he 
could walk freely without discomfort. Freeman points out 
that the case is of special interest because of the insidious onset, 
the age of the patient and the resemblance to tuberculous disease 
of the bone and t!ie development of a large collection of pus 
in the presence of a small area of bone necrosis. 

East African Medical Journal, Nairobi 

23:257-292 (Sept.) 1946 

Epidemiology of Malaria in East Africa Command. D. Bagster-Wilson 
—p. 25S. 

-Efficacy of Insecticidal Sprays in Aircraft. P. C. C. Garnliam.—p. 272. 
Tropical Myositis in East Africa. O. N. Rausford.—p. 278. 
Penicillin Treatment of Acute Goitorrhea and Its Complications, and 
Early Syphilis (m Africans) as Practiced in East Africa Command. 
G. C. Cochrane.—p. 285. 

Treatment of Early Syphilis fin Africans) with Penicillin Sodium, 
G, C. Cochrane,—p. 287. 

Efficacy of Insecticidal Sprays in Aircraft.—According 
to Garnham, routine disinfestation of aircraft is now carried out 
practically everywhere in the tropics. The author describes a 
simple test wliich uses mosquitoes in cages as an indicator to 
check the efficacy of the disinfestation of aircraft. The results 
suggest that the simple methods used in the disinfestation of 
aircraft are adequate, even for the more inaccessible parts of 
the machines, provided the dosage is large enough and the 
solutions are freshly prepared. There is one exception, however, 
and that is the apparent ability of mosquitoes to survive even 
heavy doses if protected by any sort of cloth. Although the 
initial excitatory effect of tlie insecticide may drive out 
mosquitoes hidden in coat sleeves and similar places, the 
danger remains. 

Lancet, London 

2:587-626 (Oct. 26) 1946 

Coronary Disease; Harr-eiaii Oration of 1946. M. Cassidy._p. 587. 

Serum Protein Level of Indian Soldiers. M. Hynes, M. Isiiaq and 
T. L- Morris.—p, 590. 

-Leptospirosis Canicoia: Case Treated with Penicillin. M. D. Baber and 
R. D. Stuart.—p. 594. 

•JIalignant Granuloma of Nose. S. \V. G. Hargrove, J. H. Fodden and 
A. J. Rhodes.'—p. 596, 

Psychiatry at Corps Exhaustion Center: Technic of Rapid Psychiatric 
Assessment. F. P. Haldane and J. L. Rowley.—^p. 599. 

Malted Foods for Babies; Trials with Young Rats. Harriette Chick and 
E. B. Slack.—-p. 601. 

Penicillin in Leptospirosis Canicoia.—Baber and Stuart’s 
patient was a boy aged 11 who had bathed in the Thames and 
whose disorder was diagnosed as infection with Leptospirosis 
canicoia by the demonstration of a rising serum antibody titer 
to L. canicoia during the course of the illness and by absorption 
tests with homologous and heterologous strains of leptospira. 
The patient was treated with 220,000 units of penicillin, and 
dramatic clinical improvement followed. Since this is the first 
case of L. canicoia infection discovered in Britain, it is 
unfortunate that the organism was not isolated from the patient, 
but on serologic grounds the evidence is quite definite. 

Malignant Granuloma of Nose.—In the man whose illness 
is described by Hargrove ahd his associates the main feature 
was a rapidly spreading ulcerative condition involving the 
antrum, nose and palate. The histologic picture was that of an 
acute granuloma with necrosis. It is impossible to decide 
whether the condition was due to an infection or to an unusual 
tj-pe of sarcomatous change. 

Medical Journal of Australia, Sydney 

2:361-396 (Sept. 14) 1946. Partial Index 

Functional Disorder Sequent to Organic Disease. A. W. Holmes a Court. 
—p, 361. 

Typing of Bacterium Typhosum. G. Buckle.—p. 365. 

Looking Backward: Quarter-Century of Pediatrics. D. G. Croll.—37L 
Sexual Problems of Childhood and Adolescence. H. M. North.—p. 3"6. 

2:397-432 (Sept. 21) 1946. Partial Index 

Singapore and After: Brief Historical Survey of Activities of Australian 
Army Medical Corps in ^Malaya. A. P. Derham.—p. 397. 

Some Aspects of Protein Metabolism in Infants and Children. F. W. 
Clements.—p. 404. 
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Tubercle, London 

27:151-172 (Oct.) 194C 

•Asi'iialion Type of Congciiit.il Tuberculosis. W. P.igcl and S. Hall. 
—p. 153. 

"OtRcer Into Pliysiciaii." F. Ridelialgh.—p. 159. 

Morbidity of Tuberculosis—Slatistic.al Aspects; 11. N. J. England. 
—p. 163. 

Dicumarol Propbyla.\is in Tboracic Surgery. It. M. M.aicr and M. M. 
Alexander.—p. 167. 

Aspiration Type of Congenital Tuberculosis.—Page! 
. 111(1 H.ill report the universal spread of submiliary foci through¬ 
out both lungs of a girl aged 17 days and confluent caseatid) 
in the hilar lymphatic glands. Caseous plugs abounding with 
acid fast bacilli were found to fill dilated bronchioli and 
alveolar ducts, forming “multilocular” foci resembling those 
obtained in primary intratracheal infection with heavy inocnla 
and consistent with infection by coarse aspiration. A congenital 
origin suggests itself because of (1) the wide extent of the 
lesion, (2) the picture differing from the pulmonary “primary 
complex,” (3) the extensive cellular reaction of the lung stroma, 
incompatible with seventeen days’ duration. The wide and 
obviously primary involvement of the bronchial system points- 
to infected amniotic fluid as the source aud to aspiration as 
the mode of infection. Although clinical or patliologic data as 
to the condition of the mother, placenta and amniotic fluid 
were not available, it is reasonable to suppose that flic latter 
was at one time infected with tubercle bacilli and aspirated. 

Presse Medicale, Paris 

54:557-568 (Aug. 31) 1946 

Syniptomatologic lvalue of Cholinesterase of Blood. P. Cristol, P. Pas* 
sonant, C, Benerch and hfiss J. Dutarte,—p. 55". 

^Malignant Primary Tuberculosis of AduUs. A. Dufourt.—p, 558, 
Intravenous Injections of Atropine and Procaine Hydrochloride in Syn¬ 
dromes Presented by Pain Occurring Diming Digestion. P. Oury, 
A. Bensaude and J. Brossard.—p. 559. 

Malignant Primary Tuberculosis of Adults.—According 
to Dufourt, severe and often fatal pulmonary tuberculosis result¬ 
ing from primary infection in adults represents in the great 
majority of the cases the first and secondary stage rather tiiaii 
the third' stage of the disease. Either the patient may have 
primary cavities, or the breaking down of a lymph node may 
lead to bronchopneumonia or to miliary or generalized tuber¬ 
culosis resembling that occurring in children. Death may result 
within the first year or within the first months of an exacerbated 
second stage. Only a few patients have been observed who pre¬ 
sented the third stage after a brief secondary stage of tuber¬ 
culosis. In 1 of the author’s patients the aUergj' was detected. 
This was followed by pleurisy; after an interval of six months 
osteitis developed in twelve ribs and w-as rapidly followed by 
dissemination of the process, A severe and prolonged infection 
may be responsible for malignant primary tuberculosis of adults. 

Semaine des Hopitaux de Paris 

22:1413-1486 (Aug. 14) 1946. Partial Index 

Use of Isotopes in Biology. M. Berger.—p. 1433, 

Study of Alechanism of Action of Broniotriphenylethyleue by Using 
Radioactive Bromine of Estrogenic Substance as Indicator. M. Berger. 
—p, 1416. 

Gangrene and Steroid Hormones: Experimental Study on Antagonistic 
Effect of Sex Hormones and of Some Steroids on Vasoconstrictive 
Action of Ergotamine. G. Simon.— p. 1420. 

Anatomic and Functional Renal Disturbances in Course of Anuresis Due 
to Sulfonamide Xre.Ttment; Clinical and Experimental Study. P. 
Castaigne.—p. 3425. 

Disturbances of Growth Determined by Experimental Renal Lesions, 
P. Castaigne.—p. 3435. 

Study of Respiratory Function in Hospital and in Occupational Medicine 
Laboratory. P, Tulou.—p. 1446. 

Experimental Study of Muscular Fatigue and Work Capacity in Animals. 
C. Laroche.—p. 1458. 

^Capillary Resistance and Vitamin with Effect on Permeability. P. 
Galmichc.—p. 1463, 

Capillary Resistance and Vitamin P.—Gahnkhe reports 
the occurrence of scurvy hi a woman aged 75. The food supply 
of the patient was that provided by the ration card. She ate 
only boiled food and abstained from eating raw fruit and vege¬ 
tables, Peribuccal purpura associated with severe chills was 
followed by generalized purpura invoh-ing the mucous mem¬ 
branes and the viscera. The patient’s condition deteriorated in 


spite of intravenous administration of I Gin. of ascorbic acid 
dailj' for twenty days. Parenteral administration of S Gm. of 
vitamin C daily for four days was ineffective. An intravenous 
injection of 12 mg. of cpicatechine (one of the isomers of 
3.S.7.3'4' penta hydroxypheny! benzo-gamma-pyrane) was given, 
and two more injections of 8 Gm. were given on the two follow¬ 
ing days. There was rapid improvement, and complete recovery 
resulted within a’ few days. The bleeding time was reduced 
from 14 minutes to 3 minutes, and hematuria subsided. 

Cardiologia, Basel 

10:193-304 (No. 4/5) 1946 

Normal Contraction and Auricular and Ventricular Fibrillation in 
Turtle (concluded). P. Rijlant.—p. 193. 

Influence of ^^egctativc^Drugs on Changes in T Waves in Electrocardio¬ 
gram Made After Severe Exercise. A. Walser.—p. 231. 

•Repeated Familial Incidence of Acquired Failures of Cardiac Valves. 
H. K. V. Rechenberg.—p. 251. 

Local Amyloidotic Changes Simulating Arteriosclerosis in Heart, S. 
Hirsch.—p. 280. 

Cardiac Trauma Produced by Blunt Force (Commotio and Contusio 
Cordis). M. Kartagener.—p. 289. 

Familial Incidence of Cardiac Failure.—Von Rechenberg 
reports the occurrence in a family of rheumatic cardiac involve¬ 
ment in the father, in 1 son and 1 daughter and in 1 illegitimate 
son of the mother. In 3 of the patients the cardiac failure was 
associated ivith acute rheumatic polyarthritis. Familial incidence 
of cardiac failure suggests that hereditary factors may play a 
part in the pathogenesis of acquired cardiac failures. These 
factors are (1) hereditary predisposition to diseases in which 
involvement of the heart is part of the disease, (2) congenita! 
cardiac inferiority on a hereditary base and (3) local hereditary 
predisposition of tiie valves toward disease. Tlie hereditary 
predisposition may, from the genetic point of view, be always 
the same although its manifestations may vary considerably, 
depending on the predominance of one or the other of the 
hereditary factors, on the time when this factor becomes effec¬ 
tive and on the influence of the environment. Severe congenital 
defects of the -heart, simple uncomplicated vitia cordis,. fetal 
endocarditis and acquired failure of the cardiac valves may be 
interrelated so far as the genesis and the evolution of patho- 
logicoanatomic events are concerned. Familial incidence of 
cardiac failure depends on a hereditary predisposition but does 
not represent a specific hereditary disease. Hereditary incidence 
of cardiac failure is related to congenital heart failure, rheuma¬ 
tism and bacterial endocarditis. 


Schweizerische medizinische Wochenschrift, Basel 


76:791-814 (Aug. 24) 1946. Partial Index 

*Rheurantic Perispondylitis of Cervical Spinal Column and Cervical 
Syndrome. W. Belart,—p. 797. 

Substances Inhibiting Thyroid Action aud Endemic Struma. H. J. 
Wespi'Eggenberger.—p. 803. 

•Carcinoma of Islands of Langerhans Without Endocrine Manifestations. 

Hess.—p. 802. 

Use of Hormone of Adrenal Cortex in Eclampsia. W. Laubscher 
—p. 804. 

Rheumatic Cervical Perispondylitis and Cervical Syn¬ 
drome.—Belart designates as cerrical syndrome a clinical entity 
which manifests itself chiefly in paresthesias in the hands with 
neuralgiform pains and a leaden heaviness in the arms. Later 
this becomes complicated by stiffness of the neck and radiation 
of pain from the neck to the occiput and the shoulders. This 
syndrome is traced back to rheumatic perispondylitis or rheu¬ 
matic inflammation of the soft tissues of the spinal column, 
particularly to involvement of the ligaments and to multilocular 
teiidoperiosfitis. These spread to the sympathetic nervous sys¬ 
tem centered there and cause various sympathetic disturbances. 
The terminal phase of the perispondylitis is spondylosis. As 
regards the etiology, not only the mechanism of focal infection 
plays a part but also the continuous spread from the tonsils. 
There may be a causal connection not only with spondylosis, 
which represents the terminal phase of perispondylitis, but alst) 
with muscular rheumatism, neuritis, neuralgia, osteoporosis of 
the spinal column, chronic meningitis and neurovegetative dvs- 
tonia. 


Carcinoma o£ Islands of Langerhans Without Endo- 
crine Mamlestattons.-Hcss was able to collect reports of 
19 cases of carcinoma of the islands of Langerhans from litcra- 
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ture. Whenever the sugar metabolism was studied in these cases 
Jiyperinsulinism was discovered, except in the thoroughly investi¬ 
gated case of Dubois-Ferriere. The author reports a case in 
which necropsy established a pancreatic carcinoma tliat origi¬ 
nated in the insular tissue. In contradistinction to roost other 
tumors of this type, this cancer had produced no insulin and had 
not produced hypoglycemia. This was explained by the fact 
that the cancer was composed exclusively of the endocrinically 
inactive alpha cells. This observation indicates that it is essen¬ 
tia! to differentiate between malignant insular tumors rvith 
hyperinsulinism (beta nesocytomas) and those without distur¬ 
bance of the sugar metabolism (alpha nesocytomas). 

Lisboa Medica, Lisbon 

23:99-188 (March-April) 1946. Partial Index 

•Infectious Jlononucleosis in Puerperium) with SubcHnical Infection of 
J^Tewborn Infant. C. Trin^ao.—p. 146. 

Infectious Mononucleosis in Puerperium .—A pregnant 
woman at full term developed acute urticaria without fever. 
Three days later she delivered a normal baby. She nursed the 
baby. One week after the delivery the patient presented symp¬ 
toms of acute infection with fever, and tender, enlarged lymph 
nodes of the neck. Penicillin was not effective. The blood pic¬ 
ture was characteristic for infectious mononucleosis. There was 
a leukocytosis. Nearly all lymphocytes were abnormal. The 
Paul-Bunnell test for infectious mononucleosis was positive far 
the blood serum but negative with the mother’s milk. The dis¬ 
ease subsided within twelve days. The baby was apparently 
normal. His blood showed the same changes as the mother’s 
blood, with the same type of abnormality in the majority of the 
lymphocytes. Blood smears from 12 normal infants between 
9 and 26 days old showed norn'ial lymphocytes in all. This is 
the first case of subclinical infectious mononucleosis in an infant 
most probably acquired before birth. 

Acta Chirurgica Scandinavica 

94:193-384 (July 6) 1946. Partial Index 

inspects of Operative Treatment of Cancer Recti. K. A. Hultborn. 
“*~p. 193. 

Harelip and Cleft Palate. P. Feg-h-Andereen.—p. 22$. 

DifscTentia2 Diagnosis and Treatment of Tuberculomas in Lung. E. Dahl- 
Iversen and P. Flemming Mpller.—p. 243. 

•Clinical Picture and Treatment of Pbeocbromocytomas of Adrenals. 
T. Espersen and E. Dahl-Iversen,—p. 271. 
iVIecbanisra of Infectfon in Chronic Relapsing Staphylococcic Diseases; 
Clinicobacteriologic Investigation Particularly on Furunculosis and Its 
Complications. Sulamaa.—p. 29D 

Postoperative Blood Changes with Regard to Shock. S. Annersten and 
E. I^orinder.—p. 320- 

Acute Regional Enteritis. A. Horab.—p. 341- 

Problem pf Surgical Arrest of Massive Hemorrhage in Peptic Ulcer. 
G. Bohmansson.—p. 362. 

Operation for Habitual Luxation of Thumb. S. von Stapelmohr.—p. 379. 

Pheochromocytomas of the Adrenals. — According to 
Espersen and Dahl-Iversen a pheochromocytoma is a tumor 
caused by abnormal proliferation of mature medullary cells. The 
first of the 2 patients seen was a man aged 49 who had paro.x- 
ysmal hypertension due to benign pheochromocytoma of the 
right adrenal. The epinephrine content of the blood rvas found 
to be from four to five times increased during attacks. Treat¬ 
ment with methyl thiouraeil resulted in complete disappearance 
of the attacks. Good results were obtained by removal of the 
tumor, which weighed about 1,400 Gm. The second patient, a 
boy aged 10 years, had permanent hypertension due to a pheo¬ 
chromocytoma which operation through a left lumbar incision 
failed to demonstrate. The patient died six hours after the 
exploratory interi'ention. Necropsy revealed a malignant pheo¬ 
chromocytoma in front of the large vessels. It was connected 
by a small pedicle with the lower mesial angle of the left adrenal. 
The only effective treatment is extirpation as soon as the diag¬ 
nosis has been established and the patient’s condition permits. 
The preoperative treatment would be like that in extirpation 
of the adrenals. The authors think that it might he best to 
choose tlte abdominal approach in all cases of pheochromocy¬ 
toma. When the tumor is large they recommend the use of 
Shipley’s incision. The danger of shock during operation can 
be counteracted by adrenal cortex extract, blood transfusion and, 
if necessary, epinephrine. 


Acta Psychiatrica et Keurologica, Copenhagen 

21:1-816 (1-3) 1946, Partial Index 

Dreamy States, Epileptic Aura, Depcrsonalisation and Psyebastheuie 
Fits: Comments and Reflections. N. Antoni.—p. 1. 

Treatment of Tabes Dorsalis with Artificial Fever: Hyperthermia 
Treatment. J. Boas,—p. 39, 

*“Dynamite Encephalosis." B. Cede.— p, 319. 

Complications and Dangers in Use of Hypnotism: Brief Survey. 

A. Hofman-Bang,—p. 365. 

Alcohol Paranoia. A. Petren.— p. 65S. 

Discharge of Psychiatric Patients After Ho'spitalization for Years. T. C. 
Smith.—p. 735. 

Amyotrophic Cerebrospinal Syphilis, G. Vraa.Jensen.—p. 79 S. 

“Dynamite Encephalosis.’’—Gerle reports that a man in 
the course of work with explosives, while doing home defense 
.duty, once had to tie explosives together into small bundles. It 
was an unusually hot and humid day. The dynamite was packed 
in coarse paper, which had broken here and there, so that the 
patient now and again came into direct contact with the dyna¬ 
mite. He got hot and wiped the perspiration away repeatedly. 
About 7 p. m. the man asked for headache tablets. He was 
given some codeine. At 10 o’clock he suddenly became violent 
and had to be held by several men. On being transported to 
the hospital he coughed and vomited. He complained of heart¬ 
burn and a severe headache. Motor agitation alternated with 
confusion. After five days he was discharged. There was a 
striking change in his behavior. His previous brightness and 
liveliness were gone. He was less alert, very moody, irritable 
and complaining. He showed amnesia for the time before in's 
falling ill and the ride to the hospital. Headaches continued to 
trouble him. The headache is the cardinal symptom of glyceryl 
trinitrate intoxication. For about a month the patient showed 
lowered alertness, deficient concentration, increased fatigue, irri¬ 
tability and depression, 

Nordisk Medicin, Gotkenburg 
30:1289-1352 (Jane 14) 1946. Partial Index 
Biology of Lymphocyte: Review. E. AmJreasen.—p. 1289. 

Fatal Case After Intravenous Gonovaccine Therapy. C. E. Sonck. 
—p. 1293. 

Hospitalstidende 

Accumulation of Effect of Sunlight Compared with Seasonal Variation of 
Rickets and Tetany. P. Horstmann and Helge Petersen.—p. 1297. 
Speed and Vision of Colored Light. IV. Byrn.—p. 1300. 

Duodecim 

"Near Distance Roentgen Therapy. A. Pmar Arho.—p. 1303. 
O\tfrdosage of Vitamin D nuth Fatal Outcome. J. Jaaskeiiiinen. 
—p. 1308. 

Norsk Magasin for Laegevidenskapen 

"Surgical Treatment.of Tuberculous Pleural Empyema. H, F. Harbitr. 
—p. 1314. 

Near Distance Roentgen Therapy.—^Arho reports that pri¬ 
mary healing occurred in 197 (93.3 per cent) of the 211 cases 
of skin cancer treated from 1938 to 1944 by Chaoul’s modified 
method. Fourteen cases were resistant to the treatment, in IS 
recurrence appeared; the unfavorable results in two thirds of 
these cases is ascribed to technical mistakes in treatment. In 
cancer of the eyelid near distance therapy seems superior to the 
usual roentgen and radium treatment, as the danger of irradia¬ 
tion cataract is reduced to a minimum. In benign skin disorders 
the method is as effective as other forms of irradiation. In 
palliative treatment of metastases from cancer of the breast and 
malignant melanoma it gives better results than the usual roent¬ 
gen treatment, especially if the metastases extend over large 
areas. 

Surgical Treatment of Tuberculous Pleural Empyema. 
—Harbitz describes 22 cases of chronic tuberculous pleural 
empyema treated during the last seven j'ears. In 6 cases the 
pleural cavity was closed during the treatment; 16 were fistu¬ 
lous and drained. Radical thoracoplasty in several stages was 
done. The average duration of treatment was four months and 
three weeks. Two patients (1 with closed, 1 with fistulous 
empyema) died immediately, 5 (1 with closed, 4 with fistulous 
empyema) died later from their tuberculous disease. The surviv¬ 
ing 15 are abacillary; 1 has a persisting fistula and amyloid 
degeneration, 14 are cured, and of these 13 have been working 
for from one and a half to seven years. 
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Book Notices 

Hstvw Cushing: A Biography. By John F. PuUon. Clotli Price, 
f3. Pp. '!Si, wltli llUistrntloiis. Charles C Thomas, 301-327 K. Law¬ 
rence Are., Springfield, Illinois, 1046. 

Previously to his dc.ith Dr. Harvey Cushing made a pro¬ 
vision in his will that a sum of money be set aside to help 
defray tJie c.xpenses of compiling an account of his life, should 
his wife and his literary executor feel that the publishing of 
his biography might be of interest or help to medical students. 
In the preface to his biography of Dr. Cushing Dr. John 
F. Fulton, who was for many years associated jwith him, 
emphasizes the intention to prepare a work which would have _ 
the medical student primarily in mind. At the same time 
the endeavor was made to produce a biography that would 
interest nonmcdical readers. Thus the work; while voluminous, 
fails to devote much detailed attention to the technical phases 
of neurosurgery or to the pathology of tumors of the brain. _ 
Fortunately for the biographer. Dr. Cushing had collected 
and annotated the papers related to his family for.many years, 
he kept a diary and his case histories were likewise scrupu-. 
lously prepared and preserved. Early in his career Dr. Cushing 
became facile in sketching, and his diary-as well, as his case 
histories were accompanied with sketches, many of which are 
reproduced in the book. Any one who had the privilege of 
meeting and talking with Dr, Harvey Cushing recognized 
in him an alert and sensitive mind and the spark that is 
characteristic of genius. Moreover, if genius is the capacity 
for taking infinite pains associated with hard; work, that 
characterization even more certainly applied to Dr. Harvey 
Cushing. 

Following a detailed introduction to the young man and to 
his family background liberally supplemented with quotations 
from letters and portions of the diary, Dr. Fulton describes 
the first trip abroad and the return of Cushing to Baltimore 
in 1896, where he became Hahted’s assistant resident in surgery. 
It becomes clear that the young man during the period of his 
studies in medicine and his internship gave little indication of 
the greatness that was to follow. Yet at the same time, the 
mere keeping of the diary and the comments revealed him 
well above the average of medical students. We find him on 
several occasions in 1893 disgusted with his progress, suffering 
occasional headaches and at least twice contemplating suicide. 
Perhaps it is a mark of greatness to suffer frequently with the 
feeling of discontent and dissatisfaction. Even in the midst 
of these depressions there are gleams of humor in which he 
recounts some delightful anecdotes and makes a comment such 
as the one relative to having broken one of his molars on 
some boardinghouse tapioca. The five years at Johns Hopkins 
University influenced Cushing greatly. He derived much from 
his association with Halsted and no doubt began there his 
first interest in books, bookplates and the acquisition of a 
library. 

In 1900 Cushing had to make one of those tremendous 
decisions that come to a young man—where he would go after 
the completion of his service with Halsted. He made the wise 
decision for further study rather than in favor of increased 
income elsewhere. The illness of Halsted gave him opportunity 
for a vast amount of surgical work which might not otherw-ise 
have been available to him. 

Much of the rest of the life of Harvey Cushing has been 
described in many notices published at the time of his death, 
but these hardly give the intimate detail of the innumerable 
decisions that he had to make in matters related to surgical 
appointments, research and the cases in which he operated 
during the years of his career. His service in the first world 
war has been described in his own notebooks, but the letters 
and documents in Dr. Cushing's files provide background 
material and are highly instructive. One gets the picture 
of a genius, a veritable virtuoso who does not fit easily into 
any one's classification or regimentation and whom associates 
and others learned to respect for his special virtues and to 
forgive because of these special virtues for some extraordinary 
quirks of character. If there is any criticism to be made of this 


book, it is of its enormous detail, which will detract from the 
interest of many readers not specifically in the field of medicine. 
Medical readers once embarked on its text are likely to follow 
through page by page for the information and attitudes so 
dearly set forth. It might be well for the author and publisher 
to consider the employment of a competent biographer or 
writer to make from this large volume a work of perhaps 100 
or 200 pages written especially for the public, which would 
benefit so much by knowledge of the career of Harvey Cushing. 
Those portions of his will pertaining to the biography and 
disposition of his library are cited in the appendix. They cast 
further light on the virtuosity of the greatest of brain surgeons. 

The Care of the Aged (Geriatrics). By JIalforfi W, Tlicnlls, M.B.. 
.ttfciuiini: Specialist, General Medicine, t'nlted States Public Health 
Hospitals, Nen t'orlc. Fifth edition. Cloth. Price, ?S. Pp. 500, uith 
fi5 Illustrations. C. V. Moshy Company, 3207 WasIUnelon Bird.. 
St. louls 3. 1040. 

' Dr. I. L. Nascher, generally recognized as the father of 
geriatrics, was the first man to apply the term to the study 
and treatment of conditions incident to old age. When he 
gave up private practice to enter the public welfare department 
of New York City, his mantle fell on his favorite pupil. 
Dr. Malford W. Thewlis. The first edition of Thewlis's 
Care of the Agediwas published in 1919. The fact that the fifth 
edition is now off the press gives evidence that it has met a 
favorable reception from the medical profession. The volume has 
been completely revised and a number of new subjects have been 
included. "It is 'dirdded into eight parts, on general considera¬ 
tions, gCratology, medicolegal relations, miscellaneous geriatric 
problems, diseases of metabolism and endocrine disorders, infec¬ 
tious diseases and focal infection, systemic pathologic conditions 
and special topics. This edition, like its predecessors, is charac¬ 
terized by a common sense approach to the conditions peculiar to 
old age. It is so well written that reading it is a pleasure, and 
the pleasure is enhanced by tbe fact that the book contains no 
e.xcess verbiage. An example of the common sense which marks 
the whole book is to be found in the section on logotherapy: 
"Logotherapy (Gk. logos, word; 1bcral>m, healing) might be 
defined as the therapeutic influence of words upon diseased 
persons. One's first impression might be that this is a form 
of psychotherapy which should be employed by psychologists 
and psychiatrists. This is not the meaning I wish to convey. 
On the contrary, a careful selection of words may spare the 
elderly patient much meptal suffering, thus making it unneces¬ 
sary for the psychotherapist to clean up the wreckage physicians 
have produced by a tyranny of words. It is obvious that severe 
emotional disturbances are often caused by tbe wrong choice 
of words.” Geriatrics is becoming more and more a household 
word. Dr. Thewlis's book can be recommended to all who want 
to learn more about the subject. 

Illustrations of Regional Anatomy. By E. B. Jamieson, M.D. 
Section I: Central Xervous Ssstem; Section II: Head and Neck; Sec¬ 
tion III: Abdomen; Section IV; Felvls; Section V: Thorax; Section VI; 
Upper Limb; Section VII: Lower Limb, Sixth edition. Paper. Loose- 
leaf, Price, I2s ; 15s ; 10s ; 83 . Od.; 7s. Od ; 10s.; 12s. 51 plates; 
64 plates; 44 plates; 35 Plates; 33 plates; 42 plates; 52 plates. E. & S. 
Livingstone, 16 A 17 Tevlot Place, Edinburgh 1, 1040. 

These little volumes, one each for tlie central nervous system, 
head and neck, abdomen, pelvis, thorax, arm and leg, consist of 
a series of 6 by 8 inch plates bound in such a way that the sheets 
are removable for convenience in dissecting. 'They are printed 
iu color on only one side of fairly heavy coated paper. There 
is no text, and only the briefest of legends appear beneath tbe 
pictures. The plates are completely and dearly labeled, and 
color is used unsparingly to differentiate structures. The unique 
character and value of the work lies in the original and lucid 
presentation of gross anatomy in a manner that can be easily 
comprehended by medical students. Dr. Jamieson states in the 
preface that the first edition, which appeared in 1934, was an 
outgrowth of tbe blackboard diagrams which he used in teaching 
his classes at the University of Edinburgh. One can well believe 
it, because successive revisions and additions have not changed 
the authors approach to his subject. The characteristic feature 
of the plates is still their simple and highly graphic character. 
Despite (or perhaps on account of) Dr. Jamieson’s diagrammatic 
conceptions and bright colors, one somehow manages to get a 
clearer architectonic idea of tlie human body in much less time 
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from these iilustrations tiian from a more lengthy perusal of 
the standard textbooks of anatomy. From an esthetic stand¬ 
point or as a literal transcription of the appearance of anatomy 
the plates do not rate overly high. However, as illustrations, 
in the pure sense of the word, they are excellent. It is obvious 
that author and artists were not inhibited by precedent or 
current stjdes in anatomic drawing but k-new exactly what 
they wanted to do and did it. A first impression of the plates 
is the extensive use of color. For instance, all pictures of bone 
show the articular surfaces in uniform purple. Tendons, liga¬ 
ments and fascia are indicated by a bright green. One may 
wish that the colors, which are sometimes a bit violent, were 
a little more restrained, but undoubtedly they achieve the purpose 
the author had in mind. There are no subtleties in the plates 
nor is there any question about what they are meant to convey. 
.A.natomists may find that the labeling on the plates, while 
always e.xplicit, occasionally departs from the terminology used 
in this country. Gynecologists, who make a point of such things, 
3nay not agree with Dr. Jamieson on the large size of the 
perineal body as shown in the sectional views of the female 
pelvis. These are minor points, however, and have little weight 
against the overall high teaching value of the illustrations. 

Thromboses artirielles: Physiologie pathologique et traitement chirur- 
aical. Par KciiS Tericlic, professeur au Collisgc do Prance, avec la 
collaboration d'lvan Bertrand, dirccteur de I’lnstltnt dc neurobioloitic a 
la Saliietrlere. rai)er. Price, BOO francs. Pp. 537, willi 59 illustrations. 
Masson & Cle, 120 Boulevard Snlnt-Gernialn, Paris C”, 1940. 

The remarkable intellectual resilience of the French, whose 
literary output is now gradually emerging after years of night¬ 
mare, is well documented in this monograph on arterial throm¬ 
bosis. Leriche has written a true functional pathology of the 
vascular system restating and broadening his many pioneer views 
in the form of lectures presented at the College de France in 
1944. In the preface he expresses regret for not documenting 
more of In's recent views by animal experimentation; this was, 
however, obviously impossible during the German occupation. 
The monograph consists of a large number of clinical observa¬ 
tions discussed in chapters on traumatic thrombosis, thrombo¬ 
angiitis, vascular sclerosis, coronary thrombosis and many other 
syndromes, which the author discusses from both the organic 
and the functional point of view. Leriche has stimulated more 
than any other man a phenomenal development of vascular sur¬ 
gery in the last twenty years. In the development of this field 
he has thrown out a multitude of ideas or novel conceptions; 
some of these have become accepted, ‘are e.xperimentally and 
clinically proved and have greatly enriched our tools of therapy. 
Others were erroneous, required modification or have gradually 
been eliminated. It is the typically French genius of Leriche 
to advance a subject on the basis of his clinical observations, 
deductions and analogies, which are so frequently frowned on by 
the sober research worker whose “feet are on the ground.” 
While much material in this monograph sounds far from con¬ 
vincing and while much work will have to be done to document 
or disprove many of the statements, such work should prove an 
intellectual stimulus to those interested in vascular surgery and 
its advancing frontiers. 

Body Mechanics In Nursing Arts. By Bernice F.ish, B.P.E., B.S. 
(Toll), Price. $2.75. Pp. 130, with Illustrations. JlcGraw-HIli Book Com¬ 
pany, Inc., 330 West 42a St., Xcw York IS, 1940. 

This book is well set up and freely illustrated. The illus¬ 
trations are well done as drawings and show considerable 
thought. Well controlled imagination has been used in the 
development of both the text and the illustrative drawings. 
As a teaching textbook its brevity and simplicity are good. 
As read by the person already well educated and well versed 
in nursing it would seem that a good share of the material 
was unnecessary. Hany of the situations of bad posture 
described and their good postural alternates occur so auto¬ 
matically to one well acquainted with nursing and body 
posture that at first it seems strange to include them. The 
real worth of the book lies in the ability of the author to 
understand the student nurse’s mind, get back to early essen¬ 
tials and realize that what perhaps seems obvious to the 
physician is an unexplored field to the student. The descrip¬ 
tions of methods of handling patients with greatest economy 
of effort and least danger of strain are really excellent. 


X-Rays and Radium in the Treatment of Diseases of the Skin. 
By George M. MncKce, SI.D., Professor of Clinical Dermatology and 
Director of Department of Dermatology (Skin and Cancer Unit) New 
York Post-Graduate Jledlcal School and Hospital, Columbia University 
New York, and Anthony C. Cipollaro, Sl.D., Assistant Professor of 
Dermatology and Assistant Director of Department of Derniatology 
(Skin'and Cancer.Unit) New York Post-Graduate Medical School and 
Hospital, Columbia University. Contributor; Hamilton Montgomery 
SLD., Associate Professor of Dermatology, Mayo Foundation tor Jledlcai 
Education and Rese.arch, Graduate School, University of Minnesota 
Bocliestcr, Jllnncsota. Fourth edition. Cloth. Price, $10. Pp. COs! 
with 321 illustrations. Lea & Pehlger, COO S. Washington So., Pblta- 
delpliia 6, 104G. 

This edition of MacKee's book is in every way an excellent 
and authoritative presentation of the subject of tlierapy of 
cutaneous diseases by x-rays and radium. It is shorter than its 
predecessors by some two hundred pages—always a welcome 
improvement—and there is better unity of organization of 
material in this edition than in the previous ones. This edition 
was written with but one collaborator. Dr. Cipollaro, and one 
contributor, Dr. Hamilton Montgomery, who wrote the complete 
and excellently illustrated cliapter on pathologic histology of 
radiodermatitis. The book covers every phase of the subject 
from a historical introduction to a consideration of medicolegal 
aspects of x-ray and radium therapy. The chapters dealing with 
the fundamentals, the structure of matter, the nature of radia¬ 
tion, dosage, technic, physics, filtration, apparatus, protection, 
idiosyncrasy and biologic and biochemical effects of radiation 
are written with a clarity that makes a complicated subject 
interesting and easily understood. The material is amply 
illustrated. One half of the book is devoted to the treatment 
of various skin diseases from acne to zoster. This section is 
particularly practical, for it gives proper emphasis to the more 
important diseases. Actual dosages in roentgens and technical 
details with regard to filtration and treatment intervals are 
furnished to guide the practitioner. The undertone of con¬ 
servatism in this section reflects interestingly the progress of 
dermatology in the past thirty years. Chemotlierapy for some 
diseases and a better comprehension of tlie causation of others 
have replaced radiation therapy in many instances and, as the 
authors state in the preface, it is possible that radiation therapy 
will be employed even less frequently in the future. Never¬ 
theless radiation therapy is still a most important modality and 
there may be many who will disagree with the authors’ too 
conservative views. The book accurately reflects our present 
knowledge of radiation therapy; it is thoroughly up to date, 
complete, practical, well organized, fully indexed and e.xcellently 
illustrated. It is recommended as a useful guide for any physi¬ 
cian wlio employs x-ray and radium therapj’ for diseases of 
the skin. 

Whnt You Don't Know May Hurt You! By J. A. Riidoliib, M.D., and 
Howard N. Hose. B.A. Cloth. Price, $1.50. Pp. 13S, with lllustretlons. 
Dorrance & Coinpauy, 5th & Chestnut Sts., Philadelphia 0, 1941). 

This small book is packed full of brief case reports illus¬ 
trating various forms of allergy. It contains innumerable 
examples of possible allergies; possibly it contains so many 
that the point of the illustrations may become lost. Explana¬ 
tory material is rather limited in quantity and elementarj' 
in type and is almost lost among the numerous illustrative case 
histories. In general, however, it should be useful to sug¬ 
gest possibilities for the cause of allergy and as a source 
of suggestions for possible approaches to treatment. Scien¬ 
tifically it is sound. Its brevity and its low price should 
make it a popular book -among allergic patients and their 
long-suffering families. 

Some Properties and Applications of D.D.T. Grc.at Britain. Ministry 
of Supply, Chemical Defence Ee.search Department, Paper. Price, 
15 cents; 6d. Pp. 34. Britl,sh Information Services, 30 Rockefeller 
Plaza, New York 20; Ills Majesty’s Stationery OBlcc, York House, 
Kiiij;sw,a.v, London, W. C. 2. 1940, 

This brief monograph summarizes much of the infonnation 
now available concerning the chemistry, toxicity and uses 
of DDT. It has been compiled from published literature 
and from reports of work carried on within the United 
Kingdom and elsewhere. The monograph is not offered as 
a complete review of the subject but will provide for the 
average reader a useful guide for information on the physical 
and chemical properties of DDT, toxicity, formulas, means 
of dispersal and effectiveness. 
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Queries and Minor Notes 


TuE answers here rUREISllED HAVE BEEN PEEBAREO BY COMEEIENT 
AUtnoRiTiES. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and oueries on postal cards will not 
BE noticed. Every letter must contain the writers na.«e and 

ADDRESS, BUT THESE WILL BE OMITTED ON REOUEST. 


PENICILLIN BLOOD LEVELS 

To the editor:—\/hat is the durofion of effective blood levels of penicillin 
when 200,000 units is thoroughly emulsified with Emulgen (Lakeside) or 
Pendil (Endo). Whot dosage is recommended in severe infections? Whot 
is the overage duration of effective blood levels of 300,000 units of 
penieillin in oil and wox? Vy. Mehoffey, M.D., Birmingham, Alo. 

Answer, —It has been demonstrated by Romansky and others 
that single injections of 300,000 units in peanut oil and bees- 
wax will give maximum levels in 75 to 80 per cent of cases of 
0.1 unit per cubic centimeter for a period of twelve hours or 
longer. As far as is known, this is tlie only method that has 
been developed that delays the absorption of penicillin local 
deposits ill muscles. The studies that hare been made with 
lanolin and cholesterol-like substances such as Pendil and Emul¬ 
gen have been so infrequent that there is not good evidence that 
these substances delay absorption of penicillin. 

A careful search of the literature does not disclose information 
concerning penicillin levels in the blood or effectiveness in dis¬ 
eases other than gonorrhea when penicillin is injected in these 
water and oil emulsions. In the curves that have been published 
showing the levels after injection of penicillin in water and oil 
emulsion there is little evidence that the absorption is delayed 
and certainly tlie levels in the blood decrease rapidly after the 
first hour. 

References: 

Rouiansky, M. J.; JIurphy, R. J., and Rittmanu, G. E.; Single Inicc- 
tion Treatment of Gonorrhea with Penicillin in Beeswax-Peanut Oil, 
The Journal, June 9, 1945, p. 404. 

Kirb.v, \V. M. M., and others: Intramuscular and Subcutaneous 
Administration of Penicillin in Beeswax-Peanut Oil, ibid., Pec. 1, 
1945. p. 940. . . _ 

Keefer, C. S,1 Herwick, R. P.; Van Winkle, Walton, Jr., and Put¬ 
nam, L. E,: New Dosage Forms of Penicillin, ibid., Aug. 18, 1945, 
p. 1161. 

Romansky, M. J., aud Rittroan, G. E.: Penicillin Blood Levels for 
Twenty-four Hours Follouing a Single Intramuscular Injection of 
Calcium Penicillin in Beesivax and Peanut Oil, A'tw Eiiflhnd S, 
Med. 333iS77 '(Nov. 15) 1945. 

Romansky, M. J.: Current Status of Calcium Penicillin in Beeswax 
and Peanut Oil: Data from a Study of 600 Cases and Clinical 
Observations of 4,000 Patients Given 60,000 Injections, A»i. J. Med. 
1: 395, 1946. . ... 

Cohn, A., and others: Treatment of Gonorrhea with Penicillin, _!■ eii, 
Dis Jitform. 154, 1946; Repository Injection of Penicillin in 
Water in Oil Emulsion, Proc. Soe. Exper. Biol. 6- Med. 58:145, 
1945. . , 

Freund, Jules, and Thomson, K. J.: Water tn Oil Emulsions of Peni. 
cillin. Science 101:468 (May 4) 1945. 


DIARRHEA AND TRICHOMONAS HOMINIS 

To tbe editor :—A woman aged 60, otherwise in good heolth, has hod 
diorrhea of four months' durofion. Severof stool specimens, checked by o 
reliable pathologist, hove been found to contoin Trichomonos organisms. 
The patient lives on a form, does some milking and helps core for form 
animals. She has never had Trichomonas vaginitis. Please discuss the 
diagnosis and treatment, A„,<,ny Parsons, M.D., Valley, Neb. 

Answer. —Trichomonas hominis is an intestinal flagellate 
which usually _ inhabits the lower part of the ileum and the 
cecurn, where it is sometimes found in abundance. The organ¬ 
ism is seldom seen in formed stools but is not infrequently 
present in diarrheal states, such as bacillary and amebic dysen¬ 
tery, as the fluid consistency of the stools in these conditions 
forms an excellent medium for the growth of the parasite. 
Since Trichomonas hominis is almost invariably found only in 
diarrheal states, some observers have considered the parasite an 
etiologic agent of diarrhea. Competent investigators, however, 
have observed little experimental or clinical evidence to support 
tlie claim that the organism, per se, is capable of initiating 
diarrhea. 

According to Craig and Faust an animal reservoir of Tri¬ 
chomonas hominis is not known; birds, reptiles and fish harbor 
species belonging to the genus and some species are found in 
cattle, dogs, cats, rats and other animals. 

In a determination of tlie etiologic factor or factors of the 
diarrhea of the patient in question, the following is suggested: 

A complete physical examination should be performed, includ- 
mg ragmal examination and search for Trichomonas vaginalis, 
ifoiitoie studies of the blood and urine and x-ray examination 
ot tlie stomach, colon and small intestine are indicated, as 


neoplasms of the gastrointestinal tract, regional enteritis and 
inflammatory lesions of the colon frequently are associated with 
diarrliea as a presenting symptom and may be disclosed only 
by x-ray. Proctosigmoidoscopy is of value in determining the 
presence of rectal disease and in differentiating various rectal 
lesions when present. Stool cultures and warm_ stool examina¬ 
tions are of value in demonstrating significant intestinal patho¬ 
gens. If the stools are bulky or frothy, quantitative fecal fat 
determination may disclose steatorrhea. A basal metabolic rate 
determination may disclose a masked hyperthyroidism vvliich 
may manifest itself by diarrhea. If these procedures fail to 
reveal any significant cause for the diarrhea, careful investiga¬ 
tion of the patient’s emotional problems, her fears and anxieties, 
should be determined, since tension and anxiety states not infre¬ 
quently are manifested by gastrointestinal symptoms, including 
diarrhea. 

A low residue bland diet may be instituted as trial thcrai>y 
in conjunction with sedation such as phenobarbita! 54 grain 
(30 mg.) and belladonna 54 grain (8 mg.) after meals and at 
bedtime. Added hours of rest are often of value. If no 
improvement is obtained after several weeks to a month with 
this regimen, repetition of the diagnostic procedures may be 
desirable, as a lesion sometimes not evident at a first examina¬ 
tion may be disclosed later. 


POSSIBLE LATE MUSTARD GAS KERATITIS 

To the editor :—In World War I a Canadian field gun received o direct 
hit from on enemy gas shell, sending most of its crew to the hospifol 
with mustard gas burns. A new gun with a fresh crew wos immediately 
wheeled info the same pit and mony of these men olso developed mus- 
tord gas vapor irritation. One soldier had swelling of the eyelids and 
an irritation of the scalp, which disappeared in a few weeks. In 1937 
this man developed a right corneal ulcer, which did not entirely heal 
for severol months, olfhough he wos not totally incapaclfoted during 
this time. The cornea reraoined cloudy with the vision reduced to 
about 20/100. tn May 1946 there wos a recurrence, and in June 1946 
o 5 mm. ulcer wos noted with surrounding corneai opacity ond con- 
junctivol and deep ciliary congestion. The pupil was free. Useful vision 
was not present. Although there was pain this was not os severe os 
expected. After treatment with atropine ond heat for three weeks the 
ulcer heeled almost entirely, but the cornea showed diffuse opacity and 
voscularixation. There were residual photophobia, redness ond pain. 
The possibility of a deloyed mustard gos vopor burn wos considered. 
Please discuss the etiology and treatment of this condition. 

H. H. Sharp, M.D., Sussex, N. B., Canada. 

Answer. —It is possible that the patient described in the query 
has recurrent corneal ulcers as a result of mustard gas burns 
acquired in World War I. However, a definite diagnosis cannot 
be made from the description given. Late mustard gas keratitis 
has been described by Duke-Elder in his Text Book of Ophthal¬ 
mology and also recently by Mann and Pullinger. The charac¬ 
teristic picture of this condition is intense vascularization by 
new blood vessels into the cornea, springing from dilated and 
fusiform conjunctival loops, a tendency for the sclera to invade 
the cornea in places, lack of corneal sensitivity in the affected 
area, cholesterol crystals, fatty degeneration and what Mann 
calls “silkiness,” defined as a dappling and fine short lines. The 
treatment is an unhappy one. Contact glasses offer the best 
prospect of relief from discomfort and breakdown of the cornea. 
The cholesterol crystals should be picked out of the cornea, as 
smooth a surface as possible being left. Obliteration of the 
Hmbal vessels by repeated cauterization sometimes helps. 
References : 

Duke-Elder, \V. Stewart: Text-Book of Opbtlialraologj-, St. Louis, C. V. 

Mosby Company, yol, 2, 1938, p. 1714. 

Mann, Ida, and Pullinger, B. D.: A Study of Mustard Gas Lesions of 
the Eyes of Rabbits and Men, J, Opitlli. 86: 1253 (Dec.) 1943. 


TOXICITY . OF METHYLENE DICHLORIDE AND ' 
METHYL CHLORIDE 

To the editor :—A patient has a eonfacf dermatitis due to a refrigerant 
ogent, methylene and methyl chloride. His friends state thot oil workers 
with this substance eventually have heart end kidney trouble. Pieose dis¬ 
cuss the effects of these compounds. 

C, C. tAanseii, M.O., Lubbock, Texas. 

Answer. —Neither methylene dichloride nor methyl chloride 
is important as a source of contact dermatitis. At the present 
time methylene dichloride is widely sponsored as the hydro¬ 
carbon of choice in hand metal cleaning because of its relatively 
low toxic and skin irritation properties. The chief objection 
js Its skin chilling action, its boiling point being near dO C. 
Likewise systemic damage is of low prospect. This is reflected 
in the fact that it has enjoyed limited use as a general anes¬ 
thetic. Its narcotic action is much less (two and one-half times) 
than that of chloroform, but it produces an alarming excitatory 
period._ In the concentration requisite to anesthesia prompt 
cyanosis, dyspnea, dilated pupils and tachycardia may occur In 
ammals high concentrations induce renal and hepatic damage 
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The consensus as to industrial usage is that methylene dichloride 
(dichloromethane) is comparatively innocuous except from gross 
acute exposures. Three hundred parts per million may be toler¬ 
ated for prolonged periods—this by contrast with carbon tetra¬ 
chloride with its upper limit of safety near SO parts per million. 

Methyl chloride provides a greater risk. Apart from its acute 
narcotic action and danger from local freezing under some cir¬ 
cumstances, methyl chloride is dangerous when taken into tlie 
body, owing to the fact that it readily ’decomposes with the 
formation of methyl alcohol (methanol, wood alcohol). Every 
gram of methyl chloride taken into the body provides 0.63 Gm. 
of methyl alcohol. Thus methyl chloride represents a potential 
cumulative poison as well as an acute narcotic. Numerous 
deaths have followed gross exposures in connection with refrig¬ 
eration, chiefly from breaks in lines of multiunit systems. Such 
deaths were so prompt as to preclude any likely methyl alcohol 
action. Notwithstanding well recognized dangers from methyl 
chloride, as a practical danger it falls well below carbon tetra¬ 
chloride. Regular exposure to 200 parts per million is probably 
tolerable. 

References: 
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PERIODIC SWELLING OF BREAST IN. MEN 

To the frftfor;—^Whot is the cause and freotment of unifateral periodic 
swelling of the breast of man? There is a definite visible swelling which 
occurs in the same breast every four to eight weeks in a man aged 46. 
A tumor is not palpable and there is no discharge of any kind from the 
nipple, spontoneously or on pressure. Q 

Answer. —The periodic swelling' of the breast in the absence 
of a palpable tumor suggests the possibility that there may be 
some estrogenic stimulation of the breast. Sometimes under 
such a stimulation one breast enlarges with but little enlarge¬ 
ment of the other. In some males with hypogonadism there 
may be a slight enlargement of one or botli breasts, possibly 
as a result of a disturbance in the estrogen-androgen ratio. 
The fact that the swelling is periodic makes it desirable to 
search for a tumor which produces estrogenic material. This 
might be present in either a testis or an adrenal gland. It 
would be desirable to know whether or not any breast tissue is 
palpable and whether or not there has been any enlargement of 
the areola and nipple. Such changes would strongly suggest 
the likelihood of estrogenic stimulation. 


EXCRETION OF SODIUM CHLORIDE IN URINE 

To the Tdiior :—Please exploin fhe value of measuring the total twenty-four 
hour excretion of sodium chloride in the urine. What is normal, and 
what do a low excretion and a high excretion indicate? What is the 
most satisfactory method of determining the totol sodium chloride excre¬ 
tion for the generol practitioner? M.D., Michigan. 

Answer. —The determination of the twenty-four hour renal 
excretion of sodium chloride (chloride calculated as sodium 
chloride) is little used in the clinic at the present time. The 
normal adult range of sodium chloride excretion varies from 8 to 
IS Gm., although values from 5 to 20 Gm. may be found, the 
average output being close to 10 Gm. per day. Normally this 
represents the salt intake of the previous twenty-four hours. 

Low chloride e.xcretion is generally associated with a hypo- 
chloremia, and a study of the plasma chloride and bicarbonate 
level is more useful as a rule than the quantitative determination 
of the urinary chloride e.xcretion, although both determinations 
may be done. In pyloric obstruction and other conditions in 
which excessive vomiting occurs, the level of the plasma chloride 
may drop to the renal threshhold value, in which case urinary 
e.xcretion of chloride practically ceases. Very low values are 
likewise encountered in pneumonia and other fevers; but, when 
the crisis has passed, the chloride excretion rapidly increases 
and for a short period may exceed the normal output. Tliis is 
a favorable prognostic sign. In cardiorenal conditions both 
hyperchloremia and hypochloremia may occur, but the picture 
is so complicated that no generalizations regarding chloride 
e.xcretion can safely be made. An excessive loss of chloride and 
sodium in the urine occurs in adrenal cortex insufficiency 
(Addison’s disease) and a test for the diagnosis of this condition 
has been proposed on this basis. 

A simple and sufficiently accurate method for the estimation 
of chloride in urine has been described by Samuel C. Harv^, 
The Quantitative Determination of the Chlorides in the Urine 
(Arch. Ini. Med. 6:12 [July] 1910). 


J. A. M. A. 
Jan. n. 1947 


ORGANIZATIONS OF LARYNGECTOMIZED PATIENTS 

To the editor:—I understand that fliere is o "Lost Chord Society," member- 
ship in which is based solely on successfully undergoing a laryngectomy 
Where are the headquorfers of this society ond who are Its officers? 
Where can a patient who has had a laryngectomy receive informotion 
on ortificiol voice oids? ^ . 

M.D,, California. 

•^^^,f''’^®-“~The Lost Chord Society has not been identified. 
The Anamilo Club” of New York, which was organized at 
the National Hospital for Speech Disorders, is composed of 
persons who have had their larynx removed. At the request 
of the attending surgeon a special committee of the club calls 
on patients who contemplate this type of operation. Artificial 
larynxes are manufactured by Otto Roberts, 70S Spivey Build¬ 
ing, St. Louis, and by the Illinois Bell Telephone Company. 
Information can be obtained from Mrs. Tillie Brinkman, 505 
West Belmont Avenue, Chicago. 


ACTION OF DEHYDROCHOLIC ACID 

To the *Editor :—Is there anything that will dissolve gallstones clinicolly? 

Whot action hos D-choIic acid on preformed stones? 

Willis P. Baker, M.D,, Santo Ano, Colif. 

Answer.-— Nothing has been found that will dissolve gall¬ 
stones clinically. Dehydrochloric acid (D-cholic) is a potent 
liydrocboleretic agent which will dilute bile by increasing its 
water content and volume. Dilution of the bile and frequent 
emptying of the gallbladder are measures which one might 
reasonably e.xpect to reduce the likelihood of the formation of 
calculi under certain conditions. The use of bile salts and fre¬ 
quent fat feeding in the management of patients with biliary 
tract disease has been discussed recently; 

Dolkart, Ralph E.: Medical Treatment of Biliary Tract Disease, Jllifwis 
M. f. 87:43 (Jan.) 1945. 

Brown, Clarence F. G., and Dolkart, Ralph E.; Kctocholanlc Acids in 
the Medical Management of Low Grade Gallbladder Disease, T«e 
Journal, Feb. 6, 1937, p. 458. 


EFFECTS OF CHOLAGOGUES ON CORONARY OCCLUSION 

To the fd/for:—Would there be any horm if a cholagogue, such as ''Depro- 
panex," should be given to o poMenf with coronory thrombosis becouse 
of 0 mistoken diognosis? ^ ^ ^ ^ Stombaugh, Mfeh. 

Answer. —Cholagogues in general ^yi^ not have any deJeferi- 
ous effect on patients with coronary thrombosis." However, 
unless given in the event of a mistaken diagnosis, they should 
be avoided. 

Depropanex is a deproteinated pancreatic extract free from 
insulin, histamine and acetylcholine. It relaxes muscle spasm 
and depresses symi)athetic nervous system sensitivity. It is used 
chiefly in the treatment of intermittent claudication and to pro¬ 
mote ureteral relaxation. It probably would not have any 
harmful effect on a patient with coronary occlusion. 


INFLUENZA VACCINES 

To the Tdiior :—Is there any evidence that one type of Influenia virus vac¬ 
cine is superior to onother? I refer to the colcium phosphote obsorbed 
type manufactured by Parke, Dovls and Company and the regulor or 
"Armed Services" type produced by Ell Lilly and Company. An industrial 
group is to be immunized and I wish to rcossurc it os to the potency of 
the preporotion. Pennsylvonia. 

Answer. —There is little information as to the comparative 
prophylactic value in human beings of different preparations of 
influenza vaccine. All preparations are licensed by the National 
Institute of Health and presumably should meet the same require¬ 
ments for potency as determined through laboratory test?. 


ULCERATIVE STOMATITIS 

To fhe Bditor :—^While It is obvious that exhaustive discussions ore beyond 
the scope of a section such as Queries and Minor Notes, the treatment 
accorded the subject of ulcerative stomatitis ond gingivitis (The Journal 
Nov. 2, 1946) seems inadequote. To confine this discussion to the 
fusospirochetal variety is like limiting consideration of respirotory 
infections to abscess of the lung. The fact is, of course, that there are 
many other uiccrotive inflammations of the oro! mucosae and gums. 
Perhaps more Importont to the generol proctitioncr, these sfomatitides 
ore often caused by, and sometimes are the leading presenting symptoms 
of, blood dyscrasias, nutritional deficiencies, exanthems, dermatoses ond 
poisonings. In the maiority of these cases, positive smears of fusospiro- 
chctol organisms ore nevertheless recovered. It is the responsibnUy 

of the practitioner to differentiate between those of lowl origin and those 
which signal systemic disorders. In the one instonce it is good practice 
to refer the patient to the dentist, in the other to establish the correct 
diagnosis os a guide to appropriate treatment. Even allowing for the 
incomplete resume, the prominent therapeutic roles of dentol prophyicxis 
and penicillin in primory fusospirochetol infection should not hove been 
omitted. Leo Stern, D.O.S., Chicogo. 
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MULTIPLE MYELOMA 

A Review of Eighty-Three Proved Coses 
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and 

FRANK J. HECK, M.D. 
Rochester, Minn. 


One Snmdred years ago, in November 1845, Sir 
James Watson sent a test tube of urine obtained from 
a 45 3 'ear old tradesman to Dr. Henry Bence-Jones 
with an accompanying note inquiring as to the nature 
of a strange substance present in. that urine. This sub¬ 
stance, then called "animal matter,” has since become 
known as Bence-Jones protein.^ MacIntyre = reported 
this case in 1850 in the McdKo-Chirwgkal Transac- 
liotis. 

Dalrymple’ examined and described pathologically 
two ribs of an affected patient and reported the condition 
as fnollities ossium in 1846. However, von Rustizky 
is said to have been the first to describe the condition 
under the title “multiples inyelom” in 1873, and Kahler ° 
is credited with having associated this disease with the 
occifi'rence of Bence-Jones protein in the urine. 

Since these early reports additions have been made 
to the literature steadily and at a somewhat increasing 
rate as the facilities for diagnosis and a greater knowl¬ 
edge of the unusual manifestations of this affliction have 
become more widespread. The most signal effort to 
systematize the present knowledge of this disease was 
that of Geschickter and Copeland® in 1928, when they 
revierved all of the cases of proved multiple myeloma 
appearing in the literature up to that time and added 
13 of their own to bring the total up to 425. 

This present study deals with 83 cases of multiple 
myeloma in which the diagnosis has been verified by 
examination of pathologic material. The study includes 
all such cases seen at the Mayo Clinic through December 
1945. Forty-nine cases were confirmed by means of 
sternal aspiration, 26 by biopsy and 8 by necropsy. Ten 
patients who had apparently solitaiq^ intramedullaiy 
tumors (not included in the 83 cases mentioned) were 
also seen, and the condition was verified by biopsy. 
These will be considered separately, not as indubitable 
instances of solitary myeloma, but as too uncertain of 
being multiple to be included in the general series. 


From the Division of Medicine, Mayo Clinic. 

1. Jones, H. B.: On a New Substance Occurring in the Urine of a 
Pvitient with MoUities Ossiuiu, Phil. Tr., London 13S; 55-62, 3848, 

2. MacIntyre, \V.: Case of Mollities and Fragiliias Ossium, Accom¬ 
panied with Urine Strongly Charged with Animal Matter, Med.-Chir. Tr. 
London 33:211-2.^2, 1850. 

3. Dalrymple, J.: On the Microscopic Character of MoUities Ossium, 
Dublin J. M. Sc. »: 85-95, 1846. 

4. von Rustizky, J.: Multiples Myclom, Deutsche Ztschr. f. Chir. 
3: 162-172, 3873. 

5. Kahler, 0.: Zur .. ' ' ‘ M%eloms; Beo- 

bachtung von Albumosuri ! I •3-45, 1889, 

6 . Geschickter, C. F., «... Myeloma, Arch. 

Surg. 16: 807-863 (April) 192S. 


Eleven additional cases of extramedullary, oronasal mye¬ 
loma were also noted, but with the exception of 1 case 
in which the myelomas later became niultipie these 
will not be included, as they have been fully reported 
elsewhere." 

When this subject was last reported on from the 
clinic,® 32 cases of pathologically confirmed multiple 
myeloma had b'een observed. The present group of 
cases was drawn from more than 350 in which a diag¬ 
nosis of multiple myeloma had been made on clinical 
grounds. In many of these, the evidence was almost 
indisputable but, unfortunately, pathologic materia! rvas 
lacking. Because of newer improvements in technic, 
most of the cases of proved multiple .myeloma have 
been recent ones. Eighteen were seen in one period 
of six months during 1945. 


CLINICAL MANIFESTATIONS 


Pain .—All investigators to whose works we have had 
reference have observed that pain was the outstanding 
feature and frequentlj' the sole symptom of which 
patients who had this disease complained. In this study 
it was present in 86 per cent of cases (fig. 3) at the 
time of first admission of the patients, 'which makes it 
tlie most constant finding by far. The two regions 
most often involved were the thorax and the lumbar 
spinal segment. Its onset frequently dated from some 
strain or slight trauma such as "the time I bumped 
my chest on the corner of the desk” or from “last Janu¬ 
ary when I strained my back shoveling snow.” 

This pain was found as a rule to be steadily pro¬ 
gressive, though with daily and weekly variations, only 
occasionally undergoing any prolonged remission which 
would have brought it into accord with Geschickter and 
Copeland's pain cycle.® Batts ® was likewise unable to 
fit the majority' of his patients into such a pattern. 

On the few occasions when a remission did follow the 
initial onset of pain the pain usually was induced sub¬ 
sequent to trauma. 

■ The pain that these patients experienced was almost 
always aggravated by exertion, coughing and sneezing 
and eased by rest. Many patients said that if they did 
not move they felt all right. Pain in the night was 
not common, contrasting with other malignant states. 

Associated with tliis pain there was occasionally noted 
a striking, exquisite, yet superficial tenderness. The 
lightest palpation over the involved regions was suffi¬ 
cient to elicit an immediate and extremely sharp 
response from the patient. This tenderness was not 
found to be due to pathologic fractures, but local fragility 
of bone may have been a factor. 


7. Figi, F. A.; Broders, A. C„ and Havens, F. Z.: Plasma Cell 

8. (o) Ghorrnlcy. K, K., and Polioc!;, G. A.: Slulh'nle Mvdnm-, 

pXA^C.'H an if{i’CGhormkfflT; 

Sure., bynec. & OI)5t, 74-.’42-244 (Feb)' 1942 '' Myeloma, 

Snrg. affsOMzriA-fff= Cases. Arch. 
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The characteristics of this pain alone, its location and 
progression and the rest, ease and freedom enjoyed 
by the patient at night, actually suggested the proper 
diagnosis to us clinically on one occasion. However, 
as a rule the clinical findings are entirely nonspecific. 



Fjg. 2 —Smear of sternal marrow from same patient as in figure 4. 
Note contrast between the case illustrated in figures 1 and 4 and the 
case jllustrated m figures 2 and S. In the former case there were 
extreme destructive changes in the skeleton but the bone marrow showed 
much less change from normal than in figure 2\ in the latter case the 
skeleton did not reveal any gross abnormalities but the bone marrow was 
cliaractenstic of extremely malignant multiple myeloma. 



Fic 2—Smear of eternal marrow from same patient as in fiKnre 5. 
The ^i>one marrow was characteristic of extremely maligiiant multiple 
myeloma. 


A. M. A. 
Jan. IS, IW? 


In 10 per cent of instances the pain had. a rootlike 
distribution, often sciatic, and was usually found to be 
associated with compression of one or more vertebrae. 

Fracture .—Pathologic fracture was encountered in a 
surprisingly small number of these cases (16 per cent), 
although occasionally evidence of old fracture of the ribs 
was present on roentgenologic examination of the 
thorax. When it was observed, the fracture usually 
involved the proximal third of the femur or the ribs, 
which is to be expected, since the disease primarily is 
one of the red bone marrow. These figures do not 
include compression, or “compression fractures” of the 
v'ertebrae. 

Neurologic Mauifestatious .—Neurologic manifesta¬ 
tions, such as root pain, as mentioned previously, and 
paraplegia, often a rather early development, were 
encountered in 12 cases (14 per cent). Once paralysis 
intervened, the outlook was definitely poor, although one 
of our patients lived for seven and a half years following 
laminectomy after the onset of paraplegia. 

Bleeding .—Several writers have mentioned abnormal 
bleeding,’® largely from the nose and gums. It is not 
as a rule associated with any defect in the clotting 
factors, except possibly of clot retraction. It is. how- 



t66Z Pain 
176X Multiple bone lesions 


Elevated serum protein 
161% Evidence of renal dysfunction 
I S9% Excessive Rouleaux formation 
153% Anemia (11 or less) 

153% Bence-Jones proteinuria 
Hl% Myeloid immaturity 
| 26 % Evidence of osteoporosis (Osteoporosis ^ 
Hypercalcemia alone 

■il6% Pathologic fracture * 

■ Paraplegia and root pam 

■ ia% Tumor formation 

■ ia%No osseous abnormality by poent^eno^rophy 
110% Myeloma colls in peripheral blood 

I 7% Epistaxis 


10 20 30 40 SO 60 70 60 90 100 
Percentage 

Fig. J .—Percentage of occurrence of clinical anO laboratory abnormali¬ 
ties m 53 cases of proved multiple m>eloma. 


ever, almost invariably accompanied with a high con¬ 
centration of serum globulin.’®® In Schumacher’s case 
the concentration of protein was 23.27 Gm. in 100 cc. 
of serum, and that of globulin was 16.02 Gm. Abnormal 
bleeding was observed in 6 instances in our series, 
and in 2 it was a distressing and most troublesome 
symptom, so much so that 1 of these patients .received 
radium therapy locally in an endeavor to stop it. In 
all these cases the serum protein and serum globulin 
were appreciably increased, tlie lowest being 8.1 Gm. 
of protein in 100 cc. of serum and the highest, 14.1 


10. (a) Foord, A. G. ’’ ' ‘ *' **■ I ’ 

Renal Insufficiency and ' rl";!-' 

Int. Med, S; 1071-2089 ' ■ -r. 

F. , Jr., and Bethea, J. ' ■■ ■ 

Myeloid Tissues: Plasrciatoci tomaia aiiti lueJ* iveiation to Multiple Mydo- 
mata, Am. J. M. Sc. 181: 169-180 (Feb.) 1931. <c) OsBOod, E. E.. 

and Hunter, W, C.: Plasma Cell Leukemia, Folia haeraat. 52 : 369-383 
(Nov.) 1934. (d) Patek, A. J., Jr., and Castle. \V. B.: Plasma Ceil 

Leukemia: Consideration of Literature with Report of Case, Am. J. M. sc. 
X91; 788-793 (June) 2936. (c) Hert 20 g, A. J„ and Schleicher, E.: 

Multiple Myeloma; Report of Three Cases, Minnesota Med. 27: lOU- 
1023 (Dec.) 1944. rh—. T. C.; 0. 9** and Coltnn. 

G. S.; Plasma Cell . . California & West. 

Med. 47: 174-177 l.L. i r, \ Multiple Mjeloraa, 

Arch. Int. Mtd. 6 1:'. ' Koss, J. P.; 

combe. G., and Robb-Smith. A. n. r.. A Case of Multiple. Jlieloma- 
tosis, with Notes on the Value of Biochemistry in the DiaEnoEis of Bme 
Disease. St. Barth. Hosp. Rep, 70:221-246, 2937. 

and Randall. L.: Hypcrprotememia. Autohcmagglutmation and 

Insufficiency in Multiple Myeloma, Am. J. Clin, Path. 5;53-'54/ (. ov.) 
3935. 
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Gm. No correlation with Bence-Jones protein could 
be obtained, however, as m 2 of the 5 cases the reaction 
for Bence-Jones protein was negative. 

Formation of ranior.—Formation of tumor r\as noted 
rather infiei^uently as compared to Batts s series, being 
found in only 10 cases, with a distribution as follows: 
clavicle, 3j skull, 2j humerus, Ij libs, 2, sacrum, 1, 
and sternum, 1. 

Piilwonaiy and Gasi> oinfcshnal Symptoms. —Pulmo¬ 
nary and gastrointestinal symptoms were no more fre¬ 
quent than one might have expected in a giotip of 
debilitated persons in this age range, and we were unable 
to develop any pattern of association such as suggested 
by previous authors.® 


In 82 of the cases reported, roentgenograms weie 
available. In 64 of these (78 per cent) multiple lesions 
were demonstrated. The whole skeleton was seldom 
roentgenographed, so that an attempt to indicate the 
relative frequencj’’ with which various regions were 
involved would be subject to obvious eiror. However, 
among 64 patients for whom multiple lesions were 
demonstrated on roentgenography, 58 had roentgeno¬ 
grams of the skull, of which 72 per cent were positive; 
53 had roentgenograms of the thorax, 70 per cent of 
which showed such changes, and 51 had roentgenograms 
of the spinal column, S3 per cent of which showed the 
same discrete osteolytic regions. 

As stated previously, pathologic fractures were noted 
in only 16 per cent of the patients in this series 



1 iC } 1 %l'c c dCjUacUst- {.fungetk in the skeleton o£ a patient isho had multiple mjeloma 



Fig S.—Skeleton of a patient v,ho had tnulUple xnjeloma There are no gross abnormalities 


Age and Sex —^The average and median ages of these 
persons were virtually the same, appi oximately 57 years, 
which agrees closely with the reports of others There 
was an age span of 20 years on either side. The eldest 
was 78 and the youngest was 37 years of age. Men 
outnumbered women by about 3 to 1: men 76 pei cent, 
women 24 per cent. 

ROENTGEKOGRAPHIC CHANGES 
Discrete osteolytic regions in the skeleton of an adult 
man, especially when multiple, are almost alnays pre¬ 
sumptive evidence of multiple myeloma. This is the 
so-called classical picture produced in the bones by 
this disease as it appears in the roentgenogram (figs I 
and 4). When it occurs, it should be substantiated by 
further a ppropriate diagnostic measures. 

o. ’k GcscliicUer and Copeland* (M Ross, Discomhe and Robb 
Smith •«» (c) Pinej, A. and R.acb, J S MuUipk Alto 

kaemic and LtuUem.c. Folia hacmat. <ie: 37SS. 1931 


Other changes which occur with appreciable regu¬ 
larity ai e chiefly noted in the spinal column and include 
osteopoiosis, compression of the vertebral bodies and 
ballooning of the intervertebral disks. These changes 
in themselves, of course, are not nearly so suggestive 
of multiple myeloma as the punched-out, osteolytic 
lesions, but in conjunction with an excessively high 
erythrocyte sedimentation rate, for example, their sig¬ 
nificance is notably enhanced. 

These changes, usually found together, were noted 
in 21 cases, or 26 per cent of the whole -group for 
which roentgenograms w'ere available. In 7 cases (9 per 
cent) they constituted the onl}- changes seen. 

In 12 per cent of these cases, in the majority of which 
the serum proteins were elevated and inversion of the 
albumin-globulm ratio, excessive formation of rouleaux 
in smears of the peripheral blood and Bence-Jones 
proteinuria were present, no abnormalities of the osseous 
system whatsoever (figs. 2 and 5) were demonstrated 
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by roe!Ugenogia()hy (all roentgenograms included head, 
tlioiax and sjjinal coltmin, and two thirds were com¬ 
plete). Jt should therefore be clear that niultiitlc 
myeloma is not limited to those cases in whicli gross 
bony ciianges dcveloj), and the diagnosis inu.st in no 
instance be piejudiced by the absence of these changes. 

lUINCI.-JONI-.S I’KOir.lN 

jJistoiically, Bence-Jones protein is the most signifi¬ 
cant of the clinical laboiatoiy findings in cases of this 
disease, even though it is now K-nown to be found in 
other conditions and is obseived in only somewhat more 
than half of the cases of piovcd multiple myeloma. 
Pei haps this figuic will dioj) even lower as clinical 
ai^pieciation of this disease is otherwise stimulated, 
flowevei, It IS most suggestive when it docs occur, and 
has been the focus of much inlciest. 


Taiiii 1 — CdfM Hi Which Hencc-Joitcs Protein Wat Pictcnl 
Not ^Itsncialrd tatHi M nth file Mycloiiia 
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J'aiiii 2 —Rchiiuiii of Uctuc-Jonet Pioicinuita to Alhninbinria 
anil Si I lull Pratciiit 
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The cMdence at hand seems to favoi the conclu.sion 
that Bence-Jones piotein is an c.xtremely small globulin, 
III gioup of small globulins, with a molecular weight 
(if api)io.\imately .30,000. Us small sire may well account 
loi its fieiiuem occuiience in the mine as contrasted 
uidi the laiily with which it lias been noted in the 
blood 

Coley’- found Bence-Jones piolein in "about 8 per 
(.tilt of all cases.” liis personal seiies included 10 cases. 
Batts" found it in 50 jiei cent; Ghormley and Pollock,"" 
repniting from the Majo Clinic in 19.39, found it in 
35 i)CT cent of pioved cases, 51 ])cr cent of thcii whole 
'•ei It'S. Gcscliicktcr and Copeland" in their review of 
H25 jiroved cases, including 13 of their own, noted an 
incidtiice of 65 per cent. 

Bence-Jones piotein has been reported as occtir- 
ling in the following conditions other than multiple 


12. OiUj, \V I) Mullipk M>cIoitn, Aim Siirit Vai77-S'J (Jjii) 

Iff) Gc'cliiclrtir sml CoikItoiI " W Kois, Di'cmiilic .mil Kolili 
'-imllt ” ‘ (r) Ilocrii. 'I • >t. i>«<> Outlira, C G 1 he Ikiicc Joiic'i. I’ro 

uimirn iii ComJitiuie Olhcr ilnii .Micliinnloyv An jiinhnce Ar^xnltO 
willi Mct.l^nllC Cnrcinonn, Jiiill. Jolms lloiihms IIosp 23:351356 
<Dcc) IV12. 


myeloma: metastatic carcinoma of the bone, multiple 
sarcoma of the hone, .senile osteomalacia, fibrocystic dis¬ 
ease, comminuted fracture, tumor of the jaws, lympliatic 
leukemia, myelogenous leukemia and polycylheniia. \Vc 
have encountcied it, unassocialed with multiiile mye¬ 
loma, in the instances shown in table 1. 

The natuie of Bcncc-Jones protein and its mode and 
site of imoduclion have been the .source of much siiccii- 
lation and investigation. 

In a most e.xtensive work on the subject Hopkins 
and .Savory,” in 1911, found that Bence-Jones protein 
contains all the amino acids chaiacteiislic of a typical 
piotein and is characteri/ed by a high jiroportion of the 
aromatic groupings. They found it to have less power 
as an antigen than seium pi oleins and to contain less 
histidine than did globin. In their opinion it seemed 
to stand alone in respect to its chemical composition 
as well as its iihysicochemical properties. 'J'liey sug¬ 
gested that it might be the result of an incomplete 
metabolism as well as an abnormal one, but that it was 
of endogenous origin. 

Wintrobe and Buell,"’ on the other hand, expressed 
the belief that it is erroneous to conclude that tem¬ 
peratures of precipitation and soUition of the protein 
aic physicochemical constants, and stated that they are 
influenced by the concentration of the protein, />„ and 
presence of other compounds .such as urea In theii 
opinion, Bence-Jones jirotein is a "class” of substances. 
Yet they acknowledged that it had been hsolatcd as a 
chemical individual in certain cases in which sponta¬ 
neous ciystalli/ation had occurred on standing, 

Jiaync-Joncs and Wilson found Bence-Jones pro¬ 
tein to be immiinologically distinct fiom proteins of 
normal human sei urn. 

Bence-Jones jiroteinuria appeared in dO (53 per cent) 
of 76 cases in which the urine was tested. When this 
condition was jwesent, it usually remained so, but this 
w.is not constant, and has been emphasi/ed by many 
others. 

'J'ablc 2 .summaiizcs the relationshi]) of Bcncc-Jones 
piotcinuria to the seium proteins and albuminuria 


I'l.iiiinii.HAi. jmoon 

Morissette and Watkins ” have reviewed this aspect 
of the disease rather e.xtensivcly in an investigation of 
100 blood smeais which, because of "greasiness""’ or 
other reasons, were suspected of coming from patients 
who iiad multi])le myeloma Fifty-six cases weie found 
in which the diagnosis of multiple myeloma was the 
most acceptable fi om clinical and laboratory studies 
(in only 19 of these was the diagnosis pathologically 
confirmed). The significant hematologic findings in 
these 56 were (1) anemia, (2) excessive formation of 
lotilcaux, (3) immaturity of both eiythrocytcs and 
leukocytes, (4) lymphocytosis, (5) eosinophilia and 
(6) presence of myeloma cells and atypical plasma cells 
Anemia .—Anemia has been repeatedly noted as one 
of the important, frequently occuiring features of iniil- 

II Ifciplins, 1\ (j*, and Savory, U A Study of Jkneejontt J’roinu 
ami ti( the MctiUaJam m 'Ihtcc C of Iknct Janes Ikatctnuna, 
J. rhyMol ‘I2JIB9 250 (M-trch) 1911, 

15 Wmtrobci M. A! , ,tml JtucII, M, V.* nyperprottmemn /\«ir>cntcd 
AluUtjdc Myt.l«ma, with Keport of Case in Winch hxtraordirnry 
‘ s-iocnlctl with Thromhonifi of Kcttml Vcini ind 
lyinud'a Jljscist, Jluli Jolmn ilopluis J/o5p 

d Wilson, D W.. hnrnnnolorical Kt.actions of 
Btiiccjoiics J^rottini I ))j/Tcrcncci Jlelwccii lltnccjonc* J’rotcuis am! 
IJiinnn Scrum Protcinn, Hull. Johns Hopkins JIosp JKl: 37-43 (Tth) 
1922 

17. Morisscltc, h, "ind Wntkius, T, H ' Multiple MyrlomT Dnpnostjc 

Value of the Jliood Srncir, IVoc StifT Meet, Alnyo Clin, 17:433 410 
(July) 1942. , , 

18, A smear of the peripheral Mood was referred to as yrcisy n u 

*»ppcarc<! .»s thouyh it Ind been tmdt. on a dirty or ^n oily «hdc , 
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tiple myeloma and has been ascribed to (1) bone mar¬ 
row replacement, (2) toxic iniiibitioii and (3) lenal 
failure. None of these has been an entirely satisfactory 
explanation. But in any event the response to the 
usual therapeutic measures is generally disappointing. 

In this group anemia was common, S3 per cent of the 
patients having hemoglobin values, by the photelometer 
method, of less than 11 Gm. per hundred cubic cpiti- 
meters of blood. Fifty-six per cent of the patients 
had an erythrocyte count of less than 4,000,000 per 
cubic millimeter of blood, and 25 per cent had an 
erythrocyte count of less than 3,000,000 per cubic milli¬ 
meter. It will be noted, however, that the counts 
alone are as a rule worth little except as unexplained 
anemia may provoke further study. 

Excessive Formation of Rouleaux .—Excessive for¬ 
mation of rouleaux in cases of multiple myeloma was 
first stressed hy Reimann,'“ although he cited Hewson 
as having commented on abnormal formation of rouleaux 
in 1797. Many others have noted it since. 

Considered as causes of this phenomenon are slow 
drying, presence of a hydrophilic colloid (acacia) and 
increased globulin with a reversal of the albumin- 
globulin ratio. 

F)-equentl 3 ' associated with formation of rouleaux is 
autohemagglutination.^'* which may appear in the red 
cell counting chamber, is associated with an elevated 
erythrocyte sedimentation rate and may make cross 
matching or typing impossible. Snapper-'- suggested 
carrying on this reaction in an incubator at 28 C, to 
overcome this tendency. 

Excessive formation of rouleaux was noted in 38 of 
63 cases (60 per cent) in which examinations of the 
periplieral blood were made. An extremely close cor¬ 
relation with increased serum globulin and an elevated 
erythrocyte sedimentation rate was noted. In no 
instance was increased formation of rouleaux noted in 
the presence of normal serum globulins, or normal senun 
protein levels, although it was not mentioned in 4 cases 
in which the proteins were elevated. 

A corollary to formation of rouleaux is an elevation 
of the erythrocyte sedimentation rate to surprising 
heights. Our highest uncorrected rate was 176 mm. 
in one hour b)’ the method of ^^^estergren. 

In 45 eases determinations of both the total serum 
protein and the erj^throcyte sedimentation rate were 
made. In 36 of these there was an increased serum 
protein (more- than 8.0 Gm. per hundred cubic centi- 
metei's), and in all but 1 there was a notably increased 
sedimentation rate, of 100 mm. or more in *n hotir 
(Westergren method, not corrected). In that 1 case 
the serum protein was 10.2 Gm. per hundred cubic 
centimeters, the albumin-globulin ratio 1; 1.6 and the 
erythrocyte sedimentation rate 35. Of the 9 cases in 
which tlie serum protein was normal, in all hut 2 there 
was an erythrocyte sedimentation rate of less than 58 
mm. in an hour, and in only 3 of those did it exceed 
28 mm. in an hour. Of the 2 mentioned, in 1 there was 
a sedimentation rate of 107 mm., with a serum protein 
of 7.S Gm. per hundred cubic centimeters and an 
albumin-globulin ratio of 1.5; 1.0, and in the other there 


t9. Retraaiin, H. A.: Hyperproteinemia as a Cause of Autobcmajrgluti' 
nation: Observations in a Case of Myeloma, J. A. M, A. 99:3412-1424 
(Oct. 22) 1932. 

Pollock, Halt and Beizer.^^' (f») Morissettc and 
\\atk»j}sA‘ (c) Stewart, A., and "Webef, P. P.: Myclo- 

7: 211-227 (April) 1938. (r) Beizer, L. H.; 
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was a sedimentation rate of 72 mni., with a serum 
protein of 6.5 Gm. and an albumin-globulin ratio of 


3.5:1.0. 


Leukocyte Count .—^The leukocyte count is usually 
normal or somewhat low. In SO per cent of onr series 
ft was less than 10,000 per cubic millimeter of blood, 
and in a third of the SO per cent it was less than 5,000. 
However, a leukemoid reaction is fairly common, and 
on occasions it may be extreme, leading to rather high 
counts. Barr -- reported a case in which there was 
a leukoc 3 'te count of 21,000, In Rosentlial and Vogel's 
case (number 13) the leukocyte count was 48,000. 
Foord and Randall reported a case proved by 
necrops}' (numbey 1) in which there was 18.37 Gm. of 
protein per hundred cubic centimeters and the leukocyte 
count was 131,000 terminally with 2 per cent leuko- 
blasts and stem cells, 12 per cent inyeloc}-tes and 31 
per cent eosinophils. 

Morissette and Watkins noted that eosinophilia 
was occasionally encountered in cases of multiple mye¬ 
loma, as tvas lyiuphocj'tosis. In this series, hou-ever, 
only 1 case was noted in which significant eosinophilia 
bad been recorded. Leukocytes numbered 6,800 in each 
cubic millimeter of blood, and 45 per cent of them 
were eosinophils.' Lj-juphocj’tosis in these cases was 
never more than moderate and by no means constant. 

Myeloid Immaturity .—Myeloid immaturity as far 
back as the stem cell was observed with notable fre¬ 
quency. In 41 per cent of 63 cases in which smears 
of the peripheral blood were submitted for study there 
was myeloid immaturity to the myelocyte at least. In 
20 per cent stem cells were also seen. 

Myeloma Cells .—Since Foa,-^ in 1904, and Schridde, 
who first observed myeloma cells or atypical plasma cells 
in a case of Aschoff’s in 1906, many observers ““ 
have described them in the peripheral blood stream in 
cases of multiple myeloma (fig. 6). This may reach the 
extreme that it did in 1934 in the case of a 49 year old 
man in which Osgood and Hunter found 45 to 54 
per cent of “plasma cells,” This man’s spleen was 
palpable, and he had a leukocyte count ranging from 
15,700 to 34,050 per cubic millimeter of blood. His 
serum protein was elevated to 8.79 Gm. per hundred 
cubic centimeters, and his albumin-globulin ratio was 
niateriall)- reversed. He had an er}’throcj-te sedimen¬ 
tation rate of 95 mm. in fifteen minutes, but had no 
Bence-Jones proteinuria, and only find)- granular 
regions of decalcification in his skull were observed 
by roentgenologic examination. At necrops}' the plasnsa 
cells made up 50 per cent of the cellular eleihents of 
the bone marrow and showed prominent nucleoli. 

Osgood and Hunter considered this to be a true 
instance of plasma cell leukemia and not multiple 
myeloma with mj’doina cells in the peripheral blood. 
Thej held spletiotnegal}'-, epistaxis, bleeding from the 
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gums and the clinical course which this patient pursued 
to he of the type characteristic of leukemia. As further 
evidence they cited the lack of Bence-Jones proteinuria, 
of “typical” defects of the bone in the roentgenograms, 
bone pain and bone fragility. Others have felt that 
this is a distinction of degree only, not of kind. With 
this we would concur. 

Significant splenomegaly has been noted in cases of 
typical multiple myeloma,-' as has hemorrhage, and it 
should be apparent from the cases reported herein as 
»weli as from the reports of others that the absence of 
Bence-Jones proteinuria and of findings referable to 
the osseous system is far from conclusive. 

Moreover, Osgood and Hunter themselves took note 
of the transitional cases between their own and the 
usual multiple myeloma with myeloma cells in the 
peripheral blood. 

In 1937 Reiter and Freeman reported the case of 
a woman, 66 years of age, in which there were 72 to 
74 per cent of plasnm cells in the hepatic and pancreatic 
vessels at necropsy. During life the patient had mani¬ 
fested weakness, had been treated for pernicious anemia 


was no Bence-Jones proteinuria, and the "complete” 
skeletal roentgenograms demonstrated “no abnormal 
bone changes.” The spleen, liver, lymph nodes and 
bone marrow were found to be extensively involved at 
necropsy. Here stress was laid on the absence of 
tumors of the bone and Bence-Jones proteins as being 
evidence against multiple myeloma, whereas the bleed¬ 
ing, the visceral involvement and the clinical course 
were noted as being characteristic of leukemia. The 
elevated serum protein was discounted as not diagnostic 
of multiple myeloma. 

Because of this Meyer, Halpern and Ogden expressed 
the belief that their case justified the designation of acute 
plasma cell leukemia, although they considered it to 
“complete the chain in the analogy to lymphoid tumors” 
such as lymphoma and lymphatic leukemia. 

However, since we know that otherwise typical mul¬ 
tiple myelomas may occur without discrete bony lesions, 
without Bence-Jones proteinuria, or with splenic and 
nodal involvement,with bleeding and purpura and with 
a high percentage of plasma or myeloma cells in the 
periplieral blood, we cannot feel that this case represents 



Fig. 6—Smears of the peripheral blood, (a) Normal blood; (6) blood in a case of multiple myeloma exhibiting excessive formation of louleaux 
and a mjeloma cell (upper left). 


and had not had any roentgenographic studies of her 
skeleton. 

Recently Meyer, Halpern and Ogden reviewed all 
the known cases of multiple myeloma in which there 
were plasma cells in the peripheral blood and all the 
purported cases of plasma cell leukemia, of which they 
list^ 4. In a careful consideration of these cases they 
expressed doubt that any were actually cases of true 
plasma cell leukemia. They rejected these cases largely 
on the ground that the absence of osseous lesions had 
not been adequately established. 

They then presented data on a case of their own 
of “acute plasma cell leukemia” with hemorrhage and 
purpura, the patient being a 67 year old woman. There 
were 11,000 to 31,000 leukocytes per cubic millimeter 
of blood containing up to 44 per cent “plasma cells,” 
11 Gm. of total serum protein per hundred cubic centi¬ 
meters and an inverted albumin-globulin ratio. There 


27. Lonenhaupt, E.: Proliferative Lesions in Muitipie Jlyeioma with 
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29. Mejer, L. JI.; Halpern, J.. and Ogden. F, N.: Acnte Plasma Cell 
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anything other than the leukemic phase of multiple 
myeloma. It is not clear that any useful purpose is 
served by creating the impression that “plasma cell 
leukemia” is a sepai'ate entity. 

Morissette and Watkins found atypical plasma cells 
and myeloma cells in 41 of the 56 cases of multiple 
myeloma which they studied (73 per cent). In the 
present series no special effort was made to review the 
blood smears for myeloma cells. As they were reported 
by the initial examiner they occurred in only 10 per 
cent of cases. 

One of these patients had 7.5 per cent myeloma cells 
in his peripheral blood, and another (to be reported on 
in greater detail separately) with the clinical picture 
of leukemia had 41.5 to 48 per cent myeloma cells in 
his peripheral blood. 

Of the other observations on the peripheral blood 
one has been mentioned in connection with the bleeding 
tendency that some of these patients have, namely, poor 
clot retraction. This has been observed occasionally 
among the patients of the present study. 

30. Gborniley and Pollock.^® Jackson, Parker and Betbea.*®*' Barr.®* 
Lowenhaupt."^ 
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Rosenthal and Vogel == noted thrombopenia in 5 of 
their 13 cases. We have not observed it with any 
appreciable frequency, but it should be looked for. 

It is also of interest to note that on one. two or 
three occasions a robin’s egg blue background has been 
observed in the blood smear when stained by the usual 
method with Wright’s stain. These have all been asso¬ 
ciated with unusually high globulins, but the blue back¬ 
ground and the concentration of globulins do not appear 
to bear a strictly quantitative relationship. 


PROTEINS 

Ellinger®' is said to have reported abnormal serum 
proteins first in cases of this disease in 1899, Feller 
and Fowler listed 52 cases of elevated serum protein 
in multiple myeloma as collected through 1936 and 
noted that most of them had appeared since 1928. By 
1937 the number had risen to 60,®’ and Jeghers and 
Selesnick had concluded that hyperproteinemia 
occurred in between 50 and 60 per cent of cases of 
multiple myeloma. 

Causes of hyperproteinemia, which almost always 
mea ’■ ■ ’ as observed by several authors,” 

are 

The reason for this increased serum protein level 
in cases of multiple myeloma is not known, although 
the bone marrow and the liver have both been impli¬ 
cated. In 1 of our cases the myeloma cells in the bone 
marrow peculiarly resembled reticulum cells involved 
in a storage disease. 

The only unusual observation with respect to the 
spinal fluid of which we are cognizant is that reported 
in the Cabot case, number 20031,” in which the gold 
sol curve was SS55SS5554 and the protein was 95 mg. 
per hundred cubic centimeters. 

Precipitation of this protein by Hayem’s solution’" 
and by cold^’ has been noted occasionally. The rela¬ 
tionship between the elevated serum globulin, formation 
of rouleaux and an incretfsed sedimentation rate has 
been mentioned. 

Of the 83 cases in this series estimations of total 
serum protein were made in 55 cases. In 40 of these 
(73 per cent) the concentration of protein was elevated 
above a level of 8.0 Gm. per hundred cubic centimeters. 
In all but 3 of these there was a reversal of the albumin- 
globulin ratio. The highest serum protein value obtained 
was 14.1 Gm. per hundred cubic centimeters, with an 
albumin-globulin ratio of 1: 3.3. The most dispropor¬ 
tionate ratio (1; 6.7) occurred with a serum protein of 
11.8 Gm. 

In 40 cases in which the concentration of protein in 
the serum was elevated there were multiple roentgeno- 
graphic changes m 73 per cent, osteoporosis in 15 per 
cent and no roentgenographic changes in 12 per cent. 
The concentration of hemoglobin was less than 13,5 
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Gm. in 100 cc. of blood in all cases and less than 11 Gm. 
in 90 per cent of cases. Bence-Jones proteinuria was 
present in 56 per cent of cases. The seilimentation rate 
(Westergren method) was 100 mm. or more in one 
hour in 97 per cent of the 40 cases. 

CADCIUM 

In 1936 Gutman and bis co-workers ” reviewed the 
cases of multiple myeloma in the literature in which 
determinations of blood calcium had been made. 
Seventy-two cases were found at that time, and to these 
they added 6 of their own. The calcium values as 
recorded were elevated (more than 12 mg. per hundred 
cubic centimeters) or said to be elevated in 34 instances 
(44 per cent). The highest value was 20.0 mg. per 
hundred cubic centimeters. In 4 of their 6 cases the 
levels were elevated. 

As a rule the serum phosphorus is normal or slightly 
elevated and the phosphatase is normal or somewhat 

Table 3. —Causes of Hyperproteinemia 



Frequency 
of ' 

Protein, 

Gm. in Fach 

Cause 

Hyper- 

protclnemia 

100 Cc of 
Scrum 

Author 

Kata aznr.... . 


10 54 

Wu 

Sjpbnis . 


9,37 

Wu 

Bcnal cardoonia.. 

11 1 


Peters and Eisenman 

Ljinphossrcoraa .. . . 



Feller and Fowler 

Schi«tosommsls. ...»,. 

mo 

8 to 10 

Melency and Wu 

Iicprosy (32 cases), .. 

80% 

Over 8 

Frazier and Wu 

cirrhosis. 


11,46 

Snapper 

Chronic nephritis.... 


914 

Snapper 

Ls mphograuuloma i enercum 

62 oi 67 

Over 8 

Kagan 

Dehydration . 

cases 


Kagan 

Monoej tic leukemia ... 



Kagan 

Bocck’ssarcoid,,., ,... 



Kagan , 


Table 4. —Data foi Cases in IVhich Serum Calcium 
JYas Create) than Notmal 



Calcium, 

Phosphorus, 


Protein, 


Mg in Each 

Mg in Each PhosphatD«e, 

Gm inFach 


100 Cc of 

100 Cc. of 

Bodanskj’ 

ICO Cc. of 

Case 

Serum 

Serum 

Units 

Serum 

1 . 


29 


. 

n 

12,2 

30 


7.7 

3 

15 6 

38 

09 

13.5 

4,.. 

, ... 125 

36 

24 

114 

5 , 

15 7 

66 


81 

C. 

15 9 

40 


64 

7 , , . 

12 7 

29 

1.9 

9.5 

8 

12 9 

60 

^ 2 

66 


increased. Two different authors reported serum phos¬ 
phorus values of 6.8 mg. per hundred cubic centimeters. 

In our series determinations of serum calcium were 
obtained in 41 instances, of serum phosphorus in 36 
cases and of alkaline phosphatase (Bodanskj*) in 24 
cases. In only 8 instances did the serum calcium exceed 
12.0 mg. per hundred cubic centimeters in this group 
(20 per cent). The highest values were 15.6, 15.7 
and 15.9 mg. per hundred cubic centimeters. 

The serum phosphorus averaged 3.41 mg. per hun¬ 
dred cubic centimeters, ranging from 0.8 to 14.3 mg. 
per hundred cubic centimeters. Twenty-eight of the” 
36 estimations were between 0.8 and 4.2 mg. per hun¬ 
dred cubic centimeters. 

The alkaline phosphatase ranged between 0.8 and 
12.0 units (Bodansky) and averaged 3.02 units. 
T\\ent}-one of the hventy-four determinations were 
found to be within 0.8 and 3.6 units and averaged 
2.13 units. 
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When those cases are listed in which the serum cal¬ 
cium was found to be elevated (table 4), it will be 
seen that the values for serum phosphorus were either 
normal or slightly elevated and that the phosphatase 
activity, when noted, was normal to low. It will also 
be noted from table 4 tha.t no apparent correlation 
exists between the serum calcium level and that of 
the serum protein. 


renal complications 


Many patients who have multiple myeloma are first 
given a diagnosis of nephritis, and many more patients 
manifest renal impairment at some stage of their dis¬ 
ease. In some cases uremia is the terminal event. The 
presenting complaint nia}' be that “my urine is loaded 
with albumin.” 

In Bell’s review of the subject in 1933 he stated 
that the only direct effect of multiple myeloma on the 
kidneys was obstructive, owing to tubular casts of 
Bence-Jones protein and atrophy. He expressed the 
opinion that Bence-Jones proteinuria per se does not 
have an injurious effect on either the glomerulus or 
the tubule. Others have noted this same lesion, which 
has been called “intranephritic hydronephrosis.” 

In those cases in which Bence-Jones proteins did 
not seem to be incriminated, Bell felt that renal failure 
could be explained on another basi^ than multiple 
myeloma. 

In 5 of our cases albuminuria was the outstanding 
symptom on admission. Of the few patients that have 
died while still here, uremia was a part of the terminal 
episode in 3 instances. 

Fifty-one patients in this group (61 per cent) exhib¬ 
ited varying degrees of renal impairment as evidenced 
by albuminuria (grade 2 or more on a basis of 1 to 4) 
with or without casts, red blood cells or an elevated 
blood urea. A third of these patients Jiad albuminuria 
alone. 

SOLITARY MYELOMAS 


In the 10 cases represented in this group of solitary 
myelomas, the myelomas are not unequivocally solitary, 
but they are doubtfully multiple, and because these 
lesions tend to bear a someivhat better prognosis than 
the multiple ones they have been reviewed separately. 
Another group of 11 cases of solitary myelomas involv¬ 
ing the oronasal cavities have recently been reported 
elsewhere.' 

However, this separation of multiple and solitary 
myelomas is to some degree artificial because they are 
probably all a phase in the same disease in which the 
plasma cell leukemias represent one extreme and the 
solitary myelomas the other. Furthermore, “solitary 
myeloma” is frequently an inexact designation, since 
a single lesion determined by roentgenography, even 
when a sternal aspiration has been negative in result, 
is not complete assurance of a solitary process. 

Tennent,'*® in a review of 49 solitary m 3 'elomas of 
bone which he found in the literature, stated that 30 
per cent of them became generalized. This is soinewhat 
at variance with the opinion expressed ■** that this form 
of m 3 'eloma is benign. Likewise Figi, Broders and 
Havens ■ have emphasized the malignant character of 
the extramedullary myelomas which they reported. 


39. Bell, E. T.: Renal Lesions Associated with Multiple Myeloma, 
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In King’s case^- of a solitary intraosseous lesion, 
multiple myeloma manifested itself four years later! 
Jackson and Parker reported a case (number 1) 
of an extramedullary myeloma which became general¬ 
ized ten 3 ^ears after the patient’s initial biopsy. 

In Geschickter’s case of a solitary myeloma, dem¬ 
onstrated in the left hip by roentgenograph 3 ', the patient 
pursued a progressive downhill course regardless of the 
fact that no generalized disease could be demonstrated. 

Cutler and others ** collected reports of 12 cases of 
solitary intraosseous myeloma from the literature and 
5 from the bone registry, and added 1 of their own. 
Of the 5 patients having Bence-Jones proteinuria, 4 
showed a generalized spread within two months to four 
years thereafter. Of those without Bence-Jones pro¬ 
teinuria, 1 was alive and apparently well four years 
later, 1 nine years later and 1 ten years. 

Pasternack and Waugh reported a. case in which 
the patient was alive and without a generalized spread 
of the disease after seven and a half years. 

In 1943, Hellwig collected the cases of extra¬ 
medullary plasma cell tumors from the literature and 
added 1 of his myn for a total of 12S cases. Of the 
cases that he collected 47 were conjunctival, benign and 
probably inflammatory. Four were nodal. Two of 
these were associated with t 3 ’pical multiple myeloma 
and 1 ivith other involved viscera. Thirteen involved 
other organs. Sixty-three were in the air passages. 
These Hellwig divided into five groups. Group 1 
included 26 patients who had single tumors which ivere 
felt to be “noncancerous.” None of the patients had 
Bence-Jones proteinuria and none of the tumors was 
known to have become generalized. Tlie nine tumors 
in group 2 were “noncancerous and multiple.” Three 
of 7 recurred. The tumors in group 3 were '.'cancerous 
without metastasis.” Of the 10 patients most died 
ivithin a year. One was alive after twelve years. In 
group 4 there were 9 patients, with tumors “cancerous 
with metastases in nodes.” All patients died shortly 
thereafter. In group 5 there were 9 patients, with 
tumors “cancerous with metastases to bone,” All 
patients died, but over a period of twelve years. ’ Bence- 
Jones protein appeared with involvement of bone. 

In I of the cases of oronasal myeloma reported by Figi, 
Broders and Havens^ from the Idayo Clinic in June 1945, the 
patient was a man of 60 jxars of age who came to the clinic 
in July 1934, complaining of a choking sensation in his throat. 
A myeloma measuring 4 bj- 3 b}’ 2 cm, and involving the right 
tonsil was removed, and two courses of roentgen therapj' were 
administered. His urine did not show evidence of Bence-Jones 
protein. 

In June, 1942, the patient returned with a six weeks’ history 
of pain in his sternum and ribs anteriorly, and of a loss of 
8 to 10 pounds (3.6 to 4.S kg.). A roentgenogram of the thorax 
revealed multiple osteofidic lesions. Bence-Jones protein was 
demonstrated in his urine. He died four months later. 


It therefore becomes apparent that the benignancy 
of these solitary m 3 "elomas is only relative, that they 
are' intimately associated with what it is customar 3 ’ to 
refer to as multiple myeloma, if not indeed a part of 
the same process, and that fairl 3 ' frequently the full- 
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blown picture of multiple myeloma develops, even fol¬ 
lowing successful excision of the local lesion without 
local recurrence. 

■Another of our patients, a man oi 44 years, registered at 
the clinic in December 1944, because albumin had been 
discovered in a routine examination of the urine. It contained 
Bence-Jones protein when examined at the clinic, although 
roentgenograms of his shull, thorax, spinal column, pelvis and 
femurs revealed only a small, single defect in his skull. How¬ 
ever, a smear of the sternal marrow yielded 6 per cent oi 
myeloma cells, to establish as multiple myeloma what otherwise 
might have passed for a solitary myeloma. _ A more recent 
report on the patient from his home physician stated that 
within three months after the patient had left the clinic a 
second lesion had appeared in the femur and 9S per cent of 
myeloma cells were present in a smear of the sternal marrow. 
This is an instance of an apparent, not a real solitary myeloma. 

It may be of some interest to note here also that 
since we have begun doing sternal aspirations routinely 
on these patients, we have not encountered any solitary 
myelomas. This does not mean that we doubt their 
occurrence. We do, however, feel that more of the 
so-called solitary myelomas will be found to be part 
of a diffuse process as more care is taken to establish 
the diagnosis. 

The pertinent available data on the 10 cases of soli¬ 
tary lesions are listed in table 5. In no instance had 
the additional confirmation been obtained of a sternal 
aspiration with negative result. 

DIAGNOSIS 

The various clinical and laboratory features of this 
disease are striking, and the occurrence of multiple 
osteolytic lesions of the bone, Bence-Jones proteinuria 
and hyperproteineinia is strongly suggestive evidence 
for -the presence of multiple myeloma. However, every 
effort should be made to confirm this with pathologic 
•material for the sake of accuracy of prognosis and 
suggestions as to an outline of treatment. To this end, 
because of its simplicity and broad diagnostic range, 
the method of sternal aspiration readily lends itself. 
Beizer and his co-workers,“““ Young and Osgood,^" pd 
others have discussed this in detail elsewhere. 

With regard to the use of sternal aspiration it must 
be mentioned that a negative result is hot always ade¬ 
quate evidence for excluding the possibility of multiple 
myeloma. The changes in the bone marrow may be 
irregularly distributed rather than diffuse, and the 
results on repeated aspirations are not uniform. In 
1 instance a third aspiration of marrow was necessary 
to secure a diagnostic specimen. 

TEEATJIENT 

Unfortunately, there is as yet nothing of proved 
worth, either curative or palliative, to be offered to 
patients who have multiple myeloma. Coley’s toxin, 
roentgen therapy and radioactive phosphorus have been 
tried by ourselves and others with indifferent results, 
though occasionally with relief of pain. More recently 
radioactive strontium has been used. Nothing is known 
of the comparative value of this substance and radio¬ 
active phosphorus at present. 

One of our patients was put on a high calcium regi¬ 
men in 1941 and wrote two years later that she was 

•?7. Young, R. H., and Osgood, E. E.: Sternal ilarrow Aspirated 
During Life: Cytology in Health and in Disease, Arclu Int. Med. 55: 
1S6-203 (Feb.) 1935. 

48. Cakium gluconate and •calcium lactate m equal parts, 20 grains 
\1.3 Gm.), was administered four times a day for one month, three times 
a day for one month and thenceforth twice a day. Calcium gluconate, 
10 cc. of a 10 per cent solution, was administered intravenously cverj’ 
other day for sixteen doses simultaneously with the beginning of ora! 
administration. 


mowing the lawn and doing her own housework and 
“felt better than she had in ten years.” When last 
heard from in October 1945, fifty-one months after 
the diagnosis had been established, she was hospitalized 
for a fracture of her left femur and had not taken any 
calcium for two years. However, we have reason to 
believe that this patient had a more chronic form of 
the disease than most. 

Batts ® reported on 3 patients who underwent lam¬ 
inectomy for decompression of the spinal cord after the 
development of paraplegia. One died postoperatively, 
1 reported herself well at the end of three months 
and 1 died of pneumonia four years after his operation 
without evidence of recurrence. A patient on whom 
operation was performed at the clinic was relieved 
of paraplegia by removal of an apparently local lesion 
which had caused compression of the first lumbar ver¬ 
tebra. The patient lived seven and a half years there¬ 
after. The ultimate cause of death was not known. 


Table 5. —Data on Cases of Solitary Lesions 


.^6C, 


Site of 

Bence- 

Jones 

Eoentgeno- 

grapblc 

Dura¬ 

tion, 

Diagnosed 

Yrs. 

Se-v 

Tumor 

Protein 

Changes 

Mos. 

by 

23 

P 

Left femur 


None la skull, 

42 

Biopsy 

15 

M 

Fifth lumbar 


thorax or spinal 
column 

None in thorax 

4 

Necropsy 

40 

M 

vertebra 

Second tho- 


or spinal column; 
compression in tilth 
lumbar vertebra 
Compression in 

21 

Biopsy 

55 

F 

racic vertebra 

Left hip 


second thoracic 
vertebra 

None In skull, 

29 

Biopsy 

43 

u 

Left clavicle 


thorax or lelt 

Ilium 

66 

Biopsy 

54 

il 

Right scapula 

— 

In right Bcapuia; 

66 

Biopsy 

44 

M 

Eight lemur 

_ 

none in skull 

In right femur; 

15 

Biopsy 

63 

M 

Prcsacral 


none in skull or 
thorax 

None In thorax, 
spinal column or 
C'.vtrcmlties 

None in thorax; 

108 

Biopsy 

40 

M 

Seventh tho- 


SC 

Biopsy 

38 

M 

racic vertebra 

Fifth lumbar 


compression in 
.seventh thoracic 
vertebra 

None in skull or 

102 

Biopsy 

42.9 

» 

vertebra 


thorax: compres¬ 
sion in fifth 
lumbar vertebra 

4D» 



* Average. 


PROGNOSIS 

Fifty-five patients in this group were followed until 
the time of their death. For 11 others who are still 
living, follow-up reports are available. 

Of the 55 who died, the average duration of the 
disease from the onset of symptoms was eighteen and 
eight-tenths months. The median duration was fifteen 
months. The longest period of survival was eighty-four 
months, and the shortest was one month. 

The usual duration of symptoms before the patient’s 
first visit to the clinic was eight months, and the 
expectation for survival thereafter averaged ten months 
and varied between one week and seventy-two months. 
The median was somewhat less, with 50 per cent of the 
patients failing to live throughout the first half year 
afterward. No correlation between life expectancy and 
the form of treatment was noted. 

In 27 cases in which the serum proteins ..were found 
to be elevated the average duration was eighteen and 
one-tenth months and the average survival after .exami¬ 
nation was si.x and one-tenth months. 
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MULTIPLE MYELOMA—BAYRD AND HECK 


J- A. M. A 
Jan. 18, 1947 


Of 30 patients hai'ing Bence-Jones proteinuria who 
were followed, the duiation of the disease averaged 
twentj-three and seven-tenths months and ranged from 
one month to sei'en years. 

Although, as can be seen, neither the seium protein 
nor Bence-Jones proteinuria has any prognostic value, 
we believe that a distinction between acute and chronic 
multiple mj'eloma may be made cytologically on the 
basis of the smear of the sternal aspiration. This we 
hope to be able to report on in detail later. 

CAUSATION- 

At present there exists a lather wide diversity of 
opinion regarding the nature of the parent myeloma 
cell and the t 3 'pes of multiple myeloma to be found. 

It has been suggested that m 3 'eloma cells arise from 
supportive tissue, not marrow,"*” that they arise from 
myeloblasts,®** er 3 Tliroblasts,°^ osteoblasts ®- or the i eticu- 
loendothelial cells,®” or that they are modified l 3 miphoid 


and develop through a dysplastic plasma cell line, wliich 
rarely matuies and probably does not pioduce a true 
plasma cell when it does mature. 

Many observers have felt that in addition to the 
“plasma cell” t 3 'pe of m 3 ^eloma, “plasmac 3 toina,” there 
exist “lymphocytomas,”“myeloblastomas,” “erythro- 
hlastomas” ®** and “m 3 ^eloc 3 'tomas.” ®' Christiaiu vho 
has been iepeatedl 3 " quoted as supporting the plasma cell 
t 3 'pe of multiple myeloma, has since stated in a discus¬ 
sion of a paper presented by Giffin, Beizer and Hall 
that the t 3 'pe of m 3 ^eloina cell may range between the 
myelocyte on one hand and the plasma cell on the 
other. Rosenthal and Vogel’s "" case of a myeloc 3 ’toma 
(number 13) is the only case of multiple myeloma of 
which we have knowledge that was identified as othei 
than a plasma or myeloma cell type 63 the method of 
sternal aspiration. All others were made from fixed 
tissue sections Even in Rosenthal and Vogel’s case 
the few m 3 'eloma cells present were essential to tlie 



Fig 7— (a) Fixed section of the sternal marrow presents a picture such as is usually referred to as a “myeloblastoma,” whereas smears of 
the same marrow (b and c) rcieal a highly malignant “plasma cell” myeloma 


tissue.®"* Although we have seen m 3 'elonia cells which 
resembled immature red cells and others which looked 
like stem cells, we have felt that in more malignant 
lesions, where the 3 munger cells occurred with greater 
frequenc 3 ', we could trace their origin to the reticulo¬ 
endothelial cells. Thus it seems likely to us that 
m 3 'eioma cells arise from the reticuloendothelial cells 


49 Ewing, J Neoplastic Diseases, A Treatise on Tumors, ed 3, 
Philadelphia W B Saunders Companj, 1938, pp 321 327 

50 (a) Ewing t.* Snapper-^ (h) Multiple Mjcloma, Cabot Case 

21012 = 111 ' (c) Xaufmann, E Pathologj for Students and Practitioners, 

translated b) S P Reimann, Philadelphia, P. Blakiston’s Son £. Co, 

^^Sl! (o) Ros^ Discombe and Robb Smith(b) Mejer, Halpem and 

Ogden-’ (c) Editorial" (d) Ewing" (e) Vance, B M - A Casco! 

Multiple Mielomata with a Discussion as to Its Nature and Origin, Am 
T M Sc 152; 693 714 (Nor ) 1916 (/) Jordan, HE On the Genetic 

Relation Between So-Called Plasma Cells and Erj-throblasts in Certain 
LjmprNSdk Anat Rcc. 42:91 108 (April 25) „ rm 

42 Williams H W : Multiple Mjcloma of Bone Report of Two 
CasM with Remarks on Histogenesis, Am J. Cancer 16: 540 555 (Maj) 

Beizer Hall and Gif5n“‘ Lowenhaupt= Scott, E , Stanton. F. 
and Olirer M : Multiple Mseloma- A report of Five Cases, Am J. 
&icer 17: 652 698 (March) 1933 Doan. C A , cited bs Scott, Stanton 

“"id.^Jackson, Parker and Bethea Stewart and Weber.=« 


diagnosis This implies the possibility that it was 
actually a myeloma cell t 3 pe with a leukemoid reaction 
and that fuither eftorts to secure specimens of marrow 
might have 3 'ielded a different spread of cells 

In 1 case m this series the lesion was reported b 3 ' 
the pathologist from a biopsy specimen as a myelo¬ 
blastoma. In another, not included in this report, the 
lesion was previousl 3 '- consideied to be a multiple m 3 ’e- 
loma occurring in a 4 year old child. The report at 
necrops 3 = was multiple m 3 'eloma in which onty m 3 'elo- 
blastic cells were seen. A revfiew of this case makes 
a diagnosis of leukopenic leukemia seem more probable 
Every one of the 49 cases so diagnosed b 3 ' sternal 
aspiration has been without exception of the myeloma 

55 Batts® Stewart and WeberVance”® 

56 Meyer, Halpern and Ogden®® Kaufrnann Vance”® Jordan'*] 

' V el ^ Kaufrnann Christian, HA: Multiple 

■ Comparison of Six Ca^es, J. Expen Med 9: 

d z&T. L H , and Hall, B E The Diagnosis of 

" ■* ternsd Aspiration, Tr. A Am Physicians 5C: 

364 370, 1941. 
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cell type. One of the more recent of these was a 
myeloma cell type of a high degree of malignancy with 
many immature forms appearing on the smear of bone 
marrow. The fixed tissue sections of the same marrow 
for this patient resembled what has usually been referred 
to as “m 3 ’doblastoma” (fig. 7). 

It is for these reasons that we have come to regard 
the myeloma cell as a specific type associated with 
multiple myeloma. 

Some have disputed whether or not this disease is 
(1) a form of cancer, (2) a form of leukemia or (3) a 
form of lymphoma. Its various features give it a resem¬ 
blance to each of the classifications mentioned, but as 
long as its clinical and pathologic manifestations are 
kept in mind, it is of little moment at this time which 
thesis one supports. 

SUJniARV 

The clinical and clinical laboratory data in S3 cases 
of pathologically confirmed multiple myeloma were 
reviewed, and the opinion is expressed that this disease 
is represented by a single cell type arising from the 
reticuloendothelial system in a dysplastic • plasma cell 
line. Multiple myeloma is a uniformly malignant and 
usuallj' rapidly fatal disease in its generalized form 
and ranges from the solitary to the leukemic stage at 
either extreme. Confirmation of the diagnosis is impor¬ 
tant, and sternal aspiration is most probably the method 
of choice. By use of this procedure some additional 
indications of chronicity or acuteness may be derived. 
Thus far an effective form of therapy has not appeared. 


STILBAMIDINE AND PENTAMIDINE IN 
MULTIPLE MYELOMA 


ISIDORE SNAPPER, M.D. 
New York 


Antimony compounds cure kala-azar, a disease 
which is accompanied with an increase in the globulin 
content of the serum.^ Because of this association, 
antimony compounds have been tried in other diseases 
in which hyperglobulinemia occasionally occurs. These 
preparations have been given in Hodgkin’s disease, 
leukemia and multiple myeloma, but until now favorable 
reports have not appeared in the literature. 

Since 1939 diamidine compounds not containing 
antimony have been successfully employed in the 
treatment of kala-azar.= This report deals with the 
influence of two diamidine compounds, Stilbamidine 
(4,4-diamidinostilbene) and Pentamidine (4,4'-[pent- 
amethylenedioxyjdibenzamidine),® on multiple mye- 


Ftom the Second Medical Service oi the Mount Sinai Hospital. 

Stilliamidiue and Peutamidiue are manufactured by May and Bake 
Dagenham near London, England. The two compounds used in this stud 
were suppli^ by Merck and Co., Inc., Rahway, N. J., througli ll 
courtesy of Dr. D, F. Robertson. 

1. Snapper, I,; Chinese Lessons to Western Medicine, New Yorl 
Intcrscience Publishers, Inc., 1941, 

2. Loiirie, E. M., and Yorke, W.: Ann, Trop. Med. 33:289. 193' 
Adams, A. H. D., and Yorke, V\'.: ibid. 33 : 323, 1939. Adler, S.. ati 
KachniiJetvite, M*: ibid. 33:337, 2939. 
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weTe useT'’’''’™’" Stilbamidine and the hydrochloride of Pentamidi 


Ionia, a disease in which increase of the globulin content 
of the serum is of frequent occurrence."* 

For 13 patients with multiple myeloma the adminis¬ 
tration of Stilbamidine, combined with a diet low in 
animal protein, has had a favorable influence on the 
pain kvhich is characteristic of this disease. _ For 2 
patients with myeloma good results were obtained by 
tlie injection of Pentamidine. Until now, neither drug 
has influenced the course of multiple myeloma for 
patients ivho were fed a diet high in protein. 


METHOD 


Stilbamidine was given either intravenously or intra¬ 
muscularly. The intramuscular route was chosen only 
when veins were not readily available for injection. 
For intramuscular injection the diamidinostilbene was 
dissolved in 5 cc. of 2 per cent solution of procaine 
hydrochloride. For intravenous injection, the com¬ 
pound was dissolved in 10 cc. of distilled water. The 
solution should not be autoclaved. 

The dosage schedule was as follows; A first injec¬ 
tion of 50 mg. was given, followed two days later by an 
injection of 100 ing. Thereafter 150 mg. was given, 
usually every other day but in some cases daily. At 
first the treatment was limited to fifteen injections 
of 150 mg. In the later cases the injections were con¬ 
tinued until a total dose of 4 to 5 Gm. had been given. 
In most cases of kala-azar, ten injections of 150 mg. 
of Stilbamidine are sufficient for cure. Exceptionally, 
even in kala-azar,= larger doses have been necessary. 
Pentamidine was given every other day in intramuscu¬ 
lar injections of 100 mg. dissolved in 5 cc. of distilled 
water. The total dosage given varied between 2 and 3 
Gm. 

Table 1 illustrates the diet poor in animal protein as 
prescribed. Theoretically the diet of these patients 
should consist mainly of milk, cheese, wheat, wheat 
gluten and corn. However, practical application renders 
dietary concessions necessary. 

The literature stresses the fact that injections of 
Stilbamidine are often followed by a fall in blood pres¬ 
sure which on occasion may lead to sweating, dizziness, 
nausea and even collapse. For this reason it has been 
advised that 0.25 cc. of a 1 in 2,000 solution of epi¬ 
nephrine be injected subcutaneously ten minutes before 
the injection of Stilbamidine.® In- patients with myeloma 
the injections' of epinephrine caused more complaints 
than the injections of Stilbamidine! To a few patients, 
when sweating and dizziness were noticed after the injec¬ 
tion, 3^50 to j4oo grain (0.43 to 0.33 mg.) of atropine 
sulfate was given before the Stilbamidine with good 
results. Many patients notice a sensation of formication 
immediately after the injection. 

One late sign of intoxication, dissociated anesthesia 
in the area supplied by the trigeminal nerve, may occur 
several months after the treatment.® This is accom¬ 
panied with* loss of sensation to light touch, whereas the 
sensations of pain, temperature and pressure are usually 
preserv'ed. This facial anesthesia begins two and one- 
half to five months after the treatment has ended. 
It lasts one or more months hut has a tendency to 
spontaneous recovery. My colleagues and I have 
observed this dissociated anesthesia in 4 of 20 patients 
treated with Stilbamidine. It may well be advisable to 


.iucaicai I.nmcs on Rone Diseases,’Xew York, Inter- 


science Publishers. Inc., 19 - 13 . 
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protect these patients from sunlight during and after tlie 
treatment. 

In patients with renal failure the drug has to be git'en 
with gieat caution. 

RESULTS 

Fifteen patients with multiple m)'eloma hare been 
tieated to date with injections of Stilbamidine or Pent¬ 
amidine combined with a diet low in animal protein. 
Eleven patients were treated with Stilbamidine alone, 
and 1 patient with Pentamidine alone. In 1 patient 
Stilbamidine did not influence the pain, but a highly 

Table 1. — £>ic/ Poor m Animal Protein 


Tuesday 

Carbohydrate 171; protein Gi; fat CO; 1,480 calories 
CrOtikiast Dinner Supper 


1 or.ingc 1 cup erenm potato soup 

2 02 meat loaf 

1 botkil ogu \i 2 cup wa^^hed potato 

1 slice toast % cup beets 

1 teaspoon butter 1 baked custard 

icupfoffce 1 slice bread 

1 tea'spoon EVgar 1 teaspoon butter 

1 02 (28 o Gin ) milk 8 oz (227 Gm ) milk 


^ cup vegetable soup 
H cup spagiietti creole 
4^ cup peas 
2 slices bread 
2 teaspoons butter 
8 02 niilk 
1 slice iratcrmeloD 


Wednesday 


Carhohjdrate ICl, protein 7C; fat 78; 1,C50 calories 


Breakfast 


Dinner 


Supper 


3 pnmes 
*^5 cup farina 
1 boiled egg 
1 Mice toast 
1 cup coffee 
1 oz milk 
1 teaspoon sugar 
1 tcaepooD butter 


1 cup tomato bouillon 

2 oz (57 Gin ) beef stciv 
1 lettuce heart 

1 slice bread 
1 tca«pooQ butter 
8 oz milk 
1 sen ing ice cream 


Thursday 


1 cup cream celery soup 

1 hard cooked egg 

2 oz cottage cheese 
1 baked potato 

1 sen mg lettme and 
tomato 

1 blueberry muffin 
1 teaspoon butter 
1 teaspoon sugar 
1 slice brca(l 
8 02 milk 


Carhohvdratc 23C: protein CO; fat Co; 1,805 calories 


Breakfast 


Dinner 


Supper 


cup applesauce 
1 cup dr> cereal 
1 boiled egg 
I slice toast 
1 teaspoon butter 
1 cup coffee 
1 oz milk 
1 teaspoon sugar 


1 cup legetable soup 

2 oz pot roast 

% cup mashed potato 
cup peas 
2 fresh plums 
1 slice bread 
I teaspoon butter 
8 oz milk 


1 cup consomme 
4^ cup string beans 

1 steamed potato lo 
jacket 

46 cup carrots 
46 cup beet salad 

2 slices bread 

2 teaspoons butter 
8oz milk 
1 plain cake 


Fiiday 

Carbohjdratc 223, protein S7; fat VO, 2,221 calorics 


Breakfast 

3 prunes 
iL cup forma 
5 boiled egg 
1 slice toast 
1 teaspoon butter 
1 o/ niilk 
1 cup coffee 
I teaspoon sugar 


Dinner 

1 cup cream tomato S' 

2 02 boiled fish 

1 steamed potato in 
jacket 
46 cup peas 
1 slice bread 
1 teaspoon butter 
8 oz inlfk 
1 eerring Ice cream 


Supper 

1 cup cream spinach 
soup 

2 eggs 

2 teaspoons majonnaise 
1 oz cottage chccsc 
1 baked potato 

1 green/alad 

2 slices bread 

2 teaspoons butter 
8 oz milk 
2 oatmeal cookies 


satisfactor}' result was obtained when Pentamidine was 
gi^'en instead of Stilbamidine. For 2 patients Pentami¬ 
dine was ineffective, but the pain disappeared after 
treatment with Stilbamidine. For the time*being, there¬ 
fore. both compounds seem to have a place in the 
treatment of multiple myeloma, although _ as a rule 
Stilbamidine is the more effective preparation. 

All these patients were suffering excruciating pains 
when the treatment was begun. Thirteen were immobil¬ 
ized in bed. All 15 improved considerably as far as the 
pain itself was concerned. Eleven could walk at the 
time of discharge from the hospital. One patient had 
paraplegia due to compression of the cord by myeloma 
before treatment was begun. The pains in the upper 
part of the body disappeared during the treatment hut, 
L was to be expected, the mobility of the legs did not 


return. In 1 patient uho, one month after termina¬ 
tion of treatment, was able to ivalk around freely and 
practically without pain, diabetic coma suddenly devel¬ 
oped and proved fatal. Two other patients died, 1 of 
uremia due to myeloma of the kidneys and 1 of throm- 
bopenia. In both the pains had disappeared 

Table 2 shows the quantities of Stilbamidine and 
Pentamidine given in the first 12 cases. 

In 3 of the IS cases the possible influence of roent¬ 
genologic treatment requires discussion. One patient 
had been _ treated unsuccessfully witii small doses of 
roentgen irradiation (1,200 r) immediately before the 
treatment with Stilbamidine was begun. In the second 
case there was a transverse lesion of the spinal cord; 
the vertebral column was irradiated during the treat¬ 
ment with Stilbamidine. A third patient had been 
treated without success with large doses of roentgen 
irradiation (2,400 and 3,000 r) eight months before 
admission to the Mount Sinai Hospital. Here she 
became completely free of pain after treatment with 
Stilbamidine. Thereupon small doses of roentgen 
irradiation (1,200 r) were given in the hope that 
recalcification would be stimulated. The other patients 
did not receii’’e roentgen irradiation during or after 
the treatment with diamidine compounds. During 
the treatment with Stilbamidine morphologic changes 
develop in the myeloma cells,^ consisting of precipi¬ 
tates of ribose nucleic acid. The possibility has to be 
considered that these changes in the nucleoprotein of 
the cytoplasm of the myeloma cells may render these 
cells more vulnerable to roentgen rays. 

The remarkable clinical improvement has persisted 
in 1 case for ‘ ■ Another patient who 

after treatmem ' ' Mas entirely free of 

symptoms had a relapse sixteen months after the first 
treatment. Subsequent treatment with Pentamidine 
was ineffective, but the pains disappeared after renewed 
treatment with Stilbamidine. In 1 other case the 
improvement has now lasted for eight months. In other 
patients relapses of pain have occurred which usually 
could be treated successfully with a new series of Stil¬ 
bamidine injections. 

Of the 15 patients treated, 2 had Bence-Jones pro- 
teinuiia ivith hyperglobulinemia, 4 had Bence-Jones 
proteinuria without hyperglobulinemia, 4 had hyper¬ 
globulinemia without Bence-Jones proteinuria and 5 
had neither Bence-Jones proteinuria nor hyperglobu- 
lineniia. 

The diagnosis of multiple myeloma in these cases 
was definitely established by punctures of the sternal 
marrow and biopsies. All subsequent examinations of 
the marrow proved that even during the period of 
great improvement and subjective well-being large 
numbers of myeloma cells were still present. As nas 
mentioned before, the m 3 'eloma cells of the patients 
treated with Stilbamidine showed specific changes;^ 
nevertheless the number of these cells did not decrease 
significantly. In the urine of patients ivho excreted 
Bence-Jones protein this abnormal substance persisted. 
The abnormally large globulin content of the serum also 
remained during the period of improvement. The 
treatment evidently at best only checks the disease tem¬ 
porarily and does not cure it. 

The following 3 reports of cases illustrate the results 
which sometimes can be obtained with this treatment. 

7. (a) Snapper. I • J. Mt. Sma. Hosp 14: 119, 1946 (W Snapper, 
I, and Schneid, B Blood, J. Hematol. 1:534, 1946. 
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KEPORT OF CASES 

Case 1.—J. G., a man 59 years old, was admitted to the 
Mount Sinai Hospital on January 23, 1945, because of pains 
in the back radiating to both legs and feet. In the course of 
the previous y'car tlie patient had lost 35 pounds (lS.9 Kg.)* 
Tlie pain had been progressive and for several months had 
disturbed his sleep. He had been admitted previously to two 
other liospitals, but the pains had become steadily worse. 

On admission the patient could move only with difficulty in 
bed; he complained continuously of pain. Physical e.Kamination 
showed considerable tenderness of the bones and enlargement 
of the liver and the spleen. 

The hemoglobin was SO per cent. There were 8,800 white 
blood cells with a normal differential count. The sedimentation 
rate was 135 mm. per hour (Westergren method). The urine 
did not contain Bence-Jones protein. The blood serum con¬ 
tained 10.3 mg. of calcium per hundred cubic centimeters, 
5.3 mg. of inorganic phosphorus and 16 King-Armstrong units 
of phosphatase. The total proteins in the serum were 6.5 Gm. 
per hundred cubic centimeters, with 3.8 Gm. of albumin and 
2.7 Gm. of globulin. The formaldehyde gel reaction was 
negative. 


of healing in some of the diseased areas of the skeletal system. 
The large defect at the head of the right femur has practically 
disappeared. The arrest of the disease is also demonstrated 
by the fact tliat none of the vertebrae has collapsed, despite the 
heavy work the man is doing. 

Although this man is free from symptoms and has regained 
35 pounds, at best the disease was only arrested, because in 
May 1945, when he felt entirely well, the bone marrow still 
contained many myeloma cells. The sedimentation rate of the 
red blood cells has remained high (81 mm. per hour in March 
1946). 

Case 2.—Mrs. E. W., 61 years of age, had been suffering 
from severe pain in the lower part of the back beginning in 
March 1944. Since Jfay she had been unable to walk and had 
a great deal of pain even when turning in bed. Between October 
and December she was in another hospital, where she was 
confined to bed. At that time roentgenologic examination 
showed only a moderate degree of osteoporosis. The condition 
was rapidly progressive, and in February 1945 the patient was 
admitted to the Mount Sinai Hospital. At this time she could 
hardly move in bed because of pain on slightest motion. Even 
slight shaking of the bed caused severe pain. 


Table 2.— Results of Treatment of Twelve Patients Having Myeloma With Stilbamidine and Pentamidine 


Glotmlin Totnl Protein 



Tieiitinent ^^}th 


Bcncc- 

in Serum 


Stdbamfdifle 

Toua 

Jones 

Gm. fa 


.— 

..^ 

Dosage, 

Protein m 

Each 


started 

Finished 

3Ig. 

Driue 

300 Cc. 

J.G. 

S/I8/J5 

0/20/4S 

2,600 

— 

2.7 

R W. 

4/17/45 

0/17/45 

1,173 

— 

1.6 


0/13/45 

7/ 0/45 

1,225 




0/10/40 

7/ 7/46 

2,800 




8/ 0/40* 

0/ 7/40* 

1,000 




0/10/40 

0/20/46 

850 



J M. 

2/15/46■ 

3/14/40 

2,150 


1.9 

K B. 

4/ S/40 

Cl 7/40 

3,300 

++ 

1.7 

J M. 

4/27/40 

0/10/40 

5,175 

+ 

50 

J, B. 

4/ 7/40 

0/ 8/40 

5,550 


53 

A.B. 

7/ 2/40 

8/ 4/40 

4,050 

4- 

29 

R. V. 

. .7/9/40 

8/ 4/40 

2,250 


3.4 

R. R, 

7/ 2/40 

9/24/40 

e.oco 

— 

3.7 

G E. 

01 2/40* 

0/22/40* 

1,300 

— 

3.6 


0/22/40 

8/ 4/40 

4,500 


4.0 

H. C. 

0/21/40 

8/ 2/40 . 

4,350 

+ + 

7.7 


6/10/46* 

0/24/40* 

1,000 



S C 

0/21/40* 

6/ 4/40* 

2,200 

— 

4.1 


k Scrum, 
Gm. ia 

Ponnol- 



Each 

dchyflc 



100 Cc. 

Rcncti(»n 


Results 

6,5 

— 

R.vccilent 


.62 

— 

Excellent; 

relapse July 1946 alter 16 months 


7.1 

— 

Pain disappcajcd; died o£ myeloma in kidney 4/11/48 

8.7 


Exeellent 

11.8 


Pain disappeared; died o£ thrombopenia 6/8/40 

ISO 

+ -I- + 

Pain disappeared; transverse lesion In cord 

72 

Doubtful 

Pain disappeared 

S.5 

Dotibtftil 

R.\cclicnt 

7 5 

+++ 

Rxcellcnt 

66 

69 

+ 

Xo result with i>entamidine; good result with stfl- 
bamldine; died of diabetic coma 9/20/40 

15 4 


Xo result with stilbamidine; c.vcelicnt result with 
pentamidine 

7.4 

+ 

Rxeeilent result with pentamidine 


* On these dates treatment was with pentaniijfne. 

On roentgenologic examination numerous small areas of 
rarefaction were seen throughout the calvarium. There were 
many osteophytes in the spine. The pedicles of the thoracic 
vertebrae were poorly outlined due to osteoporosis. In the 
pelvis many areas of rarefaction were seen. There was a 
large, gaping, incomplete fracture of the, head of the right 
femur. 

Sternal marrow aspiration showed 52 per cent plasma cells. 

Between February 7 and February 23 the patient received 
six treatments of 200 r each to the lumbar spine and six 
treatments of 200 r to the sacrum. This treatment had no 
effect on the pains. 

Between February 18 and March 20 nineteen intravenous 
injections of Stilbamidine were given, totaling 2,500 mg. The 
first decrease in the pain was noticed about the middle of 
March, after twelve injections had been given. Thereafter the 
improvement advanced rapidly. At his discharge, on April 4, 
the patient walked out of the hospital almost like a normal 
man. Shortly afterwards he resumed his activities as a porter, 
and he has been working until now (October 1946) without 
interruption. His general condition is excellent. He is far 
stronger than the average person; he currently carries heary 
loads on his shoulders and shifts weighty burdens without 
difficulty. 

In this patient the disease is evidently arrested. Repeated 
roentgenologic e.xaminations reveal that none of the osteolytic 
areas demonstrated in February 1945 have enlarged to date 
..(klay 1946). Most of the areas of decalcification—for instance, 
those in the skull—have remained unchanged. There are signs 


The hemoglobin was 65 per cent. There were 10,200 white 
blood cells with a normal differential count. The sedimentation 
rate of the red blood cells was first increased (18 mm. in thirty- 
seven minutes, Linzenmeyer method) but was later found to be 
normal (18 mm. in sixty-one minutes) even before the treat¬ 
ment with Stilbamidine was started. During the entire obser¬ 
vation, the sedimentation rate has remained normal. 

The urine did not contain Bence-Jones protein. The blood 
scrum contained 12 mg. of calcium per hundred cubic centi¬ 
meters, 4 mg. of inorganic phosphorus and 9 King-Armstrong 
units of phosphatase. The total proteins in the serum were 
6.2 Gm. per hundred cubic centimeters, with 4.6 Gm. of albumin 
and 1.6 Gm. of globulin. The formaldehyde gel reaction was 
negative. 

Comparison of roetitgenograms made in March 1945 with 
roentgenograms made in October 1944 revealed that the disease 
had progressed rapidly. The skull now contained numerous 
small areas of bone destruction. There were several pathologic 
fractures in the pelvis. Many new osteolytic areas had 
developed in the arms and legs. Puncture of the sternal marrow 
and sternal biopsy confirmed the diagnosis of multiple myeloma. 

A course of Stilbamidine was given between April 17 and 
May 17, 194Si totaling 1,175 mg. A second series was given 
between June 15 and July 9, totaling 1,100 mg. Shortly after 
the beginning of !May the patient could sit up in bed without 
help. In August, after the second series had been terminated, 
she returned home', where she resumed her usual activities as 
a housewife. In August anesthesia of the forehead developed 
This gradually spread to the cheeks and the lips, but after a 
few months it started to recede. 
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When the patient was readmitted for a new check-up in 
February 1946, some numbness in the distribution of the second 
brancii of the trigeminal nerve still persisted. Roentgenologic 
examination showed that none of the osteolytic areas had 
increased in size. The fractures of the pelvis had healed, and 
there was considerable recalcification and reconstruction of 
bone in the upper part of both femurs and in the humeri. In 
April a third series of injections of Stilbamidine was given, 
totaling 1,225 mg. In this patient also, clinical recoverj’ only 
had been achieved. In March aspiration of the iliac crest still 
revealed the presence of 30 per cent myeloma cells in the bone 
marrow : evidently the disease had only been arrested, not 
cured. 

At the end of July 1946 a relapse of the multiple myeloma set 
in, which is now' being controlled again by a new series of injec¬ 
tions of Stilbamidine, 

Case 3.—Mrs. K. B., 47 years old, was admitted with the 
following history: In August 1944 a lower right molar tooth 
was extracted and a cyst of the jaw removed. In September 
she noticed the onset of dull gnawing pain in the right thigh. 
After Xovember, pain in the lower ribs and in the back devel¬ 
oped. The pain became progressively worse, so that in Sep¬ 
tember 1945 she was unable to walk without a stick. She was 
admitted to another hospital, where a diagnosis of multiple 
myeloma was made. She then received roentgen treatment 
(2,400 r and 3,000 r) to the right side of the pelvis and to the 
right hip without relief of pain. The second series of roentgen 
treatments was finished in September. 

In March 1946 she was transferred to the Mount Sinai Hospi¬ 
tal. On admission she could not move in bed without pain. When 
she tried to lift her head from the pillow’ she suffered excruci¬ 
ating pains. The skeleton was tender on pressure. The mobil¬ 
ity of the right hip was much impaired, and abduction of the 
right leg was greatly limited. 

Hemoglobin was 85 per cent. There were 5,200 white blood 
cells w’ith 3 per cent plasma cells. With this exception the 
differential count was normal. The sedimentation rate was 
20 mm. per hour (Westergren method). The urine contained 
a moderate amount of Bence-Jones protein. The blood serum 
contained 11.1 mg. of calcium per hundred cubic centimeters, 
2 5 mg. of inorganic phosphate and 7 King-Armstrong units 
of phosphatase. The total proteins in the serum were 7.5 Gm. 
per hundred cubic centimeters, with 4.3 Gm. of albumin and 
3.2 Gm of globulin. The formaldehyde gel reaction was 
negative. < 

Roentgenologic examination of skull, long bones, chest and 
spine showed numerous destructive lesions. Most of the lesions 
were small, but large osteolytic areas w’ere seen in the right 
frontal bone, the left radius and both femurs. A large osteoly¬ 
tic area had destroyed about SO per cent of the head and the 
neck of the right femur. 

Puncture of the sternal marrow' showed the presence of 
numerous plasma cells. 

Between April 5 and May 6 seventeen intravenous injections 
of Stilbamidine were given, totaling 2,250 mg. On April 8, after 
three injections had been given, the patient noticed pronounced 
improvement. The pain in the back had diminished so that 
now she could lift her head without difficulty. On April 15, 
after 900 mg. of Stilbamidine had been given, the patient stated 
that “she w'as incomparablj- improved.” She w’as notv able 
to sit up in bed unaided without pain in the back or the right 
hip. After April 25 she was put in a tvheelchair daily, tvhere 
she could sit without discomfort. On May 4 the patient felt 
rather well. On standing or after sitting in a chair for a long 
time she noticed some weakness of the muscles of the hips 
and the thighs, but did not feel pain. The mobility in the right 
hip W'as now practically normal. 

New roentgenograms of the head of the right femur showed 
no change in the large destructive lesion. The patient was 
therefore not permitted to walk. It w'as decided at this time 
to give additional roentgen treatment. The pains due to the 
myelomatous disease were halted by the treatment wdth Stilb¬ 
amidine, but ft W’as hoped' that roentgen irradiation might 
now bring about recalcification. 


However, even after this course of irradiation no pronounced 
evidence of recalcification could be found. 

The treatment with Stilbamidine was terminated June 4; 
by this time a total of 3,450 mg. had been given. The patient 
now W'alked about freely and painlessly. Only with difficulty 
could she be persuaded to use a cane. In December, nearly 
eight months after the termination of treatment, the patient 
W'as in excellent general condition and continued to walk around 
freely. At this time the sedimentation rate of the red blood 
cells had become completely normal, 5 mm. per hour. The 
total blood count showed normal values. 

COMMENT 

For all 15 patients tvith multiple myeloma treated 
with Stilbamidine or Pentamidine and kept on a diet 
low in animal protein, considerable improvement was 
obtained. These substances evidently have a specific 
influence on the disease, as is evidenced by the rapid 
alleviation of pain after the treatment has been insti¬ 
tuted. The disease is, however, not cured but is tem¬ 
porarily checked in its der'elopment. The latter result 
can be obtained even in cases in which the disease has 
been rapidly progressive before the treatment is started. 

A word of caution is in order. The disappearance of 
the pain may lead to premature mobilization of these 
patients. Despite the alleviation of pain, resulting from 
the treatment with Stilbamidine. the skeleton is still 
intensely diseased. Mobilization should therefore be 
■ gradual in order to prevent new fractures. 

It is pertinent to inquire why the pains disappear 
although the disease persists. It may be assumed that 
Stilbamidine, and sometimes also Pentainidine, is capa¬ 
ble of arresting proliferation of the myeloma cells 
because in the cases reported the osteolytic lesions have 
not expanded for some time after the cessation of treat¬ 
ment with Stilbamidine. There are other conditions in 
which arrest of abnormal proliferation in bone is accom¬ 
panied by disappearance of pain even if the disease of the 
bone persists. In patients with Recklinghausen’s dis¬ 
ease of the bone, removal of the parathyroid adenoma 
often relieves the pain in tlie bone within two days after 
• the operation. At this time the bone is still intensely 
diseased but the progressive erosion by osteoclastic 
proliferation is arrested. Analogous conditions may 
well exist In patients with mammary cancer and skeletal 
metastases in w'hom testosterone treatment occasionally 
relieves the pain. In these cases the carcinomatous 
deposits in the bone do not disappear but for some time 
the proliferation is halted. During this period the 
pain is much relieved. It is therefore possible that 
arrest of proliferation of the myeloma cells explains the 
improvement observed in patients treated with Stilb¬ 
amidine and Pentamidine. 

The arresting influence which Stilbamidine seems to 
exercise on the development of multiple myeloma may 
well be connected with observ’ations recently reported 
by Kopac.® He found that in tissue cultures Stilbami¬ 
dine destroys neoplastic cells of transplantable animal 
tumors without damaging-the normal cells. The shape 
of the nuclei of tumor cells changed under the influence 
of Stilbamidine, and mitosis of the tumor cells was 
stopped. Kopac is of the opinion tliat Stilbamidine has 
a chemical influence on certain specific nucleoproteins 
of the nuclei. In the series reported here no change of 
the nucleoprotein of the nuclei of the myeloma cells 
could be observed. However, as mentioned earlier, in 

8. Kopac. M. J.: Tr. Xeiv York Acad.'Sc. 8: 5, 1945. 
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10 of 13 patients with myeloma treated with Stilbami- 
dine, specific changes of the nuckoprotein of the cyto¬ 
plasm, that is. of the ribonucleic acid, occurred.’ Until 
now these changes of the cytoplasm of the myeloma cells 
have not been found after treatment with Pentamidine. 


PNEUMONIA FOLLOWING NONPENETRATING 
PULMONARY INJURIES 

EDWARD PHILLIPS, M.D. 


SUMMARY 

A series of fifteen or more intravenous injections of 
150 mg. of Stilbamidine (4.4-diamidinostiiben_e), com¬ 
bined with a diet low in animal protein, relieves die 
pain in most cases of multiple myeloma. For 1 patient 
the same result was obtained by intramuscular adminis¬ 
tration of 100 mg. of Pentamidine (4,4'-[pentamethyl- 
enedioxy] dibenzamidine). These compounds do not 
contain antimony. In 1 patient Stilbamidine had 
no result but Pentamidine relieved the pain. However, 
the reverse was true in 2 other cases in which Pentami¬ 
dine seemed to be ineffective but the pain disappeared 
after treatment with Stilbamidine. Satisfactory even 
if temporary results have been obtained for all 15 
patients with myeloma treated up to the present time. 

Iiiiprovement starts soon after the inception of the 
treatment, often beginning after the third or fourth 
injection. No results have been obtained when the 
treatment has been accompanied by a diet high in 
protein. 

Fifteen patients have been treated to date. In all 
cases the pain was favorably influenced. Relapses did 
occur. Eleven patients were able to walk at the time 
of discharge from the hospital. One of these died later 
of diabetic coma. One patient had paraplegia before the 
treatment was started, and 2 other patients died of 
myeloma of the kidney and thrombopenia, respectively, 

Tlie treatment merely' cliecks the disease and does 
not cure it. Even when the patients feel completely 
well, myeloma cells can still be found in the bone mar¬ 
row and Bence-Jones proteinuria and hyperglobulinemia 
persist. 

During treatment with Stilbamidine specific morpho¬ 
logic changes develop in the cytoplasm of the myeloma 
cells, consisting of precipitates of ribonucleic acid. 


Immunization Against Influenza.—Reactions to influenza 
vaccine correspond in severity and character to reactions follow¬ 
ing typhoid vaccine. They are primarily attributable to the 
virus content. In the studies referred to, about half of the 
vaccinated individuals had some complaints and about 1 to 2 
per cent developed febrile reactions up to 201.S F. within twenty- 
four hours of inoculation. Such symptoms usually last no longer 
than a day. At the site of inoculation, edema, redness and 
tenderness may develop in about twelve hours and persist for 
about a day or slightly longer. The local and systemic symp¬ 
toms are related to the quantity of virus administered rather 
than to any nonvirus impurities that are present. One word of 
caution is warranted, and that is the danger of anaphylactic 
reactions in persons with known egg sensitivity who are given 
any vaccine of egg origin. The development of sensitivity to 
repeated inoculations seems to be less of a risk or no risk at 
all. An adult who has once been given an injection of vaccine 
originating from an egg, and this includes a good number of 
vaccines, is much less likely to have an acute reaction than one 
yvho is to have his first inoculation. . . . On the basis of 
the results of these studies carried out by the Commission on 
Influenza, the Surgeon General directed that plans be made to 
t-accinatc the entire army in the fall of 1945, using vaccine 
prepared in the same manner as that employed in the field 
studies. For the first time development of mass production as 
well as mass immunization with influenza vaccine was involved 
.and was accomplished successfully.—Salk, Jonas E., and Francis, 
Thomas, Jr.: Immunization Against Influenza, Annals oj Inter¬ 
nal Medicine, September 1946. 


“Post-traumatic pneumonia” is a loose term which 
lias been used to describe pneumonia follotving chest 
injury, pneumonia following trauma to the body gen¬ 
erally,’ and pneumonia complicating penetrating chest 
wounds." The phrase post-traumatic pneumonia is used 
in this paper to indicate the types of pneumonia which 
follow trauma to the chest. Cases of penetrating 
wounds are not included because pneumonitis in such 
cases is usually due to direct contamination. 

This report is based on observations made on 73 
adult patients with post-traumatic pneumonia treated in 
this hospital. Every patient had an acute febrile illness 
with signs and symptoms of pneumonia confirmed by 
roentgenograms. Patients who were unconscious or 
who received a general anesthetic are not included in 
this study. Patients who had emesis were excluded, as 
were patients with possible aspiration or hypostatic 
pneumonia. All patients in whom pneumonia developed 
one week subsequent to their injury were ambulatory, 
and the cases are reported later. 

Twenty-eight patients with post-traumatic pneumonia 
had an .intact thorax; 43 patients had fractured ribs, 1 
had a fractured scapula and 1 had a fractured sternum. 

Three patients died with a resultant mortality rate of 
4.1 per cent. 

INCIDENCE 


Moritz ® and Blumer,’ quoting the German literature, 
have stated that 0.13 to 4.4 per cent of pneumonia is 
due to trauma. 

In this hospital 73 of 3,170 cases of all types of pri¬ 
mary pneumonia were due to trauma,,the incidence of 
post-traumatic pneumonia being 2.3 per cent. 

The incidence as to age and sex was similar to that 
reported from this hospital for primary pneumococcic 
pneumonia.” 


P.VTHOGENESIS OF POST-TRAUMATIC PNEUMONIA 
It has long been known that pneumonia may follow 
simple contusion of the chest rvall. Frequently such 
cases have been regarded with skepticism, since one 
could not be certain that the patient did not have pneu¬ 
monia before the injury or that the pneumonia and the 
injury were not coincidental.” As more cases were 
collected, and as the knowledge of the pathogenesis of 
pneumonia increased, trauma to the chest has been 
accepted as an etiologic factor in pneumonia.® Austrian ’ 
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and Shipley,® in recent articles, expressed tlie opinion 
that there was some doubt that trauma could be an 
etiologic factor in pneumonia. Shipley stated that “most 
pathologists and bacteriologists look askance at trauma 
as an efiologic factor in pneumonia.” However, the 
work of de Takats and liis associates,® Robertson/'” 
and Coryllos and Birnbaum has made the patho¬ 
genesis of post-traumatic pneumonia clear. 

Until the work of de Takats, Fenn and Jenkinson ® 
appeared, a rational explanation of the pathogenesis 
of post-traumatic pneumonia in cases without definite 
clinical evidence of pulmonary contusion was lacking. 
Blumer^ thought that the injury probably lowered 
resistance to infection. Schiff^^ thought that post- 
traumatic pneumonia was due to vagal stimulation which 
produced vasodilatation in tlie pulmonary field. 

De Takats, Fenn and Jenkinson ® demonstrated by 
animal experiments that blunt injury to the wall of the 
chest with or without fracture of the ribs produced a 
spasm of the bronchial tree and bronchial hypersecre¬ 
tion which resulted in pulmonary atelectasis. Bilateral 
sectioning of the vagi or a sufficient dose of atropine 
prevented the occurrence of this chain of events. This 
proved that atelectasis follo.wing trauma to the chest was 
due to a vagal reflex. These authors also cited clinical 
cases which supported their experimental work. Coryl¬ 
los and Birnbaum showed that unrelieved atelectasis 
is followed by pneumonia. Robertson’s experiments 
proved that local pulmonary irritation or injury is an 
important factor in the pathogenesis of pneumonia. 
Pulmonary injury and/or atelectasis is frequently 
present in patients with nonpenetrating pulmonary 
injuries.^® 

Moritz ® stated that the pathology of post-traumatic 
pneumonia did not differ from that of lobar pneumonia. 


PATHOGENESIS AND PATHOLOGY OF PREDISPOSING 
PULMONARY LESIONS 

It has long been known that extensive pulmonary 
injury may follow trauma which may not mark or 
damage the thoracic wall. Fallon®” stated that Mor¬ 
gagni first described such pulmonary lesions in 1761. 
Reports of cases have appeared sporadically in the 
English literature since 1840. 

The work of Zuckerman and of Williams estab¬ 
lished that pressure applied suddenly to the thorax was 
capable of producing pulmonary injury without dam¬ 
aging the thoracic wall. Any sudden pressure on the 
thorax in excess of 2j[^ to 7^ pounds per square inch 
may result in pulmonary damage, and if the pressure 
has been applied only momentarily the thorax may not 
be marked. This is due to the elasticity of the thorax. 
It has been demonstrated that the sternum of cadavers 
may be compressed to the vertebral column without frac¬ 
turing the ribs.® 

Osborn has calculated that the pressure sustained 
on the thorax in automobile accidents may greatly 
exceed 7 pounds per square inch. In 2 of his cases, 
pressures far in excess of 7 pounds per square inch had 


8^ Shipley, A. M.: Injuries of the Chest, m Lewis, D.: Practice of 
Surgery, Hagerstown, Md., \V, F. Prior Company, Inc., 1945, vol. 4, 
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been applied to the thorax for and of a second 
respectively. These cases were without fractures or 
marks on the thorax. 

Zuckerman®® proved in blast injuries that it is the 
sudden compression of the wall of the chest which 
contuses the underlying lung. This has been confirmed 
by Williams,®® Wilson and Tunbridge ’® and Osborn '= 
as the mechanism of pulmonary injury regardless of 
the source of the force.®® 

Klubs ®® showed in animal experiments that blow.s 
delivered to the anterior and lateral aspects of the chest 
caused more extensive and more numerous injuries to 
the underlying lung than did blows delivered posteri¬ 
orly, This is so because the posterior thoracic wall 
IS relatively rigid and thick and is not compressed 
readily. It is interesting to note that I have not observed 
a single case of pulmonary injury following strictlv 
posterior blows. 

The common causes of lung injuries in the intact 
thorax are falls from various distances, blows on the 
chest by flying or falling objects, auto and aviation acci¬ 
dents and “blast.” ®® Sij' experience has been similar 
except that it has not included aviation accidents or 
“blasf’ injuries. 

There are three t 3 ’pcs of pulmonary injuries: ®® those 
due to direct violence, to confrecoup and to “pincer” 
forces in V-shaped spaces. Lung injuries due to direct 
violence may show rib markings. These are well seen in 
children and in animals. The lesion occurring most 
commonly after direct violence is contusion of the 
parietal pleura.®® Klubs ®® also showed that fibrinous 
pleuritis was common over the affected lobe and dem¬ 
onstrated fine pleural adhesions over the contused areas 
as early as nine hours after injury. In direct trauma, 
the lung below the incoming ribs wili siimv varying 
degrees of subpleiiral ecchymosis or hematoma and 
hemorrhagic consolidation of the underlying lung. The 
latter is due to rupture of the alveolar capillaries. 

The typical contrecoup lesion is posterior because the 
chest is fixed posteriorly and the thorax is compressed 
from the front 'and sides. Osborn ®® has elucidated the 
pathology of these lesions, and this description is based 
on his ivork: The earliest contrecoup lesion is a hem¬ 
orrhagic straight line almost constantly corresponding 
to the angles of the ribs. This line is often 1 cm. wide 
and 20 cm, long and usually does not reach to the 
extreme base but may extend posteriorly to tlie cupula 
pleurae. This lesion may be missed easily at autopsy. 
In addition to the hemorrhagic line, a row of tiny 
blisters may be present. The hemorrhagic line is due 
to subpleuraL hemorrhage and hemorrhagic contusion 
of the underlying alveoli. Contrecoup lesions may be 
massive and may endanger life. The lesion may be on 
the side opposite the direct blow. Extensive contrecoup 
lesions show hemorrhagic consolidation from the angle 
of the ribs laterally and anteriorly and may blend with 
the direct lesion. 

The third type of lesion due to “pincer” forces in 
V-shaped spaces was first described by Osborn®® in 
1940. The V-sliaped spaces in the thora.x are tlie 
costophrenic angles and the posterior part of the riglit 
middle lobe. In these spaces pincer forces may be 
applied to the sides of the V, thus contusing the struc- 

Wilson, J. V.f and Tunbridge, R, E.: Patbolpgical Findings in a 
Scries of Blast Injuries, Lancet 1: 257 (Feb. 27) 3943. 

17. ProUems of Blast Injuries, Brit. M. J. 1:94 (Jan. 38) 3941. 

IS. (.a) Hass, G. M.; Type of Jnterna.} Injuries of Personnel JnvolvesI 
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tures in the V-space. The contusion in the costophrenic 
angle is caused bj' nipping of the lung between the lateral 
wall of the chest and the spleen or the liver. _ The 
posterior part of the middle lobe of the right lung is apt 
to be nipped between the upper and the lower lobe. 

Cavit}' formation is common in extensive contusions.'® 
These are usuall)' seen at the bases. Their walls are 
smooth and are formed of hard blood dot. Wilson 
and Tunbridge'® have described such cavitations in 
blast injuries. Fallonreported the case of a 24 year 
old medical student in whom there developed a hemor¬ 
rhagic cavity in the lower lobe of the left lung following 
a blow on the chest sustained while boxing. 

Hass has stated that the subpkural blebs 
(Osborn’s “blisters”) are common in aircraft accidents. 
The blebs are thin walled and occasionally rupture to 
produce pneumothorax. Deep seated emphysema may 
also be present, especially in the lower lobes, where the 
emphysematous areas appear as multiple spherical air¬ 
bearing spaces from 2 to 5 mm. in diameter. 


PULMONARY INJURIES ASSOCIATED WITH 
POST-TRAUMATIC PNEUMONIA 


In the past three years, 44 adult patients witii pul¬ 
monary injury with intact thorax have been observed 
in this hospital. In 4 of these patients with previously 
normal lungs pneumothorax developed following trauma 
to the chest, and in 1- of these pneumonia developed. 
Pneumothorax in the intact thorax following trauma to 
normal lungs is not as infrequent as the German litera¬ 
ture indicates.'®® Washburn cited such a case and 
found similar ones in the literature. Roberts and 
Tubbs reported 3 cases recently. 

One patient with hemopneumothora.x and 2 patients 
with hemothorax with intact chest walls were instances 
of secondary hemothorax. Secondary hemothorax 
occurs eight to twenty-one days after the injurj’and 
is presumably caused by a rupture of a subpleural 
hematoma. The patient with hemopneumothorax was 
an elderlj- man with a long standing asthma. Pneumo¬ 
nia did not develop in these patients. 

Thirteen cases of pulnionarj' contusion were diag¬ 
nosed on the basis of hemoptysis and clinical and/or 
roentgenologic signs of consolidation. In 6 of these 
patients there later developed pneumonia (table 1), 
Three additional cases of unsuspected pulmonary con¬ 
tusion with intact thorax were found at autopsy. 

Twent}--one patients in whom pneumonia developed 
after chest injuries without fractures are presumed to 
have sustained pulmonary injury and/or atelectasis. 
The rationale for including such cases is based on the 
work of de Takats and his co-workers cited previously. 

Fractures of the thora.x are recognized readil)’ but 
may be missed in cases in which the thorax is not 
marked. Pulmonary injuries in' patients with fractures 
of the thorax are similar to those already described. 
In addition, puncture of the lung or its laceration by 
bone fragments may be present. Seventy-six instances 
of pulmonary injuries associated with fractures of the 
chest wall were observed. 

Pneumothorax in the presence of fractured ribs 
usually is presumed to be due to laceration of the lung 
by a rib fragment but may be due to rupture of a 
subpleural bleb.'®“ Four cases of pneumothorax were 
observed. One patient had a tension pneumothorax 
and subcutaneous emphysema. The presence of sub- 


Traumatic Pneuroothoras: Without Gross Injn 
•>’ Report), Dis. of Chest 0:455 (Sept.) 1943. 

WouiiSs of Vl,‘ “"'I Tiiblis, O. S.; Recent Expeneiicc with W 

nomids of the Chest, Am, J. Surg. 54: 289 (Oct.) 1941, 


cutaneous emphysema presupposes a laceration in the 
parietal pleura as rvell as in the lung.®° The patient with 
tension pneumothorax died fifty hours after the injury. 
An extensively contused right lung with two small tears 
in the visceral pleura and a laceration in the parietal 
pleura were found at autopsy. In 2 other patients 
with pneumothorax traumatic pneumonia developed 
(table 1). 

Hemopneumothorax must he due to laceration of the 
lnng.“® Six such cases were seen. One patient had 
a stove-in chest, a tension pneumothorax, hemothorax 
and subcutaneous emphysema; in spite of a complicating 
pneumonia the patient recovered. In 3 patients pneu¬ 
monia developed; a fatal case is reported later (case 14). 
Only one instance of secondary hemopneumothorax 
ivas observed in patients with fractured ribs. 

Laceration of the lung is follmved by slight bleeding 
which seldom menaces life.®® Extensive intrathoracic 
hemorrhage may follow laceration of an intercostal or 
internal mammary vessel or a vascularized adhesion.® 
Fourteen cases of hemotliorax were seen with fractured 
ribs. One case of secondary hemothorax followed frac¬ 
ture of the clavicle. Three additional cases of secondary 
hemothorax followed fracture of the ribs. The longest 
period between injury and the development of hemo¬ 
thorax was twenty-six days. 

Table 1. —Traumatic Pulmonary Lesion Present at Onset of 
Pneumonia 


Le$ion Pr/‘Fpnt nt Onsi't 
oi Pneumonin 

Xo. of Patients 
ti lth Intact 
Thorax 

No. of Patients 
with Fractures 
of Thorax 

Contusion of Jung..... *..... 

4 4 .. 0 

0 



o 







Mediastinai emphysema... 

Subcutaneouscmphyseinn only...,,.. 


X 

2 

27 

45 

Totals... 

2S 


When the hemothorax is small it is usually assumed 
that the bleeding is from a lacerated lung, hut the 
bleeding may be from the parietes. A case of hemo¬ 
thorax due to laceration of the parietal pleura, proved 
at autopsy, is reported later (case 12). 

Six patients with heniothora.x also Iiad subcutaneous 
emphysema, but intrapleural air could not be demon¬ 
strated. 

In 6 fatal cases of hemothorax wherein death was 
due to trauma and not to pneumonia, 4 patients had 
gross laceration of the lung by rib fragments. Two of 
these patients had- a stove-in chest and extensive pul¬ 
monary contusion. Three cases of fractured ribs and 
hemothorax were not recognized ante mortem because 
extensive injuries of the head or extremities drew atten¬ 
tion away from the chest, which was unmarked in each 
instance. 

One patient with hemothorax and fractures of the 
sternum and third rib on the left side also displayed 
widening of the niediastinum by roentgenologic e.xami- 
nation. After twelve days the mediastinal shadow was 
normal. This was assumed to have been a mediastinal 
hemorrhage. 

In 4 of the 18 patients with hemothorax, pneumonia 
developed (table 1). The other surviving patients ran 
a temperature up to 101 F. until the blood was absorbed 
or evacuated from the pleural cavity. ■ 


23. MorUx.® Parker/*^ 
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Eiglifcen iiatieiUs Avith pulmonary contusion and/or 
laceration without obvious hemothoiax and with rib 
fractures were tieatcd. The diagnosis was made on 
tlie basis of licinoptysis and/or signs of pulnionai}' 
consolidation in the absence of evidence of pulmonary 

Tahii 2 —1 ciiil’oial Rclalwiisliip of Pneumonia to Iiijtiiy 


Dais fioin Iiijmj 
to t oi 
PiiniriionJji 


with Pfltlentfi with 

Intnot iriwtur<* of 

TlJorn\ 'Dioriix 

,-*-, -*- 

^o % No % 


I 

i.. 


fJ 21 i 

G 4 

n 17 9 

2 02 


18 100 

32 .10 7 

7 35 7 

1 22 


h 

7. 

H 

U 

17 


’i n 


a 00 

1 22 

1 22 

1 22 

1 2 2 


'i oliiN 


100 0 


300 0 


infection. Six of ibesc patients subsequently ’liad 
pneumonia (table 1). 

Five patients with fractureil ribs iiad subcutaneous 
emphysema without other clinical or roentgenologic evi¬ 
dence of pulmonary injmy. In 2 of these patients 
pneumonia developed later. Only 1 patient had pre¬ 
existing jmlmonaiy disease, namely, pulmonaiy emphy¬ 
sema with large bilateral bullae. A patient with 
mediastinal and subcutaneous emphysema contracted 
pneumonia (table 1) 

Twenty-seven patients with thoracic fiactures did not 
liavc definite evidence of pulmonary injury until pneu¬ 
monia developed. The reasons for including these cases 
in this repoit have been discussed previously. 

The diagnosis of jmimonary injmy is ficquentJy 
missed. 0.sboriO“ and Hass’*" cited cases in which 
the symptoms wcie eironeously asciibed to shock or 
head injmy. Dean, Thomas and Allison stated that 
physical signs of pulmonary injmy may be present 


Taiiii 3 —lioih >tolntjy of Poil-1 nuunaiie Pnciimoma 



No. of rallcnls 

No of I’ntlratR 


vifh Intuct 

with rrntturcs 

OrKiinli‘111 

Tliciriii: 

of Tiiornx 

1 ntl»lermln*d , ... 


11 

PiFumotOdk, wouhl not t>ii( 



Pnnmio(o<{?h, 



IV 

. 1 

1 

VI 

> 


1\ 

. 1 


\I 

1 

I 

XU 

1 

,, 

Mil 

)• 

X 

M\ 


1 

will 

1 

1 

WIV 


1 

XXV 


X 

XWTII 

. 1 

.. 

NXIX 

1 

1 

xxxr 


a 

WMI 

1 

.. 

.X.WIU 


4 

'J'oliiK 

2i> 

io 


* sinittJHi ia 1 aHo toninintd « ftw t>j»c IV pncuniocoul 


although the patient lacks symptoins referable to the 
lespiiatoiy system. The diagnosis must fiist be 
suspected and then confiimed. Symptoms of shock, 
anxiety, restlessness, dyspnea and cyanosis may be due 
to pulmonaiy injuiy.-= The presence of hemoptysis 
or of any abnormality in the chest should suggest the 


">4 ncii). n M ! Tlromi-!, A K , .mil Allimn, H S • niTccts of IIicli 
l'\l>lo’nc JIhit on the 1 imu'. Lmccl S:234 (.Suit 24) 1940 
.’5 Osliorii’' !lis<''“ 


diagnosis. Unfortunately, it is a fiequent piacticc in 
cases of contusion of the chest mid fractmed ribs to 
strap the chest without e.xamining the lungs. 

Every case suggestive of injmy to the chest should 
have frequent, careful physical and i ocntgenologic 
studies. Westeimaik found by careful i ocntgeliologic 
studies that 65 per cent of patients with chest injunes 
but without rib fractures had demoiistiable changes in 
the lungs and that 86 6 per cent of those with fiacturcd 
ribs had demonstrable changes in the lungs! The prac¬ 
tice of taking spot films over areas of suspected rib 
fiactures gives little infoimation about the underlying 
lung and none about the status of the opposite lung or 
contiecoiip injuries. Economy permitting, lateral and 
posterior-anterior films of the chest should be made in 
evciy case. 

I hi: Tr,Mi>ORAr, in LAnoNsirip or trauma 

AND PNEUAfONIA 

T he interval between trauma and tbe development 
of pneumonia is variable. Biumer ’ has stated that the 
geneial rule is to disregard trauma as a factor if 
pneumonia develops after six days. Shipley ® was of the 
opinion that if the pneumonia comes two to thicc days 
after the injmy, it may be presumed that trauma is 
the exciting cause. Fallon has stated that pneumonia 
may follow trauma by one to ten days. Stoneburner 

Taiii r 4 .—Relationship of Piieiiinonia to Site of Injury 


Xo ofPiitlonts No ofPiitIcnfi 
Hitliintnct Hltli rrartiirc* 


Sllc of rnciinioiilii 

Ttjorux 

of T)iorn\ 

Sftiiii Hldo iiH 111)017 only . 

. 24 

30 

"I'ontrcconn” sUlc only 

1 

0 

.Sumo oldo pliin •’contro.oiii)'' I'Wi' 

4 

G 

Totiil“ 

28 

~Ts 


and Jrinland ’ and Spiceraccepted some cases of 
pneumonia occurring more than two weeks after injury 
as ])ost-traumatic. The bulk of the repoitcd cases 
ocemred within si.x daj's after injury. Pneumonia 
occurring later must be evaluated carefully. 

In over 92 per cent of the patients in this series 
pneumonia developed within six days of the injiiiy 

(table 2). oiisrRVATXONs 

.Sputum typing was done in 56 (or 76.7 per cent) 
of the cases. Blood cultuies were made in most 
instances, and pleural and einpj'ema fluids wet e cultured. 

Table 3 shows that theie wcie 56 cases of pneumo- 
coccic jmeumonia. (One case with sputum containing 
more stieptococci than pneumococci is included because 
theie ivere more than 11 pneumococci per oil immcision 
field). Of these, only 28 cases (50 per cent) reacted 
with specific antiserums, types I to XXXIII, In con- 
tiast, 62 per cent of the cases of primary pneumocoede 
pneumonia in this hospital weie type-specific," The 
small incidence of type-specific pneumococcic pneumonia 
is mtcipieted as signifjdng a pi cpondcrance of less 
viiuicnt and higher type (XXXIV to LXXV) pneumo¬ 
cocci in the post-tiaumatic cases. Indeed, the prepon- 
dciance of the ‘Tiigher’’ and less lirulent types of 
organisms is striking. Types I, 11, III, V, VII. VIII. 
IX and XX, which accounted for appi oxiinatcly 50 
per cent of the typed primal y pneumococcic pneumonia 
in this hospital," were not found in the post-traumatic 
cases. 

Only I case of bacteremia (fj'pc XII) was encoun¬ 
tered. __ 

2C Wcstcrniark, N , ctfed by dc Tnkats ind others.® 
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SITE OF PKEUMOKIA IN RELATION TO 
SITE OF TRAUMA 

In 54 patients (74 per cent)_ pneumonia developed 
only on the same side as the injury. Nine patients 
had bilateral pneumonia, that on the contrecoup side 
being in the lower posterior lung field. In 10 patients 
pneumonia developed on the contrecoup side only 
(table 4). 

Stoneburner and Finland ^ failed to find an instance 
of “contrecoup pneumonia” in 29 patients in -whom 
pneumonia developed following injury to the chest. I 
am unable to' account for this difference between the 
two series, because contrecoup traumatic pulmonary 
lesions are common.^" 

Pneumonia of the upper lobe followed direct injury 
to the upper anterior part of the chest, and in 1 case, 
to the scapula. 

INCIDENCE OF PREVIOUS RESPIRATORY DISEASES 
OR INJURY'TO THE LUNGS 

Only 7 patients (9.6 per cent) gave a history of 
respiratory infection present at the time of injury. Six 
patients had the common cold, and 1 had asthmatic 
bronchitis. 

Table S. —Exlcitl and Localisation of Pneumonia 



No. of patients 

No. of Patients 


Tvith Intflct 

with Fractures 

Lobes Involved 

Thorax 

ot Tliorax 

single lobe: 

Eight upper. 

2 

3 

Right lower. 

10 

13 

Lclt upper. 


2 

Left lower. 

ii 

IS 

Multiple lobes; 

■n* » ... 

1 


!' • " 1 ,r ■ , ■ ' I i' ■ ■. 

.., ■. . ■ ' 'J 

2 

1 

7 

Right Ibirer, lott lower and right upper 

.. 

2 

Right middle and lower and left lower. 

1 





Totnls......... 

28 

45 


Table 1 shows the existing traumatic pulmonary 
lesions known to be present when the pneumonia devel¬ 
oped. 

TYPE OF THERAPY BEFORE THE DEVELOPMENT 
OF PNEUMONIA 

Table 6 shows the tj'pe of therapy used in the treat¬ 
ment of thoracic fractures or contusions of the chest 
before the onset of pneumonia. Twenty-one, or 29 
per cent, of the patients had been treated by immobiliza¬ 
tion of the thorax by adhesive strapping. Three of 
these patients had complete circular strapping. One 
patient had a plaster of paris shoulder spica; 1 had a 
body cast. The patients who had not received previous 
treatment had relatively mild injuries of the chest. 

CLINIC.'\L COURSE 

All 73 cases of post-traumatic pneumonia simulated 
mild to moderately severe primary pneumococcic pneu¬ 
monia. Leukopenia and the virulent “lower” type 
pneumococci were not encountered. The incidence of 
bacteremia and multiple lobe involvement was low. 
Sputum counts were generally low. The sputum con¬ 
tained 75 or more pneumococci per oil immersion field 
in only 2 cases, 1 of which was fatal. The latter patient 
was the only one who showed definite albuminuria 
(case 12). 

The duration of the post-traumatic pneumonia was 
comparable to that of primary pneumonia. Over 50 
per cent of the patients recovered within one week. 


In 2 of the 3 fatal cases the patients had hemothorax 
and other complications: case 12 also involved a trau¬ 
matic rupture of the pancreas, and in the other case 
there were multiple fractures (case 14). Tlie third 
patient died after a rib resection for empyema. 

Table 6.—Therapy of Chest Injury Before Onset of 
Pneumonia 


Patients-with Patients with 
Intact Fractures of 

Thorax Thorax 


Therapy 

No, 

% 

Ko. 

70 

Chest strapping, nmbulntory. 

S 

2S.6 

7 

15.7 

Chest strapping, rest in bed in 





ho.spital......... 

1 

S.55 

6 

11,1 

Hospitalization and symptomatic 





treatment..... 

4 

34.3 

23 

48.9 

Shoulder spica. 


.... 

1 

2.1 

Hody east.. 

i 

3.55 


.... 

No therapj*. 

u 

60.0 

30 


Totals. 

28 . 

100.0 

45 

100.0 


COMPLICATION'S 

The complications of post-traumatic pneumonia are 
listed in table 7. Almost all complications occurred in 
patients with fractured ribs. 

One patient was treated inadequately elsewhere and 
was admitted to this hospital with empyema. He u-as 
treated unsuccessfully with intrathoracic instillations of 
penicillin but recovered after rib resection. The other 
patient with empyema died, and the case is reported 
later (case 13). 

The incidence of pleural effusion, 5.5 per.cent, is 
higher than that of primary pneumococcic pneumonia 
in this hospital.'^ 

TREATMENT 

1. Propfiylacik. —Post-traumatic pneumonia can be 
prevented or minimized by the early treatment of all 
patients with injury to the chest for pulmonary atelec¬ 
tasis and potential infection. 

De Takats and his associates ^ showed that the intra- 
A'enous administration of grain (0.0004 Gm.) of 
atropine sulfate and Fz grain (0.03 Gm.) papaverine 
hydrochloride will inhibit or break the vagal refle.v 
which causes bronchospasm and hypersecretion. All 
patients with chest injury should receive such medication 
early in order to prevent reflex atelectasis. As much 
%o grain (0.001 Gm.) of atropine and 1^ grains 


Table 7.— Complicating Conditions in Sexriity-Three Cases 
of Post'Tranmafic Pneumonia 



No. of 

No. of 




Patients 

Patients 




with 

with 




Intact 

Fracture*: 



Coraplicntion 

Thorax of Thorax 

Total 


Empyema. 


1 ' 

o 


Sterile eflEusion. 


4 



Spread to other lobes......... 


4 



Atelectasis of a lobe. 

. 3 

' o 



Pulmonary edem a. 


1 

1 

1.4 


(0.1 Gm.) of papaverine"'’ can be given intra\'enously 
every four hours without untoward effect. The intra¬ 
venous administration of Yir.o grain (0.0004 Gm.) of 
atropine and of grain (0.03 Gm.) of papaverine 
every four hours for two days after injury will relieve 
bronchospasm and hj'persecrefion and combat atelec- 
tasis and pulmonary edema.-' Patients who are not 
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hosi)i(alizcd may I)c given comparabic ora! doses of 
the drugs, altiiough the value of sucli trealmciU is not 
established. 

All patieuls hospitalized with injuries to the chest 
must receive large doses of penicillin or sulfadiazine 
early in order to j)rcvcnl pneumonia. In this series 
pneumonia developed in 2 patients with blood sulfa¬ 
diazine levels of less than 8 mg. per hundred cubic 
centimeters. In patients with higlier sulfadiazine blood 
levels ])ncumonia did not develop, j’enicillin is the 
drug of choice because of its efficacy and freedom from 
serious toxic reactions. 

Twenty-six consecutive patients with severe chest and 
tjulmonary injuries who were placed on the abpve regi¬ 
men did not contract pneumonia or other complicating 
infections. 

2. Active Treatment. —Patients with mild to mod¬ 
erately severe post-traumatic pneumonia responded well 
to ])enici!lin therapy. Penicillin in dose.s of 2.S,000 units 
should be administered intramuscularly every three 
hours until the tem])eraturc has been normal for forty- 
eight to seventy-two hours.-" The oral administration 
every three hours of 100,000 units of calcium penicillin 


Combined penicillin-sulfadiazine therapy is mdicatccl 
when there is failure to re.spond to penicillin' alone, leu¬ 
kopenia, high pneumococci count in the sputum, pulmo¬ 
nary edema, sliock, toxic delirium or other evidence of 
.severe infection or toxicity. In such cases the dose of 
penicillin may also be increased up lo 50,000 units every 
two hours. 

In this scries 2 of the patients who died were treated 
with sulfadiazine alone and probably would have been 
saved if penicillin had been available. 

Oxygen by inhalation is indicated for cyanosis or 
seyerc dyspnea. Other adjuvant therapy such as cough 
mixtures, fluids and non-narcotic analgc.sics were used 
as needed. 

.3. Relief of Chext Pain. —De Takats" and Harmon 
have emphasized that the treatment of fractured ribs by 
adhesive .strapping is unphysiologic. The use of strap¬ 
ping or of other procedures which cause hypoventilation 
should be abandoned. Complete circular strapping is 
never justified,-- I Innnon, Baker nml Kornegay have 
demonstrated that the injection of local anesthetic drugs 
at the fracture sites relieves pain, enables the patient 
to cough with relative comfort and jncrea.scs his vital 



Mr. 1 (cAsc 3).7 -T)ik* IV jjiicurnococcic 
}naumuntn of the luiif'. 


ruf- - (cn^c 3).—Tyne IV piicimiococcic 
pneuntonia of the r>Kht lun^;. 


combined with 2 Gm. of calcium carbonate “ produced 
satisfactory therapeutic rc.sults in patients with mild 
))ncumonia. 

Patients with severe pneumonia (although rare in the 
post-traumatic group) .should be treated with both 
penicillin and sulfadiazine. Since it has been demon¬ 
strated that “double dose.s" of sulfadiazine, resulted in 
a decrease in the mortality rate and a decrease in the 
incidence of complicating conditions without any 
increa.se in the incidence of toxic reactions,'' 5 Gm. of 
sodium sulfadiazine in 500 cc. of sodium r-!actatc one- 
sixth molar were given intravenously, and 5 Gm. of 
sulfadiazine were given orally (total 10 Gm.) as an 
initial dose. This was followed by 4 Gm. of sulfadiazine 
every six hours orally as a maintenance dose until the 
temperature remained normal for twenty-four hours. 
zXdccjuatc alkali (sodium bicarbonate, potassium bicar¬ 
bonate or sodium lactate) was used routhiely to keep 
the I’n of _ 


399 (aMarch) 19*16. 


30. Collcn. M. l\, nn.f othtr^: 

Juenic VoiWf). M. HulK :5: 155 (Oct.) ItMS. 


Oral of Pemc/Wn, Per' 


capacity, 'riiese workers inject each 
fracture site with 2 lo 6 cc. of a solution 
containing 0.5 per cent procaine hydro- 
chloride and 0.1 per cent Eucupinc 
'f*‘ dihydrochloriclc. (Eucupinc is isoamyl- 

hydrocujtreinc.) .Sedatives and depres¬ 
sant analgesics arc unnecessary except in 
the treatment of delirium. In such cases 
meperidine hydrochloride (Demerol hy¬ 
drochloride) should be used in prefer- 
, once to morphine or codeine to avoid 
• -j respiratory depression. Relief of pletiri- 

tMai obtained by cutaneous 

' anesthesia with ethyl chloride spray or 
])rocaine injections as recommended by 
Dybd.'dil.*''^ In my experience these mea¬ 
sures have proved highly’ efficacious. 

,,, 4. General Measures. —Patients with 

pulmonary and chest injuries should be 
given little, if any, .sedatives in order 
to iire.servc the cough reflex. Oxygen by inhalation 
is indicated for cyanosis and dyspnea. Deep breath¬ 
ing exercises or carbon dioxide whiiTs may he used 
for hyperventilation. Expectorants, such as ammo¬ 
nium diloridc and saturated solution of potassium 
iodide lo attenuate bronchial secretions, should he given 
lo all patients with thick or tenacious mucus and prob¬ 
ably should he used routinely. Frequent movement of 
bed patients and early ambulation is essential to prevent 
hypostatic pneumonia. 

Patients hosiiitalized for chest or jnilmonary injuries 
.should be in private rooms. All attendants and visitors 
with rcsjiiratory infections .should be excluded." 

5. Treatment of Associated Conditions. —Shock, hem¬ 
orrhage and respiratory obstruction received first 
attention in pulmonary injuries. Patients with shock 
should be treated with oxygen by inhalation,adequate 
doses of meperidine hydrochloride to alleviate pain and 
fear, and plasma or blood transfusions. Fluids should 
be given with caution in order to avoid acute pulmonary 

31. ll.nrmoii, I’. II,: li.ikcr. I.. K.. ao'l Kornccjy, 1). D.; Uncompji- 
cated Tracturt^ of Kibs nnti Major Injuries of tlic Chest Wall, J, A. 
M. A. 118:30 (Jan. 3) 1942. ,, ^ ^ ^ 

33. D}hdah}, G. L,i Control of Pleuritic Pain hy Use of Cutaneous 
Aiic&tlicMa. I^trtn.nncntt round. M. Pull. J3:30 (Jan.) 1944, 
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edeina7“ It is therefore better to use concentrated 
plasma or albumin preparations in cases without loss 
of blood7^ Patients with pulmonary edema must not 
be given intravenous fluids, but should be treated with 
morphine, oxvgen by inhalation under positive pres¬ 
sure and intravenous theophylline ethylenediamme. 
Venesection may be a life-saving procedure in some 
cases of pulmonary edema.“^ 

Hemorrhage in closed hemothorax is seldom alarm¬ 
ing, but if signs of bleeding or pulmonary tamponade 
become alarming, an open operation to ligate a torn 
vessel is imperative." The current literature recom¬ 
mends the aspiration of hemothorax and partial replace¬ 
ment with air within thirty-six to forty-eight hours after 
injury.”' Early aspiration was performed only twice in 
my series. Patients not treated in this manner had 
moderate fever which persisted for from five to seven 
days, or until the pleural cavity was aspirated. 

Respiratory obstruction. or massive collapse should 
be treated by aspiration of the mucous plug from the 
bronchial tree. Bronchoscopy may be a life-saving 
procedure. Tracheobronchial catheter suction is useful 
for the removal of accumulated tracheobronchial secre¬ 
tions. 


iiitrathoracic instillation of 50,000 units of penicillin”* 
once or twice a day. In this hospital, not a frank case 
of empyema was cured in this manner.”® When the 
empyema fluid becomes thick, thoracotomy is indicated. 
Intrathoracic instillations of penicillin may be of value 
in aborting empyema in cases of sterile pleural exudates 
which contain abundant pus cells. 

Pulmonary atelectasis can be relieved by the use of 
expectorants, inhalations of carbon dioxide and forced 
coughing on the part of the patient. Pulmonary edema 
complicating pneumonia can be successfully combated by 
the inhalation of oxygen under positive pressure and 
the intravenous injection of 0.5 Gm. of theophylline 
ethylenediamine, 50 cc. of 50 per cent sucrose solution 
and 250 to 500 cc. of plasma.”” These may be injected 
every three hours as necessary. 

Spread of the pneumonia to other lobes is an indi¬ 
cation for intensive combined therapy with penicillin 
and sulfadiazine. 

REPORT OF CASES 

Case 1. —Typical Post-Traumatic Pneumonia With Intact 
and Unmarked T/wia.c. —M. G-, a white man aged S9j fell 
S feet onto the left side of his chest and left shoulder. The 
cxaniiiiation was negative e.xcept for the patient’s subjective 



Fir. 3 (case 5),*—Fracture of the ciRhth 
and ninth nbs on the left side m the iiiid* 
axillary line. 


Fijr. 4 (ca«e 5).—‘‘Contrecoup" pneu- 
jnomn, lower lobe of the right lung. 


Fig. 5 (case 7).—Fracture of fourth to 
sixth ribs on the right side complicated by 
pneumothorax (rights and atelectasis (lower 
lobe, leh). 




Tension pneumothorax needs immediate aspiration 
and does not brook delay. Simple pneumothorax is 
treated conservatively. Snbeutaneous emphysema does 
not require therapy unless the skin becomes dangerously 
tight or there is interference with the circulation. Mul¬ 
tiple “pie-crusting” incisions are then indicated. 

Stove-in chest with paradoxic respiration should he 
supported by adhesive strapping, sandbags, skeletal 
traction or skeletal fixation by wiring,”® if necessary, 
in order to correct paradoxic respiration and increase 
the vital capacity. 

6. Treatment of CoinpUcations .—Sterile pleural effu¬ 
sion does not need treatment unless it produces respira¬ 
tor)' or circulatory embarrassment. The withdrawal 
of 1 liter of fluid by thoracentesis is safe. Larger 
amounts of fluids should be removed only with caution. 
Empyema may be treated with aspiration followed by 


34. HaMeW, ,G., and Christie, R V.-. A Case of Pisimonar} Co 
t Blast ) Due to HirIi Evidosite, Bnt M. J. Xt77 CJau. II 

J-' Friuciples and Practices of Itihalationaf Therap 
195-19/’"^’ Coraiwiii. 1944, pp. SOS’. 75-79 at 

editorial. Lancet 1: 315 Ofarch 4) 194 

raw Roberts .and TiiU,, et 

.r. Ueaiej, R. B,: Personal comniiiiiication to the author. 


complaint of mild pain in the shoulder and chest. The only 
treatment advised was acetjdsalicylic acid. Two days later the 
patient had a sudden onset of pleuritic pain in the left side, 
followed by a cough productive of bloody mucopurulent sputum. 
Physical and roentgenologic c.xaminations revealed pneumonia 
in the lower lobe of the left lung. The sputum contained many 
type XXIX pneumococci. Treatment with sulfadiazine resulted 
in recovery in five days. 

Case 2.— Dczelopmcnt of Post-Traumatic Pneumonia in a 
Patient mill Piec.visting Pulmonary Disease Who Was Treated 
for a Chest Contusion by Adhesive Strapping.—R. C., a'white 
man aged 46. who had chronic asthmatic bronchitis of five years’ 
duration, slipped and fell to the street and sustained a contusion 
of the left side of the chest. He complained immediately of 
pleuritic pain. "The chest was strapped. Three days later he 
entered the hospital with type XI pnetimococcic pneumonia in 
the lower lobe of the left lung. Recovery was uneventful after 
treatment with sulfadiazine. 


Case 3. — Mnhiptc-Labc Pneumonia FoUoioing a Set ere Blotv 
Which Left the Thorax Vnmnikcd.-\V. S..* a wliite man 
aged o5. was struck across the anterior right side of the chest 


r II ’ communication to the .oiitlior 
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liy a lapc wc'icliiiijT more Ilian 10 iioimds. lie was Mimncd and 
dyspiiL'in for a sliort tinif only. ’J'rcalinenl was not c.ivcn. 
'I'lirco days later a type IV pnoianorocric pnenmonia of llic 
ripht Iiini; developed (Tips. 1 and 2). Keeovery wa.s imcvciitftd 
after treatment with snlfailiazine. 

Caki; •!.— I’lii'iiiiuiiiid VdlUnvU];/ liijuiy hy llUihl Days in a 
I’lilirnt Trciili'il Il'illi Codt'hu'.—iL J’., a white man aped 35, 
fell olT a ship into the San I'raneisco )iay. ]]e was rescued 
immediately, llis only roinplaint was pain in the left .side of 
the chest. Codeine, 1 prain (tl.Od Cmi.) every four hours, was 
jireserihed. 'I'he patient remained amhniatory hnl toolc the 
codeine eontimially mitil pneumonia developed in the lower lohe 
of the left limp tm the eiphth day. 'J'he spntnm contained a 
moderate mnnher of pnemnoeoeei which did not tyiie. Ueeovery 
was mievenifni after (realinent with sulfadiazine. 

Cash S, — "Cnnlrrconp' I'ln'iiinniim ll'hirh I'nllntml Trauma 
hy St'i’Ciiitu'n Days. Pri’t'iau/; 'J'lralnii'nl hy Comjdfli' Cirrular 
Adhrsivr Slni/'l'iiiii.~M. W., a white woman atted 31, fell in 
her home and sustained fractures of the left eiplilh and ninth 
rihs in the mida.sillary line ((i(t, 3). The lower chest was 
eomidetely encircled with adhesive strappinp. .Seventeen days 
lati'i- iinemnonia developed in the ripht lower lohe (dp. d). The 
simtnin contained a moderate nnniher of pnemnoeoeei which 
did not tyi>c. The patient stated that she liad eontimial chest 
pain after the injury and that the chest straiipinp made it 
"impossihte” for her to hreathe. 


coniiilained of hloody sinitmn and increased pain in the chest. 
Is.N'ainination revealed a friction rnh and crepitant rales in the 
base of the left limp. 'J'wo days later the iiatient had fmdiiips 
of bilateral ha.sal pnemiiococcic iinemnonia (fip. 6), 

Casi: 9 .—Pilnimniiia i'alhm'iii;/ Injury hy Thirteen Days in a 
PalienI Treated tVith /Idhesipc Stral>/dn!/.—C. K., a white man 
aped 57, .slipped and sirnelt the pronnd with the ripht side of his 
chest, sn.staininp fractures of the (ifth to the ninth rih on the 
ripht side in the posterior a.villary line. 'J'he chest was .strapped. 
'J'he patient had rontiimal pain and complained that he was 
imahle to breathe rleeply, 'J'hii'teen days after injury pncimio- 
coccic piiemnonia in (he lower lohe of (he ripht limp developed 
(fip. 7). IJceovery was nnevcntfni. 

Ca.si; ](),~}’iieinnnnla Pidlnwinn Praeturc aj Rihs Treated hy 
Cani/dete Hnelrelement nj the Chest fFi'f/i Adhesive Tal'C in Itie 
Presence of Ptdmouary h'indiiifis.—W. D., a white man aped S(i, 
fell fi feet and strnelc (he left side of his chest with a piece of 
himlwr, siistaiiiinp fractures of (he fifth to the tenth rih on the 
left side in (he iiosterior axillary line. On exaniiiiatimi of 
the chest, wheezes were found (hroiiphoiit the limp fields, 
A history of any jirevioiis respiratory .symptoms was not 
ohtained. Nevertheless, the lower chest was completely encircled 
with adhesive strappinp. 'J'he next day the patient had piieniiio- 
eoceic pnenmonia in the lower lohe of the left Innp. Sulfadiazine 
therapy was instituted. Several days later (he infection spread 
to the lower lobe of the ripht Innp. 'I'he hiphest sulfadiazine 





J'lir. Dllnici'ul jiucii* 

iiKJVdoc'ie {UK'iiiitiMtia. 


I'hr. 7 (ciifi* pnrAi* 

nifinui, ioivcr Mic of llic liKlit tuoK< 


KIk. K lliljiivrn! imrnimmia 

thr t')rvri>ll» honjmnl diiy nflcr patient wn'» 
liy a crane, 


Casi; 6.— "Caiitreeonl'" Pneuuwnia ludlaudnn Trauma hy 
tlujht Days, Previous Treatment hy Cnmldete Clrentar Adhe¬ 
sive .Strahl'huj. Restdratary Injeelian at the Time aj Injury .— 
J. M,, a white man aped dH, hnniped the ripht side of his chest 
while worliinp. He had continual pain in the ripht side for two 
days, llis chest was then completely eneireled from the nipple 
level down with adhesivi' tape. 'J'his relieved his .symptoms, but 
six days later type XXXfll pnenmocoeeic pnennioiiia developed 
in the lower lohe of the left limp. Recovery was nneventfiil. 

(J/,;;)-, 7.— "Conlreeaul” Pneumania in a Patient with Pnl- 
inonary Contusion and Ateteetasis, —If. ]\l., a white woman 
aped 3-1, was strncic in the ripht upper side of her chest by a 
vehicle, snstaininp fractures of the fourth to the sixth rib on the 
ripht side posteriorly near (he .spine. This was complicated by 
a pnemiiothorax on the ripht and an atelectasis of the lower lobe 
of the left Iniift (fip. 5). The chest was strapped, and im 
speeific attempt was made to relieve the atelectasis. 'I'lie next 
day .sipns and .symptoms of jinenmonia were pieseiit in the lower 
lohe on the left side. 'I'he s|>ii(nm did not type out pnennio- 
cocei. Recover,V was nneventfiil after treatment with .siilfa- 
diaziiic. 

Casi: ^.—Another Case iVhteh Demonstrated the Danner oj 
Chesl Rlrapl<in<i in the Presence oj Pninwnary Injnry.~-C. 11., 
a white man .-iped 51, fell into a hole 5 feel deep, snstaininp 
fractnres of the seventh to the tenth rib on the left side in the 
axilla. The chest was strapped. The next day the p.aticnt 


hlooil level was 8 nip. per hundred enhic centimeter.s, A sterile 
pleural effusion develo|ied, hut the patient made a complete 
recovery after treatment with penicillin. 

Ca.si; 11. —Pnenmonia Deveto/n’ii!/ in the Presence of a .'dnija- 
diaaine Jllaml Level aj .Vf.v htitli</ranis her Hundred Cubic 
Cenliineirr.s. —(I. N., a while man aped Sfi, fell dO feet, snstaininp 
a stove-in chest on the ripht side, .Sulfadiazine was admin¬ 
istered. 'J’wo days later imenmoiiia developed in the lower lobe 
of the ripht limp. 'I'he blood sulfadiazine level was (i.O mp. per 
hundred cubic centimeters at the lime. The sputum showed a 
few pneumococci which did not type, 'J'he pnenmonia ipiichly 
spread to involve four lobes, Penicillin therapy was instituted, 
and (he patient recovered in ten days, in spile of pulmonary 
edema on the fifth hospital day. 

Ca.si: 12. — t'otal Case of Pnenmonia Comldicaled hy a 
Rul'tured Ihinereas, Hemothorax and Laceration of the Parietal 
Pleura, —1„ a while man aped 45, was slrnclc by a trnel:. 

■J'lie seventh, ninth and tenth rihs on the left side were fractured 
po.steriorly. 'J'he patient was hospitalized and apiieared to he in 
pood condition except for ahdoiiiiiial distention. 'J'hrcc day.s 
later the patient became febrile, and it was apparent that he had 
hilaieral piieiiiiionia. 'I'he _spiilmn wa.s "loaded" with pncimio- 
cocci which did not type. The leiihoryte count was 3fi,750 per 
cubic millimeter with 91 per cent neutrophils, Urimdy.sis, whirh 
had been nepalive previously, showed 3 phis alhumin and nwny 
c.asts. 'J'he patient died (he next day, in spite of treatment with 
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sulfadiazine. An autopsy revealed 'bilateral bronchopneumonia. 
The left pleural cavity contained SOO cc. of blood. The lungs 
were intact, but there was a laceration in the parietal pleura 
on tits left. The pancreas was ruptured but intra-abdominal 
signs of acute hemorrhagic pancreatitis were not present. 

Case 13— Fatal Case oj Post-Traumatic Pnciimoma Coiit- 
plkated by Empyciim.—J. C., a white man aged 56, was struck 
across the anterior portion of the chest by a crane, _ He lost 
consciousness momentarily. Examination revealed evidence of 
injuiT to the head and chest. There was an area of ecchymosis 
under the left clavicle, and rales were present throughout the 
lung fields. Two days later a pleural friction rub was heard 
at the base of the right lung, and sulfadiazine was administered. 
The temperature remained around 100 F. A roentgenogram 
on the eleventh hospital day revealed a bilateral pneumonia 
(fig. 8). The sputum contained few pneumococci, but Myco¬ 
bacterium tuberculosis was not found. A thoracentesis on the 
nineteenth hospital day revealed early empyema on the right 
which was treated with penicillin instillations for six days 
without aTOil. A resection of the ninUv rib on the right side 
was done on the twenty-fifth hospital day. The empyema fluid 
removed at surgery grew Escherichia coli in pure culture. 
Five days postoperatively there was some hemorrhage from the 
wound, but this was controlled by packing. The next day the 
patient suddenly became restless and irrational and died. A 
coroner’s autopsy was incomplete, and therefore the cause of 
death could not be established. 

Case 14 .—Fatal Case of Pneumonia Complicating Hemo¬ 
thorax. —J. K., a white man aged 57, was struck by a train. He 
was not unconscious. His left humerus was fractured, and on 
the left side all the ribs from the fourth down were fractured. 
Subcutaneous emphysema was present bilaterally over the 
anterior portion of the chest. A roentgenogram showed a left 
hemothorax. This was aspirated later. On the second day 
pneumonia developed in the lower lobe of the left lung. One 
week later the pneumonia sj>read to the lower lobe of the right 
lung, and after an apparent“recovery it relapsed. The patient 
died on the fifty-fourth hospital day. A coroner’s autopsy 
rBrea/eifWls?'fa?'pneumonia attd a lieai/ng laceration of the 
lower lobe of the left lung, The parietal pleura was intact. 

'SUMMAKY'.'^AND CONCLUSIONS 

In 73 cases of pneumonia following nonpenetrating 
injuries .to the chest, 28 patients had an intact thorax 
, and 45 had fractures of the thoracic cage. 

Of the cases of primary pneumonia observed in this 
hospital, 2.4 per cent were post-traumatic. Over 92 
per cent of the cases occurred within six days of the 
injur}'. 

In 54 patients, pneumonia developed at the site of the 
direct trauma only. 

In 19 patients pneumonia developed at the site of the 
“contrecoup” pulmonary injury; 9 of the 19 also had 
pneumonia at the site of the direct trauma. 

The course and complications of post-trhumatic pneu¬ 
monia simulate those of mild to moderately severe pri¬ 
mary pneuinococcic pneumonia. The “higher type’’ 
pneumococci are the etiologic organisms usually found 
in post-traumatic pneumonia. 

In consideration of the pathogenesis of pulmonary 
injury and post-traumatic pneumonia and the errors 
commonly made in the treatment of chest injuries which 
facilitate the development of pneumonia, it may be 
stated that the prophylaxis of post-traumatic pneumonia 
depends on; (1) the prevention of reflex pulmonary 
atelectasis, (2) the restoration of nonnal vital capacit}', 

(3) the attenuation of thick’, tenacious bronchial mucus, 

(4) protection of the patient from respiratory pathogens 
harbored by others, and (5) prophylactic chemotherapy 
with adequate doses of penicillin or sulfadiazine. 


SIMPLIFIED METHOD FOR CALCULATING 
DIABETIC DIETS 

ELIZABETH K. CASO, M.S, 
ond 

FREDRICK J. STARE, M.D. 

BOSTON 

Numerous methods have been evolved for the cal¬ 
culation’of diets to be used by patients with diabetes 
mellitus and for the simplified instruction of patients 
in the use of such diets. Some of these methods involve 
calculations which are unnecessarily accurate in view 
of the variable composition of foods, as affected by such 


Table 1. —Food Equivalents 


list 1 .—Piotcia Equivalents—Negligible Caibohydtnte, 

7 Gm. Protein, S Gm. Pat 

Meat, fish, poultry—1 oz. (28 Gm.) Sardines—3 medium 

Ees—l ~ Salmon, tuna, crabmeai—% cap 

Dheese, American-1 oz. (2S Gm.) Peanut butter —114 tbs. 

Oheesc, cottage—2 tbs. “Cold meat"—S thin slices 

Oystcrs,.c)ams, shrimp—5 Prankfurt—1 average size 

list 2.—T'egetables—Negligible Carbohydrate, 

Protein and Pat 

Celery Cucumber lettuce Eadishes 


list S.—Vegetables—7 Gm. Carbohydrate, 2 Gm. Protein, 
Negligible Pat (3 Serving = Cup) 


Asparagus 

Beans, string 

Beefs 

Broccoli 

Cabbage 

Carrots 


“Greens”: beet, Turnip 

chard, dandelion. Onions 

mustard, kale, Squash 

spinach. Tomato 

turnip 


list 4.—Pruifs—10 Gm. Carbohydrate, Negligible Protein 
and Ncgliglbio Pat 


Apple—H medium 
Applesauce, unsweetened—14 cup, 
scant 

Banana—% small 
Berries: raspberries, blueberries 
or blackberries—% cup 
Cantaloupe—lA medium 
Cherries—12 small 
Dates—2 small 
Grapetrnit—% medium 
Grapetruit juice, unsweetened— , 
14 cup 

Grapes—IS medium 


Orange —1 medium or ^ cup juice 
Peach—1 medium 
Pear—(4 large 

Pineapple, Iresh, diced—V4 cup 
Pineapple juice, unsweetened— 
%cup 

Plums—2 medium 
Prtmes —2 medium 
Strawberries —12 largo 
Tangerine —1 large 
Watermcion—1 small slice witli 
rind, 44 lb. (151 Gm.) 


list 5.—Carbohydrate Equivalents—16 Gm. Carbohydrate, 
S Gm. Protein. Negligible pat 


Beans, baked and lima—44 cup 
Bread, baker’s —1 slice 
Corn—41 cup (1 small car) 

Eiee, macaroni, noodles—44 cup 
Graham crackers—2 
Soda crackers—5 


Peas—44 cup, scant 
Potato, tvbitc—1 small (size 
5 to 1 lb., 454 Gm.) 

Cereals, cooked—44 cup 
Cereals, dry, flakes—1 cup 


Negligible Protein, 4 Gm. Pat 
Butter or lortlficd oleomargarine—1 tsp. 
Cream, light —2 tbs. 

Mayonnaise-1 tsp. 

Oil —1 tsp. 

Bacon—1 slice, long, crisp 
Milk—(1 cup, 8 oz.) 12 Gm. carbohydrate 
8 Gm. protein, 10 Gm. lat 


lactors as uie variety ot seea, the soil, climatic conditions 
and harvesting, storage and cooking methods. The 
fairly common practice of instructing patients to weigh 
diets can be criticized for the same reason plus the 
fact that a patient who is “tied to a pair of scales” has 
intich less chance of living a normal life, which is so 
important from a psychologic point of view. The subject 
of the percentage of carbohydrate in foods, particularly 
legetables, has also been confusing to the patient In 
general, we have found that many patients disregarded 
It and ate whatever vegetabl e was prepared for them 

and^r of roblic Healib, 
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at home, irrespective of its carbohydrate content. This 
practice seldom accounts for more than a 5 to 10 per 
cent variation in the total carbohydrate intake for the 
day. Certainly most diabetic patients can tolerate that 
much variation in their carbohydrate intake. 

Many methods of dietary instruction are impractical 
and unrealistic because they do not take into considera- 


T;\ble 2. —Suiiiinary of Coiiiposiliou of Food Equivalent Groups 


Foods and Fquivalcnls 

Cnrbo* 

hydrate 

Protein 

Fat 

Milk—1 cup............i, 


8 

10 

Protein cfluivalonts—list 1.. 


7 


Vcgetiiblcs—iist 2.. 


0 

0 

Vegetables—list g. 


o 

0 

Fruits—list i . 


0 ' 

0 

Carbohydrate equivalent—list o. 


3 

0 

Fnt CQUivnlcnts—list C.. 


0 

4 


tion the patient’s food habits. Race, religion and 
economic status, together with other social and psycho¬ 
logic factors, fundamentally affect the daily selection 
of food. A laborer who takes his lunch from home 
presoits one problem. His noon meal ntust be planned 


Aimther criticism of some of the diet plans in general 
use is that they may not contain adequate amounts 
of the essential nutrients, especially minerals and vita- 
niins. For example, if the amount of milk allowed 
in the diet is appreciably limited, as it sometimes is 
because it is a source of carbohydrate, the diet becomes 
low in calcium and riboflavin. If breads and cereals are 
greatly restricted in amount, the diet may be low in 
thiamine. The consumption of gluten.bread in the past 
has also been responsible for a lack of several elentents 
of the B vitamin complex in the diet. The use of 
whole grain products or of bread and cereals made 
from enriched flour will tend to prevent this situation. 
With insulin therapy-most diets may contain at least 
six servings of breads or cereals, which together with 
average amounts of the other basic foods will supply a 
normal intake of the vitamin B complex for the usual 
patient. The sample diabetic diet shown in table 3 
illustrates the manner in which such a diet can be 
adequate nutritionally if it is planned around the basic 
food groups. 

With these factors in mind, we have worked out a 
simple and useful method of dietary calculations that 


T.\ble 3. —Composition of a Diabetic Diet 


Cai'boliydrato 170 Gm., protein SO Gm.. fat 70 6m., calorics 1,600. 


Food 

.•tiiiomit 

Protein, 

Gm. 

Caleium, 

Gm. 

Iron, 

Mg. 

Vitamin .A, 
Int. U. 

Thiamine, 

Mg. 

Rlhoflavin, 

Me. 

Niacin, 

Mg. 

Ascorbic 

Add. 

Mg. 

Milk. 

1 pt. (473 cc.) 

JC 

0.60 

0.4 

SCO 

0.20 

0,S4 

0,5 


Fee. 

1 

7 

0.03 

1-3 

SCO 

0.07 

0.2S 

0.0 


Meat, flsli. iiouitry. 

j or.. (U1 Gin.) 

S5 

0.03 

0.0 


0.42 

0.23 

7.5 


Vegetable: 

Gvcon or yellow. 

% cup 

<> 

0.03 

M 

I.OOO 

0.06 

0.20 

0.4 . 

0 

Other. 

cup 


0.02 

0.6 

300 

0.00 

0.05 

0.2 

5 

Priiit; 

Citrus... 

1 


0.02 

0.4 

200 

0.05 

0.05 

0.3 

45 

Other. 

1 


0.03 

OM 

400 

0.05 

0.05 

0.7 

8 

Potato. 

1 small 

2 

O.Ol 

0.0 


o.os 

0.02 

0.7 

5 

Bread or cereal, wliole erahi or enriched.. 

6§J. 

38 

O.OC 

3.0 

... 

0.5G 

0.24 

3.6 

.. 

Butter or oleomargarine. 

2 tbs. 


.... 

... 

000 


.... 

... 


Total. 


83 

0.S2 

13.5 

7,000 

1.35 

1.7S 

14.5 

71 

>.’ntionnl Kcscarch Council ullouaHCcs for 
woman, moderate activity. 


CO 

0.60 

13.0 

5,000 

3.30 

1.60 

12.0 

70 


around the nonperishable, easily packaged foods. A 
jierson with a limited income may not be able to afford 
more than one serving of fruit and vegetables a day; 
therefore the carbohydrate in the diet should be figured 

T.able 4.— P/oio to Calculate a Diabetic Diet Order 


CnrboliSiUutc (C) 180 Gm., protein (P) 80 Gm., lat (P) 00 Gm., 
calorics 1,000 




o. 

P, 

Gm. 

F, 


Amount 

Gm. 

Gm. 

Milk, " liole. 

2 cups 

24 

36 

SO 


6 eerv. 


42 

30 


As desired 


.. 


1 serv. green or yellow 

2 serv. 

14 

4 

*• 

Fruit (list 4). 

3 serv. 

30 

»» 

*» 

1 serv. citrus 

Carbohydrate equivalents {list 5) 


68 

62 

SO 

whole grain or enriched. 

7 serv. 

lie 

21 

is 

63' 

Fat or equivalents. 

3 SMV. 

180 

S3 


from less expensive sources. An Italian patient is 
accustomed to using oil, “pastas,” tomato sauces and 
salads and has definite food patterns. Thus we see that 
a diet adapted to individual food habits mil bare a 
much better chance of being eaten in its entirety. 


will result in a diet nutritionally adequate and practical 
for the patient. This short method has been devised 
primarily for the busy practitioner who does not have 
available the hospital or clinic facilities of a trained 
nutritionist; however, we have found it of equal value 
to the latter. 

It is first necessary to have a simplified list of food 
equivalents; that is, common foods which furnish 
approximately the same amount of carbohydrate, pro¬ 
tein and fat. This is given in table 1. More complete 
tables of food equivalents are to be found in any text¬ 
book of applied nutrition or dietetics. List 1 of this 
table gives the protein equivalents or foods which have 
approximately the same composition as 1 ounce 
(28 Cm.) of meat. IVe have taken as the ar'erage 
figure for these protein equivalents: carbohydrate— 
zero; protein—7 Gm.; fat—5 Gm. Vegetables vary, 
in carbohydrate composition and have been classified 
by some authors as 3, 6 and 9 per cent or 5 and TO 
per cent, according to the approximate amount of carbo- 
iiydrate which thej' contain. To simplify this classifica¬ 
tion we have grouped together the raw vegetables which 
may be eaten in more or less unlimited quantit}' (list 2) 
since they contain negligible amounts of carbohydrate. 
Tlie r'egetables of the highest carbolij-drate content, such 
as Icgiunes, corn and potatoes, are included in the 
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ec]uiv<ilents with brcsd tUicl cereals in list 5, The rest 
of the vegetables are grouped together in list 3, and 
a serving of these vegetables, or one-half cup, is figured 
as 7 Gm. of carbohydrate and 2 Gm. of protein. These 
figures represent average values as determined by actual 
composition and weighted according to the frequency 


Table S.—Khnnher oj Senmgs of Carbohydiale or Fat 
Eqidvalcnls to Complete the Diet Preset ipiion 


JSOGm Ciirbolisdrato to iircsenption 

tSGni. ciirholndrnte m diet from sources other Jhan brenU or 
— equix alent 


10 1 llg Gm. 


7 servings of carbohydrate equivalents to fill prescription 


00 Gm. Int in prescription 

60 Gm fat from sources other than butter 


i I 10 Gm. 

2‘,t or n tsp of fat equivalents to fill prescription 


with which the foods are consumed. For example, over 
a period of one year patients were questioned in the 
Diabetic Clinic of the Outdoor Department, Peter Bent 
Brigham Hospital, regarding the types of vegetables 
they ate on the preceding day. Five hundred sixty-two 
reported eating a "5 per cent” vegetable and 482 a 
“10 per cent” vegetable. Thus, these observations help 
to substantiate the validity of using a value of 7 Gm. 
of carbohydrate per serving of these vegetables. Fresh 
fruits range considerably in their carbohydrate compo¬ 
sition. Therefore, for uniformity the servings of fruits 
in list 4 are converted into amounts which yield approx¬ 
imately 10 Gm. of carbohydrate. List 5 consists of 
the carbohydrate equivalents. Tliese foods have the 
same composition as one slice of (baker’s) bread which 
has a value of 16 Gm. of carbohydrate and 3 Gm. of 
protein. Fat equivalents are given in list 6 and are 
equal to 1 teaspoon of butter containing 4 Gm. of fat. 
Since the composition of milk differs considerably from 
that of other foods, it is placed in a separate category. 
Moreover, it supplies many of the essential nutrients 
to the diet and, therefore, it is considered basic in the 
diet and should be included each day. 


Table 6.— Sample Day’s Mem 

The curbohyCrate is divided approximatelj' in these raeol® on the 
basis of 2/7, 2/7, 2/7 and 3/7 


Breakfast 

soft cooked egg—l 
Oatmeal—cop 
Whole lUicat toast— 
1 s\lcc 

Bntter or oleomat* 
garmc—1 tsp. 
MUK—1 cup 
CQftee 




tnneh 

Toasted cheese sand¬ 
wich 

Aniencan chec'te— 

1 oz (28 6m ) 
Bread—2 slices 
Bat—1 tsp 
Tomato salad 
Brunes—3 
Tea 

Kight Lunch 
cup and graham cra< 


Dinner 

Roast leg of lamb— 

4 oz. (133 Gm ) 
Carrots —^.2 cup 
3Ii\€d green salad 
Small potato —1 
Bread, white, ennehed— 
I slice 

Butter or oleo—3 t-p 
Orange slices 
Coffee 


5-2 


Table 2 summarizes the carbohydrate, protein and fat 
content of the various food equivalents listed in table I. 
By the use of this table it is possible to calculate diet 
prescriptions with considerable ease and simplicity, tak¬ 
ing into account the amounts of each of these food 
groups which the patient is desirous of eating. Nutri¬ 
tive adequacy of the diet is generally assured by seeing 
that at least one or more items from each of these 
food groups is included in the diet and by selecting a 


variety of vegetables and fruits in order to supply daily 
a serving of a green or yellow vegetable and of a fruit 
or vegetable which is a good source of ascorbic acid. 
Variety in the diet is achieved by making use of the 
food equivalents. 

Tables 4 and 5 are specific examples of the use of this 
method in calculating a diet for a patient with diabetes. 

To determine the number of servings of carbohydrate 
equivalents or fat equivalents required to complete the 
diet prescription, it is necessary only to; 

1. Subtract the number of grams of carbohydrate 
(68) furnished by the other sources of carbohydrate in 
the diet from the amounts prescribed (180) and divide 
the result by 16, the number of grams of carbohydrate 
in one serving of carbohydrate equivalent. 

2. Follow the same procedure with regard to fat, 
except to divide the result by 4, the number of grams 
of fat in one serving. 

Tlie amount of protein in any diet may be adjusted 
to the prescription by adding or subtracting 1 ounce 
(28 Gm.) of meat or its equivalent. 

Table 6 gives a sample day’s menu which is based 
on the foregoing diet outline and makes use of the food 
equivalents in table 1. 

CONCLUSION 

A simplified metliod for the rapid calculation of dia¬ 
betic diets has been presented which sliould be of help 
to the busy practitioner. 


INHERITANCE OF RETINOBLASTOMA 

Two Fomilies Supplying Evidence 

HAROLD F. FALLS, M.D. 

Ann Arbor, Mich. 


It is my purpose in this paper to present two new 
pedigrees which lend support to evidence that retino¬ 
blastoma is a hereditary form of neoplasia. An increased 
interest in the genetic determination of such tumors has 
been evidenced in the medical literature of recent years. 
Weller' in 1941, Griffith and Sorsby^ in 1944 and 
Rados ’ in 1946 carefully reviewed and analyzed the 
evidence that such malignant neoplasms of childhood 
may be the results of hereditary factors. 

Weller cautiously concluded that there is no clearcut 
evidence to demonstrate tliat the predisposition to 
retinoblastoma behaves either as a simple dominant or 
as a simple recessive trait. This author postulates 
an inheritance of a somatic variation, possibly a struc¬ 
tural anomaly, on which retinoblastoma may or may 
not develop. It was further suggested that retino¬ 
blastoma may belong to those congenital new growths 
which have been termed the “pbakoniatoses.” 

Griffith and Sorsby concluded that the tumor may 
be due to an irregular dominant gene; that is, to one 
which produces the neoplasm in a certain proportion 
but not in all of the heterozygotes who receive this 
gene. Waardenbiirg' states that in addition to domi- 
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nant inlieritaiice a recessive gene may account for cer¬ 
tain cases wherein consanguinity has been demonstrated 
in normal parents. 

Observ'ations on twins, and particularly on mono¬ 
zygotic twins, are of special value in human genetic 
research. These studies aid in assessing the role of 
heredity in the production of the trait being studied. 
Since identical twins are derived from a single fertilized 
ovum, they must have precisely the same genetic consti¬ 
tution or genotype. When monozygotic twins have 
similar tumors in identical organs at approximate!}’ the 
same age, much credence must be given to tlie role 
played by heredity in the determination of that tumor. 
It is of interest that the literature contains two care¬ 
fully studied monozygotic twin pairs “ in which both 
members exhibit retinoblastoma. 

The two families which I shall describe have not 
previously been reported. They constitute Kindreds 502 
and 574 in the files of the University of Michigan 
Heredity Clinic. 



KIXDKED 502 


The jiedigree chart reproduced in figure 1 follows the 
conventional plan of arranging siblings on a horizontal 
line in the order of their birth. - All examined indi¬ 
viduals u-ere subjected to careful ophthalmologic study, 
and, in addition, data were secured on the color vision. 
A-B-O blood types, M-N blood t}’pes. secretor types 
and taste reaction to phenylthiourea. 

The propositae for pedigree 502 are thought to be 
identical twins because they possessed a “single cord’" 
and an identical blood type (OMN) and were remarka¬ 
bly similar in body proportions, facial features and 
pigmentation. Since the mother belonged to blood 
group OM and the father to group BiMN, it will be 
seen that the twins could have been of different A-B 
and M-K types as well as of different sex had they been 
derived from two separate fertilizations. 

The parents were of French and of Scotch-Eiiglish 
descent. ' There was no known family history of ocular 
neoplasia, and evidence of consanguinity could not be 
obtained. Examination of the grandparents and aunts 
and uncles was refused because of certain prejudices. 


c Vfnpatct W L.; Retinoljiastoma in Homologous E.ves of Identical 
s. uencoi , 2.543 (Nov.) 19’9. Duncan, U. J. L., and May- 

na”^ 'uf Bilil'ra' Glioma I'n Tnins, Tr. Ophth. Soc. Anstralia 

l; lb, ’l939. 


CLINICAL PATHOLOGY 

1. C. J. LaB., a girl aged 6 months, was first seen at the 
University Hospital Ophthalmic Clinic on July' 26, 1943. 
at which time tlie parents had become alarmed about an 
apparent lack of vision which they had first noticed in 
the child at the age of 4 months. Physical examination 
showed that the length of body was 23J4 inches (59 cm.) 
and the weight 13 pounds (6 Kg.). The head was symmetrical. 
The anterior fontanel was patent and presented normal tension 
to palpation. The head circumference was 16 inches (41 cm.). 
The neck and thorax were normal and symmetrical. Tlie 
heart rhythm and rate were normgl. The lungs were clear. 
Neurologic abnormalities were not demonstrated. 

The eyes showed eccentric wandering but would attempt 
light fixation. The external examination was normal bilaterally. 
Evidence of inflammatory change was not found. The lens 
and centra! media of the right eye were clear. The disk was 
oval vertically and of fair color and capillarity. Encroaching 
on the temporal disk margin and extending laterally across 
and beyond the macular area for at least 8 to 9 disk 
diameters was an extensive gelatinous pinkish gray mass 
Many newly forwed vessels were observed in the growth, 
which extended into the vitreous for nearly 10 diopters. The 
remainder of the retina and its vasculature seemed normal. 
The intraocular tension was normal to palpation. Examination 
of the left eye revealed conditions' similar to those of the 
right eye e.xccpt that an additional smaller mass was' seen 
just above and slightb' nasal to the disk. 

The diagnosis was bilateral retinoblastoma. 

Roentgenologic e.xamination of the orbits revealed minimal 
intraocular calcification in both eyes. 

Enucleation of the right eye was advised for the purpose of 
pathologic study. The parents refused and wished to consider 
the alternative suggestion of roentgenotherapy before permitting 
hospitalization. During the course of the conversation it was 
revealed that C. J. had a twin sister, K. J., and the parents 
were strongly urged to bring her to the clinic for e.xamination. 

2. K. J. LaB. was first seen in the private office of Dr. F. B. 
Fralick at the age of 11 months. The parents reported that a 
bilateral gray refle.x had been observed at the age of 6 months 
but that they had procrastinated in returning for examination. 
The child appeared to be in a good state of health and nutrition, 
and the physical e.xamination revealed no clinical pathologic 
changes. 

Ophthalmologic examination revealed eccentric roving of the 
eyes. The external findings were normal e.xcept for unduly 
dilated pupils which reacted poorly to direct light. There was 
no evidence of inflammation of the anterior segment of either 
eye. The intraocular tension was normal bilaterally to palpation. 
Funduscopy revealed that the entire posterior segment of each 
eye was occupied by a pinkish gray gelatinous appearing mass 
which was abundantly vascularized. 

The diagnosis was bilateral retinoblastoma. 

Bilateral enucleation or roentgenotherapj' was advised 

C. J. was also seen by Dr. Fralick at the same visit. It wa' 
reported that the child had shown symptoms of severe pain 
until spontaneous rupture had occurred at the age of 9 months. 
The globe collapsed, and soon the child grew more and more 
cachectic and constantly refused all feeding. 

Ophthalmologic examination of the right eye disclosed that 
the anterior ocular segment was normal and that the posterior 
segment was filled with a tumor mass. Examination of the 
left eye revealed phthisis bulbi. 

Tlie parents refused therapy for C. J. and she died on 
ifarch S, 1944. Intracranial and posterior orbital e.xtension 
was reported by a local physician. 

Pathologic tissue obtained post mortem from the left eye 
was described by Dr. C. V. Weller as a collapsed eye showing 
productive inflammation and heavy calcification. The latter 
process was developing in the remains of a retinoblastoma, the 
greater part of which was necrotic. There was no evidence 
of penetration of the globe at the two sites examined. 

K. J.’s course was much less spectacular than C. J.'s. The 
child gradually wasted away in cachexia until death ensued in 
June 1944. As in C. J.’s case, there was intracranial and 
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posterior orbital extcnsioi) of the tumor, and pathologic tissue 
■stud}' of the left eye revealed retinoblastoma with extensive 
necrosis and calcification. 

kindred ST4 

Interest in tlie second family was stimiilated by Dr. 
Ga 3 de Aleliney of Grand Rapids, Mich., who courteously 
referred the proposita to tlie .Heredity Clinic. Dr. 
Mehney had diagnosed retinoblastoma in the left eye 
of this girl at the age of 3 'ears. Enucleation was 
performed by Dr. Alfred Dean, Grand Rapids, and 
pathologic examination confirmed the clinical diagnosis 
of retinoblastoma. 

.When a pedigree of the family (fig. 2) was secured, 
it was revealed that ocular tumors were common in the 
sibship of the child’s mother. More interesting still was 
the fact that the mother had her left eye enucleated at 
the age of 3 "ears because of retinoblastoma. Five 
of the 9 siblings had had a diagnosis of retinoblastoma. 
Two of those affected sundved to reach child bear¬ 
ing age. 

III-l.—0. K. T., a boy, was born Dec. 17, 1887 and died 
Nov. 23, 1890. At the age of 4 months the child’s nurse 
observed a "peculiar reflex from the left eye.” ifany local 
physicians were consulted, but no one recognized the nature of 
the ocular growth. Severe and increasing proptosis ensued. 
.'\t the time of death large growths were noted in the neck. 
Abnormality of the right eye was not observed. 

I1I-3.—^H. W. T.. a bo)', was born on May 27, 1891 and died 
on July 21, 1891. It is reported that this child’s left eye was 
involved in a manner similar to that of his brother, III-l. Alt 
enucleation was adivsed, but the parents procrastinated and 
death quickly followed. ' The globe was decidedly proptosed 
at death. The type and nature of extension were not recalled 
or recorded. It is thought that the right eye also was involved. 

III-5.—A. R, T., a woman aged 52, born Sept. 1,1894, reported 
an abnormal "light” was noted in the pupil of Iier left eye at 
the age of 2’A years. A diagnosis of retinoblastoma (glioma) 
was made by a local physician, and the eye was enucleated at 
years of age. The pathologic diagnosis was given as "glioraa of 
the retina." This woman's only child, a daughter, aged 2d, 
was found to be free of ocular tumors. 

III-8.—J. M. T., a boy, who was born June 8, 1904 and died 
March 6, 1907, was known to have a defective left eye at the 
age of 13 d years. The eye was enucleated at 2 years of age, 
and “glioma of the retina” was the pathologic diagnosis. The 
vision in the right eye was reported as defective, but a description 
of the pathologic condition of the retina is not available. The 
presence of abdominal swelling at death suggests possible 
metastasis to the liver. 

III-O.—A. JI. T., a woman born Dec. 21, 1907, is the mother 
of the propositus. The tumor in her left eye was observed by 
a local physician when she was 3A years of age and pathologic 
study of the enucleated eye revealed “glioma of the retina.” 
Our physical and ocular examination in 1944 did not reveal 
any pathologic condition other than ocular prosthesis in the 
left orbit. 

It is thought that II-l died of a carcinoma of the stomach, 
and it is known that I-l had a large pigmented nevus of the neck 
and arm. Death of the latter person was attributed to 
"apoplexy.” 

COMMENT 

Pedigree 502 presents evidence of bilateral retino¬ 
blastoma in female identical twins occurring at approxi¬ 
mately 6 months of age in both. In the absence of 
surgery or roentgenotherapy, a fairly rapid intracranial 
extension of the tumor led to the death of both chil¬ 
dren. This is the third reported instance wherein 
retinoblastoma has occurred in both identical twins. 

Pedigree 574 contributes another family to the grow¬ 
ing list of reported observations of the “vertical trans¬ 
mission” of ffie neoplasm. 


One cannot be dogmatic in stating the mechanism 
of inheritance of retinoblastoma. In many of the 
reported pedigrees it appears that the tumor ma 3 '' be 
transmitted as an irregular dominant trait affecting only 
a portion of the gene carriers. Other families, however, 
could be interpreted as exhibiting a simple recessive men- 
delian pattern. That various types of inheritance ma}' be 
encountered for a specific disease, in this instance 
retinoblastoma, is not unusual, for it is rather common 
to find that tlie same phenotype 11133 ' have different 
genot 3 ’pes. Macular degeneration of the retina, various 
forms of cataract, corneal dystrophy, glaucoma and 
retinitis pigmentosa are only a few of the human ocular 
anomalies which exhibit this phenomenon. 

Since retinoblastoma is so frequeiitl}' lethal at an 
early age, natural selection should be operating rather 
effectively against-genes producing this tumor, pro¬ 
vided the parents of such children do not make up this 
loss by increasing their fertilit 3 '. If it is further assumed 
that the tumor is not rapidly on the decline, its inci¬ 
dence ill the population is probably being sustained by' 
a certain number of mutations or “new genes” in each 
generation. One should therefore expect a certain num¬ 
ber of sporadic cases of retinoblastoma arising by 
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mutation, and the case of twins described in this report 
may represent such an instance. A mutation, occurring 
either in oogenesis or in spermatogenesis, would account 
for both twins being affected. 

It is my sincere conviction that parents producing 
any child with retinoblastoma should be strongly urged 
to stop ail child bearing. It is also advocated that any 
jierson surviving enucleation for retinoblastoma be 
sterilized. 


ilie patliologic material encountered in both families 
was handled largely by outside sources, and in the case 
of pedigree 573 the material is no longer available. 
This is unfortunate, since it would have been of interest 
to compare the histologic appearance of the obviously 
inherited type of retinoblastoma with that of the occa¬ 
sional “sporadic” tumor, Cummings and Sorsby” 
could not discover any difference between the histologic 
character of a sporadic bilateral retinoblastoma and that 
of a proved genetic bilateral neoplasm 


I. A family was observ’ed in wliidi retinoblastoma 
ocairred bilaterally m identical female twins. 

^ family both the horizontal and the 

Lcrtical occurrence of retinoblastoma was observed. 

Uasloma, Brit.® J. °533f’l944 =>'’4 Bilateral Retino- 
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3. Retinoblastoma may have different genotypes, and 
it is not necessa^' to interpret all pedigrees in' terms of 
a single mechanism of inheritance. 

4. Parents who have produced a child with retinoblas¬ 
toma should be urged to discontinue having children, 
and children sun-iving enucleation for retinoblastoma 
should be sterilized. 

ABSTRACT OF DISCUSSION 


Special Article 

f --— 

HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORfUS FISHBEIN, M.D. 

Eililor, Journal of the American Medical Association 
and Hygeia, the Health Magazine 


Dr. a. B. Reese, New York: I should like to cite two tragic 
instances illustrating the practical importance of what Dr. 
Falls has said. A father who in infancy had had both eyes 
enucleated because of retinoblastoma was not told of the 
danger of reproducing the disease, and his only child had 
bilateral retinoblastoma and bilateral enucleation,’ The child 
survives now after several years. A father who had bilateral 
retinoblastoma and bilateral enucleation in infancy was advised 
after marriage tliat it would be safe to have children. The 
first child had bilateral retinoblastoma and bilateral enucleation 
and non' survives. Before the fate of the first child was known, 
a second child was conceived. This child also has bilateral 
retinoblastoma, for which an enucleation has been done on the 
more advanced eye. The fellow eye is being irradiated. 

Dr. C Wilbur Rucker, Rochester, Minn.: Dr. Falls, in 
presenting these tuo neiv pedigrees, has made a further important 
contribution to the literature on the inheritance of retinoblastoma. 
He points out that the tumor may be inherited in any one of a 
variety of ways in different families and that in some instances 
it seems to appear as a spontaneous mutation. Painstaking 
studies, such as this, should lead to a clearer conception of the 
various modes of inheritance of this disorder and should enable 
ph^'sicians of the future to^ give more helpful advice than \vc 
can give now. In the light of present knowledge certainly 
Dr. Falls is correct in urging that parents who have produced 
a child with retinoblastoma discontinue having children and 
that persons who survive enucleation for retinoblastoma remain 
childless. Toward the latter group, however, he is taking 
a hazardous step when he advocates sterilization during child¬ 
hood. Society would benefit by it without a doubt, but the 
physician who performs a sterilizing operation on a child, 
in the absence of a specific statute to the contrary, makes 
himself liable to suit for assault, instituted by the patient 
when he reaches the age of 21 years. It would be my opinion 
that the physician should not risk the possibility of a ruinous 
legal suit, even for his convictions about eugenics, and that he 
had better content himself with giving advice on the use of 
contraceptives. 

Dr. Harold F, Falls, Ann Arbor, Mich.: Retinoblastoma¬ 
like lesions have been produced by synthetic substances. In this 
respect it is important to state that the genes are complex 
chemicals and thus effect mutant changes, possibly in a manner 
similar to that of no.xious agents. It is impossible for the 
clinician to differentiate, in many isolated'cases, whether the 
anomaly in question is the effect of a genetic influence or that 
of a noxious chemical or physical factor. Dr. Rucker has 
suggested that it is legally dangerous to advise sterilization of 
minors. I agree, but, for the benefit of the race and also for 
the respective families to prevent the misery, the pain and the 
discomfort to both the parents and the affected individual, 

I would strongly emphasize the advocation of sterilization. We 
as physicians can only advise; the initiative fails on the parents. 

Bacterial Endocarditis.—The success of the treatment of 
subacute bacterial endocarditis lies first in early diagnosis, which 
is hastened and confirmed by obtaining blood cultures three times 


Chicago 

(CotilhiiicJ from page 104) 

(Note.—F offoteing u ihc ejevenih chapter of a historv of the 
Amcncan Medical Association, in process of development for 
pubheatton in connection xvith the celebration of the Ccntcmiial 
Medical Association in Atlantic City in June 

The general account of the history of the Association Mil be 
follozccd by individual histories of the various councils, bureaus, 
pubhcalions and other aclivilies of ihc Association. The general 
accomtl is zeritlcn by ihc editor of The Journal. Each of the 
other historical eaulribuiioits xAll be by a member of the individ¬ 
ual council, bureau or agency responsible and notv associated 
zvith it of directly related to its zoork. Included zvill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Waller L. Bierring. 

It zcill be impossible to publish all of the material in The 
JOL'RX'AL, The couiplelc zoork zoill be published in book form. 
It is hoped to have it available by the time of the annual 
session .—Ed.) 

CHAPTER 11. Growing Pains, 1875 to 1879 
1875 

LOUISVILLE, KV. 

Tlie special committee on rank of the medical coqjs 
of the Army reported that it Jiad used extraordinary 
efforts blit had been unable to secure any action what- ■ 
ever from Congress. The Surgeon General of the 
Army expressed his tlianks and his regret tliat notliing 
had been done; he was sanguine that in the long run 
the Army illedical Department would be successful if 
the American Medical Association would continue to 
take the same interest in the future as it had in the past. 

Dr. J. Marion Sims was elected to the presidency of 
the Association. 

Most important of the resolutions adopted was the 
determination that each year, until otherwise ordered, 
the President-Elect and permanent Secretary should 
direct an appeal in the name of the Association to the 
authorities of each state without a board of health, 
urging them to establish such boards. The Secretary 
was to report annually the names of states in which 
boards of health existed and also those which declined 
to establish them. 

As a supplement to the annual Transactions the 
prize essay on “E.xcision of the Larger Joints of the 
Extremities” by H. Culbertson, M.D., rvas made avail¬ 
able to the members. 

1876 

PHILADELPHIA 


daily for three successive days; second, in prolonged treatment 
with penicillin in adequate dosage; third, management of the 
cardiac failure; fourth, employment of general measures, espe¬ 
cially blood transfusions and replacement of serum proteins; 
and, fifth, in the use of in vitro studies, which are of inesti¬ 
mable value in prognosis and in governing the course of ther¬ 
apy.—McMillan, Robert L.: Subacute Bacterial (Streptococcus 
Viridans) Endocarditis Treated with Penicillin, Aw. J. Med., 
December 19-16. 


The celebration of the centennial of the United States 
was notably obsen-ed by the meeting in Philadelphia 
in 1S76. The delegates were welcomed by Dr. AViiliani 
Pepper. He called attention to the tremendous progress 
that had been made b}- Philadelphia, which now boasted 
of 820.000 inhabitants and bad the lowest rate of mor¬ 
tality of any city in the world with over half a million 
inhabitants. He felt that this was largely due to the 
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lack of overcrowding in the city. Especially recom¬ 
mended to the delegates was a visit to the International 
Exposition then going on in Fairmount Park. 

The President’s address had dealt in part with syph- 
ills; a motion was passed that 10,000 copies of that 
portion of his address be reprinted and distributed 
widely among the membership of the Association. 

DR. SARAH HACKETT STEVENSON 

At the meeting in Phila'delphia in 1876, Dr. Sarah 
Hackett Stevenson -was a delegate from the state of 
Illinois. She was the first woman member of the 
American Medical Association. When her name was 
called in the roll call, Dr. William Brodie of Michigan 
moved that the names of all female delegates be referred 
to the Judicial Council. This was on motion laid on the 
table. Dr. Stevenson, perhaps with remarkable wis¬ 
dom, must have sat peculiarly quiet throughout the 
session since her name does not appear as a patticlpant 
in the making of motions, the offering of resolutions 
the discussion of any papers or the presentation of any 
contribution. 

Sarah Hackett Stevenson was born at Buffalo Grove, 
Ill., Feb. 2, 1849. She graduated from the Women’s 
Medical College of Northwestern University and in 
1874 went to Europe for two years’ study where she 
worked with Huxley and Darwin. She began to prac¬ 
tice in Chicago in 1876 and was sent as a delegate to 
the annual meeting of the American Medical Associa¬ 
tion in Philadelphia during that year. She was also 
the first woman to seiv'e on the staff of the Cook County 

Hospital. CONDEMNATION OF CULTISM 

Another resolution suggested that members of the 
medical profession who in any way aid or abet gradua¬ 
tion of medical students in irregular or exclusive sys¬ 
tems of medicine are deemed thereby to violate the 
spirit of ethics of the American Medical Association. 

STATE BOARDS OF HEALTH 

The Secretary reported that boards of health “now 
e.xist in Alabama, California, Massachusetts, Michigan, 
Minnesota, Virginia and Wisconsin—but eight states 
in all.’’ A careful counting will reveal only seven 
states listed as having state boards of health. He 
stated further that the matter was still being urged on 
the legislatures of the other states. 

THE PHARMACOPEIA 

Significant also was a resolution introduced by Dr, 
E. R. Squibb urging the American Medical Association 
to take the whole subject of the National Pharmacopeia 
into consideration for- a review of its management. Dr. 
Squibb was requested to reduce to writing his plan 
for the Pharmacopeia. He found that already an 
inten'al of ten years embraced so much detail that it 
was becoming impracticable to handle it. It was his 
feeling that perhaps the American Medical Association 
should be the proper custodian of the Pharmacopeia 
and that perhaps the American Medical Association 
should take the leadership and invite cooperation of 
the American Pharmaceutical Association. 

ADDRESS BY DR. J.’ MARION SIMS 

In his presidential address Dr. J. Marion Sims 
recalled the meeting in Philadelphia in 1872 when so 
much time was wasted in discussing the woman phy¬ 
sician question and the Negro question. He asserted 
that the Association was a truly representative body 
and that if any state or county medical society should 
send as a delegate cither a woman or a Negro, the 
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Association was bound to receive the delegate. He 
felt that the creation of the Judicial Council was a 
great step in advance in overcoming local problems of 
ethics which were a great source of annoyance and 
danger. Dr. Sims condemned particularly the system 
of education in which-first, second and third year stu¬ 
dents sat side by side on benches at the same time and 
heard the same lectures year after year. He said: 

Already Chicago moves in the right direction; but Boston 
now takes the lead, and inaugurates the true scholastic method 
of classes, and terms of study, and courses of practical instruc¬ 
tion, now fully appreciated by such young men as are in 
earnest in acquiring a thorough medical training. 

The Harvard method, with a salaried Faculty wholly inde¬ 
pendent of fees from students, is the .only plan by which we 
can ever hope for a medical degree of any real value. 

He urged the wealthy men of the country to increase 
the endowments of the medical schools. In his con¬ 
sideration of the Code of Ethics he doubted its signifi¬ 
cance, its validity or its constitutionality. It was 
susceptible of being used as an agent of persecution. 
“Let it stand as it is,” he said. “Honorable men do 
not need its protection; dishonest men are not influ¬ 
enced by its edicts.” 

• He urged widespread publicity concerning syphilis, 
which he considered the great problem of the day. 

J. Marion Sims was opposed to licensure of prosti¬ 
tution as effective in the control of venereal disease. 
His answer was a system of sanitar)' inspection and 
control that would enable the health officer to take 
chai-ge of those with syphilis and prevent them from 
spreading it through the community. Boards of health 
ought to have power to protect the public against all 
contagious and infectious diseases. He said he would 
simply include syphilis in the great family of con¬ 
tagious or communicable diseases and make* it subject 
to the same laws and regulations used for their manage¬ 
ment. 

CHICAGO 

Dramatic indeed was the opening of the meeting of 
the American Medical Association in Chicago on 
June 5, 1877. Dr. N. S. Davis welcomed the delegates; 
the Transactions said “Thirty-one years ago sevent>’- 
six gcmtlemen met in New York, representing the 
medical profession in the United States. Two thirds 
of the members have passed away, and he now failed 
to recognize a single face, in the meeting toda)’, that 
was present on that occasion.” At that moment a 
hand was raised, and Dr. N. S. Davis recognized Dr. 
IVashington L. Atlee of Philadelphia, the only phy¬ 
sician present who was one of the original seventy-six. 
Only twenty-nine years had passed since the organi¬ 
zational meeting in New York City, and yet that 
twenty-nine years had seen the departure from life of 
many of the great leaders of the previous generation. 

ADDRESS OF DR. HEKRY I. BOWDITCH 

The President of the Association, Dr. Henry I 
Bowditch of Boston; pointed out that the American 
iledical Association had united the physicians of the 
country, ironed out local idiosyncrasies and brought 
together men from everj- section. He remembered that 
wine flowed freely at public and private gatherings of 
an earlier daj' and that there had been occasional dis¬ 
order observable during the debates but that the Asso¬ 
ciation from this disorder had cemented friendshins 
so tliat It becanie one of the bulwarks of the state and 
f CW civilization on tliis continent. By 1876 

he felt, however, that the American Medical Asso'ciation 
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had lost repute in the Eastern and IMiddle states and 
with some of the leaders of the Western and Southern 
states. This, he felt, was due to two general causes; 
(1) the furious discussions on points of order and the 
ethics of professional etiquette and (2) the conscious¬ 
ness that the Association had been expected to produce 
results in the advancement of medicine and of pro¬ 
fessional stature out of all reason. He felt also that 
some of the meetings of the scientific sections had been 
used for the presentation of “papers or remarks from 
individuals, smitten with the cacocliies scribetidi ani 
loqtimdi" and that they had not always had the ability 
or the will to check them. He also felt that the Trans¬ 
actions of the Association were too bulky and included 
now some papers that had been printed elsewhere and 
reallj^ constituted nothing in the way of advancement. 

Another cause of disturbance was the passage 
of resolutions with lack of sufficient information, but 
which, nevertheless, compromised the entire Associa¬ 
tion. Finally, it was claimed, the Association was too 
democratic. Having ventured these criticisms. Dr. 
Bowditch offered suggestions for the improvement of 
the sections and for procuring scientific contributions. 
He praised highly the work of the Judicial Council in 
its settlement of questions of dispute. He urged that- 
the social meetings include women and abandon alco¬ 
holic drinks. 

He urged also, for the first time, that every member 
of a state medical society become a permanent member 
of the Amei'ican Medical Association. Finally, he sug¬ 
gested a smaller delegation in the House of Delegates 
as representative of the membership. 

The remainder of his address dealt with the possi¬ 
bility of association with the Canadian IMedical Asso¬ 
ciation and with the Pharmacopeia, He urged support 
for the Army Medical Library and Museum and of the 
American ]\Iedical College Association. 

This address having been referred to a special com¬ 
mittee, a report was received leading to improvement of 
the sections. The committee did not favor any change 
in the present plan of organization and considered 
association with the Canadian Medical Association 
impracticable. 

The meeting in Chicago in 1877 was most impressive 
to Dr. Charles B. Johnson, who attended as a dele¬ 
gate from the Illinois State Medical Society at 
Champaign, Ill. The meeting was in the Palmer House 
and there were no elevators, so that guests climbed to 
the top stories. Dr. Johnson recalled seeing the vener¬ 
able Dr. S. D. Gross of Philadelphia mounting the 
stairs laboriously. Dr. Gross stopped for a brief chat 
with Dr. J. Marion Sims, who had been President the 
)’ear previously, and Dr. Johnson heard the renowned 
gynecologist say that “if he had his professional life 
to live over he would by hook or crook try to get 
more money out of it.’’ 

The address of Dr. Bowditch he remembered for a 
long time because of the recommendation that the 
American Medical Association conventions be conducted 
on temperance principles. 

When Dr. Bowditch attended the meeting of the 
American Medical Association in Chicago in 190S, one 
of the sessions was held in a German hotel and the 
refreshments consisted of beer and pretzels. He tried 
to get a cup of coffee, but the waiter told him it could 
not be had. Then he asked for a glass of water. 
The waiter looked at him in astonishment but finally 
served the water. 


PHARMACOPEIA VS. DISPENSATORY 

At this point Dr. E. R. Squibb of New York pre¬ 
sented a report on the revision of the Pharmacopeia. 
The underlying grievance was a personal matter 
between Dr. Squibb and Dr, H. C. Wood of the U. S. 
Dispensatory, Dr. Squibb began to read at 10 o’clock 
and was still reading at 11 o’clock. After another con¬ 
siderable period, a motioji was made that Dr. Squibb 
be permitted to resume on. Thursday at 12 noon and 
be given twenty minutes in which to finish his remarks. 
The remainder of the session was to be given to those 
entertaining opposite views to those of Dr. Squibb. 

Intervening was a prolonged discussion on repre¬ 
sentation of homeopathic groups and the licensure of 
homeopathic physicians in various states. 

When Dr. Squibb again began reading his address 
it was discovered that he could not conclude, and he 
was given additional time. He continued reading until 
the expiration of this additional time, and then, since he 
had not concluded, the Association proceeded to elect its 
officers. 

Following the election by vote, a committee of five 
was appointed to examine the papers of Dr, Sq'uibb 
and of Dr. Wood and of others and to determine the 
extent to which the American Medical Association 
should participate in the Pharmacopeia. 

THE STATE BOARDS OF HEALTH 
• On tlie final day of the session, attention was called 
to the fact that the American Medical Association 
through its President and Secretary had urged the 
governor in every state to establish a state board of 
health, A resolution was passed urging the President 
and the Secretary of the Association to continue such 
an appeal year after year to the governor in every state 
until such state boards of health should be,established. 
This was one of the most fundamental contributions 
made by the American Medical Association to the 
advancement of public health in the-United States. 

NEW SECTIONS 

Now came appeals for the establishment of a new 
section on ophthalmology, otology and laryngology, 
since these specialties had assumed full stature with 
surgery and internal medicine. 

INCREASED MILITARY MEDICAL RECOGNITION 

A report was made from the committee that had 
urged on the Congress the establishment of better recog¬ 
nition of the medical staff of the U. S. Arinjc B)" this 
time the efforts of the committee had achieved some 
success. A letter from Surgeon General Joseph K. 
Barnes of the U. S. Army thanked the committee and 
expressed appreciation of the influence exerted in behalf 
of the medical officers of the Ann}' by the American 
Medical Association. 

1878 

BUFFALO 

Extensive reports were made by the delegates who 
had visited the Canadian Medical Association, the 
British Medical Association and the International Medi¬ 
cal Congress of Geneva. The report from Geneva 
urged the possibility of developing a uniform pharma¬ 
copeia throughout the world—an ideal still sought in 
1946 by the Health Organization of the United Nations. 

HOMEOPATHIC PROBLEMS 

The Judicial Council presented to this meeting 
charges against the klichigan State Medical Society for 
having elected as a delegate to the American Medical 



VotUMB 133 
Number 3 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


177 


Association one Dr. E. L. Dunster of the University 
of Michigan “knowing him to be engaged in aiding and 
abetting the graduation of students devoted to an 
exclusive dogma in medicine.” Nothing had been found 
in the Principles of Ethics which would bear directly 
on the charges. From time to time resolutions had 
been adopted referring to the practice of cultisni, but 
these resolutions did not constitute a part of the Code 
of Ethics. This report was discussed freely. Finally, 
a motion was made asking the Judicial Council to 
report at a subsequent meeting a law to meet the case 
in question. 

At the meeting of the next day, Dr. Nathan Smith 
Davis proposed the following addition to the Principles 
of Ethics: 

And hence it is considered derogatory to the interests of 
the public and tlie honor of the profession, for any physician 
or teacher to aid, in any way, the medical teaching or graduation 
of persons knowing them to be supporters and intended prac¬ 
titioners of some irregular and e.xclusive system of medicine. 

ORGANIZATIONAL PROGRESS 

The Buffalo meeting elected Dr. Theophilus Parvin, 
then of Indiana, President. 

An extensive report by a committee of N. S. Davis 
and S. D. Gross concerned the recommendations made 
by the President, Henry Bowditch, in the year previ¬ 
ously. These two leaders were not inclined to accept 
the suggestions of Dr. Bowditch as to changing the 
nature of membership in the House of Delegates. They 
had some alternative proposals as to the selection of 
papers for the sections and as to the decisions on 
publication of papers. Dr. Bowditch submitted for 
himself a minority report disagreeing with them, but 
the majority report was adopted. 

Ultimately the ideas of Dr. Bowditch as to repre¬ 
sentation in the House of Delegates and the consider¬ 
ation of papers read in the sections prevailed. The 
improvement in general quality of the medical profes¬ 
sion, the raising of medical standards, the organization 
of the state medical societies and the advancement of 
medical science made the suggestions irholly logical. 

The committee which had been urging the establish¬ 
ment of state boards of health was happy to announce 
that three additional states had founded boards of 
health so that now there were nineteen in all. 

RESTRAINT OF THE INSANE 

Psychiatry was discussed, and a resolution was 
adopted that the personal restraint of the insane is an 
essential element in the treatment of their disease. 
Nevertheless it was recognized that the state had a 
right to surveillance or legal regulation over restraints 
on the insane in order to punish any abuses of the right 
of restraint. 

The report on the Michigan State Medical Society 
and Dr. Dunster indicated that there ivas no law by 
which the Michigan State Medical Society could be 
found in conflict with medical ethics. Immediately 
thereafter an amendment to the Principles of Ethics was 
adopted as previously suggested, and this took care of 
the situation. 

PROMOTION OF THE PUBLIC HEALTH 

In his presidential address Dr. T. G. Richardson paid 
attention to the improvement in the sections. The most 
significant portion of his address dealt with the creation 
of the state boards of health and the prevention of illness 
as their proper field of activity. He urged particularly 
better education of the public in regard to health and 


spokb with scorn of the gentleman who took his 14 year 
old daughter out of a first class school because a human 
skeleton was brought into the classroom by the pre- 
fessor of physiology, who was going to teach the pupils 
a few facts in regard to respiration and circulation. 
Dr. Richardson opposed federal control of public 
hygiene, but he recognized the necessity for a federal 
agency to prevent the introduction of contagious and 
infectious diseases from abroad. The 45th Congress 
had taken the first action since 1799 toward enforcing 
public health laws. Here is the concluding paragraph 
from Dr. Richardson’s address: 

Whatever doubts there may be as to the extent of the 
authority possessed by tlie central government, there seems 
to be no dispute that within the limits of each separate state 
resides a power which with reference to all such matters is 
practically supreme. It is to this power represented by the 
legislature and executive of each state that we must look 
for the enactment and enforcement of such laws as state 
medicine demands of a wise government, economical not less 
of the lives and health of its citizens than of its material 
resources. It is therefore upon this power that the state 
medical societies should concentrate all their influence, profes¬ 
sional and social, to effect the necessary legislation. They should 
employ their best endeavors to have state boards of health 
created where these do not exist, and they should by all 
means secure the right of nomination for appointment upon 
such boards; otherwise positions which demand men of peculiar 
qualifications and sterling integrity will be conferred, as is 
too often the case, upon mere office hunters, who have no 
interest whatever in the matter beyond its pecuniary return. 

1879 

• ATLANTA, GA. 

Organizations fall into strange traditions of action; 
patterns are followed until suddenly comes realization 
of hazard on the path. Dr. Joseph P. Logan of Georgia, 
who welcomed the delegates to Atlanta on May 6, 1879. 
stated frankly that he had looked up the previous copies 
of the Transactions of the American Medical Associ¬ 
ation to discover how an address of welcome ought to 
be made. He decided to do a job for Atlanta which 
“has sprung, in little more than a decade, into a city of 
40,000 people.” Remember that Atlanta had been 
devastated by the war. “We have not, however, my 
friends, sat down in ignoble lamentations over our mis¬ 
fortunes, but have gone to work with energy and deter¬ 
mination to rebuild and make better our desolated 
places.” These words are the beginning of a sentence 
which then continues without interruption for sixteen 
printed lines having to do with the industries, the works 
and the climate of Atlanta. 

THE METRIC SYSTEM 

The report on the International Medical Congress 
pointed out that the United States Marine Hospital 
services had adopted the metric sjstem, which was 
found to work very well, and that it had been adopted 
by all nations except two—the United States and Eng¬ 
land. Later in the session a resolution was adopted 
that the metric system be official and be used in the 
Transactions. The agitation regarding the metric sys¬ 
tem was to go on and on for many years; the end is 
not yet. 

A message of congratulation was sent from the con¬ 
vention to Ohio which had passed a bill making possible 
the dissection of human bodies. 

The Association was still disturbing itself as to how 
to get some prize essays written that would be worthy 
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the name; now four prizes of $250 each were established 
for strictly original contributions to medical and surgical 
progress. 

ETHICAL RELATIONS AND CULTISM 

Especially significant was the debate on the amend¬ 
ment to the Principles of Ethics having to do with 
exclusive systems of medicine. Because the attendance 
in Atlanta was small, the resolution was permitted to 
lie over until the following }'ear. 

The representative body also heard of action taken 
by the section on state medicine and public hygiene in 
response to an address by Dr. John Shaw Billings on 
securing statistical data on disease and mortality. 

NOTE ON PROPRIETARY MEDICINES 

A resolution was offered and referred to the Judicial 
Council protesting the placing on the market of drugs 
and combinations of drugs with copyrighted names. 
This seems to be the first mention of the practice which 
bore bitter fruit for the American people for many 
years. 

The presidential address of Dr. Theophilus Parvin 
declared that medicine was the queen of the sciences. 
He then discussed the philosophy of science and of 
medicine with sixt}' references to bibliographic material. 
It seems to constitute the most learned document pre¬ 
sented up to that time as a presidential address; but it 
concerned itself not at all with any immediate affairs. 
One reads it again and again puzzling over its meaning 
and significance, and at last one thinks of that stanza 
of Omar Khayyam: 

Myself when young did eagerly frequent 
Doctor and Saint, and heard great argument 
About it and about; but evermore 
Came out by the same door wherein I went. 

(To be continued) 


Clinical Notes, Suggestions and 
New Instruments 


AVOIDANCE OF ALLERGY TO LIVER EXTRACT 

C. J. SULUVAN, M.D., and G. 0, BROUN, M.D. 

St. Louis 


One of the difficulties encountered in the treatment of macro¬ 
cytic anemias with liver e.xtract has been the development in 
occasional patients of allergic reactions to the liver extracts 
employed. Schwartz and Legere » in a recent article suggested 
that such allergic reactions may be avoided by changing the 
“brand” or type of liver extract, by reducing the dose of liver 
c.\tract. by desensitizing with liver e.xtract or by utilizing a 
histamine-protein complex as an antigen to produce histamine 
antibodies. The successful use of folic acid in the treatment 
of macrocytic anemias- suggests the possible value of this 
material in avoiding the effects of allergy to liver extract. 

We have recently observed a patient suffering from addisonian 
pernicious anemia whose course was complicated by the presence 
of allergy to liver extract administered by parenteral injection. 


From the Department of Internal Medicine, St. Louis University 
School of Medicine, and the Medical Service of the St. Mary’s Group 

?.°s'clm'artz, S. 0.,_and Legere, H.: Treatment of Liver Extract 

Sensitivity, Btod^l:^.0/^^1946.^ _ Koch, M. B.. and Caldtvell, M. H.: 

Oh^Ka|p Anti.An«nic^^ Proper^ies^ Syn.hetm Foiio^ Acid. 

a d' and Wright. L. D.: The Activity of Synthetic Lactobacillus Casei 
Fmeto'; (“Folic Acid”) as an Anti-Pernicious Anemia Substance, J. Lab. 
riirt 20: 1056 194o. Doan, C. A.; Wilson, H. E., Jr., and 

r S * Folic Acid (L, Casei Factor) an Essential Pan-Hcmalo- 
imlVtlc ’F^bor';' E^erimental and Clinical Studies. Ohio Stole M. J. 
43:139,'1946. 


The sensitivity appeared to be organ-specific rather than spccies- 
specific since both hog liver and beef liver produced anaphylactic- 
like reactions. A minute dose of hog liver produced an 
immediate mild allergic reaction. A change to beef liver was 
effective in the avoidance of an allergic reaction as long as 
the dose was kept small. A large dose produced a severe 
allergic reaction. Folic acid therapy was instituted with 
dramatic and satisfactory response. In order to obtain maximum 
erythrocyte and hemoglobin levels, dosages of dried stomach 
extract and iron and sodium citrate were added to that of 
folic acid. The patient has been rendered free of symptoms 
and maintained at an erythrocyte level of more than 4,000,000 
per cubic millimeter, with more than 13 Gm. of hemoglobin 
per hundred cubic centimeters of blood. The period of obser¬ 
vation extended over eighty days of folic acid therapy. 

REPORT OF CASE 

Htstory. —Mrs. C. C. was admitted to the University Hospital 
on March 30, 1946 complaining of weakness and pain in the 
legs. For the past four years she had been receiving from 
her physician injections of liver extract at regular intervals 
for treatment of anemia. In November 1945 within fifteen 
minutes after she had been given an injection of liver extract, 
itching of the palms, edema of the face and tongue and dyspnea 
developed, and the patient soon became unconscious. Epinephrine 
was administered and she recovered, gradually returning to 
normal during the subsequent forty-eight hours. Parenteral 
injections of liver extract were then discontinued, and liver 
extract and ferrous iron were given by mouth. During the 
next four months her anemia became progressively worse, 
and she noted profound weakness. 

For many years she had had varicosities of both legs. In 
September 1943 a localized, tender mass bad developed in the 
left femoral region, which had been treated by rest in bed 
and by the application of ice bags to the affected part. During 
the month preceding this hospital admission she had been 
experiencing, at irregular intervals, sensations of substernal 
constriction of gradual onset, associated witli faintness and 
profound weakness. There was, in addition, a sensation 
described as "bubbles” moving upward along the course of the 
veins of the legs, most noticeable at night in bed. Ten years 
ago she had undergone a hemorrhoidectomy. She had migraine 
for several years during early adult life and chronic constipa¬ 
tion. Her past history was otherwise not relevant. 

Physical Examinalion .—The patient appeared well nourished. 
The skin was a light lemon color; the hair was white. The 
general appearance was that of weakness and apathy. The 
tongue was pale and smooth, and the papillae were atrophic. 
The lips and oral mucosa were pale. There was sclerosis of 
moderate degree of the peripheral arteries. The blood pressure 
was 120 systolic and 60 diastolic. There was a soft systolic 
murmur at the cardiac apex. Dilated, tortuous, superficial 
veins were seen over the posterior, lateral and medial surfaces 
of both lower e.xtrcmities, with one area of tenderness and 
increased heat over the medial aspect of the lower part of 
the left leg. The deep veins were found to be patent. Roentgen¬ 
ologic examination revealed that the heart was 17 per cent 
larger than the average normal with uniform widening of the 
aorta. Gastric achlorhydria was found. A proctoscopic e.xami- 
nation did not reveal any abnormalities. Roentgenologic exam¬ 
ination of the gastrointestinal tract showed slight herniation of 
the stomach through the esophageal orifice, a diverticulum of 
the jejunum and ptosis of the colon. Serial electrocardiograms 
showed only axis deviation to the left. Roentgenograms of the 
legs showed a slight degree of arteriosclerosis. 

Hosl>Ual Cotirse .—Since at the time of admission it was 
believed that the patient might be experiencing small pulmonary 
emboli, it was deemed advisable, in view of the physical obser¬ 
vations and the past history of thrombophlebitis, to consider 
ligation of the veins of the legs. Dr. John W. Stewart saw 
the patient as a surgical consultant and recommended bilateral 
saphenous ligation. Accordingly, on .April 1, 1946, two days 
after admission, the long saphenous veins on both sides were 
ligated at their junction with the femoral veins. The patient 
experienced postoperative shock, controlled by. the administra¬ 
tion of 1,000 cc. of whole blood. The accompanying chart 
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presents the antiancmic medicaments used and the concomitant 
data on examination of the peripheral blood.^ It will be noted 
that liver extracts tycre at first administered in extremely small 
dosage, prepared by dilution of the original extracts. 

COMMENT 

This patient’s type of anemia was macrocytic. The mean 
corpuscular volume determinations fell within a range between 
318 and-102 cubic microns. The mean corpuscular hemoglobin 
concentration fell within a range between 32 per cent and 
38 per cent. The presence of achlorhydria together with the 
absence of gross organic disease of the gastrointestinal tract 
or liver, and the history of an adequate dietary intake, justify 
by exclusion of other factors the diagnosis of addisonian perni¬ 
cious anemia. It is of interest that the mean corpuscular 
volume and the mean corpuscular hemoglobin concentration 
have both remained at high levels at the termination of this 
period of observation, in spite of the absence of anemia. 

Whole blood in the amount of 1,000 cc. was administered 
to combat postoperative shock. It will be seen from an inspec¬ 
tion of the accompanying chart that this was followed by a 
sharp rise in the erythrocyte level, followed by a gradual decline. 
Three weeks later the erythrocyte count had declined to the 
pretransfusion level. 

An extract of hog liver was' administered in a single small 
dose (0.15 U. S. P. units). This was sufficient, however, to 
produce itching of the palms. It was probably a type of hog 
liver extract whose administration to the patient over a period 
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Response to various forms of treatmentj allergic reaction, raiW: 
itclimg of palms. /?, allergic reaction, severe: itcliing of palms, vomiting, 
weakness anti cold extremities, with persistence of symptoms for twenty- 
four hours. 

of four years had eventually resulted in sensitization and shock, 
since most commercial liver extracts are hog liver preparations. 

Beef liver extract was administered over a period of fourteen 
days. This extract was well tolerated by the patient as long 
as the dosage was small; in fact, a dose of 2 U. S. P. units 
given twice a day did not produce allergic reaction, whereas 
0.15 U. S. P. unit of hog liver had done so. However, when 
IS (J. S. P. units of beef liver was administered a violent shock- 
like reaction occurred. It is of interest that the erythrocyte 
count fell progressively during the fourteen days of beef liver 
therapy. .\ transfusion of 1,000 cc. of whole blood had been 
given one week before the administration of beef liver was 
started. A distinct rise in the red blood cell count and hemo¬ 
globin level was noted five days after folic acid therapy was 
begun and before dried stomach was added to the therapeutic 
regimen. The erythrocyte count had increased by more than 
1 ,000,000 cells. 

The exact role played by the dried stomach can not be 
properly evaluated. This preparation was administered, together 
with iron and sodium citrate, after the initial rise in the red 
blood cell count and hemoglobin level produced by the folic 
acid, when tbc erythrocyte count was greater than 3,000,000. In 
this case, unlike some of the other cases reported in which 
folic acid alone was administered, the response was maximal 
and sustained. The end result of this combination of folic acid, 
stomach e.xtract and iron and sodium citrate was an entirely 
satisfactory increase in the number of erythrocytes to above 
4,000,000 and in the production of hemoglobin to more than 


13 Gm. per hundred cubic centimeters. It is noteworthy that 
the macrocytosis has persisted. The patient is now living a 
normal life and is free of those symptoms which were respon¬ 
sible for bringing her under observation. It is unlikely that 
liver extract, if tolerated, would have produced a more perfect 
result. It is probable that the disease would have terminated 
fatally bad not treatment with folic acid and dried stomach 
been used. 

S'UMMARY 

1. A case of macrocytic anemia witli organ-specific allergy 
to liver extract is reported. 

2. Administration of folic acid followed later by that of dried 
stomach and iron solved the serious problem of persistent 
allergy to liver extract and resulted in maximal and prolonged 
maturation of erythrocytes, 

AuDiTtottAL Note: The blood values after seven months of 
continuous medicatiou with the same dosage were as follows: 
red blood cells, 4.25 million: hemoglobin, 12.75 Gm. per hundred 
cubic centimeters, and mean corpuscular volume, 90 cubic 
microns. 
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NEW AND NONOFFICIAL REMEDIES 

The iollotmng additional articles have been accepted as con- 
fonning to the rules oj the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nerv and 
Nonofficial Remedies. A copy of the rules on zvhich the Council 
bases its action zeiit be sent on application. 

Austin Smith, M.D., Secretary. 


THEOPHYLLINE ETHYLENEDIAMINE (See 
New and Nonofficial Remedies, 1946, p, 395). 

The following dosage forms have been accepted: 

H. E. Dunm Laboratories, Ixc., New York 

AminophylHne (Powder): IS Gm., 313 Gm„ and 454 Gm. 
bottles. 

PrEMO PUARMACEUTICAI. L.ABORATORIES, IKC., NeW YORK 

Aminophylline (Powder): 28.35 Gm. and 113.39 Gm. 
bottles. 

Tablets Aminophylline: 0.1 Cm. and 0.2 Cm. 

Enerals Aminophylline: 0.2 Gm. Each tablet is enteric 
coated with a shellac-castor oil mixture. 

Solution AminophylHne: Ampuls 0.25 Gm. in 10 cc. and 
0.5 Gm. in 2 cc. 


ZEPHIRAN CHLORIDE (See New and Nonofficial 
Remedies, 1946, p. 113). 

The following additional dosage form has been accepted: 
AYinthrop Chejiical Co., Ixc., New York 
Zephiran Chloride Solution (Concentrate) 12.8%: 138 
cc. and 3,79 liter bottles. A concentrated solution of Zephiran 
Chloride whicli may be diluted with water or isotonic salt 
solution before use. 

Zephiran Tint: 1.81 Gm. vials. D and C red No. 39, for 
use m the preparation of colored Zephiran Chloride Solutions. 

M^^^^ENAMINE (See New and Nouofficial Remedies, 
1946, p. 1/6). 

The following dosage form has been accepted; 

E. S. Miller L.mior.atories, Ixc., Los Axgeles 
Tablets Methenamine: 0.3 Gm, 

1946^p^l8D^^^^^^ -'’''o»official Remedies, 

The following dosage form has been accepted; 

E. S. iMiLLER Laror.atouies,, Ixc., Los Axgeles 
Tablets Sulfadiazine; O.S Gm. 
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MUNNiTUL. HEXANITRATE 
official Remedies, 1946, p. 336). 

The following dosage form has been accepted; 
The Smith-Dorsey Compaxy, Lixcolx, Neb. 
Tablets Mannitol Hexanitrate: 30 n". 
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PLANNING FOR HEALTH 
On January 3 Hon. Robert A, Taft, senator from 
Ohio, spoke over the facilities of the National Broad¬ 
casting Company on ‘‘A Republican Program.” In the 
course of die address, which appeared later as “Exten¬ 
sion of Remarks” in the Congressional Record, Senator 
Taft referred briefly to the place of health in the pro¬ 
gram. He said; 

■So also in the health field we are proposing a program to 
<i''ist the states and local governments in making their treat¬ 
ment of tlie indigent and medically indigent more systematic 
.imi complete \Vc should encourage the formation of plans for 
r<ikiutary health Insurance to be available to those who wish 
to take it out. Ou the other hand, we strenuously oppose the 
Wagner-Murray-Dingell bill, which attempts to impose a com¬ 
plete system of compulsory sickness insurance on all the people 
m the United States. That plan would tax the people to raise 
four or five billion dollars a year to pour into Washington to 
be used by a federal bureau to pay all the doctors to give free 
medical care to all the people of the United States. It is not 
onh a socialization of medicine but it is the federalization of 
medicine. A'o other measure before the American people pro¬ 
poses sucli a tremendous increase in the right of the federal 
government to interfere with the daily lives of tiie people. It 
flies in the face of every principle for which the Republican 
Party stands. 

The language is direct; the principles are sound; the 
message is heartening! 

In his message to the Congress on the state of the 
nation, President Truman indicated in vague generali¬ 
ties his belief in the desirability of better availability for 
medical care. Then on January 10 he sent to the 
Congress his budget and his message, in which he was 
somewhat more explicit. He said: 

Recent legislation for hospital construction, for increased 
activities in mental health and for expanded maternal and child 
health services are substantial achici-eraents toward improving 
the substandard health level of a large part of the population. 
But tile major problem of financing health care still persists. 
Therefore 1 again urge the Congress to enact a health insurance 
program which will make adequate medical care available to 
everv one and provide protection against the economic hard¬ 
ships of sickness. Such a program should be almost entirely 
self financing through payroll contributions. 

Last year the President carefully explained several 
times that he did not believe this program to be "social¬ 
ized medicine.” That excursion into semantics was of 
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little avail in convincing tlie American people. Now 
taxes are referred to pleasantly as “payroll contribu¬ 
tions.” ]\Ioreover, the medical care of all the people 
by a bureaucracy is characterized as “health insurance.” 
Isn’t it really “federalized medicine” ? 

On Januarj' 10 also Senator J. William Fulbright, 
Democrat of Arkansas, for himself and Senator Robert 
A. Taft, Republican of Ohio, introduced a proposal for 
a new Department of Healtli, Education and Security 
in the Cabinet. This proposal would put all health, 
social security and educational functions of the govern¬ 
ment under supervision of a new Cabinet officer. 
Already’ conferences are being developed in wliich 
representatives of various national organizations con¬ 
cerned with these functions in our civilization will meet 
to interchange views on the principles which should 
prevail in the establishment of such an agency and on 
the qualifications of the personnel selected to administer 
the services. Tlie proposal would seem to be a much 
needed step toward assembling the medical functions of 
the federal government in a single agency with direct 
access to the Cabinet. This is a principle for which the 
y\merican I^Icdical Association has contended since its 
organization one hundred years ago. The fact that 
President Truman suggested its adoption in his mes¬ 
sage this year and that the proposal comes under joint 
sponsorship of both major political parties would seem 
to indicate likelihood of earlj' enactment. 

In his message President Truman referred also to 
the desirability of legislation in behalf of the establish¬ 
ment of a National Science Foundation. At a recent 
meeting of the American Association for the Advance¬ 
ment of Science, leaders in many fields of science, 
including medicine, proposed early conferences with a 
view to improi’ing on the text of the Kilgore-Magmison 
bill, which passed the Senate last 3 ’ear. On this sub¬ 
ject Senator Taft said recentty; 

We are also proposing a measure to .set up a permanent 
scientific foundation to promote research in many fields. Our 
measure creates a scientific council of fifty leading scientists to 
select the director and determine the scope of the work. This 
is a substantial modification of the Kilgorc-Magnuson bill of 
the last session, which authorized the President to appoint a 
director with fifteen bureau chiefs and an elaborate organization, 
directly subject to political pressure. 

Here again there would appear to he a desire to give 
government back to the people! 

In concluding his message Senator Taft said: 

In everj’ field the3’ will invite counsel from the best minds, 
initiate studies and recommend measures for future enactment. 

Physicians who have fought unceasingly in behalf of 
the fimdamenta! principles of freedom in the intimate 
affairs of our lives and in tlte further advancement of 
medical science, wliidi has reached, under our sj’stem of 
government, the highest level ever attained anywhere 
in the world, tvill read in these words a promise of 
success for our objectives. Pln'sicians know the impor¬ 
tance of unimpeded respiration for healtli and vitality. 
Apparently we may—at least for a time—breathe easier. 
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VAGOTOMY FOR PEPTIC ULCER 
Aiiimal experiments in whicii 3 Pavlov or Heidcnhain 
pouch was utilized have demonstrated that pure gastric 
juice has an aggressive action on living tissue as con¬ 
trasted with that of the usual gastric content. The 
composition of the material in the stomach is usually a 
mixture of swallowed food and saliva, -gastric juices 
from the parietal cells of the fundus, a mucous and a 
neutral or faintly alkaline secretion from the pyloric 
antrum and varying quantifies of regurgitated duodenal 
juices. This material is relatively inert. ' Carlson dem¬ 
onstrated tiiat a continuous gastric secretion occurs 
r\-l!ich is not dependent on the presence of food. Its 
small volume permits its neutralization by the mucus 
oi the pyloric antrum, swallowed saliva and possibly also 
regurgitated duodenal contents. Dragstedt^ suggests 
that this neutralizing mechanism may fail or prove 
inadequate and that, as a result, more ordess pure gastric 
juice .may accumulate in a stomach empty of food. 
■Artificially induced, continued excessive secretion of 
gastric juice following implantation of histamine pellets 
in u-a.x produced ulcers in ail the common laboratory 
animals. 

-Acting on the concept that the hypersecretion of 
gastric juice in gastroduodenal ulcer is largely neuro¬ 
genic, Dragstedt treated a series of patients wlio were 
troubled with more or less intractable gastroduodenal 
ulceration by utilizing an operation designed to remove 
permanently and as completely as possible the vagus 
innervation of the stomach. Incomplete vagotomies per¬ 
formed in the past (Weinstein, Winkelstein) have not 
been followed by a beneficial therapeutic effect. The 
desirability of a complete vagotomy was Indicated by 
the studies of Hartzell, who demonstrated in dogs that 
section of both nerves decreases the acidity of the gastric 
contents. If the section is technically incomplete, the 
effect is disappointing. Experiments confirming and 
extending these observations were performed by Drag¬ 
stedt and his associates on animals with totally isolated 
blomachs, both with and without vagal innervation. 

Tliornton, Slorcv and Dragstedt," in reporting tlie 
results of intrathoracic vagotomy on 38 patients with 
duodenal, gastric or gasfrojejtinal ulcer, state that the- 
]w>toperative course indicated complete relief of ulcer 
sj-mptoms, objective evidence of healing of the ulcers 
and definite improvement in general health in almost 
aii. Tile average twelve hour continuous secretion 
obtained in 8 patients with duodenal ulcers and in 
2 patients with gastric ulcers before the vagotomy 
amounted to S21 cc., and this decreased to 335 cc, after 
division of the vagus nerves. The free aciditv was 47 


3. I., li.: Pathosenesis of Gastroiiuoilcisal ficcr. Arct*. 
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clinical units before and fell to IS units after the opera¬ 
tion. Histamine stimulation produced an abundant 
secretion of acid gastric juice in 19 patients thus tested 
before operation, atid there was no diminution either in 
volume or in free acidity after the vagus section. This 
lack of response parallels the experiments on animals 
and is explained by the fact that histamine acts on the 
peripheral neuroglandular apparatus or directly on the 
secreting cells and not through the mediation of the vagi. 
Of 15 patients submitted to the insulin test, 14 were 
not affected by insulin following vagotomy. A decrease 
in the gastric tonus and in the frequency and amplitude 
of the hunger contractions was present in each case. 

Excessive, continuous secretion of gastric juice occurs 
in most patients with gastroduodenal ulcer in the absence 
of any known type of gastric secretoiy stimulus. The 
reduction in this secretion produced by complete division 
of the vagus nerves to the stomacli proves that tlie 
Iq-persecretion is neurogenic in cliaracter. The most 
pronounced and regular departure in these cases from 
the normal lies in tlic volume and acidity of the con¬ 
tinuous night secretion. This is apt to be especially 
large in young people with duodenal ulcer who present 
in varying degree otlter signs of nervous tension and 
instability. 

Crimson ’ subjected 18 patients with refractory ulcers 
that had produced serious symptoms during an average 
time of eleven years to intrathoracic vagotomy. The 
ulcers healed in several weeks. Twelve hour night 
sccretiofi volumes were reduced from an average of 946 
cc. before operation to an average of 342 cc. after opera¬ 
tion. The acidit}’ of tlie secretion of the fasting stomach 
was changed from an average />h of 1.72 before opera¬ 
tion to an average of 3.55 afterward. Insulin hypogly¬ 
cemia produced an average maximum increase of free 
acid to 105 cc. before operation and to 23 cc. several 
weeks and several months afterward. Gastrometric 
examination re\-ealecl a remarkable reduction to sub¬ 
normal of the gastric hypermotility observed before 
operation. 

Fifteen patients were selected by Moore and his asso¬ 
ciates ^ because of the long duration and intraclabiiity 
of tiie symptoms of intractable peptic ulcer as well as the 
past and present complications. All the patients had 
had one or more rigorous terms of hospital med¬ 
ical treatment. Following transthoracic vagotomy the 
patients were allowed to eat and drink anything they 
wished, including alcohol and coffee, since it was 
believed that the operation would not he put to an 
adequate test if the patient continued rigid medical 
therapy. The ulcers of 12 paticihs have healed or are 
healing, and all but 1 patient had inunediate and 
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sustained symptomatic relief. There have been no 
surgical complications such as empyema, persistent 
pneumothorax or cardiospasm. This procedure is par¬ 
ticularly applicable, in the opinion of these authors, to 
patients who have had other surgical interventions, such 
as pyloroplasty, posterior gastrojejunostomy or gastric 
resection and who present themselves with renewed 
ulceration. The largest group in which this procedure 
seems of value are young or middle aged patients 
with a long history of peptic ulceration, possibly 
with previous perforations or hemorrhages, unob¬ 
structed and not acutely bleeding, who have been refrac¬ 
tory to medical treatment and who liave severe ulcer 
pain in times of stress, which can be relieved transiently 
by the usual antiacid, milk or food. The operation is 
contraindicated in acute perforation, acute massive 
hemorrhage or advanced cicatricial obstruction. 

The period of observation has been too short to permit 
a final evaluation of the method, and the question of 
ultimate regeneration of the divided vagi remains unde¬ 
cided. Such complications as dilatation of the stomach 
and greatly impaired motility make necessary delay in 
final conclusions regarding the exact value of the technic. 


centage of physicians in the whole American population, 
"and for reasons they well understand only a few of 
these doctors deem it wise to allow us the use of their 
names." This is statistical hocus-pocus which tells 
exactly nothing; the membership rolls of the National 
Anti-Vivisection Society have ne\-er been open to 
inspection. 

The Anti-Vivisectionists’ letter admits that "torture 
of animals" can exist only by nonenforcement of anti¬ 
cruelty laws but does not explain the persistent reluc¬ 
tance of the antivivisection societies to invoke such 
laws, nor does it mention the ignominious court reverse 
sustained by them in Chicago on one of the few occa¬ 
sions when they were unwise enough to venture into 
prosecution. 

The letter pretends “we need to know for our own 
guidance how legislators as a class feel” and “legis¬ 
lators are second only to doctors in their importance 
and interest to us.” It closes with a request for a 
personal favor to check the “enclosed card and seal it 
in the enclosed return envelop. As pointed out above, 
your signature is entirely optional." Following is a 
reproduction of the card; 


WATCH THE ANTIVIVISECTIONISTS 

State legislators are meeting in 1947 in forty-four 
states. In some of these legislatures bills will be intro¬ 
duced by the antivivisectionists seeking curtailment of 
the use of animals in research. The possible crippling 
of medical progress, medical education, manufacture of 
pharmaceuticals and standardization of drugs for thera¬ 
peutic use as a result of their efforts does not concern 
the antivivisectionists. Unless the}' are effectively 
inhibited they may come even more perilously close to 
success than they did in the legislative session in New 
York when their dog bill passed one house of the legis¬ 
lature. Only the vigilance of New York physicians and 
scientists succeeded in stopping them. 

The annual report ^ of the National .Anti-Vivisection 
Society, 37 South Wabash Avenue, Chicago, contains 
a copy of a letter which is being sent to approximately 
13,000 state legislators individually typed and signed 
by Ward Caille, the vice president. Accompanying the 
letter will be a postcard, return envelop and a copy of a 
booklet, “The Case .Against Vivisection,” which is an 
alleged refutation’ of a powerful article in ColUcfs,- 
which established beyond doubt the necessity for using 
animals in research. 

In this letter there is the usual medley of misstate¬ 
ments. Claim is made that in the membership of the 
National .Anti-\'ivisection Society “there is a percentage 
of licensed physicians ten times greater than the per- 

1 Annual Kei'ort, Xatioiial Anti-Vivisection Society, Dec. 31, 1946. 

2. Kirk, X. T., ami Ratcliff, J. D.: Slice or Slen? Collier’s, June 29, 
1946. 


I .am (for) (ag.iinst) tlic vivisection of animals. 

IF ‘'AGAIXST," PLEASE GO 0.\ TO CHECK ONE 
OR MORE OF THE STATE.MENTS BELOW 

D Unforfimntcly, I woiiltl not vote for nutiwiviscction IcrIs- 
Intion now btcaitse 1 feci such aciion would be premature. 

D I would support anti'vivisection legislation \Yith my vote, 
at present, but only with my vote. 

O I would support anti‘Viviscctlon legislation by both my vote 
and the influence of my publicly expressed opinion. 

D I would support nntiwivisection legislation by any means, 
tlccnn'ug it right and considering it important enough not 
to be submerged by other political problems. 


This is an old dodge in a new dress. It was tried 
on the medical profession some years ago. Ques¬ 
tionnaires sent to pliysiciaiis resulted in appro.ximately 
3,600 replies, which represents just about 5 per cent 
of the profession. In this 5 per cent would naturally 
be included all the proponents of the antivivisectionist 
movement, but even so these constituted only a bare 
majority of physicians replying. Nevertheless this 
so-called “poll” has been widely quoted as an indication 
that doctors favor the activities of the antivivisectionists 
against medical research. 

This legislative poll, it may safely be predicted, will 
be used as the medical poll \vas used. No matter how 
small the number of legislators who reply, the pro¬ 
ponents will quite likely constitute a majority, since most 
recipients of the questionnaire will file it in the waste¬ 
basket. The false “majority" thus engineered by 
questionable statistical practices will be widely publi¬ 
cized as representing the “attitude of legislators” toward 
antivivisectionists. 
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The antivivisectionists distributed over 2,000,000 
pieces of literature in 1946. “Every state in the 
Union cvas covered and in some instances entire towns 
were blanketed.” They have lists of dog licenses, and 
their members send them names copied from local 
telephone books. 

Unless the medical profession and allied scientists and 
educators are alert we may yet see science humiliated 
by the enactment of crackbrained legislation. 


Current Comment 


1,646 SUCCESSFUL VACCINATIONS 
ON A TROOP SHIP 

Ten days out from Suez on a troopship bound for 
New Zealand,^ a man was admitted to the hospital with 
a diagnosis of acute tonsillitis. T^yo days later a papular 
rash appeared; on the following day the rash increased 
with a tendency to coalesce over the face, shoulder, 
upper arm and other areas. Next day the papules 
showed gray-white tops; some were umbilicated, and 
there was further coalescence. The patient now was 
drowsy and confused. The eruption progressed until 
only five small areas of clear skin remained through 
which to pass a hypodermic needle. At a consultation 
of medical officers on board, on the fifth day, the con¬ 
sensus was that this was a case of smallpox. On the 
twelfth day the patient died. Vaccination scars were 
not found on his skin. He had never been successfully 
r-accinated in the Army. Investigation showed that he 
had been A. VV. O. L. before.embarkation and had been 
picked up in the most doubtful part of an out of bounds 
area. When smallpox was suspected, all contacts were 
vaccinated and the ship’s company was revaccinated. 
The amazing result was a total of 1,646 successful 
vaccinations. Precautions taken to prevent the intro¬ 
duction of smallpox into Australia, where some of the 
troops disembarked, and into New Zealand apparently 
were adequate. Palmer states that the population in 
New Zealand is virtually unprotected. Its medical prac¬ 
titioners, however, fully realize, as physicians do every¬ 
where, that successful vaccination is the only sure 
means of preventing an outbreak of smallpox. If their 
fellow countrymen also were convinced, public opinion 
would force arni}' authorities to see that their soldiers 
were immunized against this disfiguring and often fatal 
disease. A few cases of serious and even fatal smallpox 
occurred in the United States Army during the recent 
war. These are believed to have been due, however, 
not to failure to vaccinate but to failure to vaccinate 
properly and to interpret the results correctly. Now 
■comes a recent report that 820 cases of smallpox 
occurred in Hong Kong in November and that 530 
cases were fatal. Civilians should be urged to have 
successfir! vaccination against smallpox. The hazard 
is 'especially important for those who travel. 

l. r.Mmcr, Q. B.; Confluent Stnallpox; Report of a Case. Xeu Zealand 
M. J. -15:249 (Oct.) 1946. 


EUPHEMISMS AND EQUIVALENTS IN 
TEACHING AND PRACTICE 

Wliile the education of the public in medical matters 
is desirable, certain factors inei'itably associated with 
the process produce undesirable effects, particularly in 
neurotic and suggestible persons. The increasing flow’ 
of medical information given to the public through the 
press and the radio makes persons arvare of the serious¬ 
ness of certain diseas'es and arouses dread in the appre¬ 
hensive that they may become victims of some of these 
conditions. If this leads, as it frequently does, to prompt 
consultation w’ith a physician wdien dubious sj'mptoms 
'arise, the effect is highly desirable. Unfortunately, 
unduly apprehensive people may not be reassured even 
by a favorable report, and others often fail to consult a 
physician. The printed page and the radio broadcast 
are not the only, or even the chief, sources of education 
of the public in medical matters. The physician, both as 
practitioner and as teacher, bears a heavy responsibility 
in this field. The treatment of many diseases is much 
more efficient wdien the patient is informed of the under¬ 
lying principles, How’ever, in the instruction of patients 
discretion and tact on the part of the physician are 
essential. The use of terms w’hich are ominous or even 
terrifying must be avoided. This is best done by the 
use of euphemisms, wdiicli the dictionary defines as “mild 
or agreeable expressions for something disagreeable.” 
The teacher of medicine, particularly in bedside instruc¬ 
tion, is in a position to do considerable harm if he fails 
to select his language with care. It is customary on 
teaching rounds and in bedside clinics for a student to 
recount the history of the patient. If this is not done 
intelligently a nervous patient may be frightened almost 
out of his senses. In the subsidiary questioning too 
both the questions and the answers should avoid terms 
which are of grave import to the average layman. After 
the history has been elicited and the pertinent observa¬ 
tions have been demonstrated, the diagnosis should not 
be discussed before the patient. Medical students must 
be instructed in the principles discussed and must be 
given a working knowledge of the use of euphemisms 
and equivalents. Patients with a history of syphilis 
may be reported as luetics, those having positive Wasser- 
inann tests may be described as having positive comple¬ 
ment fixation tests. In cases of angina pectoris the 
disease may be discussed w’ith students in the presence 
of the patient as stenocardia. Patients with this disease 
may be told that they are suffering from spasm of the 
heart arteries or attacks of anoxemia of the heart muscle. 
In like manner neoplasm, without the qualifying adjec¬ 
tive malignant, may be used to describe carcinomas 
and other growtiis. Excessive addiction to alcohol may 
be spoken of as ethylism. These are but a few examples 
of the many euphenlisms or equivalents that may be 
used. This whole question is -bound w-ith the ancient 
but newly stressed conception of disease as involving not 
only the soma but the psyche, an idea not usnaliv grasped 
m Its full implication by the medical tyro but borne in 

on the practitioner with cumulative force as iiis experi¬ 
ence increases. ' c-Npcri 
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Washington Letter 

(From a’Special Correspondent) 

Jan. 13. 1947. 

President Asks for Broadened" Health Program 
and Social Security 

President Truman informed the Republican SOth Congress 
in his state of the Union message of his labor proposals and 
desire for cooperation. His legislative plans contained a com¬ 
prehensive national health program and broadened social secu¬ 
rity. Air. Truman also advocated the creation of a Department 
of Welfare to handle health, education and welfare. “Of all 
our national resources,” he stated, “none is of more basic value 
than tlie health of our people. Over a year ago I presented to 
the Congress my views on a national health program. The 
Congress acted on several of the recommendations of this pro¬ 
gram—mental health, the health of mothers and children and 
hospital construction. I urge the Congress to complete the work 
begun last year and to enact the most important recommendation 
of the program—to provide adetiuatc medical care for all who 
need it, not as charity, but on the basis of payments made by 
the beneficiaries of the program.” 

Physician Veterans Want Hospitals to Employ 
Doctors with Military Service 
The Physician Veterans of World War II, known here .is 
the “Doevets,” protested to the Surgeons General of the Army 
and Navy against a deferment policy whereby recent medical 
graduates can obtain a deferment if they present letters from 
hospitals saying they have jobs as residents. A spokesman said 
“We believe such jobs should go to competent physician vet¬ 
erans.” Navy Surgeon General Swanson promised that no 
deferment because of hospital residency would bo granted if a 
physician veteran can take the job. Army Surgeon General 
Kirk c.yplained that 3,000 medical school graduates whose tuition 
was paid by the government are available for army service. The 
Army can’t use them now, which is the reason for deferments. 
The Doevets applauded General Kirk’s comment that hospitals 
should employ veterans rather than younger doctors without 
military service. 

Rh Blood Laboratory Set Up in Capital 
Two doctors who served in the Army Aledical Corps during 
the war in laboratory blood testing and blood bank work jilan 
are setting up a central laboratory to make Rh blood available 
to AVashington mothers. They arc Dr. Oscar B. Hunter Jr., 
son of Dr. Oscar B. Hunter, secretary-treasurer of Doctors 
Hospital and a governor of the new Congress of American 
Pathology, and Dr. John Ross, son of Charles G. Ross, White 
House press secretary. 

Representative Lemke Revives Bill to 
Outlaw Vivisection 

Representative Lemke, Republican of North Dakota, has rein¬ 
troduced his bill to outlaw medical experiments on living dogs 
in the District of Columbia. The measure has been defeated in 
past sessions. The bill would make it a misdemeanor to experi¬ 
ment or to perform any operation on living dogs except those 
normally performed for the convenience of the owner and “wel¬ 
fare and curing” of the animal. The bill was referred to the 
House District Committee. 

Health and Welfare Stressed in Economic Report 
In his economic report to Congress, President Truman advo¬ 
cated increased old age benefits and survivors' insurance under 
Social Security and extended aids to the blind and dependent 
children bevond 1947. The boost in Social Security benefits 
was asked to meet rising living costs. Also recommended was 
Ion- range revi.sion of social security laws to increase the amount 
and duration of uncmiiloyment benefits, sickness and disability 


insurance for workers and partial federal financing of the Social 
Security system. Air. Truman said “Health insurance relates 
clearly to the efficiency of workers and thus to the productivity 
of industry and agriculture. And this is even true of education, 
which must be reshaped continuously to meet the changing 
demands and job opportunities of the machine age or, some day, 
of the atomic age.” 

National Health Insurance Law Slated for 
Consideration by New Congress 
Senator Smith, Republican of New Jersey, announced that lie 
would launch a Republican drive for enactment of a national 
health insurance law early in the new Congress. His plan would 
provide voluntary participation, with each state to work out its 
own insurance program for hospital and medical care. He 
advocates a S200 million federal fund from which aid could be 
supplied to help low income groups. The proposal differs con¬ 
siderably from the administration's compulsory insurance plan 
which failed to win enactment at the last session. “We want 
to give the greatest measure of freedom to the states in setting 
up their health insurance plans,” explained .Senator Smith, His 
bill would create a council to which a state could appeal any 
dispute over proposed grants-in-aid, which would be on the 
basis of S2 in federal funds for. every .SI paid by the state. 
Senator Smith is on the committee which will report on a health 
program for the .Senate Republican members. 

Swedish Hospital Is Model for Washington’s 
, New Hospital Center 

W. E. Reynold.s, U. S. public buildings administrator, has 
returned from a European trip with enthusiastic reports about 
Stockholm’s new Soder no.si)ital, built during the war, which 
is said to be the only permanent, modern and complete hospital 
equipped for all spccialtie.s of medicine. It has been suggested 
as a model for the .S20 million hospital center. The Stockholm 
plan, if adoittcd, would have to be modified to conform to the 
fact that Emergency, Garfield and Episcopal hospitals, to be" 
merged in the new center, must maintain their identities to pre¬ 
serve endowments and other assets. The Stockholm hospital is 
municipally owned and has small emergency recciring stations 
located in large areas. Planes, ambulances, motorboats and 
trains arc used to si)ccd patients needing specialized treatment 
to large ho.spitals. 

President Comments on Need for Continued 
Research and Patents 

President Truman c.xplained in his Economic Report his 
recent action to stimulate research, stating “The United States 
will this year invest more than a billion dollars in research. In 
order to protect national security and the development of the 
domestic economy I have established by executive order a 
presidential research board to survey federal research and 
development programs. The continuation of a research pro¬ 
gram of large magnitude for many years to come, together with 
the fact that many of the inventions _ resulting from it will be 
patentable, calls for action to protect the public interest in 
inventions and discoveries resulting from expenditures of public 
funds.” 

National Science Foundation Nearer Reality 
by Boston Resolution 

Adtxicates of a National Science Foundation believe that' 
this project is nearer realization than ever before as a result 
of the resolution adopted by the policy council of the American 
Association for the .Advancement of Science in Boston. An 
intcrsociety committee was formed to press for legislation 
to create such a foundation. Dr. Kirtley F. Alathcr, chairiiian 
of the committee, and Dr. Harlow Shaplcj-, new president 
of the association, stated that the Kilgore-AIagnuson biff, 
passed last year by the Senate only to die in House committee, 
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would be satisfactory if enacted by the 80th Congress. The 
resolution stated that “the creation of a National Science 
Foundation to support fundamental scientific .esearch and the 
education of scientists is of utmost ^importance for the health, 
security and welfare of the nation. 

Liberated Japan Adopting Startling 
Program of Eugenics 

Copies of the Nippon Times of Tokyo of November 6 reach¬ 
ing Washington officials reveal that liberated Japan, through its 
Population Policy Commission, is about to adopt a program of 
eugenics which American newspaper commentators say bears 
resemblance to programs enforced by Hitler. The Japanese 
plan makes no mention of Nordics or non-Nordics but refers to 
"qualified” and “unqualified” parents. For the latter, steriliza¬ 
tion and compulsory castration are proposed. Another feature 
“to control births and produce a better race" includes abortion 
“to protect the health of the mother or for ethical reasons, such 
as “conception due to rape, error or ignorance.” 

War Department Seeks Adoption of Universal 
Military Training 

Although President Truman has advocated dropping the word 
"military” from his proposed program of national youth train¬ 
ing, the War Department will endeavor to have this economy 
minded Congress adopt its program of universal military train¬ 
ing. An official statement points out that the whole cost of 
universal military program for one year would cost less than 
three days of the second world war, §800 million. The War 
Department points out that a civilian commission would control 
the program, which would emphasize physical and religious 
development. 

Dr. Albert F. Woods to Continue Research 
in Plant Disease Viruses 

On his retirement December 31 as educational adviser of the 
Department of Agriculture, Dr. Albert F. Woods, a veteran 
of fifty years with the department, plans to resume research 
into plant disease viruses which he began in 1895. He is 
working on the theory of William Stanley, discoverer of the 
tobacco mosaic virus, that such entities are chemical rather 
than organic. His research would bear on why certain virus 
diseases do not yield to drugs, as do bacteria. It is pointed 
out that there is a close link between viruses and certain 
types of cancer, such as skin cancer. 

Creation Urged of Single Department 
of National Defense 

Merger of the armed forces, long contested in Congress, is 
on the agenda of the 80th Congress for further consideration. 
President Truman in his message advocated a single Department 
of National Defense to cut costs and enhance national security. 
He also appealed for universal training to develop a trained 
citizens’ reserve. The President also called for extension of 
Selective Service only if the War Department finds that it is 
necessary to maintain the strength of the army. The War 
Department is to report in time for Congress to act. Present 
draft laws expire March 31. 

Senator Danger Advocates Maternity Leave 
for Federal Worker 

Senator Danger proposes to introduce a biU granting woiiicii 
who have at least one year’s federal service the right to mater¬ 
nity leave of sixty days. The bill is being prepared by officials 
of the Federal Security Agency and the Women’s Bureau of 
the Department of Labor. A similar bill failed to pass Congress 
last year. 

President Truman Appeals for March of Dimes 
President Truman asked for national support of the annual 
March of Dimes, January 15 to 30. to finance the fight against 
infantile paralysis. He will broadcast to the nation on the night 
of January 30, the si.xty-fifth birtliday anniversary of the late 
President Roosevelt, founder of the National Foundation for 
Infantile Paralysis. 


Dr. Calvin Klopp Is Director of Cancer 
Prevention Clinic 

The first cancer prevention clinic to be opened in the District 
of Columbia is in the Warwick Cancer Clinic at Garfield 
Memorial Hospital, in charge of Dr. Calvin Klopp. Findings 
indicative of cancer will be reported to the subject’s family 
or physician. Dr. Klopp explains that the clinic “will make 
periodic examinations of well people who want to find out 
if they have cancer and don’t know it.” 

Dr. Bush Is 1946 Winner of Hoover Medal 
Dr. Vannevar Bush, president of the Carnegie Institution of 
Washington, has been named 1946 winner of the Hoover Medal, 
one of the coveted honors of the engineering profession. It is 
the most recent of the many awards and honorary degrees con¬ 
ferred on him. 

Navy Nuclear Scientist Named to Presidental Board 
Dr. Philip N. Powers, navy nuclear physicist, has been 
appointed to President Truman’s Scientific Board. He will 
serve as assistant coordinator of scientific personnel. 


IVIedical Legislation 


MEDICAL BILLS IN CONGRESS 


Department of Health, Education and Security 
Senator Fulbright, Arkansas, for himself and Senator Taft, 
Ohio, has introduced S. 140, a bill to create an executive depart¬ 
ment of the government to be known as the Department of 
Health, Education and Security. This legislation would author¬ 
ize the appointment by the President of three undersecretaries 
in the department, an undersecretary for health, an undersecre¬ 
tary for education and an undersecretary for security. The 
undersecretary for health, the bill provides, must be a doctor of 
medicine licensed to practice medicine and surgery in one of the 
states or territories of the United States or in the District of 
Columbia, and will perform such duties concerning health as 
may be prescribed by the secretary of the department or required 
by law. 

Department of National Health 
Representative Miller, Nebraska, has introduced H. R. tiOS, 
a bill to establish a Department of National Health at the head 
of which shall be the secretary of national health, appointed by 
the President by and with the advice and consent of the Senate. 
The declared purpose of this legislation is to bring about, so 
far as practicable, a centralization in the Department of National 
Health of all activities of the federal government relating io 
health. The President will be required, as soon as practicable 
after the enactment of the bill, to transfer by executive order 
from existing departments, agencies and offices of the goverii- 
nieiit, to the Department of National Health, such agencies and 
functions as he may determine to be appropriate to carry out the 
declared purpose. 


Coming Medical Meetings 


Aiinuat Congress on Jledical Education and Licensure Chicago Palm— 
ioT’secretao-!®'”' Dearborn St.,'Chicago 

American Academy of Orthopedic Surgeons, Chicago. Tan *>5.30 Hr 
Mjroa O. Henry, 825 Nicollet Ave., Minneapolis, Secretarv. 

Central Surgical Association, Chicago, Feb. 20-22, Dr. Walter G MaH. 

dock, 250 East Superior St,, Chicago, Secretary, 

Chicago Medical Society Annual Clinical Conference. Chicago, March 
SecreSo- Thompson, 30 N. .Michigan Blvd., Chicago?. 

llid-South Postgraduate Medmal AssemUy. Jlemphis, Tcnn., Feb. 1 M 4 
Dr. Arthur F. Cooper, H<9 Carr Avc., Memphis, Secretary 

^''n. Assembly, New Orleans, Feb. 24-0? 

Dr. Majc M. Green, 1430 Tulane Avenue, New Orleans 13, Secrciary 

FA ?9 21 Seattle Fob IJ-IS; Victoria. C. C.', 

rSnciscl. Se?retaS^ Un.versity Hospital, San 
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406th MEDICAL GENERAL LABORATORY 
IN TOKYO 

One of the organizations that assist in safeguarding the 
health of our occupation forces in Japan is the 406th Medical 
General Laboratorj' in Tokyo, which has now been fully' staffed 
and equipped witli 20 medical officers, 50 enlisted men, 5 
Japanese doctors and 40 Japanese laboratory technicians and 
helpers. Field teams traveling about Japan in special laboratory 
cars gather scientific data, which are correlated and interpreted 
by tlic laboratory. Some field teams, for example, collect 
specimens of blood from people and animals in representative 
areas, as a basis of comparison and further study, in case an 
outbreak of Japanese B encephalitis should occur. One of the 
larger projects the laboratory has taken over is the research 
begun by the Commission on Virus and Rickettsial Diseases 
on B encephalitis. The laboratory does such routine procedures 
as examination of surgical tissue removed at operation and 
various kinds of blood tests. About 5,000 white mice are used 
eacli week in the various tests and experimental work. The 
laboratory analyzes daily the water supply in the Tokyo- 
Yokohama area and examines certain food products, such as 
ice cream, used by soldiers throughout Japan. Most of the 
routine testing of foods and drugs consumed by Allied personnel 
is carried out in this army installation, which is the only one 
of its type in Japan. The commanding officer of the laboratory 
is Lieut, Col. W. D. Tiggcrtt. 


MEDICAL OFFICERS ATTENDING 
VENEREOLOGY CLASSES 
Major Gen. Norman T. Kirk, the Surgeon General, announces 
that sixteen selected officers of the Army Medical Department 
have enrolled in the first postwar classes in venereology at a 
civilian institution opened in December at th’e University of 
Pennsylvania. Such courses have become necessary. General 
Kirk said, to replace those venereal disease specialists who are 
being separated from the service, and while tliis abbreviated 
course "will not give us specialists in venereal disease manage¬ 


ment, it will be a step in the right direction.” These sixteen 
officers will study at the Institute for the Study of Venereal 
Disease at the University of Pennsylvania and at the conclusion 
of the course will return to their stations in army general 
hospitals. The course is conducted by Dr. John H. Stokes, 
director of the institute and medical consultant to the Secretary 
of War through the Surgeon General. 

Another class is scheduled to open in January at the Univer¬ 
sity of Southern California, Los Angeles. 


ARMY MEDICAL LIBRARY 

A permanent office for the Association of Honorary Consul¬ 
tants to the Army Medical Library has been opened in room 26, 
Library of Congress, Washington, D. C., where all matter 
pertaining to the association should be sent. 

Mr. Scott Adams, formerly chief of the acquisition division 
of the library, has been appointed acting librarian to replace 
Mr. Wyllis Wright, who is leaving to become librarian of 
Williams College, Williamstown, Mass. 


CONFERENCE ON VENEREAL 
DISEASE CONTROL 

At a conference on venereal disease control at tlie New Grand 
Hotel, Yokohama, Japan, Dec. 4, 1946 opening remarks were 
presented by Lieut. Gen. Robert L. Eichelbcrger, eommanding 
general, Eiglith Army, and Col. Philip L. Cook, M. C., surgeon. 
Eighth Army. Col. G. N. Schuhmann, M. C., also of head¬ 
quarters, Eighth Army, outlined the purpose of the conference. 
Lieut. Col. J. S. Smith, Inf., commanding officer West Camp, 
Kobe Base, discussed development of the hospital annex and the 
method of venereal disease control in use at the base, and Capt. 
J. E. Harroun, M. C., Surgeon’s Office, Yobas, studies of vene¬ 
real disease in Yobas, Other speakers were Lieut. A. H. 
Randelman, M. C., venereal disease control officer, and Dr. O. M. 
Elkins, consultant in venereal disease control, G.Hq. S. C. A. P. 


VETERANS ADMINISTRATION 


OSTEOPATHS TO SERVE IN VETERANS 
ADMINISTRATION 

The Veterans Administration, Washington, D. C., announces 
that arrangments have been completed for the appointment of 
doctors of osteopathy to serve in the Veterans Administration, 
department of medicine and surgery. The appointments will be 
made in compliance with Public Law 293 (79th Congress), 
which authorizes the Veterans Administration to hire doctors of 
osteopathy to work with veterans. To be eligible a doctor of 
osteopathy must he a citizen of the United States, hold a degree 
of osteopathy from a college or university recognized by the 
Veterans Administration, hold a license to practice osteopathy 
in one of the states, territories or the District of Columbia, have 
completed an internship satisfactory to the Veterans Administra¬ 
tion, and meet prescribed physical standards. 


RESIDENCY TRAINING IN NEUROLOGY 

Additional residency training programs for Veterans Admin¬ 
istration physicians interested in neurology have been organized. 
The residencies, which will vary from one to three years, arc 
designed to prepare residents for certification in neurology by 
the American Board of Psychiatry and Neurology. 

■ One training program will be conducted under the joint aus¬ 
pices of Boston University, Tufts Itledical College and Harvard 


University. Residents will be stationed at the Veterans Admin¬ 
istration hospital at Framingham, Mass., which has special units 
for the study of epilepsy, aphasia, paraplegia and electroencepha¬ 
lography and a complete diagnostic neurologic service. Appli¬ 
cations should be sent to Dr. Harry C. Solomon, chairman, 
Deans Subcommittee for Neuropsychiatry, Harvard Medical 
School, Boston, 

The other training program will be conducted at Jefferson 
Medical College and Clinic, Philadelpliia, under the auspices of 
the Veterans Administration Philadelphia Deans Committee. 
Dr, Bernard J. Alpcrs, professor of neurology at the Jefferson 
^{edical College, will direct the program. Applications should 
be sent to Dr. Edward A. Strecker, chairman, Deans Subcom¬ 
mittee for Neuropsychiatry', University of Pennsylvania School 
of Medicine, Philadelphia. 

Other medical schools affiliated with the Veterans Admi^^^- 
tration for residency training in neurology where training 
programs are already under way, are: 


Medical School 


VA Hospitals 
and Clinics 


Applications 
Received by 


Cornell University "I 

> Bronx, N. Y. Hospital 
Columbia University J 
Northuestern Univer* 

sity . }- Hines, III., Hospital 

University of Illinois J 
University of Minnc- Minneapolis 
sota 


Dean Willard C. Rap- 
pleye, 030 W. lOStli 
St., New York 
Dr. Lewis J. Pollock, 
Northwestern UnP 
versity, Chicago 
Dean Harold S. Diehl, 
University of 
Minnesota 
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PUBLIC HEALTH SERVICE 


ORGANIZATION FOR NATIONWIDE 

medical research 

The Congress of the United States has designated the 
National Advisory Health Council, the National Advisory 
Cancer Council and the National Advisory Mental Health 
Council to make recommendations to the Surgeon General, 
U. S. Public Health Service, regarding means necessary to 
carry out his responsibilities (Public Law 410 section 301, 
7Sth Congress, and Public Law 487, section 7, 79th Congress) 
with respect to the use of funds for research. In order to 
provide these advisory councils with expert advice on applications 
for research grants, the Public Health Service has organized 
nineteen special study sections, consisting mostly of civilian 
scientists, in surgery, pathology, public health methods, pharma¬ 
cology, tropica! diseases, antibiotics, bacteriology, biochemistry 
and nutrition, cardiovascular diseases, gerontology, hematology, 
malaria, metabolism and endocrinology, physiologj', radiobiology, 
sanitation, syphilis, virus and rickettsial diseases and dental 
subjects. 

Research projects approved by these couneils will receive 
grants in aid. Applications for grants may be made by schools 
of medicine, hospitals, public or private institutions and 
individuals. The plan inaugurated by the Public Health Service 
calls for complete academic freedom and unrestricted opportunity 
to carry on productive research. 

At a recent meeting of the study Section on Metabolism and 
Endocrinology, Dr. Joseph H. Barach of the University of 
Pittsburgh was elected chairman. The other members of 
this section are: 

Dr. Charles H. Best, University of Toronto. 

Dr. Jerome Conn, University of Michigan. 

Dr. Herbert M, Evans, University of California. 

Dr. Roy Hertz, National Institute of Health, Washington, D. C, 

Dr. F. D. W. Lukens, University of Pennsylvania. 

Capt. W. F. Doftin, United States Navy. 

Dr. Alexander hfarble. Baker Clinic, Boston, 

Col. Charles R. Mueller, United States Army, 

Dr. Henry B, Mulholland, University of Virginia. 

Dr. Lester J. Palmer, Mason Clinic, Seattle. 

Dr. Elaine P. Ratli, New York University. 

Dr. Henry T. Ricketts, University of Chicago. 

Dr, Randall G. Sprague, Mayo Clinic, Rochester, Minn. 

Dr. Cecil Striker, Cincinnati. 

Dr. Hugh L. C. Wilkerson, executive secretary, U. S. Public Health 
Service, Washington, D. C. 


STATE AGENCIES TO ADMINISTER 
HILL-BURTON ACT 

Forty-three states and territories have designated agencies to 
administer the Hospital Survey and Construction Act. Accord¬ 
ing to the U. S. Public Health Service, cothmunities, hospitals 
and professional groups wishing to participate in the program 
should direct their inquiries to the appropriate state or territorial 
agency named in the following list; 


Alaska 

Territorial Department of 
Health, Juneau 

Dr. C. Earl Albrecht 
Commissioner of Health 

Arizona 

State Department of Healtli 
Phoenix 

Dr. G. F. Manning 

Supt. of Public Health 

Arkansas 

State Board of Health 

Little Rock 

Dr, T, T. Ross 

State Health Officer 

California 

State Dept, of Public Health 
San Francisco 

Dr. Wilton L. Halverson 
Director of Public Health 

Connecticut 

State Department of Health 
Hartford 

Dr. Stanley H. Osborn 
Commissioner of Health 

District of 

D, C. Health Department 

Dr. George C. Ruhland 

Columbia 

Washington 

District Health Officer 

Florida 

Florida State Improvement 
Coraralssiou, City Adminis¬ 
tration Building, Tallahassee 

Mr. C. H. Overman 

Director 

Georgia 

Georgia Department of 
Public Health, Atlanta 

t)r. T. F. Abercrombie 
Director of Public Health 

Hawaii 

Territorial Board of Health 
Honolulu 

Dr. C. L, Wilbar, Jr. 
President, Board of Health 

Idaho 

Idaho Dept, of Public 
Health. Boise 

Mr. L. J. Peterson, Acting 
Administrative Director 

Illinois 

State Dept, of Public 
Health, Springfield 

Dr, Roland H. Cross 
Director of Public Health 

Indiana 

State Board of Health 
Indianapolis 

Dr. Lee E. Burney 

State Health Commissicatt 

Iowa 

State Dept, of Health 

Des Moines 

Dr. Walter L. Bierring 
State Corar. of Health 

Kansas 

State Board of Health 
Topeka 

Dr, F. C. Beelraan 

Sec. & Executive Officer 


Kentucky 

State Department of Health 

Dr. P. E. Blackerby 

Louisville 

State Health Commissionci 

Louisiana 

Health & Hospital Division 
of the Governor 

Baton Rouge 

Mr. Charles Mitchell 
Director 

Maine 

Department of Health and 
Welfare, State Bureau of 
Health, Augusta 

Dr. Leverett D. Bristol 
Commissioner of Health 
and Welfare 

Maryland 

Maryland Slate Planning 
Comm., 104 Equitable 
Building, Baltimore 

Mr. L Alvin Pasarew 
Director 

:Mr. Henry P. Irr, Chrmn, 

Massa' 

Mass. Dept, of Public 

Dr. Vlado A. Getting, Com¬ 

chusetts 

Health, Boston 

missioner of Public Health 

hlinuesota 

Minn, Dept, of Health 

Dr. A. J. Chesley, Secre¬ 

St. Paul 

tary & Executive Officer 

Mississippi 

Miss. Commission on Hos¬ 
pital Care, 207 Tower 
Building, Jackson 

Dr. D. V. Galloway 
Executive Director 

Missouri 

State Division of Health, 
Bureau of Public Health & 
Welfare 

Dr. R. M. James 

Director, State DW, of 
Health 

Nebraska 

Nebraska Dept, of Health 
Lincoln 

Dr. W. S. Petty 

Director of Health 

Nevada 

State Dept, of Health 

Dr. Fred S. Loe 


Carson City 

State Health Officer 

New Jersey 

New Jersey State Dept, of 
Institutions & Agencies 
Trenton 

Mr. Sanford Bates 
Commissioner 

New Mexico 

New Mexico Dept, of Pub¬ 
lic Health, Santa Fe 

Dr. James R. Scott 

Director of Health 

New York 

New Y’ork State Postwar 
Public Works Planning 
Commission, New York 

Mr. John E. Burton 
Chairman 

North 

N. C. Medical Care Com¬ 

Mr. James H. Clark 

Carolina 

mission P. O. Box 1S80 
613-615 Commercial Bldg. 
Raleigh 

Chairman 

North Dakota 

State Dept, of Health 
Bismarck 

* Dr. William M. Smith 
Acting State Health Officer 

Ohio 

Ohio Dept, of Health 
Columbus 

Dr. Roger E. Heering 

State Director of Health 

Oklahoma 

State Health Department 
3400 North Eastern 
Oklahoma City 

Dr. Grady F, Mathews 
Commissioner of Health 

Oregon 

State Board of Health 
Portland 

Dr. Harold M. Erickson 
State Health Officer 

Pennsylvania 

State Dept, of Welfare 
Jfarrisburg 

Miss S. M. R. O’Hara 

Sec. of Welfare 

Puerto Rico 

Dept, of Health 

San Juan 

Dr. Juan A. Pons 
Commissioner of Health 

South 

State Research, Planning & 

Mr. Robert M. Cooper 

Carolina 

Development Board 

Columbus 

Director 

South Dakota 

State Board of Health 

Pierre 

pr. Gilbert CoUam, Sup’t,, 
State Board of Health 

Tennessee 

Tennessee Dept, of Public 
Health, Nashville 

Dr. R, H. Hutcheson, Com¬ 
missioner of Public Health 

Texas 

State Department of Health 
Austin 

pr, George W. Cox 

Slate Health Officer 

Utah 

State Department of Health 
Salt Lake City 

pr, William M. McKay 
State Health Commissioner 

Virginia 

Virginia Dept, of Health 
Richmond 

Dr. L. J. Roper 

State Health Commissioner 

Washington 

Slate Dept, of Health 

Seattle 

Dr. Arthur L, Ringle 

State Director of Health 

West 

State Dept, of Health 

Dr. N. H. Dyer 

Virginia 

Charleston 

State Health Commissioner 

Wisconsin 

State Board of Health 
Madison 

Dr, Carl N. Neupert 

State Health Officer 


CONFERENCE ON GASTRIC CANCER 

The Surgeon General of the U. S. Public Health Service 
announced a conference held at Billings Hospital, University 
of Chicago, Dec. S and 6, 1946, arranged by the Gastric Cancer 
Committee of the National Advisory Cancer Council, This 
was the third large conference on gastric cancer sponsored by 
the council; the first was held in 1940 at the National Institute 
of Health, Washington, D. C. The recent conference stressed 
particularly ’ cancer of the gastrointestinal tract. Speakers 
were present from various parts of the United States. The 
chairman of the Gastric Cancer Committee of the National 
Advisory Cancer Council is Dr. George M. Smith, Yale 
University, New Haven, Conn. The other members of the 
committee are Dr. Shields Warren, New England Deaconess 
Hospital, Boston; Dr. Owen Wangensteen, University of 
3VIinnesota, ^^inaeapoIis; Dr. Alexander Brunschwig, University 
of aiicago; Dr. Leonel! C. Strong, Yale University; Dr. George 
T;,. f'i’t Hospital for the Treatment of Cancer and 

Allied Diseases New York; Dr. A. C. Ivj-, University of Illinois 
Medical School, Chicago; Dr. Sherwood Moore, Director, 
Mallmckrodt Institute of Radiology, St. Louis, and Dr. Mandrcd 
i\. Comfort, Mayo Clinic, Rochester, ifinn. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Arkansas Massachusetts North Carolina 


Chipman, Raymond A.Leachville 

• Daley, Frank R.Arkansas 

Kolb, James M.Clarksville 

Leming, Howell E.FayetteHlle 

Watson, Asa C. Jr.Little Rock 

California 

Ballantine, David.San Francisco 

Berg, John A.Sacramento 

Bostwick, Allen E.Los Angeles 

Giannini, Albert P.Santa Clara 

Goodman, Stanley.San Francisco 

Heinz, Richard.Napa County 

Joyce, Milton H.Los Angeles 

Leo, Robert J.Los Angeles 

Marsh, Robert L.Glendale 

Newton, Duane T.San Francisco 

Perlmutter, Louis J.Los Angeles 

Rago, Marco R.Los Angeles 

Rocke, Robert S.Pasadena 

Smith, Jay W.San Francisco 

Steen, Claude E. Jr.Fullerton 

Szukalski, Joseph P.Pasadena 

Telling, Marvin H.San Bernardino 

Colorado 

Grundset, Lloyd H.Denver 

Jenkins, Harold D..Denver 

McWilliams, John E... .Colorado Springs 

District of Columbia 

Casella. Joseph V.Washington 

Friedman, Nathan B.Washington 

Shull, Harrison J.Washington 

Mscuse, Ferdinand M.Washington 

Georgia 

Jacob, Peyton.Amcricus 

Limbach, David R.Atlanta 

Wells, Edward D, Jr.Savannah 

Illinois 

Dunlevy, Robert E.Chicago 

Eastman, Ward H.Peoria 

Greening, Gershom K.Springfield 

Kammerling, Erwin.Chicago 

Kirkwood, Robert C.Lawrenceville 

Klucikowski, Norbert A.Chicago 

Little, John N.Evanston 

Iowa 

Baker, Charles J..Fort Dodge 

Fesenmeyer, Charles R.Riceville 

Finnegan, Joseph V.Carroll 

Gann, Edward Russell.„Sigourney 

JIcGavic, John S......Ft. Madison 

McGilvra, Arthur J.Maurice 

Mathiasen, John W.Council Bluffs 

ilyerly, William H.Emmetsburg 

Quirin, Lloyd F.Marcus 

Tpber, Rodman E.ilarshalltown 

Kansas 

Beck, Joseph D.Atwood 

Bowen, Harry J. Jr.Topeka 

Hawortli. Kenneth W.Pratt 

Ingber, Nathan G.M'adsworth 

Johnson, Delbert P.Osawatomie 

Jones, Edward S.Canton 

McCov, Frederick J.McPherson 

Miller, Elden V.Salina 

Murphy, Franklin L.Anthony 

Schulz. Donald P.Beloit 

Maryland 

Briele, Henrv A.Baltimore 

Currie, Dwight M.Baltimore 

Gibbons, James R.Baltimore 

Keeney, Dan F.V'^alkerswlle 

Meade, Forest C.Hyattsville 

Tanenbaum, Solomon.Baltimore 


Gill, Benjamin F..Brookline 

Jillson, Otis F..Middleboro 

ilacKinnon, George L...Wollaston 

Sapareto, Rocco L..Haverhill 

White, Malvin F.Brookline 

Wolf, William.Mattapan 

Worthington, Richard V..Cochituate 

Minnesota 

Anderson, Harold J.St. Paul 

Nelson, Alfred S.South ^Minneapolis 

Missouri 

Capsey, Roswell E.Kansas City 

Goldman, Melvin L.St. Louis 

Neville, Eugene D.Clinton 

Nebraska 

Hermann, Harland T..Lincoln 

Inda, Frank A. Omaha 

Ingham, Charles G.Wayne 

klattson, Harold A.Kearney 

Morris, Haskell.Omaha 

Neligh, Gordon L. Jr.Grand Island 

Peterson, Stanlc 3 ’ S.Tremont 

Peterson, Wendell C.Fairburi' 

Raines, Max M.Weeping Water 

Wanek, Frank W.Aurora 

New Hampshire 

Mac.A.llister, John D.Keene 

Tanzer, Radford C.Hanover 

Trapp, Harry E. Jr.Laconia 

New Jersey 

Kaniens, Leslie.Newark 

Reinhart. Harry A..Atlantic City 

Stcinhardt, Edward E..Atlantic City 

New York 

Andres, Francis A.Allegany' 

Anz, Umbert E..Endicott 

Aragon, Potenciano R.New A'ork 

Barney, Bernard B.Schenectady 

Baron, George J.Rochester 

Beamer, George D.Brooklyn! 

Bucky, Thomas L.New Y'ork 

DeAngelis, .Anthony M.Y^onkers 

DePue, David D.Canton 

Dinerman, Benjamin.Brooklyn 

Fcinblatt, Theodore M.Brooklyn 

Fuchs, George F...New Y^ork 

Garben, Louis F. Jr.Islip 

Hubert, James W.Jamaica 

Huggins, Cecil R. Jr..Andes 

landoli, Louis J.. Jamaica 

Jakobsons. Henry. .Richmond Hill, L, 1. 

Jampol, Morris L.Brooklyn 

Kean, IJenjamin H.New Y’ork 

King. William E.-..Elmhurst 

Kirkland, Henry B.New York 

Klebanoff, Milton.Y’onkers 

Mellisy, .Andrew.Elmhurst 

Milford, Charles R.Skaneateles 

Minkcl, -Amos J. Jr.Hamburg 

Peters, Nicholas S.Utica 

Pomerantz, Norman..Albany' 

Prancl,. William J.Long Island City 

Radice, Lawrence J.Buffalo 

Robertson, Douglas H.Mount Vernon 

Schwarz, Eugene E.New Y'^ork 

Seccafico, Joseph .A.Brooklyn 

Sermak, Edmund R.Clean 

Shcchtman, Michael.Bronx 

Stockhammer, Stanley F..Bay-side 

Stone, William Jr..New Y'ork 

Sussman, Harry.New Y'ork 

Szoo, Joseph F..New Y'ork 

M'eisz, Albert B.Brooklyn 

Williams, Selden T. Jr..Bellerose 

M'illner, Andre E..Brooklyn 

Winant, Edward YI.New Y'ork 

Zuckerman, Arthur D.Brooklyn 


Allen, Jerry H. Jr.Reidsville 

Corbm, George AV. Jr.Durham 

Daniel, Tliomas B.O.xford 

Hawfield, Harold H.Concord 

Lea, Melvin E.Greensboro 

klcManus, Hugh F. Jr.Raleigh 

Perry, Glen G.High Point 

Scott, Alan F.Goldsboro 

Smart, Gardner F..Aydcn 

Stancil, James R.Ridgecrest 

North Dakota 

Clark, Ira D.Milnor 

Kremer, Leslie A.Linton 

Spear, Will N.Dickinson 

Ohio 

Buente, Louis C. Jr.Cincinnati 

Imburgia, Frank J.Cleveland 

Jacobs, Donald L.Cheviot 

Kauffman, James R.Columbus 

Mullally, Pierce H. Jr.Cleveland 

Rothc. William S.Columbus 

Oklahoma 

Appleton, Jleredith YI.Oklahoma City 

Batchelor, John J.Oklahoma City' 

Binder, Harold J.Oklahoma City 

Box. Otho H. Jr.Grandfield 

Clark, Benjamin P.Okcene 

Kite, William C. Jr.Oklahoma City 

hlcDonald Glen M',..Binger 

Swisher, Forrest .M.Oklahoma City 

Pennsylvania 

Bean, Carl B.Meadville 

Brobst, Henn' T...Wilkes-Barre 

Costello, Patrick J.A'^andling 

Machover, Saul.Pittsburgh 

MacLean, Paul D.Philadelphia 

Penta, John J.Reading 

Perry, Joseph H, III.Rosemont 

Raffensperger, E. C.Boiling Springs 

Schnabel, Truman G. Jr.Philadelphia 

Wright, Alfred E.Uniontoun 

. Rhode Island 

Buxton, Bertram H. Jr.Providence 

Coren, Simon.Providence 

DiClemente, Bruno.Providence 

Medoff, Edward E.Woonsocket 

Tartaglino, Eugene J.Newport 

South Carolina 

.Andrews, Charles H, Jr._Sumter 

Brown, Robert A. Jr..Greenville 

Lee, Frank B.Scranton 

Tanner, Waitus O.Columbia 

Townsend, William B.Charleston 

South Dakota 

Reagan, Paul C.Sioux Falls 

Stueland, .Alvin J. R.Siou.x Falls 

Texas 

Bessire, Ylilton C.Hamlin 

Bruccr, Ylarshall H.Galveston 

East, Nonnan R.Houston 

Virginia 

Armistead, George C. Jr..Roanoke 

Barnes, Robert H. Jr.Richmond 

Bastien, Henry' L.Arlington 

Carmines, Fay' A.Odd 

DeVito, Michael P..Alexandria 

Jeter, Norbourne B.Covington 

Richards, Ashby T.Harrisonburg 

AValsh, Charles M. Ill.Crewe 

Puerto Rico 

Bertram Juan M. Jr...Santurce 

Diaz, Luis A.Rio Piedras 

Rodriquez, Ervin Edi.Ponce 
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tPltVSlCIANS WILI. CONFER A FAVOR BV SENDING FOR 
THIS DEFAETMEXT IIEJIS OF SEWS OF MORE OR LESS 

general interest: such as relate to sociEiy activi¬ 
ties, NEW HOSrllALS, EDUCATION AND FUBLIC HEALTH.) 


ARIZONA 

Arnold B. Kurlander Leaves State Health Department. 
—Dr. Arnold B. Kurlander, Phoenix, for more than a j-car 
director of the mass chest x-ray prognim of the state depart¬ 
ment of health’s division of tuberculosis control, left recently 
for Ohio, where he will activate a similar program. Lent to 
the state by the U. S. Public Health Sert'ice, he is credited 
with doing niucli to make the people of Arizona conscious of 
their greatest health problem—tuberculosis. Principal objec¬ 
tives of the survey have been, first, to discover early cases of 
tuberculosis so that they may be brought under proper medical 
care and supervision during tlie most infectious stage of the 
disease; second, to discover “hidden” cases and assist in their 
isolation and, third, to educate the people in the problem of 
tuberculosis. Since late in 1945, when the program began, 
108.000 x-ray pictures have been taken, 1,500 of which showed 
evidence of reinfection pulmonary tuberculosis. The mobile 
x-ray unit has operated in every county except three, which 
will be covered in a new scries of surveys begun in January 
of this year. ’ 

CALIFORNIA 

Herrick Memorial Hospital.—To honor Dr. LcRoy Francis 
Herrick, who founded the Berkeley Plospital in 1904 and con¬ 
ducted it for twenty-eight years and whose fortune was donated 
to this community nonprofit enterprise, the board of directors 
recently dedicated the institution to the founder and named it 
the Herrick Memorial Hospital. The new $750,000 hospital 
addition now being completed was financed by a grant and loan 
from the federal government and is being equipped through 
contributions and loans from members of the medical staff and 
friends of the hospital. 

Premarital Blood Test Regulations Amended.— The 
state board of health has amended its regulations, so that here¬ 
after laboratories will not be approved to do antepartum and 
premarital tests "if they advertise the performance of these 
tests in magazines, newspapers, directories, circulars, etc., com¬ 
monly read by the lay public.” Laboratories must also submit 
to check tests and stipulation of the kind of license which must 
be held by a person who performs antepartum and premarital 
tests must be made. The new regulations will soon be ready for 
distribution, according to Calijornia’s Health, a publication of 
the state department of health. 

Midwinter Conferences of Ophthalmology and Oto¬ 
laryngology.—Guest speakers at the annual midwinter post¬ 
graduate clinical conference in ophthalmology and otolaryn¬ 
gology in Los A’.gelcs, January 20-31, sponsored by the Research 
Study Club, include Drs. Luzius von Riicdi, Bern Switzerland; 
Sam E. Roberts, Kansas City, Mo.; Samuel Salinger, Chicago; 
Ben H. Seiituria, St. Louis; William L. Benedict, Mayo Clinic, 
Rodiester, Minn.; Henry P. Wageiier, Mayo Clinic, Rochester, 
Mimi.; Kcnuctlt C. Swan, Portland, Ore.; David O. Harrington, 
San Francisco; Dolirmann K. Pischel. San Francisco, and Meyer 
AViener, Coronado, Calif. 


ILLINOIS 

University News. — Gifts and research grants totaling 
$122,713 have been made to the University of Illinois—$20,000 
of wdiich is for the visual education fund of the College of 
Medicine in Cliicago and $10,000 for research in allergy. 

Alienists Hold Postgraduate Conference.—Under the 
auspices of the Division of .Alienists, State of Illinois, there 
will be a two day postgraduate conference in neuropsychiatry 
at the Liticolu State School and Colony. Lincoln. January 28-29. 
The .speaker of the evening meeting January 28 will be Dr. 
Anton J. Carlson, emeritus professor of physiology, University 
of Cliicago, whose sidiject will be ’‘Can research in our state 
hospitals contrilmtc to the understanding of the causes of 
alcohol addiction;-" Other well known professors and doctors 
of Illinois will address the sessions. 

Illinois Bacteriologists.—At the winter meeting of the 
Society of Illinois Bacteriologists January 17 Kenneth B. 
Raper, Pli.D.. Peoria, spoke on “\’'ariation in Alolds—Natural 
.-.ltd Inditccd. ’ Dr.s, K.-itberinc E. Hite. H. Close Hesscltine 


and I.otiis Goldstein, University of Chicago College of Medi¬ 
cine, presented “A Study of the Bacterial Flora of the Normal 
and Pathological Vagina and Ulcrus.” Albert Milzer, Ph.D., 
Chester Byrd and Dr. Sidney O. Lcvin.soi), Chicago, reported 
^‘The Use of Autolyzed Brain to Facilitate Transmission of Polio- 
myeliti.s to Mice.” “Factors Influencing the Stability of Influ¬ 
enza Virus” was under discussion by George F. Forster, Ph.D., 
Venus Love, B.S., and Esther Carson, D.IJ.S., Illinois Depart¬ 
ment of Public Health. 

Chicago 

The Hektoen Lecture.—The twenty-third Ludvig Hektoen 
Lecture of the Frank Billings Foundation will be delivered at 
the Palmer House Friday, March 28, at 8 p. m. by- Dr. Herbert 
M. Evans, director, Institute of Experimental Biology, Uni- 
A-ersity of California, on "The Internal Secretions of the 
Pituitary Body.” 

Personal.—Dr. Lester R. Dragstedt, professor of surgery, 
University of Chicago School of ilcdicine, addressed the Balti¬ 
more City Medical Society, Baltimore, Dec. 6, 1946 on “Section 
of the A'agus Nerves to the Stomach in the Treatment of Pep¬ 
tic Ulcer.”-Albert Milzer, Pb.D., formerly research virolo¬ 

gist of the Samuel Deutseb Serum Center, Chicago, has been 
appointed director of the department of bacteriology, Michael 
Reese Hospital, Chicago, to succeed Dr. Katharine M. Howell, 
who retired Dec. 31, 1946. 

Institute of Medicine Elects Officers.—The Institute of 
Medicine of Chicago has announced that Drs. Joseph L. Baer has 
been elected president for 1947; William H. Welker, vice 
president; George H. Coleman, secretary, and Grant H. 
Laing, treasurer. Dr. William F. Petersen is chairman of 
the board of governors, and Drs. Joseph L. Baer, Warren H. 
Cole and LcRoy H. Sloan have been elected governors for 
terms of five years. Drs. Stanley Gibson and J. Roscoc Miller 
liavc been elected to the iinexpired terms of Drs. Ludvig 
Hektoen and James B. Herrick, who because of age liavc 
resigned as members of the board after tliirty-one years of 
coiitiimous and exceptional service. 


INDIANA 

Changes in Health Officers.— Dr. Charles M. Gibbs 
recently resigned as Greenfield city health officer after serving 
many years. His successor will be Dr. R. H. Kinneman, Green¬ 
field. 

Countywide Immunization.—Tbrough the county medical 
society free immunization service has been offered to school 
children throughout tlie city of Columbus and Bartholomew 
County in relation to diplitbcria, whooping cough and smallpox. 

Acting Medical Director of University Medical Cen¬ 
ter.—Dr. Donald J. Caseley was recently appointed acting 
medical director of the Indiana University Medical Center, 
succeeding Dr. John D. Van Nuys. Dr. Caseley, a native 
of Sullivan, Ilk, received his .A.B. degree from DcPaiiw 
University in 1933 and a medical degree from Indiana Univer¬ 
sity School of Medicine in 1937. He interned at Indianapolis 
City Hospital. He also served as an orthopedic surgeon in the 
Army Medical Corps in the recent war. 


KENTUCKY 

Personal.-Dr. Milus L. Gunn, Harlan, has left for India 
to do specialized study in the Cimrch Missionary Society of 
England Hospital, Shikapur, India. located near the Iranian 
border. 

Eight Scholarships Established.—Eight scholarships of 
$2,000 each have been established for the $100,000 Medical 
Scholarship Fund for medical students who agree to practice 
m rural districts of Kentucky after graduation. The scholar¬ 
ships will be administered by the trustees of the fund for the 
Kentucky Slate Medical Association and the University of 
Loiusvi e School of Medicine. According to H. Fred Willkic 
Lomsvdle, chairman of the General Fund Committee, Dr. Omer 
Forest Hume, Richmond, donated the fir.st scholarship. Dr 
Hume graduated from_ the medical department of the Universitv 
ot Lomsvdlc in 191/. Jlic Dr. Van A. Stillcv Memorial 
Scholarship has been set up by bis heirs. The late' Dr. Stilley 
serted as field director for the state department of health in 

ciSoriiJ^I943‘'%?"'^w ‘’'c s'a'e medical asso- 

ciatioii m 1943. The Houston Memorial Scholarship has been 

fiM hIi^'E M L. Houston 

hft n- tT; ^tutray, m memory of their father the 

late Dr. Edward Brent Houston, one of the leading phvsidans 
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of Callowaj' County for thirty years. The scholarship is to be 
awarded to a premedical student of high standing from Murray 
State College. Dr. Carl Clifford Howard, Glasgow, present 
counselor of the association and chairman of the board of 
trustees of the Medical Scholarship Fund, has presented the 
Howard Clinic Scholarship. A scholarship was granted by 
Dr. Gaitliel L. Simpson, Greenville, member of the state board 
of health and board of trustees of the scholarship fund. 

Three scholarships of $2,000 each honoring Dr. Charles W. 
Jefferson, Louisville, have been set up at the University of 
Louisville School of Afedicine by Joseph E. Seagram and Sons 
Company, distillers, which Dr. Jefferson serves as physician. 
The Dr. Charles W. Jefferson Scholarship for Surgery was 
donated by H. Fred Willkie, vice president of the company, 
and Airs. Willkie. The Charles W. Jefferson Industrial Aledi- 
cine Scholarship was raised by employees from cafeteria funds 
and recreational programs. The Charles W. Jefferson Scholar¬ 
ship for Rural Aledicine was established by the company. 
About one third of the total fund has been subscribed. The 
revolving Aledical Scholarship Fund, launched Dec. 12, 1945, 
was set up originally as a revolving fund of $50,000 to $75,000 
(The Journal, Jan. 19, 1046, p. 162), and the first scholarship 
was awarded last spring. The trustees of the fund are Drs. 
John W. Aloore, dean. University of Louisville School of 
Aledicine; Gaithel L. Simpson, Greenville; Carl Norfleet, 
Somerset; Philip E. Blackerbey, Louisville; Senator Cass 
A\'^alden, Edmonton; Joe Betts, Louisville Courier-Journal; 
Russell Dyche, London, and Airs. Charles Shelton, Louisville. 

MARYLAND 

Dr. Victor F. Cullen Retires.—A dinner in his honor in 
Baltimore December 31 marked the retirement of Dr. Victor 
F. Cullen as superintendent of all Maryland tuberculosis sana- 
toriums. Dr. Cullen graduated from Johns Hopkins University 
Aledical School and while an intern at St. Joseph’s Hospital 
is said to have developed tuberculosis. After two years of care 
and treatment in a sanatorium he returned to Alaryland, 
According to the governor. Dr. Cullen is “the father of modern 
tuberculosis work in Alaryland.” He is also a past president 
of the National Tuberculosis Association. 

NEW JERSEY 

New Orthopedic Society.—At a recent meeting in Long 
Branch the New Jersey Orthopedic Society with nineteen 
founder members elected Drs. Leopold Szerlip, Newark, presi¬ 
dent, Harold W. Smith, Orange, vice president, and Raphael 
R. Goldenberg, Paterson, secretary-treasurer. 

Academy of Medicine.—Dr. Stewart G. Wolf Jr., assistant 
professor of Aledicine, Cornell University Aledical College, New 
York, will give an illustrated lecture before the Academy of 
Aledicine of Northern New Jersey January 23 on “Changes in 
Gastric Function Associated with Varying Emotional States 
and Life Situations.” 

NEW YORK 

Society News.—Dr. Alerton C. Hatch, associate profwsor 
of clinical obstetrics, Syracuse University College of Medicine, 
January 9 addressed the Jefferson Countj' Aledical Society on 
“Prenatal and Postpartum Care.” 

Qualifications for Local Health Officers Revised.—^The 
state sanitary code relating to the qualifications of grade I 
local health officers has been amended and became effective in 
December 1946. Previous grade I requirements are retained 
as grade I-A but apply only to health officers of cities_ and 
counties having a population of more than 100,000. Qualifica¬ 
tions prescribed for grade I-B are somewhat lower than former 
grade I qualifications. Previous requirement of four years’ 
full time e.xpcrience is reduced to three years and, in the case 
of combined full time experience and scholastic training, the 
amount of e.xperience is reduced from two years to one year. 
Local health officers of cities having a population of -50,000 to 
100,000 and healtli commissioners of counties having a popula¬ 
tion of 100,000 or less must possess grade I-B qualifications. 
Qualifications for grade II health officers of all towns, villages, 
consolidated health districts and cities having less than 50,000 
population remain unchanged. According to revised require¬ 
ments, deputy health officers acting temporarily as health 
officers during the absence or disability of the health officer must 
possess the qualifications of a grade I-B health officer; part 
time those of a grade II health officer. Amendments to the 
code followed a study by a special committee appointed by the 
public health council. 


New York City 

Institute of Oral Pathology.—Dr. Lloyd F. Carver, New 
York City, will read a paper entitled “Lymphomas and Leu¬ 
kemias and Their Oral Alanifestations” at the monthly confer¬ 
ence of the New York Institute of Clinical Oral Pathology at 
the New York Academy of Aledicine, January 27, 9 p. m. 

Academy Centennial.—In his inaugural address before the 
New York Academy of Aledicine January 2, Dr. George Baehr, 
president, announced the centenary celebration of the academy 
which is to be inaugurated with a dinner at the Waldorf- 
Astoria Hotel Alarch 6. Dr. John A. Ryle, formerly regius 
professor of physic. University of Cambridge, England, and 
now head of the Institute of Social Aledicine, Oxford, will be 
the speaker. 

Dr. Jarcho Honored.—Dr. Julius Jarcho, obstetrician and 
gynecologist, was recently honored on his retirement as presi¬ 
dent of the medical board of Sydenham Hospital at a dinner 
at which the hospital medical library was formally named the 
Dr. Julius Jarcho Library. Dr. Jarcho has served as president 
of the medical board during the last ten years of the forty 
that he has been associated with the hospital. He graduated 
from Columbia University College of Physicians and Surgeons 
in 1904. 

Lectures on Venereal Diseases.—A series of free lectures 
for practicing physicians on diagnosis and treatment of venereal 
diseases have been planned by the department of health bureau 
of social hygiene. Aleetings are held at the health department 
building every Saturday morning at 10:30 and will continue 
through April 26. Experts in special fields of venereal disease 
control are participating in seminars. On January 25 Dr. Leslie 
P. Barker, assistant professor of dermatology and syphilology, 
Columbia University College of Physicians and Surgeons, will 
discuss “Primary and Secondary Syphilis: Cutaneous Aspects 
and Differential Diagnosis and Treatment.” 

SOUTH CAROLINA 

Personal.--Dr. John F. Busch, Columbia, was recently 
appointed assistant chief of the tuberculosis division of the 
department of medicine and surgery for the Veterans Adminis¬ 
tration in five Southeastern states. For the past two years 
Dr. Busch has been medical director of the South Carolina 
Tuberculosis Association. 

Portrait of Dr.' Boyd.—Friends and patients of Dr. William 
A. Boyd, Columbia, recently presented a portrait of Dr. Boyd 
to Columbia Hospital. The presentation address was given by 
Dr. Bruce Gill, emeritus professor of orthopedic surgery. Uni¬ 
versity of Pennsylvania. The meeting was attended by phy¬ 
sicians and friends of Dr. Boyd from various parts of the 
country. 

County Society Honors Veterans. — The Greenville 
County Aledical Society held a banquet December 2 to honor 
forty-four returned veterans and one member, John Dendy 
McBrearty, who gave his life in the service. Each veteran was 
given a framed scroll attesting appreciation of his efforts in 
World War 11. A bronze plaque w’as unveiled to the memory 
of Dr. AIcBrearty. 

TENNESSEE 

Society Elections.—Dr. John C. Burch, Nashville, Tenn., 
gynecologist, has been elected president of the Nashville 
Academy of Aledicine and Davidson County Aledical Society, 

succeeding Dr. George Carpenter, Vanderbilt University.- 

Dr. W. J. Johnson, Pulaski, Tenn., was named president of the 
Aliddle Tennessee Aledical Association at its semiannual meet¬ 
ing. Dr. Clarence S. Thomas, Nashville, was chosen vice 
president and Dr. Carl N. Gcssler, Nashville, secretary-treasurer. 

WEST VIRGINIA 

Practical Nurse Symposium.—Sponsored by the state 
medical society, state nurses association and the state hospital 
association, a symposium on the training and service of prac¬ 
tical nurses was held Dec. 10, 1946 at Charleston. A reso¬ 
lution was adopted recommending that a survey be made early 
in 1947 to ascertain the number of women between the ages 
of IS and 50 who might be interested in a one year course in 
practical nursing and that such a course be developed as rapidly 
as interest warrants. In another resolution it was suggested 
that the proper offieials inaugurate a refresher course without 
delay for practical nurses who can show evidence that they 
have satisfactorily worked as practical nurses within the state 
for the past year. Addresses were delivered by W. T. Sanger, 
Ph.D., Richmond, Va., president of the Aledical College of 
Virginia; Aliss Cecile Covell, R.N., nursing director Neuro¬ 
logical Center, Presbyterian Center, New York City; Miss 
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Nettie YowcH, state supervisor, vocational training for wmnen, 
^tate department of education, and Miss Hilda Torrop, R,N., 
president of tlie National Association of Practical Nurses. Miss 
Itlartha Wooddell, R.N., Clarksburg, presided at the meeting. 

GENERAL 

Death of Miss Beard.—Miss Mary Beard, Westport, 
Conn., former director of the American Red Cross Nursing 
Service and founder of tlie National Organization of Public 
Health Nursing, died Dec. 5, 1946 at tlie age of 70. Miss 
Brard served the Red Cross during both world wars. She 
wrote the book “The Nurse in Public Health.” Miss Beard 
resigned her post in the Red Cross Nursing Service in August 
1944. 

American Board Examination.—The next examination of 
the .American Board of Phychiatry and Neurology for certifica¬ 
tion in neurology and psychiatry has been tentatively set for 
May lS-17 in Pliiladelphia. Applications should be in the 
hands of the secretary. Dr. F. J. Braceland, 102-110 Second 
Avenue S.W., Rochester, Minn., ninety days before the exami¬ 
nation is scheduled. The last possible date for filing is March 1. 

Smallpox.—Pii6/ie Health Reports for Dec. 27, 1946 sum¬ 
marizes the reports of smallpo.x cases received from various 
countries through January-September of that year. It is inter¬ 
esting in connection with the current comment concerning small¬ 
pox in this issue of The Journal that some cases of smallpo.x 
were reported from at least eighty-nine countries. The number 
of cases reported during that period varied from 1 each in some 
countries to S7,37S cases in India. 

Facts About Nursing.—The Nursing Information Bureau 
of the American Nurses Association has prepared a booklet 
called “Facts About Nursing, 1946,” which is a complete hand¬ 
book of statistics covering every possible phase of activity in 
the nursing profession. Here are tlie data concerning the size 
of the profession, distribution of nurses, institutions for the 
education of nurses, the various fields of specialization and 
opportunities for employment and advancement. Tlie pamphlet 
is available from the Nursing Information Bureau at 1790 
Broadway, New York 19, at the price of 35 cents. 

American Association for the Advancement of Science. 
—Twenty-si.x papers in a symposium on "The Rickettsial Dis¬ 
eases of Jifan" were presented before the medical sciences section 
of the American Association for the Advancement of Science, 
which met in Boston Dec. 26, 1946. Some of the other papers 
were on epidemic typhus, Q fever and tsutsugamushi disease. 
Charles F. Kettering, D.Sc., director of the research labora¬ 
tories, General Motors Corporation, delivered the retiring presi¬ 
dent's address on the future of science. President James Bryant 
Conant of Harvard University is the incoming president of the 
association. 

Narcotic Violations.—The Bureau of Narcotics reports that 
Dr. W. D. Maag. Jeffersonville, Ohio, pleaded guilty at Colum¬ 
bus, Ohio, to violation of the federal narcotic law and on 

Nov. 25. 1946 was sentenced to a term of three years.--Dr. 

Harry Alonzo K. Hill, Laverne, Okla., pleaded guilty to viola¬ 
tion of section 2SS4(a) of the Internal Revenue Code in the 
U. S. District Court at Oklahoma City, Okia,, and on Nov. 20, 
1946 his sentence of five years was suspended and he was 
placed on probation for a like period. He was also fined the 
bum of S500, according to an announcement from the Bureau 
of Narcotics, Washington, D. C. 

Essay Contest,—The seventh annual essay contest of the 
Mississippi Valley Medical Society offers for 1947 a cash prize 
of SlOO, a gold medal and a certificate of award for the best 
unpublished essay on a subject of medical interest and practical 
value to the general practitioner of medicine. Contestants must 
be members of the American iledical .Association who are 
residents of the United States. Tiie winner will present his 
contribution before the Jlississippi Medical Society in October. 
Manuscripts must be received not later than May 1. Further 
dctails may be secured from Dr. Harold Swanberg, secretary, 
Mississippi Valley Atcdical Society, 209-224 W. C. U. Building, 
Quincy, Ill. 

Seeing Eye Dog Hoax.—Unfounded reports continue to 
circulate that a blind person can obtain a Seeing Eye dog by 
collecting <iuantitics of tinfoil, empty paper match folders, 
cigaret packages or similar articles, warns Edward L. Greene, 
general manager of the National Better Business Bureau. These 
-Stupid rumors,_ 3Ir. Greene states, still gather in new victims 
despite unceasing work to stamp out the hoax by the press, 
tt\e Better Business Bureaus and the commercial companies 


innocently involved; and scores of blind persons have saved 
thousands of useless articles, some with the help of their entire 
community, only to find that their work was in vain. The 
Seeing Eye of Morristown, N, J., has repeatedly stated that 
Mind persons desiring a dog should write directly to the organi¬ 
zation for particulars. 

Society for Study of Sterility.—The first annual confer- 
ference for the Western Branch of the American Society for 
the Study of Sterility will be held in Los Angeles February 7-8 
to discuss advances in the management of the barren rnarriage, 
with particular reference to clinical applications. Topics to be 
discussed include the social aspects of infertility, role of the 
hypothalamus, nutritional deficiencies, management of habitual 
and threatened abortion, physiology of spermatogenesis, the con¬ 
trol of ovarian activity, hyalouronidase, semen evaluation, tes¬ 
ticular biopsy and hormonal assays. Among the speakers are 
Drs. Benjamin B. Weinstein, Tulane University School of 
Medicine, and Carlos D. Guerrero, Mexico City. Further infor¬ 
mation may be secured from Dr. A. R. Abarbanel, Secretary 
Program Committee, 441 South Beverly Drive, Beverly Hills, 
Calif. 


Professor Whitby Returns to England. — Sir Lionel 
Whitby, regius professor of physic. University of Cambridge 
Department of Medicine and honorary consulting hematologist 
to the Royal Army Medical Corps, returned to England 
November 29, having been in this country since October 21. 
During his stay in the United States he delivered the Hunter 
Alemorial Lecture at the Peter Bent Brigham Hospital, Boston; 
the Eastman Memorial Lecture at the University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y., and the 
A. C. Helmholz Lecture at the University of AVisconsin I^Icdical 
School, Madison. He was also guest lecturer at Western 
Reserve University School of Medicine, Cleveland; Ohio State 
University College of Medicine, Columbus; the University of 
Michigan, Ann Arbor; the Chicago Institute of Medicine, and 
the State University of Iowa College of Medicine, Iowa City. 
Sir Lionel, who is said to have been the first physician to 
apply sulfapyridine to clinical practice, is well known as the 
co-author of a textbook on hematology. 

Nobel Prize Winners in 1946.—At a ceremony in Stock¬ 
holm, Dec. 10, 1946, King Gustav of Sweden awarded the Nobel 
Prize in Medicine and Physiology to Herman Joseph Muller, 
Ph.D.,-professor of zoology at Indiana University, Bloomington, 
Ind., and formerly professor of biology at Amherst College, 
Amherst, Alass., for his research in genetics. The award in 
chemistry was shared by three men. one half going to James 
Batchcilcr Sumner, Ph.D., professor of chemistry at Cornell 
University, Ithaca, N. Y., for his research on enzymes; the 
other iialf was awarded jointly to John Howard Northrop, 
Ph.D., and Wendell Jf. Stanley, Ph.D., of the Rockefeller Insti¬ 
tute, Princeton, N. J., for their research on virus proteins. 
Tlic Nobel prize in physics was awarded to Percy Williams 
Bridgman, Ph.D., formerly professor of physics, Harvard Uni¬ 
versity, Cambridge, Mass., and since 1926 professor of mathe¬ 
matics and natural philosophy, for his research on atmospheric 
pressure. About 500 persons, including the entire royal family, 
witnessed the ceremony in the Concert House and attended tlie 
prize dinner in the Town Hall. Each of the Nobel prizes was 
worth ?34,000. 


_ Special Society Elections.—At the recent annual conven¬ 
tion of the American .Academy of Dermatology and Syphilology, 
Dr. Edward .A. Oliver. Chicago, professor of dermatology at 

Northwestern University, was elected president.-Dr. E. 

Harold Hinnian was chosen pre.sidcnt-elect of the National 
Malaria Society at its twenty-nintli annual meeting in Llianii, 
Fla., Nov. 4 to 7, and Dr. Mark D. Hollis was installed as 

president.-Dr. Willard O. Thompson. Chicago, was chosen 

president-elect of the Mississippi Ai'aliey Atedical Society during 
its eleventh annual meeting recently, and Dr. Walter A. Stern- 
berg, Afount Pleasant, Iowa, was inducted into the presidency. 

The newly elected officers of the Central Association of 
Obstetricians and Gynecologists are as follows; Drs. Earl C 
Sage. Omaha, president; William F. Afengert, Dallas Te.xas’ 
president-elect; George A. Kamperraan, Detroit, vice president’ 
John 1. Brewer, Chicago, secretary-treasurer, and Harold l! 

Gainey, Kansas City, Afo., assistant secretary-treasurer_At 

the fifty-eighth annual session of the Southern Surgical Asso¬ 
ciation m Hot Springs, Va.. Dec. 10-12, 1946 Dr. Frank S 
Johns, Johnstort-Willis Hospital, Richmond, A^'a., was elected 
president. Yiee presidents named were Dr. Charles Reid 
Awards Baltimore, and Dr. Frank C. Wilson, Birmingham, 
AIa.-~Dr. Irvm Abel!, clinical professor of surgery, Univer¬ 
sity of Louisville School of Aledicine for over forty years, was 
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inaugurated president oi tiic \nicncan College ol burgeons at 
the recent meeting in Cler eland Di Abell is a past president 
o! the American Medical Association, the Southern Medical 
\s^oclatlon and the boiithern Surgical Association 

Annual Meeting of American Academy of Ortho¬ 
paedic Surgeons—The fouitecnth annual meeting of the 
\iucrican Acadenij of Orthopaedic Surgeons will be held in 
the Palmer House, Chicago, Januaij 25-30 Dr Mjron O 
Henri Minneapolis, secretary of the academt, estimates that 
Ill ni than SOO bone and joint surgeons from the United States, 
(.ainda and Mexico will attend Preceding the formal niectiiig, 
which opens Mondaj, Jaiuiar-s 27, there will be a senes of 
kctiire' coiermg ranoiis phases of orthopedic siirgcrj Speak¬ 
ing at the instructioinl course dinner at 7 p m Januari 25 
will be Dr James E M Thompson, Lincoln Acb piesident 
01 the academj, whose subject will be 'Orthopedic Surgeij 
Lthmd the Iron Curtain" and Sir Reginald Watson Jones, 
inole'sor of orthopedic surgcij at the Unncrsitj of London 
and orthopedic suigcon to the king of England who will discuss 
Personal Experiences as Consultant for the Rojal Armj Air 
r orec ’ Dr Thompson nsited medical colleges and medical 
centers in Europe last summci The academy s annual historical 
dinner will be held Tuesdaj creniiig, Januarj 28 and the 
annual dinn"! and dance will take place Wednesdaj evening 
The comnnttcc m charge of the Chicago meeting is headed 
In Drs Ldum W Rj’crson, Chicago, lioiiorarj chairman, wjio 
seieed as the academj s first president and John R Norcioss, 
Chicago, general chairman 

Recommendations of Public Health Cancer Associa¬ 
tion—The Public Health Cancer Association of America 
lomptising numbers of both loluiitarj and othcia! cancer contiol 
igiiieics, at a recent special meeting in Clc\ eland adopted the 
tollowing lesolutions and iccomiiiendations 

1 That t nttionii cancer control adtisorj committee be formed to ittip 
'iclne\c intei,ration and cooper Ujoh among the naiiona! organizations now 
mgaged in cancer coiUiul 

2 lint similar committees b'' organized m each state and conmumjt> 
b'jvine, an or^aoizei cancer program 

^ lint a rei rcsentatuc of the U S Public Health SerMCC cancer 
ct ntrol (i\ I I n md an induidual leprcsenting state health departm nt 
diM«ioni» ot cancer conli >1 be included in the national committees of 
the Aincncan ( neer Societj 

i hat n otfjtja! cancer control program be organized in each state 
departn ut of health 

1 That an offai 1 «tate agenej le established in each state for con 
fulcntial canckf ^lOlbldlt^ lejurtmg case rct,istiatiun and followup 

( That chool'' if public health male incicased pro\ision for the train 
mg of cmctr control admiiu^ti ation ofticers 

7 That the imi ortance of thorough and complete periodic bcalth e\ani 
inations of an irentl> well persons be emphasized 

8 That more funds be nude aaailablc to meet the needs for care of 
a(l\ meed cancer patients 

9 lint th role of \ohmtar} agencies in suppkmentmg o/Hcnl cancer 
crntrol pro„r ms in stimulating and supporting the deatlopnitnl of com 
j.ktc and continuing contiol programs be emphasized 

The association elected as president Dr Morton L Lcim, 
Alhanj, director of the Xew York State Health licpartnient’s 
diMsion of cancer control, to succeed Dr Herbert L Lombard 
PiOSton, Massachusetts Department of Health 

Gift to Establish a Chorionepithelioma Registry—The 
.American Association of Ohsteti icians, Gj nccologists and 
\hdominal Surgeons has accepted a generous gift from Di 
Albert W Holman Poitland Oic for a regislrj of material 
dc.ihiig with the hjdatidiform mole and chorioncpithehoma 
It i-i to be a memorial to the late Dr Albert Mathicu joint 
authoi with Dr Holman of papers dealing with this subject 
A Lommittte to carrj out the purpose of the rcgistri has been 
appointed Drs Emil Xoiak, Baltimore, Albert W Holman, 
Willard R Cooke, Gaheston Texas, Robert A Ross, Durham 
A C , lames R Miller, Hartford, Conn, and Herheit E 
Schmitr, Chicago Since thcic is no cijstalhzation of opinion 
as to histologic criteria of mahgiiaiicj in lesions of this group 
and no one laboratorj can expect to accumulate a sulhcmin 
mimbei of these rehtneh rare lesions to permit salisfactorj 
studies on this point it is hoped that climes and laboiatcries 
throughout the couutn will coopciate b> sending in material 
o! th^ sort Thus the icgistre will be able to accumulate a 
Urge storehouse of material which can be authontatiidj studied 
and for which there will be adequate clinical data as well as 
follow up studies Communications and material raaj be 
directed to the chairman of the committee. Dr Emil Ao\ak 
"^8 East Preston Street, Baltimore, or to Johns Hopkins Hos¬ 
pital Laboratorj of G\ neeological Pathologj, Baltimore 
Simple clinical forms to lacilitate suppljmg adequate dimcal 
data will be mailed to those sending m material 

Official Number of Deaths—Figures just released b\ the 
U S Public Health Sertice place tiic total number oi deaths 
reported m continental United States cxdusne of deaths in 
, tiie aimed forces oterseas, in 19J5 at 1,J01,719 This was a 
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smaller number than was reported m the two preceding war 
scars The number due to tuberculosis was 3 3 per cent less 
than in 1944 and fewer than in aiij pretiotis jear Deaths 
from pneumonia and influenza were 164 per cent fewer than in 
1944 and 8 2 per cent less than the preiious minimum ni 1942 
Heart diseases accounted for 30 3 per cent of the reported 
deaths as compaied with 29 6 m 1944 Cancer claimed 127 per 
cent of the total as compared with 121 per cent in 1944 All 
aicidental causes accounted for 93,918 deaths, which number 
includes 28 076 deaths due to motor j elude accidents The 
same ten causes which Jed the list m 1945 are those, which 
headed the list in the two prewar sears, and, with the exception 
of inotoi \ elude‘accidents, thej rank in the same order The 
ten leading causes of death m the United States m 1945 were 


Hcirt diseases 424,■’'28 

Cancer and other malignant tumors J 77 464 

Intracnninl lesions of vascular origin 129,144 

Nephritis 88 078 

Pneumonia ^rJd infiueiun 6S 3S6 

Accidents, excluding motor vehicle accidents 67,842 

T uherculosia 5 ’,916 

Diabetes inellitus 35,160 

Premature birth 31,614 

Motor vehicle accidents 28 076 


New Research Institute for Tropica! Medicine in 
Liberia.—The president of Liberia, West Africa AVilham V S 
Tubman, announces tlnit an international research institute for 
tropical medicine will be built in that countrj during 1947. 
The research center, which will be located near Roberts Field, 
an international an port, is sponsored bj the American Founda¬ 
tion for Tropical Medicine, Inc, Aew A’ork A S250,000 grant 
to the Liberian goicrnnient for buildings and equipment was 
made in August 1946 bi Hariej S Firestone Jr 'The American 
Foundation for Tropical Medicine a nonprofit corporation which 
carries on scientific enterprises m support of tropical medicine, has 
assured the maintenance and operation of the Liberia Institute 
at an estimated pnmarj cost of ?100 000 a jear The Liberian 
goiernmcnt has contributed a building site of about 100 acres 
adjacent to Roberts Fleld and fronting the beautiful Fariiiington 
Rner, also a supplenicntarj 600 acre site for operating a liie- 
stock range and for \etennarj research anil training The 
adtantages in locating a research institute in Liberia aie those 
incident to a highlj staple tiopical climate and opportunities 
for research m parasitology, pathologj and nutrition general 
surgerj, virus diseases including poliomjehtis spirochetal dis¬ 
eases and filiarac, malaria and othci tropica! diseases, many of 
which menace all nations All findings of the institute are to 
be disseminated to all interested medical institutions and scieiv 
lists An active research program is expected to be under way 
bj 1948 Exchange fellowship agreements have alreadj b“en 
made vutli seven schools of tropica! medicine in the British 
Isles and Europe, also with the Louis Pasteur Institute 
American medical schools represented on the scientific adv isorv 
committee for the Liberian Institute include Harvard, Tulane, 
Tolins Hopkins, Stanford Cahtorma, Bowman Graj Soutbern 
California, Michigan Chicago \c\\ Aoik Unnersitj, Duke, 
Long Island Medical School and the medical schools of Howard 
and Mcharij universities Other institutions serving iii an 
adv isorv capacitj include the Eh Lilh Research Laboratories, 
the Squibb Institute for Medical Research the Arnij Medical 
College, the A\ inthrop Chemical Coinpanj, the Gorgas Memorial 
Institute and the United Fruit Conipaiij 


CORRECTION 

Carotid Sinus Syndrome—In the editorn! bj tins name 
in The JoijRxvi Sept 7 1946, m line five, second paragraph, 
second column on page 24 "A solution of epinephrine sulfate” 
should read ‘ A solution of atropine suliatc 


IWarteages 


AiPRCv Otis Hvmptox, Boston, to Mrs Astnd Irene Young 
at Chew Chase Afd, September 16 
AValtep j Ropfrts to Mrs Alice Eleanor Stewart, both 
of Rochester, N H, in September 

WiU-iAxi T O CoxxELL, Boston, to Miss Dorotlw M. Hogue 
of New Castle, Pa , m September 
George R Lovfau, to Miss Olive Louise Reppard, both of 
San Diego, Cahf, September 22 
Charles D Sen vffpcr to Miss Sallie Ann Koch, both o' 
Allentown, Pa, September 14 



\^OLU3lE 533 
^’J.'MCER 3 


DEATHS 


193 


Deaths 


Reuben Bennett Anderson Jr. ® Fort Worth. Texas, for 
almost twenty years assistant secretary of the State Medical 
Association of Texas and assistant editor of the Texas Stale 
Journal of Hedidnc; died January 2, aged 52, of coronary 
occlusion. Dr. Anderson was born in Seguin, Te.xas, Dec. 14, 
IS94. He attended the public schools of Shennan. Texas, and 
graduated from Austin College in Sherman in 1914. He grad¬ 
uated from the University of Texas School of Aledicine, 
Galveston, in 1918, served an internship _ at the John Sealy 
Hospital and later did postgraduate work in eye, car, nose and 
throat in New Orleans. Dr. Anderson then was commissioned 
a lieutenant in the medical corps of the navy, serving for about 
two and one-half years, first in New Orleans, then with the 
Transport Service and then in Santo Domingo. He returned 
to Texas in 1921 to begin the practice of medicine at San 
Marcos and moved to Thorndale in 1923. where he served a_s 
a member of tbc school board and where he practiced until 
1927, when he joined the staff of thc_ state medical association 
in the assistant secretary-editor, nositions, which he held at 
the time of his death. He was recently made librarian of the 
association. Dr. Anderson had served a_s alternate delegate from 
Texas to the American Medical Association since 1927 and on 
three occasions, the last in December 1946, served as delegate. 
He-was at one time a member of.tlie Fort Worth Eye, Ear, 
Nose and Throat Society, a past president and member of the 
board of directors of the Fort Worth Anglers Club, and a 
member of Tarrant County Wildlife Association and of the 
Lake Worth-Eagle Lake advisory board to tbc Texas Game, 
Fish and Oyster Commission. Dr. Anderson was vice chairni.an 
for Texas of Procurement and Assignment for Physicians in 
World War II and chairman of the Committee on Public 
Relations of the State Aledical Association of Te.xas for about 
a year and a half up to May 1946. 

Alexander James Barclay, Newburgh, N. Y.; born in 
Ardonia, N. Y.. Feb. 13, 1895: Cornell University Medical Col¬ 
lege, New York, 1928; member of the American Alcdical Asso¬ 
ciation; interned at the New York Post-Graduate Medical 
School and Hospital in New York and the Psychiatric Institute 
in Morristown, N. J.; served on the staffs of the Cornwall 
(N. Y.) Hospital and the St. Luke’s Hosi^ital; fellow of the 
American College of Surgeons; served during World War I; 
began active duty as a lieutenant commander in the medical 
corps of the U. S. Naval Reserve in April 1942; spent twenty- 
eight montiis as chief surgeon aboard a transport, after having 
taken part in .the landing in "North Africa; promoted to com¬ 
mander; demobilized in January 1946; accidentally shot and 
killed near Limerick. Maine, Oct. 31, 1946, aged SO, when a 
member of his hunting party- fired at what he thought was 
a deer. 

Andrew Jay Timberman, Columbus, Ohio; born in Hamil¬ 
ton, Ohio, Alay 10, 1864; Aliami Medical College, Gnciimati. 
3894; raejnber of the American Medical Association and the 
American Academy of Ophthalmology- and Oto-Laryngology; 
past president of the Columbus .tVeademy of Medicine; fellow of 
the American College of Surgeons; served on the faculties 
of Ohio ilcdical University, Starling Ohio Medical College 
and Ohio State University College of Aledicine; formerly 
member of the city board of education; specialist certified by 
the American Board of Ophthalmology; oculist for the medical 
advisory board, Columbus District, U. S, Army, from 1917 to 
1919;_on the.staffs of the Soldiers’ and Sailors’ Orphans Home 
Hospital in Xenia, the University and St. Francis hospitals; 
trustee, Otterbeiu College; died Oct. IS, 1946, aged 82. 

Charles Darwin Enfield @ Lotiisville, Ky.; born in Jeffer- 
.son, Iowa, July 7, 1887; Rush Alcdical College, Chicago, 1909; 
interned at Kansas City General Hospital in Kansas City. AIo.; 
specialist certified by the American Board of Radiology; a 
member of the medical advisory- board of Selective Service, 
tbc Association for the Study of Neoplastic diseases. Southern 
Alcdical Association, American Roentgen Ray Society and the 
.American College of Radiology; radiologist at St. Antltony’s 
Hospital, Norton Cancer Clinic and Norton Alcmorial Infir¬ 
mary; died Nov. 14. 1946, aged 59. 

George Frederick Beachler, Cleveland; University of 
Y’ooster Aledical Departaent. Cleveland, 1895; died in the'Uni¬ 
versity Hospital Nov. 27, 1946, aged 78, of bronchopneumonia. 

Charles Bernhardt Behrens, Los Angeles: College of 
Aledical Evangelists. Los Angeles, 1935; member of the -Ameri¬ 
can Alcdical Association; diplomate of the National Board of 
Alcdical Examiners; accidentally shot and killed Oct. 19, I 94 G 
aged 46. ' 


Rudolph Boenke ® Long Island City-, N. Y.; University 
and Bellevue Hospital Aledical College, New York, 1911; 
member of the American Academy- of Dermatology and Sy-phi- 
lology; died Oct. 27. 1946, aged 71, of coronary embolism. 

Oscar Winfred Carper, Front Royal, Va.; Aledical College 
of Virginia, Richmond, 1931; interned at the Hazleton State 
Hospital in Hazleton, Pa.; past president of the Aledical Society 
of Northern Virginia; secretary- and past president of the 
staff of Front Roy-al Hospital; member of the board of directors 
of Citizens National Bank of Front Royal; past president of 
the Front Royal Rotary Club; died in the University of Vir¬ 
ginia Hospital, Charlottesville, Oct. 26, 1946, aged 43, of hyper¬ 
nephroma. 

John George Carr, Pittsburgh; University of Pittsburgh 
School of Aledicine, 1942; interned at the Alcrcy Hospital; 
began active duty- as a lieutenant (jg) in the medical corps of 
the U. S. Naval Reserve in April 1943; promoted to lieutenant; 
released from active duty in September 1946; served with field 
hospitals during most of the Pacific war; had seen much 
action, including the invasions at Saipan and Tarawa; died in 
Homestead, Pa., Oct. 27, 1946, aged 29, of injuries received in 
an automobile accident. 

Frank Riley Castleman, Columbus, Ohio; Ohio State 
University College of Aledicine, Columbus. 1921; for many 
years professor of physical education at the Ohio State Uni¬ 
versity; died Oct. 9, 1946, aged 69, of cerebral hemorrhage. 

William Chapman Chilton, Jr., Appomattox, Va.; Alcdical 
College of Virginia, Richmond, 1943; interned at the Baptist 
Alemorial Hospital in Alemphis; began active duty as a first 
lieutenant in the medical corps, Army of the United States, in 
December 1943; promoted to captain iii January 1945; relieved 
from active duty on Aug. 8, 1946; died in the Aledical College 
of Virginia Hospital, Richmond, Sept, 20, 1946, aged 30. 

Nathan W. Church, Ulysses, Pa.; Jefferson Aledical College 
of Philadelphia, 1893; member of die American Aledical Asso¬ 
ciation: served on the board of education, as school physician 
in Ulysses and as president of the Uly-sses Grange National 
Bank; for many years physician for the New York Central 
Railroad; died Oct. 16, 1946, aged 77, of cardiac decompensation. 

James R. Connell, Wartrace, Term.; University of Ten¬ 
nessee Aledical Department, Nashville, 1893; served as president 
of the Aliddle Tennessee Alcdical Association: died in October 
at St. Thomas Hospital in Nashville, aged 80. 

Robert Elisha Downing, Lexington, Ky-.; Emory Univer¬ 
sity School of Medicine, Atlanta, Ga., 1930; specialist certified 
by- the American Board of Radiology; member of the American 
Aledical Association, Radiological Society of North America 
and the American College of Radiology; on the staff of tlie 
Good Samaritan Hospital of Lexington; served during World 
War II; died in Brewton, Ala., Oct. 5, 1946, aged 41, of cor¬ 
onary occlusion. 

Melvin Dresbach, Philadelphia; Ohio Alcdical University-, 
Columbus, 1903: served on the faculties of the Cornell Univer¬ 
sity in Ithaca, N. Y., Albany (N. Y.) Medical College, Ohio 
State University and Starling-Ohio Medical College in Colum¬ 
bus ; member of the American Physiological Society and of tbc 
Society- for Experimental Biology and Aledicine; died Oct. IS, 
1946, aged 72, of coronary occlusion. 

Frederick York Durrance ® Houston, Te.xas; Tulane 
University of Louisiana School of Aledicine, New Orleans, 
1925; specialist certified by the American Board of Radiology, 
Inc.; member of tiic Radiological Society of North America, 
Inc., and the American College of Radiology; associate pro¬ 
fessor of radiology at the Baylor University College of Alcdi- 
cine; chief of the radiologic department of the Hermann 
Hospital; died Oct. 29, 1946, aged S3, of coronary thrombosis. 

Henry Theodore Foshager @ Clara City, Minn.; Univer¬ 
sity of Minnesota College of Aledicine and Surgery, Alinne- 
apolis, 1909; died in Stoncham township Oct. 19, 1946, aged 65, 
of injuries received in an automobile accident. 

John Paulett Haller, Salem, A''a.; Aledical College of 
Virginia, Richmond, 1882; member of the American Aledical 
Association: died Oct. 24, 1946, aged 85, of Parkinson’s disease. 

Byrt Boone Hutton, Harrisburg, Ill.; Barnes Alcdical Col- 
Louis, 1908; member of the American Medical 
Association; at one time president of the Saline County Aledi- 
ral Society-; on the staff of tiie Lightner Hospital; died in the 
Lutheran Hospital, St. Louis, Oct. 22, 1946, aged 62 of 
atelectasis of the right lower lobe, diverticulum of the sigmoid 
and cirrhosis of the liver. ^ 
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John Paul Jones, Jlitchell, S. D.; Northwestern University 
Medical School, Chicago, 1939; member of the American Medi¬ 
cal Association; began active duty as a captain in the medical 
corps. Army of the United States, in Feb. 8, 1941; spent three 
years in the European theater; discharged as a major Sept. 9. 
194S; resumed practice in November 1945; on the staff of 
St. Joseph Hospital and Methodist State Hospital, where he 
died Oct. 30, 1946, aged 36. of pneumonia. 

John Arthur Kneller, Attica, N. Y.; University of Buffalo 
School of Medicine, 1912; member of the American Medical 
Association; served as county coroner and mayor; health 
officer of Bennington township; died in the Buffalo General 
Hospital Oct. 20, 1946, aged 57, of nephrosclerosis and hyper¬ 
tension. 

George W. McFatrich, Chicago; Bennett Medical College, 
Chicago, 1891; interned at the Cook County Hospital, where he 
was ophthalmologist ;_died in the Passavant Memorial Hospital 
Nov. 10, 1946, aged 76, of intracranial hemorrhage. 

Marion Blanche Neil, Forest City, Iowa; Northwestern 
University Woman’s Medical School, Chicago, 1901; formerly 
in charge of social welfare work in Winnebago County; died 
Oct. 9, 1946, aged 68, of coronary artery disease. 

Ivo Amazon Nelson, Tulsa, Okla.; University of Okla¬ 
homa School of Medicine, Oklahoma City, 1925; specialist 
certified by the American Board of Pathology, Inc.; member 
of the American Society of Clinical Pathologists; served as 
pathologist on the staff of St. John’s Hospital; associated with 
the Nelson Pathological Laboratories, which he founded; died 
Oct. 21, 1946, aged 52, of myocardial failure. 

Otto Charles Pine ® Chicago; Rush Medical College, 
Chicago, 1924; interned at the Kings County Hospital in 
Brooklyn; resident physician at the Cook County Infirmary 
in Oak Forest, Ill.; on the staff of the Bethany Sanitarium 
and Hospital; captain, medical reserve corps, U. S. Army, 
not on active duty; died in the Albert Merritt Billings Hospital 
Nov. 9, 1946, aged 46, of hypertension and cardiovascular disease. 

David Giltner Pryor, Jeffersonville, Ind.; University of 
Louisville (Ky.) School of Medicine, 1931; member of the 
American Medical Association; president of the staff of the 
Clark County Memorial Hospital; served as president of the 
Rotary Club; died Oct. 27, 1946, aged 43, of coronai-y occlusion. 

George W. Sargent, Seneca Castle, N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1879; member of the American 
Medical Association; served as health officer; died Oct. 1, 1946, 
aged 93, of arteriosclerosis. 

Anton Henry Schaefer, Berkeley, Calif.; Stanford Uni¬ 
versity School of Medicine, San Francisco, 1941; member of 
the American Medical Association; interned at the Alameda 
County Hospital in Oakland; served a residency at Ernest V. 
Cowell Memorial Hospital; died in Alta Bates Hospital Sept. 
29, 1946, aged 41, of lymphosarcoma. 

Cortlandt Whitehead Schepeler ® Brooklyn, Mich.; 
University of Michigan Homeopathic Medical School, Ann 
Arbor, 1915; served during World War I; on the staffs of 
the Ifcrcy Hospital and the Foote ilemorial Hospital, where 
he died Oct. 27, 1946, aged 55, of cerebral hemorrhage. 

Joseph Otto Segura, Jackson, 5Iiss.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1910; mem¬ 
ber of the American Medical Association; vice president and 
medical director of the Lamar Life Insurance Company; served 
in England during World War I; died in a hospital at Abbe- 
\i!!e. La., Oct. 26, 1946, aged 59, of coronary occlusion. 

Jeannette M. Shefferd ® Fall River, Mass.; John A. 
Creighton Medical College, Omaha, 1912; specialist certified 
by the American Board of Otolaryngology; member of the 
New England Otological and Laryngological Society; on the 
staff of the Union Hospital, where she died Oct. 23, 1946, 
aged 67, of carcinoma of the colon. 

Joseph Scott Snider ® Kansas City, Mo.; University Med¬ 
ical College of Kansas City, Mo., 1900; served during World 
War I; an .Affiliate Fellow of the American Medical Associa¬ 
tion: on the staff of St. Marj^’s Hospital, where he died Oct. 
29, >1946, aged 70, of carcinoma of the right lung. 

Charles C. Snowden, Davenport, Neb.; Jefferson Medical 
College of Philadelphia, 1882; member of the American Medical 
.Association; died in Lincoln Oct. 25, 1946, aged 91, of 
pneumonia. 

David Henry Stern, Hammond, Ind.; University of Illinois 
College of Medicine, Chicago, 1937; member of the American 
Medical Association; served during World War H; on the 
staff of St. Alargaret Hospital, where he died June 13. 1946, 
aged 38, of coronary thrombosis. 
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Rae Latham Strong ® Bloomingdalc, N. Y.; University 
of Buffalo School of Medicine, 1899; for many years health 
officer; on the staffs of Champlain Valley and Physicians 
hospitals in Plattsburg and General Hospital in Saranac Lake 
where he died Oct. 18. 1946, aged 70, of arteriosclerosis.- 
John William Thomson ® Garrett, Ind.; Rush Medical 
College, Chicago, 1909; for many years president of the school 
board; past president of the De Kalb County Medical Society 
and of the Northeastern Indiana Academy of Medicine; served 
during World War I; member of the American Association 
of Railway Surgeons; surgeon for the Baltimore & Ohio 
Railroad; on the staffs of the Sacred Heart Hospital in Gar¬ 
rett and the McCray Memorial Hospital in Kendallville; died 
Oct, 17, 1946, aged 60, of uremia. 


DIED WHILE IN MILITARY SERVICE 


Hubert Benjamin Bradburn ® Lincoln, Ill.; Wash- j 
ington University School of Medicine, St. Louis, 1927; I 
fellow of _ the American College of Surgeons; formerly 
city physician; served an internship and as resident 
physician at the Vanderbilt University Hospital in Nash¬ 
ville, Tenn.; began active duty as a captain in the medical 
corps, Army of the United States, on July 17, 1942; 
promoted to major; died in the Walter Reed General 
Hospital, Washington, D. C., Sept. 4, 1946, aged 45, of 
mesenteric thrombosis. 

Harold Edward Hanley, Richmond Hill, N. Y.; New 
York University College of Medicine, New York, 1943; 
interned at the Bellevue Hospital in New York; began 
active duty as a first lieutenant in the medical corps, Army 
of the United- States, on Oct. IS, 1944; following his 
assignment in Hawaii was stationed in Japan, where he 
was attached to the 98th Division and where he died JIay 
23, 1946, aged 27, of a skull fracture received in an accident. 

Isaac Newton LaVictoire, Pigeon, Mich,; Yale Uni¬ 
versity School of Medicine, New Haven, Conn., 1928; 
member of the American Medical Association; interned at 
the Conemaugh Valley Jifemorial Hospital in Johnstown, 
Pa,; served a residency at the Kalamazoo State Hospital 
in Kalamazoo; at one time affiliated with the State Prison 
of Southern ilichigan in Jackson and the Michigan Reform¬ 
atory in Ionia; commissioned a lieutenant (jg) in the 
medical corps of the U. S. Naval Reserve in 1933; began 
active duty in February 1941; sent to the Philippines and 
was stationed at Cavite naval base near Manila when the 
Japanese struck; fought with tlie navy until the fall of 
Cavite; moved to Manila, where he fell prisoner of the Japs; 
imprisoned for three years at the Cabanatuan prison camp; 
ihortly after the invasion of the Philippines by American 
forces the prison camp was liberated by American rangers 
and he was one of the 483 American personnel liberated; 
promoted through the grades to captain; died jMarch 2, 
1946, aged 43. of coronary thrombosis and general debility 
incurred while a prisoner of war of the Japanese. 

Maurice James McElligott, Lynn, Mass.; Rush Medi- 

I cal College, Chicago, 1937; member of the American 
Medical Association and the Illinois State Medical Society; 
interned at the Boston City Hospital in Boston, where he 
served a residency; served a residency at the Westfield 
State Sanatorium in Westfield; captain in the medical corps, 
Army of the United States; died in Denver April 25, 1945, 
aged 42, of coronary occlusion. 

Frank W. Wilson ® Colonel, Jf. C., U. S. Army, 
Swannanoa, N. C.; University of Maryland School of 
Medicine, Baltimore, 1914; Array Medical School in 1916; 
Medical Field Service School Advanced Course, Carlisle 
Barracks, in 1934; born in Greenville, N. C., April 29, 
1888; fellow of the American College of Physicians; 
member of the Medical Association of Georgia; specialist 
certified by the American Board of Internal Medicine; 
given a reserve commission in the medical service of the 
army in August 1915 and appointed to the medical corps 
in 1916; served on the Mexican border, followed by over¬ 
sea duty in World War I; had three tours of duty at 
Walter Reed Hospital in Washington and a long period 
of service at Fort Benning, Ga.; placed in charge of the 
Station Hospital at Camp Shelby, Miss., in 1940; assigned 
to command the Moore Genera! Hospital in 1942 when it 
was established and where he died April 20, 1946, aged 58, 
of coronary thrombosis. 
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LONDON 

(From Our Regular Correspondent) 

Dec. 30, 1946. 

Body Temperature as Guide to Determining 
the Time of Death 

Dr. C. Keith Simpson, medicolegal pathologist, who has done 
remarkable work in the identification of the mutilated and buried 
remains of a murdered woman, recently gave attention to decid¬ 
ing how long a person has been dead {Science Progress, Octo¬ 
ber 1946, p. 713). He holds that the most reliable guide is the 
steady fall of temperature which takes place for twenty-four 
hours after death. Under average conditions he finds that about 

2.5 degrees F. is lost hourly for the first si.x hours and from 

1.5 to 2 degrees F. hourl)^ for the next six hours. Calculations 
based on these figures may be upset by extremes of temperature, 
the aniowit of clotliing worn, ventilation and environment. * Thus 
a body in a river will reach the temperature of the surrounding 
atmosphere much more quickly than one on dry land. If para¬ 
sites such as fleas and lice are present, the entomologist may 
help by finding out whether they are still alive and, if so, how 
long it takes to revive them. Adipocere may hinder rather than 
help, for hj’drogenation of body fat is variable. With warmth 
it may take place in three or four weeks or it may be delayed 
beyond the four or five months which is the average in England. 
The onset of rigor mortis or of postmortem lividity is of little 
use in deciding the time of death. Simpson concludes that in 
estimating the time of death the most reliance is to be placed 
on the body temperature. It is never too late, he says, to 
measure this. Though the body is cold it may still register a 
few degrees above its surroundings. As an example he cites a 
murder in which the body temperature was still 7 degrees F. 
above the temperature of the air, although it had lain eighteen 
hours in the snow. This made it possible to fix the time of 
death within an hour. 

Government Plan for Taking Over the 
Voluntary Hospitals 

The voluntary hospitals are so called because they were 
founded and until recent years were entirely supported by the 
voluntary subscriptions of the charitable. They comprise the 
great hospitals which are medical schools. Following closely 
the passage of the National Health Service Act the Ministry 
of Health h'hs produced an elaborate plan for taking over all 
the hospitals, though it does not propose to interfere with the 
autonomy of the medical schools. For purposes of adminis¬ 
tration the whole country has been mapped into areas, each 
with a university medical center as a focal point—Manchester, 
Leeds, Birmingham, Sheffield, Liverpool, Bristol, Newcastle, 
Cardiff, Oxford and Cambridge. London has four areas, north¬ 
west, northeast, southeast and southwest, each extending into 
the adjacent country. For all these areas regional hospital 
boards arc to be appointed to administer the hospital and spe¬ 
cialist services. For the benefit of any observations which may 
be made the Ministry of Health has issued a circular to the 
local bodies and organizations concerned. The size and extent 
of the areas will be determined by their purpose, which is to 
provide an area adapted rather for the planning, coordination 
and provision of hospital and specialist services rather than for 
the control and management of hospitals. The latter task will 
be tlie function of hospital management committees. It follows 
that the areas must be comparatively large in population. The 
boundaries of the areas will not prevent patients from freely 
passing from one area to another. Whenever possible the 
boundaries of the areas should coincide with those of local health 
authorities, but other important factors, such as association of 


services with medical schools or grouping of related hospitals 
with the same regional board, make it. necessary to cross such 
boundaries. 

Anglo-French Medical Cooperation in West Africa 

At an Anglo-French medical conference held at Accra, Gold 
Coast, West Africa, a system of cooperation in many aspects 
of public health and medical work in the West African terri¬ 
tories was agreed on. Pathologic laboratories in the area will 
be used according to geographic convenience rather than inter¬ 
national boundaries. It is hoped to organize during the coming 
year experiments in joint campaigns in frontier areas where the 
ravages of sleeping sickness, smallpox or yellow fever occur on 
both sides of the border. The conference had its origin in 
arrangements for closer Anglo-French cooperation in colonial 
matters, but experts who attended from the Belgian Congo and 
from Portugese Guinea and Liberia expressed agreement tvith 
the principles underlying the recommendations and their desire 
to develop similar cooperation. 

BUENOS AIRES 

(From Onr Regular Correspondent) 

Nov. 5, 1946. 

Discussion on Experimental Diabetes 

At a recent meeting of the Sociedad Argentina de Biologia, 
Drs. B. A. Houssay, R. F. Brignone, A. F, Cardeza and J. G. 
Sara, of Buenos Aires, reported experiments on dogs which had 
transient diabetes after the injection of alloxan and which 
developed permanent diabetes after prolonged treatment with 
thyroid. This form of metathyroid diabetes from alloxan is a 
pancreatic diabetes due to lesion on the beta cells of the islands 
of Langerhans (degranulation and strong diminution in num¬ 
ber). The administration of thyroid does not produce diabetes 
unless tlie resistance of the pancreas has been diminished and 
the condition of the pancreatic beta ceils has been changed. 

Dr. C. Martinez discussed tlie influence of hyperthyroidism 
on alloxan and pancreatic diabetes in white rats: (n) thyroid 
administered for twenty consecutive days increases sensibility to 
alloxan, whereas if it is given for sixty consecutive days it 
gives the animals a supernormal resistance; (6) thyroid treat¬ 
ment of rats after ample pancreatectomy (removal of 95 per 
cent of the pancreas) causes the appearance of diabetes in the 
first two weeks of treatment. After this period of time diabetes 
gradually disappears even if the administration of thyroid is 
continued; (c) thyroid treatment of rats with ample pancreatec¬ 
tomy in the early period of diabetes causes total disappearance 
of diabetes, and (rf) the favorable effect of thyroid seems to be 
due to stimulation of the pancreatic islands and to hyperplasia. 

Drs. S. Gitter and A. F. Cardeza discussed the diabetogenic 
effect of substances with cliemical resemblance to alloxan, 
namely, alloxantin, methylalloxan and dialuric, barbituric and 
violuric acids. Two different histologic types from the diabeto¬ 
genic effect are observed in the islands of Langerhans: (a) 
coagulation necrosis of the beta cells (from alloxan, alloxantin 
and dialuric acid) and (t) degeneration of the beta cells 
without coagulation necrosis (from either barbituric or violuric 
acids). 

Drs. B. A. Houssay and P. Mazzocco discussed the effects of 
either diethylstilbestrol or alloxan on glycemia and glycogen in 
rats. Administration of sugar after fifteen hours of fasting to 
rats either normal or with alloxan diabetes, causes a more acute 
hyperglycemia and a smaller amount of glycogen in the liver 
and muscles of the latter than in those of the former. Adminis¬ 
tration of sugar after fifteen hours of fasting to rats, either 
normal or with alloxan diabetes which had diethylstilbestrol 
treatment, caused an increase of glycemia, moderate in normal 
rats and acute in rats with alloxan diabetes. The increase of 
the hepatic and muscular glycogen was moderate in normal rats 
and acute in rats with alloxan diabetes. 
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Dr. Carlos Martinez discussed age in relation to diabetes in 
rats. Subtotal pancreatectomy (95 per cent) in male rats aged 
10 days caused noncomplicated benign diabetes in a small per¬ 
centage of the animals. In animals aged 547 days, or more, it 
caused in almost all the early appearance of diabetes of acute 
course and complicated by acute infections and the early appear¬ 
ance of cataracts. Progressive loss of body weight was acute 
and mortality high (75 per cent) in this group. In rats aged 
60 to 70 days, diabetes occurred in all the animals in the lot. 
The mortality was 25 per cent in this group. The results of 
the experiments show that in young animals the pancreas has 
a better opportunity for regeneration after pancreatectomy. 
Because of the size of the pancreas at this age, it is probable 
that the removed portion of the structure is smaller than one 
believes during performance of experimental pancreatectomj-. 
The number of island cells is greater in young rats than in 
adult rats. 

Drs. E. iloisset de Espanes, B. Weksler and E. Ortega, of 
Cordoba, reported results of e.xperiments of studies on the tox¬ 
icity of alpha-fagarine. The following results were encountered: 
One hundred male rats (Wistar strain) had intrapcritoneal 
injections of alpha-fagarine solutions. The values of the lethal 
dose (SO per cent) varied from 90 to 117,1 mg. for each kilo¬ 
gram of body weight, in accordance with different methods used ‘ 
for its determination. The greatest tolerated dose is 74 mg. 
for each kilogram of body weight. Tlie lethal dose (100 per 
cent) is 196 mg. for each kilogram of body weight. The lethal 
dose (SO per cent) for dibcncyl-methyl-amine in rats, by intra- 
peritoneal route, is 656 mg. for each kilogram of body weight. 
Consequently alpha-fagarine is 7.17 ± 1.44 times more toxic than 
dibencyl-methyl-amine. Determinations of the toxicity of alpha- 
fagarine were also carried out on rabbits. Ten lots of rabbits 
each had intravenous injections of alpha-fagarine solution in 
doses which varied from 2 to 4 per cent. The average lethal 
dose (LD 50) varied between 14 and 20 nig. for each kilogram 
of body weight, according to the different methods used for the 
determination. The greater tolerated dose (LD 0) was about 
4 mg. for each kilogram of body weight and the 100 per cent 
lethal dose (LD 100) was 30 mg. for each kilogram of body 
weight. The response to the effect of alpha-fagarine was more 
uniform in rats than in rabbits. 

Retirement of University Professors 
The statute of the National University of Buenos Aires makes 
65 the retirement age of professors, unless the person wishes to 
retire five years earlier. Through a decree, this regulation was 
modified for ail the universities in the country. Professors 
retire in- accordance with the law for civilians working in public 
administration, by which employees retire at age 55 and after 
thirty years of work. The new regulation has been applied 
to the University of Buenos Aires. The professors immediately 
eligible for retirement according to the new regulation included 
Drs. B. A. Houssay, Alejandro Ceballos, Jose Maria Jorge and 
Juan A. Gabastou, who were declared dismissed through retire¬ 
ment. Drs. Eduardo Braun Menendez and R. Foglia of the 
Faculty of Medical Sciences of Buenos Aires, Oscar Oria and 
E. iloisset de Espanes of the Faculty of Cordoba and J. T, 
Lewis of the Faculty of Rosario resigned because of the dis¬ 
missal of Dr. Houssay. 

Dr. Houssay, who is 59 years old. received this news just as 
he was leaving Argentina to attend special ceremonies in 
Canada and the United States in celebration of the 25th 
anniversary of the discovery of insulin. The University of 
Toronto gave Dr. Houssay the 1945 “Charles Micle" prize 
for his work in medicine. He delivered important lectures at 
the University of Toronto, the National Academy of Sciences 
in Washington, the American Philosophical Society of Philadel¬ 
phia and other universities. He was recently appointed 
Professor honoris causa of the Universities of Brazil, Lyon 
(France) and Montreal. 


JAPAN 

(From a Special Correspondent) 

Tokyo, Nov. 1, 1946. 

Reform of Medical Education in Japan 
An important innovation in Japanese medicine will be the 
establishment of a modern internship system throughout the 
country. Under the guidance of Major S. E. Molten, chief 
laboratory consultant for the public health and welfare section 
of general headquarters, an archaic system wherein postgradu¬ 
ate students often remained behind in their university hospitals 
to work for higher degrees will be abandoned. In prewar Japan 
these students seldom had an opportunity to assume actual 
responsibility for patients. An average clinic in these university 
hospitals could have two interns assigned to each patient. This 
concentration of young doctors in a few medical centers will 
cease to be a general characteristic of Japanese medicine as a 
general reform program of the Education and Health ministries 
gets under way. It is intended that the number of beds in the 
metropolitan hospitals which are available for internship assign¬ 
ment will be carefully limited. Present plans, calling for the 
enforcement of a quota of 10 to 25 patients to the care of one 
intern, will cause a migration of young interns to smaller cities’ 
and prefectural health centers in Japan. It is hoped by allied 
officials that such a move will tend to liberate Japanese medi¬ 
cine and medical education from their tendency' toward cita- 
delism and the throttling effect of academically isolated cliques 
among members of the profession. Assignment of interns from 
more than one school to a particular hospital is intended to 
produce an overlapping of school influences. This should result 
in an active exchange of specialized knowledge and constructive 
criticism of personal technics. E.xample and competition have 
alway's proved a major factor in elevation of medical standards. 

It would not be incorrect to epitomize this sweeping reform 
in the infersystem of Japan as the assumption of much greater 
responsibility on the part of young Nipponese doctors,, As part 
of the general medical reform they will now work as doctors 
and not students during the period of internship. Older and 
more experienced doctors will be expected to engender in their 
disciples the true meaning of responsibility' and trust. American 
public health officers hope that this change will also benefit the 
experienced doctors and surgeons, for in their meeting and work¬ 
ing with young interns who are full of enthusiasm and theory 
they will be exposed to what is new in turn for teaching what 
is old but yet true. I\Iajor Molton has signified this plan as 
“the old idea of apprenticeship brought up to date for the benefit 
of medicine in Japan.” 

Living Quarters for Interns 
Still unsolved by most hospitals in occupied Japan is the 
problem of adequate living facilities for interns. Since few of 
the hospitals in this country are operated on a nonprofit basis 
it is difficult to discuss with them the value of an internship in 
terms of financial outlay. No immediate remedy is expected by 
occupation officials. It is hoped that hospitals will come to 
realize the true value of good interns. The result of this change 
in attitude should be a healthy competition for young doctors 
together with concurrent improvement in living quarters and 
intern pay. Some progress in this matter can already be noted 
where the “medical center" idea is taking hold in a few large 
cities. Another change in.the curriculum of study-practice fol¬ 
lowed by Japanese interns since the war, and one employed 
nowhere else in the world (to my knowledge) is the provision 
for one month of work by each intern in an approved health 
center at the prefectural level. Taking the intern out of the 
Japanese metropolis and sending him to such a local health unit 
means that he is doing actual field work in the public health 
sphere of activities. This plan should result in many more 
doctors who are conscious of problems of a public health nature. 
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TREATMENT OF .^VARICOSE VEINS 
To the Editor:—D t. Ger<\1d H. Pratt’s artkk on the Treat¬ 
ment of t^aricose Veins, in The Journal, Nov. 23, 1946, 
suggesting the use of interval suspension of the distal stem 
of the resected “blowouts” in varicose vein surgerj’, proves 
further to me that the work of Dr. R. Stanton Sherman of 
San ' Francisco is the closest approach to complete success. 
If the workers in this field will refer back to his articles, 
starting with California and IFcstani Alcdicinc in September 
1942, through the later ones in the .dlimais of Surgery in 
November 1944, they will find the anatomic basis for his 
e.xtensive operative procedure of bilateral high saphenous vein 
ligation, perforator interruption and stripping, with short sapiic- 
nous ligation and perforator interruption, as well, in many cases 
where it is indicated. 

The anatomic pattern of the venous system of the lower 
extremity is easily visualized in cross section roughly as a 
wagon wheel. The hub represents the deep venous circulation, 
whereas the rim represents the superficial, or saphenous system. 
The spokes represent the leaking incompetent perforators. 
Through this system the venous blood circulates, and in cases 
of varicosis with leaking valves in the saphenous and com¬ 
municating or perforator veins the greater pressured deep 
venous blood runs backward to fill the outer system at the 
many levels of incompetent perforators. The latter, mainly, 
are the saphenofemoral junction, mid-Hunter canal area and 
the geniculate and short saphenous veins about the knee and 
various sites in the leg. The latter have been described in 
great part by Dr. Linton. 

To eliminate “blowouts” per se is not eliminating leaking 
perforators, as the location of the former does not necessarily 
signify the location of the entrance of the perforators into the 
deep system except in the leg at certain sites. The perforators 
of the thigh and knee run obliquely upward and inward, and 
their entrance info the deep system is therefore higher than 
the location of a “blowout,” and they must be ligated dose 
to the deep femoral vein, not in the superficial tissues. A 
“bipwout” may also not be at the site of any leaking perforator. 

My own operative experience coincides with that of Dr. Pratt 
in that approximately one fourth to one third of all my cases 
are ones previously treated with high saphenous vein ligation 
alone or with interval saphenous vein or “blowout” ligation 
in addition. There is a great deal more accurate knowledge 
necessary in regard to the sites of the perforators of the thigh 
and leg. Sherman has added greatly to our knowledge of 
these, particularly of the thigh and knee regions, by bis con¬ 
tributions. The sites of leaking perforators of the anterior, 
mesial and posterior leg are also quite well established. The 
mesial lower leg perforators, 18-20 cm. above the sole of tlie 
mesial border of the foot, mentioned by Sherman, are more 
or less constant offenders. Their presence cannot always be 
definitely determined before exploration. When the perforator 
locations are definitely known, we shall then achieve greater 
success in their elimination and we shall not have to depend 
on tests for their presence. Leakage from them is present in 
practically all cases. All tests, at best, are only partially 
helpful. 

Referring back to the similarity of the venous system to 
a wagon wheel, real success will ctome only when all spokes 
of the wheel are interrupted at all levels at which they occur, 
as far back toward the hub as we can possibly go. 

Robert A. Ostroff, kl.D., Beverly Hills, Calif. 


ENURESIS 


To the-Editor ;—In the November 30 issue of The Jouux.tt. 
a communication from Dr. Edwin E. Ziegler, appearing under 
Correspondence, recommends the “start and stop” method of 
treatment for enuresis. I was impressed with this regimen 
while working in the Behaviour Clinic of the late Dr. Ira S. 
Wile in 1924 and subsequently used it in my own clinic at the 
University of Nebraska College of Medicine. 

There seems to be one insurmountable difficulty with the pro¬ 
cedure. It is true that many enuretic persons, if not all, suffer 
from a loss of confidence in their ability to control their urinary 
bladders. The "start-stop” method, in some cases at least, con¬ 
vinces these youngsters that they do have voluntary control if 
they choose to exercise such control. There was not a single 
child in my clinic who ever missed an opportunity to express 
pride and happiness in his achievement, and even bad enuretic 
patients went from one to several weeks without “accident.” 

To my chagrin, however, these boys and girls soon began to 
return in increasing numbers with downcast features, each tvdth 
the same story. They were so enthusiastic about the procedure 
that they commenced to practice it in their sleep. In the group 
was 1 boy aged 11 who was suffering from diurnal enuresis 
and who was so preoccupied with resentment toward one of his 
teachers that he began unconsciously to “start and stop” while 
daydreaming in the classroom. He “guessed” forlornly that he 
had more confidence in starting than in stopping. His enuresis 
cleared up shortly after he had been transferred from parochial 
to public school. 

The current belief among pediatricians that enuresis as a bad 
habit has greater social than medical implications is, in my 


opinion, logical indeed. 


Herman U. Jabs, SLD., Omaha. 


SUCROSE TOLERANCE TESTS 
To the Editor :—In regard to the item on “Sucrose Tolerance 
Tests,” published in Queries and Afinor Notes in The Journal, 
Sept. 14, 1946, page 116, in which it is stated that sucrose tests 
have not been done in large enough numbers for statistically 
significant normals to be established, we think it might be of 
some help to your correspondent to offer you the results of our 
investigations on the effects of the ingestion of 100 Gni. of 
Sucrose on the blood sugar and levulose levels in 100 normal 

'Average Normal Failles and Standard Deviations After 
Ingestion of 100 Gni. of Sucrose 

Fifty ilak and Fifty Female Controls, in Milligrams per 
Hundred Cubic Centimeters 

Male • Female 




Blood 

Blood 

Blood 

Blood 



Sugar 

Levulose 

Sugar 

Levulose 

Fastmg . 


. 83±:10 

2.64-0,58 

78410 

2.2 40.3 

hr, after 

sucrose. 

.I23-+-24 

6.64-1.5 

110419 

5.5 +1.2 

hr. after 

sucrose- 

. ^9±17 

C.7 + 1.4 

84418 

6.2 41.2 

2 hr. after sucrose... 

. 784-15 

5,34-1.0 

7/415 

5.2541.1 

ZVz hr. after 

sucrose. 

. 77 + 12 

3.94-1.0 

73413 

3.9 ±3.0 


persons. These results were communicated to the Physiological 
Society of Great Britain in 1942. As wartime conditions pre¬ 
vented publication of the complete details, we attach a summary 
of our results. 

We have since shown that the sucrose test is a reliable test 
of liver damage {Brit. ill. /. 1:212 [Feb. 12] 1945. Some Early 
Effects of Exposure to Trinitrotoluene, Brit. J. Indnsi Med 
1945). 

J. R. P. O’Brien, 

G. Higgins, 

Department of Biochemistry, 

University Afuseum, 

Oxford, England. 
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ENDOCRINE THERAPY IN MALE STERIL¬ 
ITY OF NONENDOCRINE ORIGIN 
VALUELESS 

To the Editor :—Despite the fact that reputable clinicians arc 
now in accord that endocrine treatment of male sterility of non- 
endocrine origin is futile, such therapy is still widely in vogue. 
Apparently, even a number of honest physicians are still “trying 
out” glandular injections for azoospermia and severe oligozoo- 
spermia with no endocrine basis whatever. Much of the blame 
for continuing this therapy undoubtedly falls on the shoulders 
of some pharmaceutical houses, still advertising treatment of 
male sterility by hormone injections, etc., based on so-called 
“clinical reports.” On close scrutiny of these “clinical reports” 
one finds that they consist of either old outdated articles or 
reports from some physicians whose papers give mute evidence 
of unscientifically controlled experiments, wild imagination, 
wishful thinking and probably even microscopic mirages. 

In an attempt to reach the masses of physicians to forestall 
further useless therapy, a few brief notes from a paper to be 
published in detail elsewhere follow. 

On my return from service in 1946, in a follow-up study, I 
contacted many of my former childless couples and asked to see 
them. In the years that had elapsed, some had had babies and 
others had not. Most interesting were the cases of 36 husbands 
who had received endocrine treatment in my absence. Previ- 
ouly, I had given each of these men little or no hope for future 
procreativity. Each had been personally diagnosed as sterile,‘or 
so e.xtremely oligozoospermic as to be practically sterile. For 
e.xample, in this drastic oligospermic class the general status of 
the semen was such that the observer had to search under the 
high power for a few spermatozoa—living, dead or otherwise. 
In none of these specimens had there been a count of more 
than S million spermatozoa per cubic centimeter. 

In the follow-up, attempts were carefully made to obtain infor¬ 
mation regarding the type, amount and duration of therapy. It 
is significant that a number of the physicians contacted, reported 
to me that they had treated the particular patient in question 
only as a result of urging from the patient himself or the 
patient’s wife. It was found that all types, doses and combina¬ 
tions of endocrine medicaments had been used, including large 
doses of estrogens and androgens (now known to be sperm- 
inhibiting). Treatments lasted on the average about three 
months. 

In the process of rechecking, each of the 36 passed a properly 
collected specimen. I, personally, examined each semen. The 
findings were as anticipated. Nine men who had been com¬ 
pletely azoospermic were still azoospermic. Twenty-five with 
severe depletion of spermatozoa were practically unchanged—in 
not one of these men was any appreciable evidence of improve¬ 
ment found. Two men, in whose semen I had found in 1943 
an occasional sperm cell, now showed complete azoospermia 
following an intensive course of testosterone treatment. 

It cannot be too strongly emphasized that the cause of the 
vast majority of cases of infertility in the male has not yet been 
determined. Most of them in private practice are nonobstruc¬ 
tive, nonendocrine and without history of scrotal swelling 
following mumps. Lowered male fertility, aside from those 
instances in which a definite cause can be elicited, may simply 
be a congenital failing. Certainly, endocrine therapy where 
there is no evidence of endocrine deficiency is foolhardy and 
at times even deleterious. 

May I suggest that restraint be practiced in the treatment of 
male infertility until some form of proved therapy, supported 
by reputable scientists, is made available. In this connection, 
based on the original investigations of McClean and Rowlands 
(England) with the enzyme hyaluronidase, Kurzrok in this 
country has reported preliminary experiments using this sub¬ 
stance in male infertility which bear watching. . 

Abner I. Weisman, M.D., New York. 


APPARENT SENSITIVITY TO AMIGEN 

To the Editor :—I am writing you concerning the clinicrd 
report by Harris, Gordon, Gray and Barton on “Apparent Sensi¬ 
tivity to Amigeii,” which appeared in The Journal, Novem¬ 
ber 30, page 785. 

It seems to me not only that this report lacks scientific objec¬ 
tiveness but that the authors have certainly not established any 
proof of sensitivity to Amigen. No evidence was adduced that 
this reaction was not based on the administration of pyrogen or 
contaminated solution. There was no culture of the Amigen 
solution reported or any other study of the material that they 
gave. The conclusion certainly is not warranted by the evidence 
which the authors present that the reaction was due to a foreign 
protein inherent in the manufactured solution. The descriptive 
literature of the product states that every batch of this material 
is tested on guinea pigs for its anaphylactogenicity and the 
absence of protein very carefully established. Since the authors 
of this report made no effort to prove that protein was present, 
it seems hardly justified to attribute the reaction to this cause 
without proof in a case so otherwise involved. 

Casein hydrolysates are excellent culture mediums, and reac¬ 
tions to such solutions may occur as a result of contamination 
or the presence of pyrogens due to poorly washed equipment. 
The report as an instance of apparent sensitivity to Amigen 
seems unwarranted by the evidence submitted. 

Physicians, I am sure, are deeply interested in proved instances 
of sensitization or other proved reactions to casein hydrolysate 
itself, but poorly documented papers of this type are untimely 
and only confuse the subject by attributing reactions of all types 
to sensitization without adequately investigating other causes. 

H. G. Poncher, Jf.D., Chicago. 


DEMEROL IN ITALY 

To the Editor :—The controversy with regard to Demerol 
appearing in the Correspondence department of The Journal 
of September 7 has been followed attentively by the Italian 
medicaf public. 

Demerol in the form of the hydrochloride of methyl-phenyl- 
piperidyl ethyl carbonate is well knowm in Europe and has been 
largely used in Italy. Controversies such as now' appear 'in 
The Journal on the more or less narcotic character of the 
drug have happened in Europe. In Germany it w'as finally 
decided to list the new' preparation among the narcotics and to 
impose the same regulations on the medical practitioner as were 
in force for morphine. But in Italy the product has never been 
classed as a narcotic, and till a few months ago it could be 
obtained without license from the druggist, as opposed to nar¬ 
cotics. Actually in Italy the product commands a very high 
price per vial in the black market, but no special prescription 
(as in the case of morphine) is required from a medical prac¬ 
titioner. 

In spite of ail the laboratory assertions, use of the drug from 
1939 to 1945 has taught us that addiction is also produced with 
it. We are therefore fully in accord with the authoritative 
declaration of Dr. Anslinger. But this addiction is less trouble¬ 
some than that due to morphine, in that it is not so general. 
Patients w'ith renal colic have come happily through the opera¬ 
tion and recovered quickly from “addiction” though used to ten 
or more vials of Dolantin per day, a phenomenon that is never 
shown by morphine. Probably it is really due to the chemical 
relationship with atropine"" that addiction to it is “selective” 
among the patients. Musella, M.D., 

Acacie 27-Vomero, 

• Naples, Italy. 
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Privileged Communications: Applicability of Statute 
to Physicians and Inmates of State Hospital for Insane. 
—Claimant, a minor, by his guardian, filed suit against the state 
of New York for damages arising from his having been assaulted 
by a fellow inmate at the Harlem Valley State Hospital, an 
institution owned and operated by the state of New York for 
the observation, treatment and care of the mentally ill. The 
case was heard in the court of claims of New Y'ork. 

The claimant and one Benturira had been patients in the 
Harlem Valley State Hospital for some years prior to the date 
of the assault, the claimant with a diagnosis of psychosis witli 
mental deficiency and Benturira with a diagnosis of psychosis 
and epileptic clouded states. On the date of the assault, both 
individuals had been confined to their beds by means of restraint 
sheets in the restraint room, which formed part of the ward 
reserved for the care of the more violent inmates. At about 
1:45 a. m. Benturira succeeded in breaking out of his restraint 
sheet and brutually attacking the claimant, who was still con¬ 
fined and unable to defend himself. As a result of this attack 
the claimant suffered a fractured nose and various bruises and 
was rendered permanently biind. At the trial clainiant endeav¬ 
ored to introduce into evidence the hospital record of Benturira, 
contending that this record would clearly establish that the 
officers and employees of the hospital well knew that Benturira 
was of a violent and assaultive disposition and that he had 
escaped from restraint sheets on several occasions. The con¬ 
clusion sought to be drawn was that in the light of this knowl¬ 
edge the officers and employees were negligent in permitting 
these two inmates to be confined in the same room without 
special precautions. The state objected to the introduction of 
this record on tlic ground that its contents were privileged com¬ 
munications between the hospital physicians and the patient, 
within the meaning of section 352 of the civil practice act. 

Section 352 of the civil practice act provides, in substance, 
that a physician shall not be allowed to disclose any information 
he acquired in attending a patient in a professional capacity and 
w'hich was necessary to enable him to act in such capacity. It 
has already been held, the court pointed out, that this profes¬ 
sional relationship does not exist between the official physicians 
of a state hospital and its inmates. In Wigmore on Evidence 
(ed. 3, section 2285) four fundamental conditions necessary to 
the establishment of a privilege against the disclosure of com¬ 
munications are set forth: (1) The communications must origi¬ 
nate in a confidence that they will not be disclosed; (2) such 
confidence must be essential to the satisfactory maintenance of 
the relationship; (3) the relationship must be one which ought 
to be sedulously fostered; and (4) the injury resulting from 
disclosure must be greater than the benefit disclosure would 
afford in disposing of litigation correctly. The privilege here 
asserted by the state, said the court, fails to meet any of these 
tests excepting the third. It is extremely dubious that John 
Benturira considered any communications to the hospital physi¬ 
cians, or ail}' observations made by them, as confidential, and 
it is difficult to see how either confidentiality or its lack would 
affect the relationship between such physicians and a mentally 
deficient patient. Further, any conceivable injury to such rela¬ 
tionship resulting from the disclosure of the records at this trial 
is certainly outweighed by the value of such disclosure in arriv¬ 
ing at an informed decision in the case. 

Continuing, the court said that, even assuming that the privi¬ 
leged relationship of physician and patient might oast in such 
an institution, an exception to the privilege appears to be pro¬ 
vided by section 84 of the mental hygiene law. This section, 
after discussing the type of records wliich must be made relative 
to the inmates of such institutions, provides: 

Such record shall be accessible only to the director and such officers 
and subordinates of the institution as he may designate and to the 
commissioner and his representatives, except on the consent of the com¬ 
missioner or an order of a judge of a court of record. 


Certainly, said the court of claims, in the light of this section, 
the hospital records of an inmate of a state institution for the 
care of the mentally ill' enjoy no such absolute privilege against 
disclosure that only the patient can waive it, as is now contended 
by the state. The section clearly provides that such records 
may be disclosed to any one, without consulting the patient, on 
the consent of the commissioner or on the order of a court of 
record. This court tnade an order on the claimant’s motion 
directing the state of New York through its physicians and 
employees to submit to an examination before trial with respect 
to, among other things, the diagnosis, treatment, care and con¬ 
duct of John Benturira and also directing the state to submit, 
for discovery and inspection by the claimant and his attorneys, 
substantially all of its record relating to the same matter. This 
order of examination and discovery was such an order of a. 
court of record as is contemplated by section 84 of the mental 
hygiene law. At the time when this order was under considera¬ 
tion the state not only did not oppose but consented to those 
portions thereof concerning the examination and inspection with 
respect to Benturira and did subsequently submit to a lengthy 
and detailed examination before trial with respect to the diag¬ 
nosis, treatment, care and conduct of John Benturira and did 
submit for inspection all of the now disputed records concerning 
him. No question of privilege with respect to such records was 
raised by the state at the time when the order was granted, no 
appeal was taken from the order, and no objections to any 
questions concerning Benturira were made during the exami¬ 
nation. Such conduct on the part of the state would seem to 
amount to a waiver of the right to claim the benefit of the 
privilege. It seems adequately established that waiver of the 
privilege may be implied as well as expressed; that it may be 
implied from conduct not only at the trial but also in an exami¬ 
nation preliminary thereto; and that voluntary disclosures on 
such a preliminary examination may be given the same effect 
as formal waiver on the trial. Accordingly the court of claims 
concluded that the relationship of physician and patient does not 
exist between state hospital physicians and mentally deficient 
inmates to the extent that communications between them are 
absolutely barred from disclosure by sectidn 352 of the civil 
practice act and that such privilege as may exist under some 
circumstances is limited by section 84 of the mental hygiene 
law. This and other contentions having been resolved in favor 
of the plaintiff, Judgment was entered therefor.— Scolavino v. 
Slate, 62 R. V. S. (2d) 17 (N. 1946). 
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COMING EXAM'iNATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical* examiners and boards of exam¬ 
iners in the basic sciences were published in The Tourkal, Jan.* 13. 
page 125. 

NATIONAL BOARD OF MEDICAL EXAMINERS 


National 
Oct. 21-23. 


liOARD or MEDICAL Ex.\.mi.vers : Part It I. Durham 
Sec.. Mr. Everett S. Elwood, 225 S. ISth St., Philadelphia 2. 




American Board of AKESTitESiorOGV: Ora!. Los Anceles, Aorii 11-1’ 
Sec., Ur. P. M. Wood. ?-tS Fifth Ave., New York. . pri ir r.. 

Americas Hoard of Dermatolooy and Svfiiilolooy; Written 
Various centers, Jlarch 24. Final date for filina application is Feb 1?’ 
Oral. New York City, .April 25-2?. Sec.. .Dr. UeorRe M. Lewis. 66 E 
66th St., New York 21. 

America.v Board of Istersal Medicixe: Written. Chicago March 
Aprb 24-26. Final date for filing application is 
Feb. 15. Asst Sec., Dr. W. A. Wcrrell, 1 W. Main St., MadiUn 3. "vis 
-American Board OF Neueolocicae Sorcery. Oral. Examination to 
be given during the Summer. Applications for examination will be accepted 
uuUl Feb. 15. Sec., Dr. P, C. Bucy, 912 S. Wood St., Chicago 
American Board of Obsietrics and Uynecolooy: Part 11 Pitts, 
burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bldg.. Pittsburgh 
America.}' Board of OpiiTUAt-MOLoGY: Oral. Alt Croups. Parts 1 

f Sec for niing application is March 

lx occ.. Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Me 
Americax Board of Orthopedic Surgery; Applications for the next 
examination for Part I will be accepted until Feb. 1. Sec Dr Fnnci^ M 
.McKeever^ 1336 W. Sixth St., Los Angeles 14 ’ 

AiiERicAK Board or Otolaryngology: Oral St. Louis. April 16-19 
Chicago^ Oct. .-IL See.. Dr. D. M. Lierle. University ilospiuls, 

AmericasBoard op Pathology: Philadelphia, Tune 3-4 Final date 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da3S. Three journals niaj be borrowed at a time. 
PerwJicais are aiailahlc from 1937 to date. Requests for issues of 
earhei date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if thiee periodicals are 
requested). Periodicals published bi the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession onlj from them 
Titles marked with an asterisk C*) are abstracted faelow’. 


American Journal of Clinical Pathology, Baltimore 

16:597-670 (Oct.) 1946 

Present Status of Rh ractor, P, Lcvinc.—p. S97. 

Contrast Coloring of Media bj Djes in Growing Tubercle Bacilli Effect 
of Djes on Growth of Tubtrcle Bacilli H J. Corper and M. L. 
Cohn—p 621 

'Reactions of Tissue to Cold* Pathologj of Frostbite, High Altitude 
Frostbite, Trench Foot and Immersion Foot. N B Friedman —^p 634 

Cinhosis of Luer and Diabetes as Related to Hemochromatosis P. A 
Herbut and H T Tamaki —p 640. 

GI> cogen Storage Disease of Heart. J. L. Hajmond and A S Giordano 
—p 651. 

Reactions of Tissue to Cold.—Friedman discusses the 
patliologic nnatomy and pathogenesis of local injury due to 
cold on the basis of a study of material collected at the Army 
Institute of Pathology during IVorld War II. Essential 
dissimilarity between the lesions of trench foot and of high 
altitude frostbite was not found Agglutinatne thrombo;>is 
resulting in ischemic gangrene can account for the most severe 
lesions, but some of the changes, particularly those m lipoid 
rich tissues, may he due to cold dircctlj 


Annals of Otol., Rhin. and Laryngology, St, Louis 

55:467-714 (Sept) 1946 Partial Index 

Osteonivelitii of MaMlla Sccoiidarv to Suppurntue M^xillar) Sinusitis. 
H I Ldlie—p 495 

Danger of Uniecoguized Anoxia in L.iJ>ngologj T. C G.'illowaj 
—P SOS 

Inti.inasM Medication* Ime^tigation into Relative Merits of Ccrt.vm 
Methods of Introducing Fhuds into Nose. T. Cawthornc—p 519 
Aphonia C II McCaskej —p 524 

Intralarjngeal Operation foi Cancer of Vocal Cord F, E Lejeune 
—p 531 

Eudauiai ApprOiich to Sla^toid for Complete J^f.istoideclomj, with Rej’ort 
of 43 Opeiation*! G L Bo)den—p 34.3 
Associ.atcd P.'irnb‘!es of Lar>nN C C Cod> Ji —p 549 > 

Aids in Rlunopla'tic Proceduies O J. Becker.—p 562 
Cleft Palate II G Bcattj.—p 572. 

Rlunosporuliosjs F R. Spencer—p 580 
TonsiUtctomj and Polionijeliti*; D S. Cunning—p 565 
Tonsihcctomj and Poliomjehti5 E R. Roberts—p 592 


Archives of Dermatology and Syphilology, Chicago 


54:377-496 (Oct.) 1946 


•Eczematous and Pigmentarj Lichenoid Dermatitis* Atjpical Lichen 
Planus Preliminar} Report D J Wilson —^p 377 
Keurodcrmatitic Reaction. W Sachs, C. S :Mi»er and Jlargaret B 
Gra).—p 397 

Studj on Ulcus Phagcdenicum Cutis A Dostrovskj and F. Sagher 


—p 40S. 

Vitamin B Complex m Tieatnient of Lichenoid Dermatitis E S Bcrc 
Sion and G Cheno.—p 425. 

Progressive Recurrent Dennatofibionn (Dancr Ferrand) * Anatomo 
clinical Stud>. O. G. CostT—p. 432. 


Eczematous and Pigmentary Lichenoid Dermatitis.— 
Wilson reports more than 300 cases of lichenoid dermatitis 
The disease is protean in its manifestations. At first it was 
thought that it arose only in New Guinea, but it was observed 
also in the Mediterranean region The eruptions can be dwided 
into the dry type, comprising approximately 20 per cent of the 
cases from the Southwest Pacific, and the e.xudativc type, com¬ 
prising 80 per cent. Either type may be mild or seiere, and 
both may present complications The two types may he present 
in the same person and at the same time. In some cases the 
lesions first are dry and then become eczematous and again are 
dry. The cause is not known, although several factors are 


probably involved, including low vitamin intake, especially vita¬ 
min A, quinacrine hydrochloride (atabrine) and allergy. It is 
believed that vitamin A deficiency predisposes to the disease but 
that quinacrine hydrochloride is the major factor. 

Archives of Ophthalmology, Chicago 

36:387-530 (Oct) 1946 

Congenital Enceplialo-Ophthalmic D>splnsia. A. C, Krause.—p, 387, 
Etiologj and Treatment of Blepharitis. Stml> m Militar> Personnel 
P. llOgeson—p 445. ' 

•Retrobulbar Keuntjs and Complete Heart Block Caused Digitalis 
Poisoning: Report of Case. H. P. Wagener, H. L, Smith and R. \V. 
Nickeson —p. 478. 

Exposure and Fixation of Eye in Earf> Da>s of Cataiact Extraction. 
B. Chance —p. 484. 

Digitalis Poisoning.—Wagener and his associates observed 
digitalis poisoning in a man aged SO who came to the Mayo 
Clinic because of poor vision, generalized weakness, nausea 
and vomiting. Two or three months previously he had liad 
extrasystoies and iiad been given “leaf medicine” one tablet 
four times daily for about two W'Ceks. After two weeks 
his medicine had been changed to another “green digitalis 
tablet”; he had taken one tablet three times daily for six 
weeks About tw'O weeks before he came to the clinic his 
appetite had become poor and he had r-omited several times. 
He had noticed that lights had become yellow and that green 
grass had assumed a yellow tint. His vision had also become 
blurred, and he had found himself, unable to read Bilateral 
central scotomatous defects were demonstrated in the fields 
of vision, and complete heart block was demonstrated by 
electrocardiography. Tlie vision returned to normal in about 
five weeks w'ithout treatment except for w’itlidraw'al of the 
digitalis and increasing tlie amount of fluid ingested by mouth 

Bull, of the U. S. Army Med. Dept, Washington, D. C, 

6:347-490 (Oct.) 1946 

Clostd Head Injury Sjmlrome Due to Blast. J A. Aita and W. Z 
Kerman—p 421 

Modern Ttcbnics for Stud'ing Hemolytic Streptococci H. F. Swift 
—P 428 

Abdominal Wounds in Western Desert. \V. H. Ogilvie—p. 435 
Japanese Militarv Psvcbiatrj in Korea M M. Berger.—p 445 
Armored Division Personnel Adjustment P2an J, F ZigareHi—p 449 
Tubeiculosis in Army in Nortli Africa and Italy. G. T. McKean and 
D S King —p 452 

Observations on Infectious Hepatitis in Seventh Armv, 1944 1945 
H Gowen —j> 456 

Acrylic Moist Clniubtr Spectacles and Pinhole Glasses J W^ Ilallctt 
and S Pittlcr —p 462 

Pre^«lln7cd Oxygen Therapy Case Report J. C Shrader and 
N Kahss —p. 466. 

Cancer Research, Baltimore 

6:593-656 (Nov.) 1946 

Effect of Kitrogen Mustards on Viscosity of TJnmomjcJeatc E C. 
Gjessing and A Chanutin—p 593 

Effect of Nitrogen Miist.Trds on Ultraviolet Absorption Spectrum of 
Thyniojuicleate, Uracil and Pannes A Chanatm and E. C. Gjessing, 
- p 599. 

Introduction of Neoplasia in Vitro with Virus Experiments with Rabbit 
Skill Grown in Tissue Culture and Treated with Shope Papilloma 
Virus D R Coman —p 602. 

Effect of Progesterone on Development of Mammary Cancer in C3n 
Mice H Burrows and Cornelia Hoch Ligcti —p 60S 
Influence of Sex Hormones on Hepatic Lesions Produced by 2 Acetyl 
amifiofliiorene A. Cnntarou, K. E, Paschkis, J.'Stasney and M, S. 
Rothenbt rg.—p 010 

Tumor*: of Salivarv Tincl Paralhvroid Glands in Rats Fed vyth 2’Acetyl 
anunofluorene J Ilciman and Dons Meisel—p. 617. 

Localization of Stratum of Maximum Mitotic Frequency in Epidermal 
Mcthylcholanthrenc Carcinogenesis in Mice E V, Cow dry, J. H. 
Van Dyke and B B Gcren—p 620. 

Further Studies of Specific Precipitin Antiserums for Protein of Cancer 
Tissue III. Relation of Proteins of Different Malignant Tissues to 
Each Other. L. S. JIann and W^. II. W^clker — p. 62S 
Transplantable 9,10 Dimethyl 1,2 Benzanthracene Sarcoma in Symn 
Hamster E D, Crabb —p 627. 

Georgia Medical Association Journal, Atlanta 

35:243-272 (Sept.) 1946 

Psychosomatic Gynecology, J. P. Pratt—p. 243. 

psychosomatic Aspects of Problem Cases m Medicine and Sargery, 
J. M. Barnett.—p 2S0. 

Man versus the Amcba A. H, Bimce.—p, 256. 
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Journal of International College of Surgeons, Chicago 

9:511-654 (Sopt.-Oct.) 1946 

Surgical Treatment of Cancer of Rectum ami Pelvic Colon Without 
Colostomy and with Preservation of Siihincter Muscles. H. E. Bacon, 
J. P. Fleming, C. H. Smith ami M, B. Holomnn.—p. 511. 

Tr.inspiantation of Ureters to Bowel. E. Hess.—p. 517. 

Experiments with ‘‘Cuto-Oraentoiie.xy" and Skin Honiotransplantatton. 
'f. Mandle ami N. Rabiuovici.—p. SiS. , r^- , „ ■ 

Simple, Thorough Operative Techiuc tor E.xcochlcation of Disk llcriiia- 
tiou.’ T. Kaliiua.—p. 531. 

Carcinoma of Breast. H. AcufT.—p. 536. 

Intra-Abdominal Plastic Repair. W. S. Baiubridsc.—p. 542. 

Phlehitis, Embolism and Thrombosis, M. Behrend.—p. 552. 

Some Items on Treatment of Urethral Strictures; Simplified Operative 
Jlcthod for Impassable Strictures. J. Bttschai.—p. 559. 

Late Effect of Radiotherapy on Intestine. A. O. Wilensfcy.—p. 579. 

Treatment of Chronic Osteomyelitis. H. L. Puckett.—p. 581. 

I.Iattageiueut of Cholecystitis. C- O. Brooks, H. W. Ulch, P, J, Colt- 
ticlly and J. F. Kelly.—p. SS9. 

Surgic.al Treatment of Varicose Veins. S. H. Babington.—p. 596. 

Gynecomastia; New Surgical Technic. E. F. Malbec.—p. 652. 


Journal of Lab. and Clinical Medicine, St. Louis 

31:1053-1164 (Oct.) 1946 

^Demonstration of Rh -\ntibodies in Newborn and Further Evidence of 
Pathogenesis of Erythroblastosis. J. M. Hill and S. H.abcrman. 
—p. 1053. 

Blood Transfusion Studies; I. Differentiation of Hemolytic and Non¬ 
hemolytic Transfusion Reactions. E. B. Flinfc.—p. 1067. 

Id.: 11. Survival of Fresh and Stored Transfused Erythrocytes as 
Determined by Urobilinogen Excretion. E, B. Flink and K. B. Skubi- 

—!>• > 0 ? 4 - 

*Biood and Bone Marrow in Infections Mononucleosis; Review of Litera¬ 
ture ami Report of 25 Cases. L. R. Liniarai, J. T. Pavil and H. G. 
Ponclier.—p. 1079. 

Preserv'atives for Syphilitic Serum, with Special Reference to Use of 
Merthiolate. C. C. Croft and Lucia L, Smith.—p.^ 1101. 

Secondary Bacillus Pyocyanens Infection in Meningitis Following Intra¬ 
thecal Penicillin Therapy. Ruth C. Harris, Lillian Bnxhaum and 
E. Appclbainn.—p. 1113, 

Two Dose Dextrose Tolerance Test in Diagnosis of Diabetes Mellitus. 

J. F. Conner and F. W. Reynolds.—p. 1121. 

Detailed Report on Weights and Weight Losses of 24 Men in Santo 
Tomas Internment Camp. B. H. Brown,—p. 1129. 

Comparattve Elficiency of Various Liver Function Tests in Detecting 
Hepatic D.aniage Produced in Dogs by Xylidine. J. L. Svirhely, A. R. 
Monaco and W. C. Alford,—p. 1133. 

Study of Absorption from Crystalline Insulin Pellets and Solutions at 
Various Sites in Rabbits. R. C. Page and E. H. Lang.—p, 1144. 
Nature of Action of Dimethylaminoethyl Benzhydryl Ether Hydrochloride 
(Benadryl): Effects on Human Eye. R. Harris, T. H. McGavack and 
H. EUas.—p. 1148. 

Rh Antibodies in Newborn and Pathogenesis of 
Erythroblastosis.—Hill and Haberman report 10 cases of 
erythroblastosis in newborn infants which showed relatively 
good correlation between severity of tiie disease and antibody 
titer as demonstrated by the developing test. By using anti- 
Imman globulin serum as a routine developing test in suspected 
Rh isoimmunizations the advantages of this test in respect to 
its sensitivity for incomplete antibodies were confirmed and its 
usefulness in demonstrating Rh antibody in the serum of 
mother and infant was proved. This test also detects specific 
Rh antibodies not demonstrable with agglutinating or blocking 
tests. The developing test as applied to tlie demonstration 
of adsorbed antibodies on fetal erythrocytes is suggested as 
a diagnostic test for erythroblastosis. Immediate and adequate 
transfusion of Rh-negative blood is recommended for hemolytic 
disease of the newborn. Breast feeding is contraindicated 
when Rh antibodies can be demonstrated in the maternal or 
fetal serum or adsorbed on fetal erythrocytes. 

Blood and Bone Marrow in Infectious Mononucleosis. 
—Limarzi and his associates report 25 cases of infectious 
mononucleosis in IS men and 7 women between the ages of 
13 months and 35 years. The characteristic finding in the 
differential count' was the large number of abnormal “leuko-. 
cytoid” lymphocytes in the peripheral blood. In spite of this 
the bone marrow showed a lack of lymphocytic infiltration 
and replacement of the marrow by lymphocytes seen in 
cases of lymphatic leukemia. The bone marrow revealed a 
myeloid hyperplasia and immaturity. Either the "toxic agent” 
acts on the bone marrow to produce a myeloid hyperplasia and 
suppresses their delivery to the peripheral blood dr the suppres- 
sioii of tlic myeloid tissue results in a myeloid hyperplasia. 
Sterna! puncture is of aid in the differential diagnosis of 
benign and malignant types of lymphocytosis. 


Journal-Lancet, Minneapolis 

66:351-398 (Nov.) 1946 

John Chaniley McKinley: Personal Appreciation. J. A. Myers. 
—p. 351. 

War Psychiatry and Its Influence on Postwar Psychiatry and on Civiliza¬ 
tion. E. A. Streckcr.—p. 357. 

^What Do We Know of Multiple Sclerosis? H. H. Reese.—p. 359. 

Brain Changes Associated with Electrical Shock Treatment: Critical 
Review, B. J, Alpers.—p. 363. 

Xote on Development of Speech Patterns. R. R. Grinker.—p. 370. 

XcuritiR Ossificans with Osteogenic Sarcoma in Brachial Plexus Poliow- 
ing Trauma: Report of Case. H. W, Woltman, A. W. Adson and 
K. H. Abbott.—p. 372. 

The Psychiatrist Looks at Family Life. D. D. Bond.—p. 377. 

Endogenous Toxic Encephalitis. A. B. Baker and D. Daly.—p. 381. 
^Occlusions of Arteries Supplying the Brain Stem and Cerebellum. 
J. E. Skogland.—p. 385. 

Psychiatric Care in Hospitals. L. R. Gowan.—p. 3S9. 

Huntington’s Chorea in Relation to Heredity of Personality Disorders. 
B. C. Schiele.—p. 393. 

Multiple Sclerosis.—Reese reports 241 cases of multiple 
sclerosis, 65 of which were studied over a long period. Blood 
studies revealed a definite tendency to a higher eosinophilia, 
though allergic signs in history and clinical examination were 
lacking. Practically all the patients presented a starting liypo- 
prothrombocytopenia. The anticoagulant Dicumarol (3-3'-methyl- 
cne-bis-[liydroxycouraarin]) was used in 28 cases for from two 
months to over one and a half years, but no objective improve¬ 
ment was seen. Horton’s histamine treatment has given satis¬ 
factory results in early and remittent cases of multiple sclerosis. 
Each case must be tried on rationally acceptable therapeutic 
schemes, since no specific therapy is available. 

Vascular Lesions of Brain Stem and Cerebellum.—• 
Skogland reports 8 cases of clinical syndromes associated with 
thrombosis of arteries supplying the brain stem and cerebel¬ 
lum in patients who were admitted to the Charity Hospital in 
New Orleans during the period 1935 to 1943. There were 
4 patients presenting the syndrome of the posterior inferior 
cerebellar artery, 1 with thrombosis of the vertebral artery and 
3 with thrombosis of the basilar artery. Cases of thrombosis 
of the anterior spinal artery and of the superior' cerebellar artery 
are reported in the literature, but there were no admissions of 
persons thus affected to the Charity Hospital. The close corre¬ 
lation between clinical symptoms and distribution of pathologic 
changes is emphasized. 


Journal of National Malaria Society, Tallahassee, Fla. 

5:95-168 (June) 1946 

Postwar Malaria Control in Continental United States. SI. D. Hollis. 
—p. 95. 

^Species Eradication b.v Means of DDT. H. H. Staije.—p. 99. 

‘Malaria Mortality and Morbidity in United States for Year 1944. 
E. C. Faust, A. D, Hess and M. D. Young.—p. 103. 

Recent Developments in Use of DDT and Otlier Mosquito Insecticides 
and Repelients. E. F. Kiiipling.—p, 113 . 

Effect of Deficiencies in X'uamuis and in Protein on Avian Malaria. 

A. O. Seder and tV. H. Ott.—-p. 123. 

Observations on Bionomics of Principal JIaInria Vector in New Ilcbrides- 
Solonion Islands. \V. J. Perry.—p. 127. 

Entoinologic Evaluation of DDT Residual Spraving for Jfalaria Control 

G. H. Bradley and R. F, Fritr.—p, 141. 

Apparent Anomalies in Behavior of Anopbeline Itlosquitoes iu South¬ 
western Georgia. O. K. Fletcher Jr. —p. 147. 

E.\periment.al Transmission of P. Falciparum by Anoiihdes Jraculipennis 
Freeborni. R. \V. Burgess and M. D, Young.—p. IS!. 

Three New Anosilidinc Records from New Guinea. \\L V. King and 

H. lloogstraal.—ji. 153. 

Progress in Develoi.racnt of ilalaria Control Technics. S. W. Simmons. 


r-.asma viuniaenne concentrations Attained by Subjects Taking O.I Gill, 
of the Drug Daily. E. R. Becker, C, S. Burks and E, Kaieita.—p, IG5. 

Malaria Mortality and Morbidity.—Faust and his 
associates present the yearly assessment of tiie status of 
malaria in the United States for 1944. based on replies received 
from a questionnaire scut to the bureau of vita! statistics of- 
the forty-eight states. The picture continues to be more 
favorable every year. The endemic regions in the South have 
shrunken withm the last five years. Malaria deaths outside the 
South are becoming lcs.s frequent, and of those certified the 
majority have resulted from exposure in the South or outside 
the United States. However, civilian infections reported to 
state boards of health do not adequately reflect the malariousncss 
m,.*'■espcctive area Few states have records approximating 
the actual number of cases of malaria e.xisting within their 
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area. Few state agencies carried out malaria or antimosquito 
campaigns in 19-14. The discharge to civilian life of military 
forces with recurring vivax malaria may constitute a serious 
public health hazard in areas where Anopheles mosquitoes are 
allowed to breed in numbers, unless antimosquito campaigns 
continue to be vigorously prosecuted. 

Plasma Quinacrine Concentrations.—Military personnel 
in the vicinity of Ledo, Assam, India, were placed on a sup¬ 
pressive quinacrine regimen of 0.1 Gm. daily (0.7 Gm. per week). 
Twenty-one volunteers were selected as subjects whose quin¬ 
acrine concentration of the plasma could be followed. None had 
taken quinacrine previously. The mean plasma quinacrine levels 
of 14 of these 21 stabilized within two weeks at values ranging 
from 21.3 to 26.0 micrograms per liter. Sev'cn others attained 
somewhat lower means, apparently liecause this group contained 
4 persons who might be called “poor absorbers.” None of these 
21 exhibited extraordinarily high levels, but in other studies a 
number of such persons were encountered and most of the.se 
showed extreme coloring of the skin. 


Journal of Nervous and Mental Disease, New York 

104:351-464 (Oct.) 1946 

Influence of Emotion on Human Electroenccplialoj'ram. R. Cohn.—p. 351. 
Combat Exhaustion. L. Bartemcier, L. S. Kubie, K. A. Mcnninger, 
J. Romano and J. C. Whitchorn.—p. 358. 

Closed Head Injury Syndrome Due to Blast. J. A. Aita and \V. Z. 
Kerman.—p. 390. 

Criteria for Stages of Pcntothal Anesthesia. II. E. Himwich and 
B. Etsten.—p. 407. 

Evaluation of Therapeutic Role of Xarcoanalysis in Mental Disorders. 
D. A. Barbara.—p. 414. 

Schistosomiasis of Central Nen'ous Sy,stem. J. G. Cutler.—p. 425. 
•Porphyria; Neuropsychiatric Aspects in Case of Negro. J. M, Schneck. 
—p. 432. 

Neuropsychiatric Aspects of Porphyria. — Schneck 
reports that a Negro soldier aged 40 began uncxplainably to 
experience anxiety when in crowds. Later he developed impair¬ 
ment of vision. Concurrent with episodes of weakness accom¬ 
panied with impaired vision there would be excretion of urine 
which appeared a deep orange and at times red. Constipation 
developed. Neurologic examination revealed generalized hyper¬ 
active reflexes, except for the absence of knee jerks, which 
reappeared on repeated tapping of the tendon. An especially 
interesting fact in the reported case is the sequential relationship 
of the an.xicty episodes to the onset of the physical manifesta¬ 
tions of porpliyria. 


Journal of Nutrition, Philadelphia 

32:227-344 (Sept.) 1946 

Keteiition of Nutrients in Cheese Making: IV. Thiamine in Cheddar 
Cheese Made from Raw and Pasteurized Jlilk. E. V. Evans, O. R. 
Irvine and L. R. Rryant.—p. 227. 

•Reproductivity and Growth of Alhino Rats on Prolonged Daily Intake 
of Caffeine. G. liachmann, J. Haldi, W. Wynn and C. Ensor.—p. 239. 

Jfetaboiism of Women During Reproductive Cycle; VIII. Utilization ol 
Thiamine During Lactation. Charlotte Rodcruck; II. II. Williams and 
Icie G. Jlacy.—p. 249. 

Id.: IX. Utilization of Riboflavin During L.actation. Charlotte Rodcrnck, 
Margaret N. Coryell, H. H. Williams and Icie C. Macy.—p. 267. 

Self Selection of Diet: III. Appetites for U Vitamins. E. M. Scott and 
Eleanor Quint.—p. 2S5. 

Id.: IV. Appetite for Protein. E. 31. Scott and Eleanor Quint.—p. 293. 

Protein Concentrates as Amino Acid Sources for the Chick: Corn Gluten 
Meal, Cottonseed 3IcaI and Peanut 3Ical. C. R. Gran.—p. 303. 

Nutritive Value of Protein of Varieties of Legumes and Effect of 
Jfethionine Supplementation. W. C. Russell, 31. Wight Taylor, 
Thalia G. Mehrhof and Renate R. Hinsch.—p. 313. 

Influence of Single Dose of Alpha Tocopherol Administered to Vitamin E 
Deficient Rats on Fifteenth Day on Subsequent Growth. II. Kaunitz. 


‘Evidence of Citric Acid Synthesis in Unman Subjects. Juniata E. Strom 
and Milicent L. Hathaway.—p. 337. 

Reproductivity of Rats Given Caffeine.-—Albmo rats 
vere given a sweetened caffeine beverage as their sole source 
Df fluid throughout their reproductive period. The reproductive 
capacity as judged by the number of litters and number of off¬ 
spring was not impaired by the daily ingestion of caffeine. 

Evidence of Citric Acid Synthesis in Human Subjects. 
—Strom and Hathaway maintained 3 normal women for forty- 
five days on a synthetic diet free from citrates and for twenty- 
one days on a controlled natural food, diet of similar nutritive 
value but supplying appro.ximatcly 797 mg. of citric acid daily. 
Individual variations in daily citrate excretion of 300 to aOO mg. 
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were found on both the synthetic and the natural food diets. 
These and other observations convinced the authors that citrates 
in the urine are largely synthesized by tissues rather than coming 
from body stores. 

32:345-466 (Oct.) 1946 

•Role and Efficiency of Animals in Utilizing Feed to Produce Human 
Food. L, A. Maynard.--p, 345. 

Adequacy of Intra%’enous Partial Acid Hydrolysates of Casein and Fibrin 
for Nitrogen Balance in Dogs. D. V. Frost and W. C. Rtsser 
—p. 361. 

Vitamin B. Complex Studies with Diets Differing in Carbohydrate Com¬ 
ponent. II. R, Skeggs and L. D. Wright.—p. 375. 

Further Experiments on Relation of Fat to Economy of Food Utilization: 

I. By the Growing Albino Rat. E. B. Forbes, R. W. Swift, W. II. 
James and others.—p. 387. 

Further Experiments on Relation of Fat to Economy of Food Utilization: 

II. By the Mature Albino Rat. E. B. Forbes, R. W. Swift, E. J, 
Thacker and others.—p. 397. 

Dental Caries in Cotton Rat: VIII. Further Studies on Dietary Effects 
of Carbohydrate, Protein and Fat on Incidence and Extent of Carious 
Lesions. B. S. Schweigert, Elizabeth- Potts, J. II. Shaw and otters. 
—p. 405. 

Utilization of Calcium in Soybean Products and Other Calcium Sources. 

L. J, Schroeder, W. M. Cahill and A. H. Smith.—p. 413. 

Vitamin Be and Its Relation to Beta-Pyracin Lactone in Metabolism of 

CJjick. C. J. CampheV, 11. A. Brown, O. D. Bird and A. D. Emmett. 
—p. 423. 

Nutritive Value of Canned Foods: Changes in ^^itamin Content of Foods 
During Canning. N. B. Guerrant, M. G. Vavich, O. B. Fard/g and 
others.—p. 435. 

Diet of Mother and Hydrocephalus in Infant Rats. L. R. Richardf-on 
and A. G. Hogan.—p. 459. 

Efficiency of Animals to Produce Human Food.— 'May¬ 
nard shows that, while the feeding of animals results in a 
concentration of food nutrients into more palatable and more 
digestible forms for human use, it also involves wastage. 
Adjustment of livestock production in the interests of better 
nutrition for more people should recognize differences among 
species and feeding operations with respect to (a) efficiency of 
human food production, (b) consumption of foods directly useful 
to man and (c) nutritive value of the animal product. Taking 
these factors into account, it is concluded that milk production 
should have first priority on feed supplies available. Butter 
production rates the same priority only to the extent that the 
skim milk is recovered for human use. Egg production should 
be ranked above pork production, but broiler production deserves 
only a low rating. To the extent that beef cattle and sheep 
utilize range and other roughage not available to dairy cattle, 
their production should have a high priority rating, but heavy 
fattening of meat animals is an inefficient use of the basic food 
supply in relation to human needs. 

Journal of Pediatrics, St, Louis 

29:417-540 (Oct.) 1946 

•Histoplasmin Sensitivity. A. Christie and J. C. Peterson.—p. 417. 
Electrophoretic Patterns of Blood Sera in Poliomyelitis and Giiillain* 
Barre’s Disease (Encephalomyeloradiculitjs). V, C. Kelley, D. R. 
Briggs and R. A. Jensen.—p. 433. 

Baby Grid: Application of Grid Technic to Growth and Development in 
Infants. N. C. Wetzel.—p. 439. 

Effect of Diabetic and Prcdiabetic Pregnancies on Fetus and Newborn 
Infant. II. C. Miller.—p. 455. 

•Kcrnictcrus in Erythroblastosis Fetalis. V. C. Vaughan.—p. 462. 
Importance of Chronologic Records in Management of Allergic Children. 
A. B. Schwartz.—p. 474. 

Nonrachitic Bowlegs in Childhood: Osteochondrosis Deformans Tibiae. 

D. W. Leonard and L. Cohen.—p. 477. 

Influenza Virus Vaccine: Local and Systemic Reactions in Children. 

. H. B. Grant.—p. 485. 

•Immune Response to Early Administration of Pertussis Vaccine. W. W. 
Waddell Jr. and C. S. L^Engle Jr.—p. 487. 

Parapertussis Pneumonia: Report of 2 Fatal Cases. W. W. Zuelzer 
and W. E. Wheeler.—p. 493. 

Mistreatment of Congenital Hemolytic Disease (Erythroblastosis Fetalis) 
by Transfusions of Rh*Positivc Blood and Maternal Serum: Case 
Report. A. S. Wiener arid 3X. A. Hyman.—p. 498. 

* Erythroblastic Anemia of Cooley: Observations on Effect of Splenectomy 
Performed on Identical Twins. C. D. Govan.—p. 504. 

Erythema MuUiformc, with Special Emphasis on Postvaccinal Erythema. 

M. H. Schwartz and H. D. Brainerd.—p. 512. 

Case of Erythroblastosis Fetalis Caused by Isoimmunization with Agglu¬ 
tinogen. B. S. Gruber, A. Litvak and M. Jacobi.—p. 518. 
Transfusion of Very Small Infants, Utilizing Pneumatic Pressure. 

E. F. Patton.—p. 520. 

Histoplasrnin Sensitivity. — Christie and Peterson per¬ 
formed more than 2,000 histoplasrnin tests in various age groups 
and from a considerable area of the country, including Tennessee, 
various of the Southeastern states, Pennsylvania, New Jersey 
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and New York. . The sgc relationships in the development of 
histoplasmin sensitivity, pulmonary calcifications and tuberculin 
sensitivity and the geographic variations of histoplasmin sensi¬ 
tivity, pulmonary calcifications and tuberculin sensitivity are 
presented. The" significance of histoplasmin sensitivity as 
demonstrated in these studies and the significance of these 
studies in relationship to the study of the epidemiology of 
tuberculosis are discussed. 

Kernicterus in •Erythroblastosis Fetalis. — Vaughan 
reports 72 cases of erythroblastosis fetalis with 25 deaths. 
Necropsy was performed in 21 cases. Four of the surviving 
patients had mental retardation. An unfavorable outcome was 
associated with the clinical or pathologic signs of kernicterus 
in 20 cases. In 12 cases of kernicterus there were also focal 
pulmonary hemorrhages, and these infants displayed a striking 
clinical picture made up variously of drowsiness, spasticity, 
opisthotonos, signs of motor irritability, respiratory irregularity, 
pulmonary rales and rhonchi, and bloody discharge from the 
upper respiratory tract. Clinical and pathologic features of 
the cases in which kernicterus was present suggest that blood 
destruction is not the primary determinant of nuclear damage. 
Immaturity, vascular injury, altered antigen-antibody reactivity 
and intrapartum transfer of antibody may play possible roles 
in the pathogenesis of kernicterus. 

Pertussis Vaccine.—Waddell and L’EngIc administered 
deep subcutaneous injections of O.S cc. of a vaccine containing 
40,000 million killed whooping cough bacilli (phase I) to 129 
infants 1 week of age, with a second dose of I cc. at 1 month 
of age and a third dose of 1 cc. at 2 months of age. In order 
to determine the advisability of a booster dose, 1 cc. of vaccine 
was administered to 50 previously vaccinated infants at approxi¬ 
mately 6 months of age and the agglutinin titer determined one 
week later. Results showed that it is advisable to start 
immunization against pertussis from six weeks to two months 
after birth, A booster dose at seven to eight months may well 
be given as an added measure of precaution. A satisfactory 
immune response can be regularly expected when a first dose 
of pertussis vaccine is administered in the neonatal period. 
Pertussis vaccine can be safely administered at this early age 
period without fear of disagreeable local or systemic reactions. 

Journal Pharmacology & Exper, Therap., Baltimore 

88:109-194 (Oct.) 1946 

Effect of Carbon Tetrachipride Induced Liver Injury on Acetyicboline 
Hydrolyzing Activity of Blood Plasma of Rat. R, W. Braucr and 
Mary A, Root.—p. 309. 

Pharmacology of Pcniciilic Acid. M. F. Murnagbaii.—p. 119. 

Heraoljtic Anemia as Manifestation of Parapbenylenediaininc Toxicity. 
J. E. Davis.—p. 133, 

Antagonism of Tetraethylammonium Against Heart Depressants. O. Loewi. 
—1>. 136. 

Relation of Piasina Concentration of Quinacrine to Its Antiraalaria! 

Activity. E. K, Marshall Jr. and E. H. Dearborn,—p. 142. 

Studies on Pharmacology and Acute Toxicity of Compounds with Mari¬ 
huana Activity. S, Loerve.—p. 154, 

Correlation Between Distribution of Antimony in Tissues and Chemo¬ 
therapeutic Effect in Experimental Leishmaniasis. A. Gcllliom and 
H. B. van Dyke.—p. 162. 

Some Toxicologic and Pharmacologic Properties of Citrinin. A. M, 
Ambrose and F, DeEds.—p, 373. 

Comparison of Drug Diet Therapy with Single Daily Oral Dosage in 
Avian Malaria. E. K. Marshall Jr. and E. H, Dearborn.—p. 187. 
Effect of Chloroform and Ether on Activity of Cholinesterase. O, Miquei. 
—p. 190. 

Nebraska State Medical Journal, Lincoln 

31:389-432 (Oct.) 1946 

Urologjc Complications of Pregnancy anti Labor. R. McCaflcry and 
E. Hess.—p. 392. 

Syphilis and Penicillin Therapy. A. C. Curtis.—p. 402. 

Progress in Elimination of Permanent Colostomies in Carcinoma of 
Rectum and Rectosigmoid. R. R. Best.—p, 406, 

Cancer Control Program, J. F. Kelly.—p. 412- 

Proccedings of Staff, Nebraska Methodist Hospital, J. R. Schenken, 
Editor: III. Congenital Atresia of Bde Ducts. C. Moore.—p. 415. 

31:433-476 (Nov.) 1946 

Acute Hepatitis in Civilian Practice. G. B, Eusterman.— p. 436. 
Experiences with Late Trench Foot and Frostbite. T. J. Drj'.—p. 443. 
Medical Management of Grav'cs’ Disease. F. Rogers.—p. 447. 
Gastrointestinal Allergy. M. H. Brodkey.—p. 451. 

Venereal Disease Control in Rural Area. \V. B. Ouisenberry and 
J. N. Dudley.—p. 456 . 


New England Journal of Medicine, Boston 

235:501-532 (Oct. 3) 1946 

Therapeutic Score Card for Rheumatoid Arthritis: Standardized Method 
of Appraising Results of Treatment, 0, Steinbrocker and A. Blazer, 
~p. 501. 

ChiarPs Syndrome: Report of Case. H, L. Ilirsh and B. Manchester. 
~p. 507. 

Recurrent Spontaneous Emphysema of Mediastinum with Concomitant 
Pneumothora.K*. Report of Case. J. D. Schendstok.—p. 511. 

Unilateral Tremor of Lower Extremity; Its Association with Internal 
Derangement of Ipsihteral Knee. C. J. Sutro.—p, 513. 

Present Concepts of Benign Breast Disease, I. T. Nathauson.—p. 516. 

Carcinoma of Pancreas, with Metastases to Regional Lymph Nodes, 
Liver, Lungs and Pleura. Thrombosis of Portal Vein and Right 
Hepatic Artery. Massive Infarction of Liver.—p. 521. 

Cirsoid Aneurysm of Left Gastric Artery, with Secondary Peptic 
Erosion.—p. 524, 

235:533-570 (Oct. 10 ) 1946 

Scarlet Fever: Ejiidemiologic and Bacteriologic Study of Cases Occurring 
in Snmll Commutffty. A. D. Ritbcnstetn and G. E. Foley.—p. 533. 

Acute Salpingitis Due to Friedlandcr’s Bacillus; Report of Case. T. \V. 
Botsford and T. D. Kinney.—539. 

Cause, Relief and Prevention of Headaches Arising from Contact with 
Dynamite. A. M. Schwartz.—p. 541. 

Terminal Ileitis witli Obstruction and Abscess Complicating Pregnancy. 
\V. W. Babson.—p. 544. 

Present Concepts of Benign Breast Disease. I. T. Nathauson.—p. 548, 

Acute Rheumatic Myocarditis.—p. 5S4. 

Hepatoma, with Portal Vein Invasion and Thrombosis; Cirrhosis of 
Liver, Alcoholic Type; Esophageal Varices, u-ith Massive Hemorrhage, 
—p. 557. 

235:571-604 (Oct. 17) 1946 

Enteric Infections and Their Sequelae. R. A. Lewis.—p. 571. 

’Surgical Treatment of Ascites. R. C. Crosby and E, A, Cooney.—p. 581. 

Tuberculosis of Genitourinary Tract Among Soldiers fn World War 11. 
R. Chute,—p. S8G. 

Acute Pulmonary Edema, with Special Reference to Experimental Studies. 
P. 11. Henneman.—p. 590. 

Embolism of Superior Mesenteric Artery.—p. 596. 

Papillary Carcinoma (Grade II A), Involving Upper Half of Bifid Pelvis. 
—p. 599. 


Surgical Treatment of Ascites.—In treating ascites Crosby 
and Cooney insert a glass button into tlie lower rectus sheath 
so that ascitic fluid may drain from the peritoneal cavity into 
the subcutaneous tissues and be absorbed as edema fluid. Five 
cases of Laeimec’s cirrhosis of the liver and 1 of chronic con¬ 
strictive pericarditis are reported, in all of which the ascites 
was treated by the insertion of the button. The rationale for 
the use of the button is to obviate repeated abdominal para¬ 
centeses. Its main advantage over previous surgical measures 
is its simplicity of application. An additional value is that it 
returns to the patient his own ascitic fluid together with its 
protein content as a constant slow clysis as long as the fluid 
is formed. 

235:605-636 (Oct. 24) 1946 

*Suhacutc Bacterial Eiidocarclitii.- Report of 2 Cases Successfully Treated 
witht Penicillin. B, E. Massell and T. D. Jones.—-p. 605. 

•Hemostasis by Tlirombin and Fibrin Foam in Suprapubic Prostatectomy; 

Analysis of 40 Cases, W, C. Quiiiby.-r-p. 609, 

Treatment of Mental Illness at Home by Small Doses of Insulin: 

Appraisal of Results in 12 Cases. N. Cobcii.—p, 013 , 

Significaucc of Mediastinal Enipliyscnia: 2 Cases. \V. P. Vanderlaan 
and G. Maresh.—p. 617. 

Acute Pulnionary Edema, witli Special Reference to Experimental 
Studies, P. H. Heinieman.—p. 639. 

Strangulation of Bowel by Adlicsivc Band.—p. 628. 

Ewing Tumor of Clavicle.—p. 630. 


-- ----- ———^iiassci 

and Jones present the histories of 2 patients witli subacut 
bacterial endocarditis who were cured by pcuicillin. The rcsis 
tance to penicillin of the causative orgauism in 1 case wa: 
greater than that of any other successfully treated case reportet 
in the medical literature. The correlation of the clinical pictun 
with the penicillin sensitivity of the causative organism is o 
interest: 1 patient was extremely ill, and the causative organisn 
was extremely sensitive to penicillin; the other was mildly ill 
and the causative organism was relatively resistant to penicillin 
Thrombin and Fibrin Foam in Suprapubic Prostatec¬ 
tomy.—Quinby dissolves thrombin powder in about iO cc. ol 
isolomc solution of sodium chloride and immerses into it piccc> 
of foam about I S to 2 cm. square. These pieces arc then placed 

This mS’of/ Shprapubic prostatectomy. 

This method of hemostasis was employed in 40 cases, and it 



204 


CURRENT MEDICAL LITERATURE 


J. A, M. A. 
Jan. 18, 1947 


is noteworthy that secondary bleeding occurred in none of the 
cases. Lavage of the bladder could be abandoned early, and the 
wound was healed and dry and voluntary urination had been 
resumed, on the average, eleven and a half days after operation. 

Nortli Carolina Medical Journal, Winston-Salem 

7:533-584 (Oct.) 1946 

Some .\spects of Sex Endocrinology in General Practice. E. C. Hamblen. 
”I>. 533. 

•■Increase in Diphtheria Incidence in 1945. C. P. Stevict.—p. 540. 

Tlie Rh Factor. L. DeC.arap.—p. 544. 

Rationale for Treatment of Angina Pectoris by Irradiation of Adrenal 
Glands. W. C. Fisher and R. L. JtcMillan,—p. 547. 

Treatment of Angina Pectoris by Irradiation of Adrenal Glands: Clinical 
Experience. R. L. yicHiliand and J. P. Rousseau..—p. 550. 

•Ellect of Inimunizatiou on Epidemic Influenza. T. R. Broadbent and 
E. E, yienefee.—p. 553. 

Exfoliative Dermatitis Caused by Sulfonamides and Its Reproduction by 
Simple Patch Testing. J. Farrington and B. P. Wolff.—p. 555. 
Thumbnail Sketches of Eminent Physicians: Story of Yellow Fever. 
W. C. Gorgas.—p. 556. 

Increase in Diphtheria.—A higher incidence of diphtheria 
in North Carolina than in the United States as a whole is 
ascribed by Stevick to the fact that North Carolina has an inade¬ 
quately immunized population. The major defect in the North 
Carolina immunization program is that the number of infants 
receiving a complete primary immunization is inadequate and 
not that the immunizing agent is ineflfective or that new and 
more virulent strains of the diphtheria organism have developed. 
It is suggested that immunization of all infants at 6 months of 
age, followed by the administration of booster doses of the 
immunizing agent at 1 and 5 years, would afford more adequate 
protection. 

Effect of Immunization on Epidemic Influenza.—During 
an epidemic of influenza at Duke University 85 male students 
were vaccinated after the onset of the epidemic, while 1,956 
other male students were not immunized. In the vaccinated 
group the incidence of influenza was 2.3 per cent, while in the 
control group the incidence was 8.6 per cent. Furthermore, 
some of the control group developed complications. Broadbent 
and Alenefee conclude that vaccination affords protection against 
influenza, and they suggest that results might have been even 
better if immunization had been given somewhat earlier. 

Northwest Medicine, Seattle 

45:709-796 (Oct.) 1946 

Management of Acute Intestinal Obstruction. K. C. Sawyer.—p. 735. 
Anesthesia and Analgesia in Obstetrics. E. S. Taylor,—p. 7-tO. 
Continuous Spinal Anesthesia in Obstetrics. R. E. Gillett.—p. 743. 
Caudal Analgesia for Obstetrics in Private Hospital. J. D. Kindsclii. 
—p. 747. 

45:799-884 (Nov.) 1946 

Disability Evaluation. H. C. Hughes.—p. 827, 

Chylous Cyst of Stesentery in 4 Year Old. T. J. Taylor.—p. 834. 
Differential Diagnosis in RiglU Renal Disease. C. C. Goodhope.—p. 836. 
Internal Perforation of Urachal Abscess. H. il. Blegen.—p. 838. 
*Use of Curare in Abdominal Surgery, M, A, Howard,—p. 840. 
^Cellophane Wrapping and Ligation of Patent Ductus Arteriosus. 

K. Poppe,—p. 842. 

Early Decortication in Clotted Hemothorax and Empyema. H. B. Kel¬ 
logg.—p. 845. 

Benadryl: B-Dimethylaminoethyi Bcnzhydryl Ether Hydrochloride. J. E. 
Stroll,—p. 846. 

Pulmonary Tuberculosis and Other Thoracic Diseases Among Army 
Separatees. W. W. Lindahl.—p. 848, 

^Delayed Allergic Reaction to Peniciilm in Oil and Wax Treated with 
Procaine Intravenously. L. J, RoselUni and C. W. Van Rooy.—p. 849. 

Curare in Abdominal Surgery.—Howard used curare in 
conjunction with ethylene, cyclopropane, ether and sodium pen- 
totha! in anesthetizing 208 patients who underwent abdominal 
opcratioiis such as appendectomy, colostomy, bile duct explora¬ 
tion, hemorrhoidectomy, herniaplasty and hysterectomy. From 
1 to 7 cc. of the curare preparation intocostrin was adminis¬ 
tered in divided doses. Curare provided excellent relaxation 
witliout undue risk. There was no operative mortality. 

Cellophane Wrapping and Ligation of Patent Ductus 
Arteriosus.—Poppe thinks that cellophane wrapping and liga¬ 
tion is the simplest and safest method of dealing with a patent 
ductus arteriosus, A physiologically reactive variety of cello¬ 
phane such as polythene should be used in preference to an inert 


type. The optimal time for ligation appears to be immediately 
after the recovery from an acute episode after six or eight weeks 
of penicillin therapy, before the patient has another attack. 

Delayed Allergic Reaction to Penicillin Treated with 
Procaine Intravenously.— Rosellini and Van Rooy report that 
a man aged 28 developed a generalized itching rash and artliral- 
gia more than a week after he had been given several injections 
of penicillin in oil and wax for an infraorbital abscess. .4fter 
conservative methods had failed to counteract the rash, 1 Gm. 
of procaine hydrochloride was dissolved in 500 cc. of isotonic 
solution of sodium chloride and was given intravenously over a 
period of two hours. Before the infusion was completed the 
patient felt better. The urticaria was rapidly disappearing. 
The joint symptoms were somewhat alleviated. 

Ohio State Medical Journal, Columbus 

42:993-1096 (Oct.) 1946 

JIauageuient of Jlalaria. T. P. Sharkey.—p, 1025. 

Etiologic Approach to Chronic Urticaria and Angioneurotic Edema. 

L. E. Licder and L. L. Pennock.—p, 1035. 

Cyclo]»ropane Anesthesia: Evaluation of Ten Years of Experience. 
A. A. Brindley—p. 1043. 

Use of Pessary as Adjunct to Early Rising in Puerperium, C. W. 
Pavey.—p. 1047. 

Volvulus of Ileum tvith Intertwining Loops and Knot Formation. C. S. 
Becker.— p. 1050. 

42:1097-1216 (Nov.) 1946 

American Democracy and American Medicine. E. J. McCormick.—p. 1129. 
.-Vdvances in Electrocoma Therapy of Psychoses. J. L. Fctterman. 
—p. 1133. 

Coronary Heart Disease. A. B. Brower.—p. 1137. 

Diagnosis of Xontraiimatic Intracranial Lesions. W. J. Gardener. 
—p. 3144, 

War Advances .Vnestliesia. K. C. McCarthy.—p. 1150. 

Pharmacoiogy and Therapeutic Aspects of Goiter Thiourea and Thio- 
uracil. H. N. Cavanaugh and C. B. DeCourcy.—p. 1154. 

Public Health Reports, Washington, D. C. 

61:1397-1424 (Sept. 27) 1946 

Typical Structures on Re])Hcas of Apparently Intact Tooth Surfaces. 

D. B. Scott and R, W. C. Wyckoff.—p. 1397. 

Chemoprophylaxis of Experimental Influenza Infections in Eggs. R, H, 
Green, A. F. Rasmussen Jr. and J. E. Siuadel.—p. 1401. 

Separation of Complement Fixing Agent from Suspensions of Yolk Sac 
of Chick Embryo Infected with Karp Strain of Tsutsugamushi Disease 
(Scrub Typhus). Ida A. Bengtson.—p. 1403. 

61:14254468 (Oct 4) 1946 

Tuberculosis Control in Denmark. J. Holm.—p. 1426. 

Tuberculosis Mortality in Major Cities: United States, 1944. Elizabeth H. 
Pitney and R. V. Kasius.—p. 1443. 

61:1469-1500 (Oct 11) 1946 

Study of Rodent Ectoparasites in Mobile, Ala. L. C. Cole and Jean A. 
Koepke.—p. 1469. 

61:1501-1528 (Oct 18) 1946 

Industrial ^‘Control Chart” Applied to Study of Epidemics. W. H. Rich 
and 31. C. Terry. —p. ISOI. 

Evaluation of Three Plague Vaccines Against Infection in Guinea Pigs 
Induced by Natural and Artificial Methods. N. E, Wayson, Mar¬ 
garet C. AIcMabon and F. M, Prince.—p. 1511. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

22:1-136 (Sept.) 1946 

*Brucenosis: Review of Its Clinical Manifestations, with Presentation of 
12 Cases Occurring in Puerto Rico. F. Hernandez Morales.—p. 3. 
Hookworm Infestation in Small Town of Puerto Rico. J. Peterson, 

- G. Arbona and Josefina Acosta.—p. 48. 

Filarial Sur^'ey Among Young Puerto Ricans. Z. T. Bercovitz and 
H, Shwachman.-—p. 66. 

FUariasis in Puerto Rico: Note on Family Incidence. F. Hernandez 
Morales and J. Oliver Gonzalez.—p. 95. 

Incidence of Filariasis at Insular Penitentiary for Men. F, Hernandez 
Morales and G. Gonzales Barrientos.—p- 99. ^ ^ 

Roentgen Pathology of Duodenal Ulcer: Observations in Tropical Area. 

M. Guzman.—p. 106. 

Brucellosis.—Hcrnaiidez Morales reports 8 cases of acute 
and 4 of chronic brucellosis. The electric refrigerator probably 
plays a part in the rising incidence of brucellosis in Puerto 
Rico. Our grandfathers had to boil their milk before drinking 
it so as to prevent its souring and in this way unwittingly com¬ 
bated the disease. Today, milk can be easily preserved raw: 
moreover, raw milk is cheaper than pasteurized and is served 
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almost everywhere, especially in restaurants It is also utilized 
in the making of cheese. No law' forbids its use unpasteurized 
Unless pre\enti\e measures are established, the disease will 
become widespread 

Southern Medical Journal, Birmingham, Ala. 

39:847-920 (Nov.) 194G 

*V.iginaI Cell Eximnianon ns Routine in Diagnosis' Stiitli of Vaginal 
anil Ctraicnl Cjtologj -as Related to Abiioimnl Growths. J. E Asrt 
—p St7. 

Histopatliologv of Common Pi mini y Swellings of Peripliernl Lanipli 
Noilcs n. A Horn—p 853. 

‘Piiniarj Tularemia Pneumonia Tieatcd with Stieptom>cin Report of 
2 C.ases D. T Smith and R J Atwell —p SS8 
•Pharmacologic ami Radiologic Stinh of Ilcmophiha. Sf. Ostro .and D. I. 
hl.aclit —p 860 

Eaammation of Back Diagnostic Outline for Standardized * Routine. 

E D McBride—p 867. 

Amebiasis R, A Robinson —p S76 

Coexistent Hookworm and Tuberculosis T C. Black—p SSI 
Chronic Infestation with Intestinal Parasites in Engineei Battalion with 
Particular Reference to Schistosoma Japonieitm \V. B Jl.artin, J. G 
Graziani, J Collins and D R Lincicimi.—p 885 
Infections of Neck Pollowiiig Tooth Extractions A’. DTngianui—p. 889. 
riiiotiracil* Clinical Eialuation Following Two and One Half Vears' 
Experience D L Sexton —p 891 

Diicrticula of Digestnc Tiact Renew of Liter.ature, with Obsera.ations 
Based on Stines of 1,000 Consecutive Office Cases AV AI Ballinger, 
—p 897 

•Appendicitis Clinicopathologic Studj AV R Moses —p 902 
Hjdiogeii Ion Concentration of Senile A’agiual Mucosa Before and After 
Estrogenic Tin.i.apt K J Karnakj —p 906 
Incidence of Pulraonart Consolidations in Mild Astlftuatic D O Wright, 
E M Gold and G .Teiuungs—p 90S 

Vaginal Cell Examination.—Ayrc reviews obseirations on 
2,320 gynecologic cases in which a cytologic study foi malig¬ 
nant gtowths was made Genital cancer has been diagnosed 
by cytology and confirmed by biopsy m 202 cases. The cen¬ 
trifuge tecimic and the glyceiin method for mailing cytologic 
specimens arc briefly described A gioup of prechnical, asymp¬ 
tomatic cases has been detected by routine cjtologic tests, and 
a new cell complex has been described in cases showing a 
linkage of abnormally high cormfication (estrogen) with a 
measurable tliiainme deficiency Tliese cases hare been grouped 
as precancerous 

Streptomycin in Primary Tularemic Pneumonia. —Atw ell 
and Snnth present the histones of 2 Negro boys aged 13 and 17 
The two lived m the same room and w'cre exposed to dog ticks 
and to rabbits brought into the house by their dogs. The date 
of tlie exposure could not be deternimcd and no local dermal 
leston could be found, but the scrums agglutinated tularense 
antigen The first patient was much more seriously ill than the 
second and almost moribund at the time streptomjem therapy 
was started Both patients seemed to improve clmically after 
about two days of streptomycin In the case of the niassiie 
pleural effusion, it seemed that the intrapleural streptomjcin 
was very efficacious in ehnnnatmg the organism and in stopping 
the formation of fluid The doses of streptomycin were rather 
large, but it was felt that the highly fatal primary pneumonic 
form of the disease would require more mtensne tieatment 
than the milder ulccroglatidular type of tularemia 

Radiologic Study of Hemophilia.—Ostro and ilaclit 
desciibe investigations which revealed that irradiation with 
x-rays noticeably shortens the coagulation tune of blood speci¬ 
mens from animals and human beings in vitro Two licniopluhc 
patients treated with x-rays o\er the splenic region showed 
considerable sliortcnmg of coagulation time for some time after- 
W'ard The authors hope that this preliminary report will 
stimulate further in\ estigation 

Appendicitis.—Moses thinks that appendicitis in its usual 
form is imtiated by obstruction of the lumen of the organ If 
this obstruction is not rehexed, cither spontaneously or by 
surgical intervciitioH, there follows venous obstruction with out¬ 
pouring of an edematous exudate It is this phase which is 
usually seen when the viscus is described as “red hot ” During 
this stage the w all conies to act as a permeable membrane to the 
luminal bacteria with the possibility of a “localized peritonitis” 
in the absence of demonstrable perforation. If this process of 
xenons obstruction is allowed to persist, arterial occlusion by 
spasm, e.xtrhisic pressure on the xcssel or thrombosis xxill super- 


xetic, xxith resultant perforation or gangrene, the extent of the 
necrosis depending on the size of the occluded vessel. The role 
of bacteria appears to be solely that of a secondary invader. 

Surgery, Gynecology and Obstetrics, Chicago 

83:417-560 (Oct) 1946 

•Subtotal Esopbagectomj tiitli High Intratbomcic Esopbagogaslric 
Anastomosis in Treatment of Extensixe Cicatricial Obliterans of 
Esopbagus R. H. Sweet—p 417. 

Suppiiratixe Cholangitis Complicating Sidetracking Operations of Biliary 
Tiact. J. Zaslow and A'’. S. Counseller,—p 428. 

Surgical Significance of Aortic Arch Anomalies. R. E. Gross and P. F. 
AA’are —p 435. 

Thrombophlebitis of Deep A'cins m Throinboangiitis Obliterans, J, AAC 
Kalin —p 449 

Rclalixe Surgical Curability of Certain Gross Types of Gastric Carci¬ 
noma R Schindler —p 453 

ilanagement of Plastic Maxillofacial Wounds in Exacualton Hospital. 

C. H Leech, B C Drum and H F Osterhagen.—p 462. 

Transxcrse Presentation J T Cole and F. Delany —p 473. 

•Gastiic Cancer. Laparotonix, Kcscclabihty and Mortality S. N. Mai- 
nion and W L Palmer —p 480. 

•Bilateral .xml Multiple Ruptured Disks as One Cause of Persistent Symp¬ 
toms Follow ing Operation for Herniated Disk F A. Ecblin, B. Sel- 
xei stone and W E. Sci ibner.—p 485 
Metastatic Hypernepliioma of Tlnroid Gland. R. R Linton, 3. D. 

Barnex, H D Moorman and J Lerman —p. 493. 

Malformation of Amts and Rectum M S Rosenblatt and A. Mai 
—p 499 

Jlanagement of Ostconnelitts Secondary- to War Wounds. K. A 
Fiscber—p 507 

Surgical Treatment of Gangrene iii Trench Foot H. E Shumacker Jr 
—P 513 

Stndi of Absorption Characteristics of Surgical Catgut G Haugaard, 
L A Thoenucs and M. J Hall —p 521 
Effect of Anticoagulants on Postpartum Bleeding A C Barnes and 
H. K Erx in —p 528. 

•Talc Granuloma A L Lichtmxn, J. R McDonald, C. F. Dixon and 
P. C. Alann—p. 531. 

Subtotal Esophagectomy in Cicatricial Obliteration.— 
Three patients with cicatiicial obliteration of a large portion of 
the esophagus as a result of chemical burns were treated by 
radical esophagectomy In 2 of these the upper limit of the 
lesion was low' enough to make it possible to perform the anasto¬ 
mosis a short distance below the arch of the aorta In the third 
the proximal e.xtent of the obstructed area w'as so high that the 
anastomosis when completed lay behind tlie level of the jugular 
notch In this case a subtotal esophagectomy was performed 
All 3 patients made a complete recovery. Sweet concludes that 
in cases of intractable stricture of the esophagus resulting from 
chemical burns an esophagectomy followed by a high iiitia- 
thoractc esophagogastric anastomosis is superior to any form of 
e.xtenial esopliagoplasty. 

Gastric Cancer: Resectability and Mortality.—Maimoii 
and Palmer analyze the present status of the surgical treatment 
of gastric cancer with respect to exploratory laparotomy, resec¬ 
tability and postoperatix'e mortality oil the basis of S76 patients 
with gastric carcinoma xxho were e.xaniined over a sex'entcen 
year period at the Unixersity of Chicago Laparotomy xvas 
carried out on 389, or 83 5 per cent, of the 466 patients who 
followed the advice given The remaining I6.S per cent xxere 
inoperable The resectability rate in the 389 submitted to 
exploration was 521 per cent The resection surxix'al rate in 
the 203 patients undergoing resection xxas 73 7 per cent. The 
mortality in uusclected cases of partial resection xxas 226 per 
cent before 1940 and 16 3 per cent after 1940 The percentage 
of patients considered operable is increasing; the resectability 
rates are becoming higher and the postoperatix'e mortalities are 
decreasing in spite of the greater incidence of complicated and 
extensixe operations Nevertheless the outlook for prolonged 
survival continues to he limited 

Bilateral and Multiple Ruptured Disks.—Eclilin and his 
associates rex'iexx- obserx’ations on 60 patients xx ho were operated 
on for suspected herniation of a lumbar disk. One patient was 
found at operation to have three ruptured disks, 6 patients two 
herniated disks and 3 patients a bilateral herniation of an inter- 
xertebral disk requiring bilateral removal. In 2 other patients 
from each of whom a ruptured disk had been removed else¬ 
where at the fifth lumbar level, a second herniated disk was 
found on ffie same side as the original exploration but in both 
cases at the interspace above. From another patient who had 
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Iiad a negative exploration elsewhere at the third lumbar level 
the authors removed two herniated disks. In still another 
instance a herniated disk was extirpated at the fifth lumbar 
level on the left in a patient from nhom a herniated disk had 
been removed elsewhere from the same interspace on the oppo¬ 
site side. Thus per cent of the patients had bilateral and 
165^ per cent had multiple herniated disks. 

Talc Granuloma.—Lichtman and his associates state that the 
tissue damage caused occasionally by talc is a heavy price to 
pay for the preservation of a pair of rubber gloves. Granulom¬ 
atous lesions of the peritoneum, draining sinuses, scar nodules 
and malfunctioning intestinal stomas were found at secondary 
operations. Polarized light microscopy was of great value in 
identifying talc crystals and in studying the pathogenesis of 
talc granuloma. The authors think that talc granulomas would 
be recognized more frequently if there were greater use of 
polarized light microscopj’. 

83:561-704 (Nov.) 1946 

^Xutrilion itj Pregnancy: Effects of Dietary Deficiency in Pregn.mcy 
and Detection and Treatment of Nutritional Deficiency Diseases. 
C. F. Vilter, D. iforgan and T. D. Spies.—p. 561. 

•dastric Carcinoma: Incidence and Diagnostic Procedures. S. N. 

Slaimon and \V. L. Palmer.—p. 572. 

Continuity of Fasciae Lining Abdomen, Pelvis and Spermatic Cord. 

C. E. Tobin, J. A. Benjamin and J. C. Wells.—p. 575. 
‘Transurethral Kcsection in Surgical Afanagement of Cord Bladder. 

J. I.. Emmett and J. H. Dunn.—p. 597. 

Appendicitis in Cleveland: Final Iteport. If. W. Green and R. M. 
Watlcins.— p. 613. 

Arteriovenous Fistulas of Cervical Portion of Vertebral Vessels. II. B. 
Slunnaclcer Jr.—p. 625. 

'Tendon Transplantation in Hand. H. Jliiy,—p. 631. 

Further Experiences with Panlaryngectomy for Advanced Carcinoma of 
Larynx. A. Brunschwig and J. R. Lindsay.—p. 639. 

Operative Teclinie of Thoracolumbar Sj’rapatliectomy. J. W. Hinton 
and J. V'. Lord Jr.—p. 613. 

Clinical Evaluation of Sotradccol, a Sodium Alkyl .Sulfate Solution, 
in Injection Therapy of Varicose Veins. W. M. Cooper.—-p. 647. 
Therap> for Soft Tissue Sarcomas: Experimental Study: M. E. JIaun, 

F. C. Jewell and \V. F. Dunning.—p. 653. 

Transthoracic Ojierations for Neoplasms of ’Esophagus and Stomach. 

G. W. Nagel and J. F. Menkc.—p. 657. 

Vascular Injuries in War. B. Bradford Jr. and M. J. Moore.—p. 667. 

Dietary Deficiency in Pregnancy.—Vilter and his asso¬ 
ciates present cases which illustrate dietary deficiency in preg¬ 
nancy. The cases show neuritis of thiamine deficiency in a 
woman aged 27, pellagrous glossitis in a mother aged 35 in the 
last trimester of her seventh pregnancy and riboflavin deficiency 
symptoms in the mother of 8 children during a period of lac¬ 
tation. The principles of treatment for nutritional disease 
occurring during pregnancy do not differ from those gener¬ 
ally prescribed in nutritional deficiencies. They include a high 
caloric diet including from 120 to 150 Gm. of protein and 
adequate minerals and vitamins as well as synthetic vitamins 
directed at the more prominent symptoms and finally a natural 
source of vitamin B comidex such as brewers’ yeast, crude liver 
extract or wheat germ. 

Gastric Carcinoma: Incidence and Diagnosis.—-On the 
basis of studies on more than 500 cases of gastric cancer observed 
over a seventeen year period klaimon and Palmer conclude that 
the incidence ol gastric cancer rises sharply with advancing age, 
approximately three fourths of the cases occurring after 50. 
Thus gastric cancer will -increase in incidence as the average 
age of the population rises. Gastroscopy yielded the correct 
diagnosis in 84.6 per cent of the cases in n-hich it was utilized. 
X-ray examination provided the correct diagnosis in 91.8 per 
cent of the cases so examined. “Dyspeptic” symptoms appear¬ 
ing in patients of the “cancer age” warrant prompt roentgeno¬ 
logic and gastroscopic study. 

Transurethral Resection in Surgical Management of 
Cord Bladder.—Emmett and Dunn say that in 1944 one of 
them (Emmett) reported his experience in 20 cases of true cord 
bladder in which transurethral resection had been carried out. 
During the two year period from 1944 to 1946 transurethral 
resection was carried out at the Mayo Clinic on 45 patients 
who had neurogenic bladder resulting from injury or disease 
of the spinal cord. Thirty of these patients were suffering 
from a transverse lesion of the spinal cord, whereas the neuro¬ 
logic disease of the remaining 15 consisted of multiple sclerosis 
(7 patients), combined sclerosis (4 patients) and miscellaneous 



lesions of the spinal cord (4 patients). The authors present a 
number of illustrative case reports. They conclude that cord 
bladder no longer is a hopeless situation. Satisfactory vesical 
function can be restored by mechanical adjustment of the vesical 
neck and by teaching the patient to use unaffected muscles to 
aid him to void, ilechanical adjustment of the vesical neck is 
brought about by transurethral resection. 

Tendon Transplantation in the Hand.—May describes and 
illustrates methods of tendon grafting in various regions-of the 
hand. In stressing the importance of postoperative care he says 
that it is a common belief that motion, if started early, will 
prevent tlie adhesion of tendons, yet the opposite seems to be 
the case. Early motion favors adhesions not only because of 
irritation of the surrounding tissue but also because the vascu¬ 
larization of the tendon is disturbed. The author prefers the 
molded 'plaster cast splint. The hand is placed in such a posi¬ 
tion that the suture line is under a minimum of tension. After 
two and one-half weeks splint and dressings are taken off tem¬ 
porarily and the sutures removed. The forearm and hand are 
placed from now on daily in a warm saline bath, and active 
motion exercises are encouraged. The splint is reapplied after 
the bath. Three weeks after the operation the splint is dis¬ 
carded, and local beat, massage and passive exercises are added 
to the active exercises. 


United States Naval Med. Bulletin, Washington, D. C. 

46:1639-1782 (Nov.) 1946 

Wartime Log of United States Navy Hospital Ship to 30 June 1943: 
^Part I. M. J. Aston and R. A. Kern.—p. 1639. 

*Use of Tantalum in Tendon Reconstruction of Hand. R. C. Pearlman. 
—p, 16*? 7. 

Redundant Duodenum. Radiographic Study. I. H. Slater and A. Laut- 
Ain.—p. 1651. 

Proctology in U. S. Naval HospitaD Analytic Review of Six Afonth 
Period. C. E. Pope.—p. 1658. 

’Evaluation of Therapeutic Agents in Plague: Review of Literature. 
R. F. Platzer.—p. 16T4. 

Alcohol as Factor in Naval Delinquencies. A. C. Cornsweet and 
B. Loche.—p. 369D. 

Treatment for Otitis Externa in the Tropics, G. O. Dean.— p, 1696. 
Colloid Mucostatic Impression Technic for Full Lower Dentures. \V. J. 

Cunningham and M. R. Pope.—p. 3698, 

Endogenous versus Exogenous Origin of Reinfection Type Pulmonary 
Tuberculosis: Case Report. W. H. Harris Jr.—p. 1702. 

Capillary Fragility in Rheumatic Fever. H. Montgomery.— p. 1703. 
•Penicillin Prophyla.xis Against Acute Otitis Media in Scarlet Fever. 

J. A. Weiss and P. J. Manheims.—p. 1711. 

Inrtucnce of Combat on Incidence of Intestinal Parasites. H. K. Rus¬ 
sell, E. W. Eisenhower and D. J. Roose.—p. 1716. 

•Penicillin in Treatment of Louse Borne Relapsing Fever. H. S. Ingra¬ 
ham and R. G. Lapenta.—p. 1719, 

Diagnosis and Surgical Management of Thoracoabdominal Wounds 
Aboard an Assault Transport. J. N. O'Neill.—p, 172*1. 

Tantalum in Tendon Reconstruction. —So many e.xcel- 
lent jobs of tendon reconstruction have been spoiled by adhe¬ 
sions that Pearlman decided to use tantalum foil 0.00025 inch 
in thickness as an interpositional substance. This has often 
made it unnecessary to resect a tendon that is scarred and 
adherent. A tendon with raw surfaces was simply encased 
within tantalum foil and the foil held in place with catgut 
ligatures. The tantalum-wrapped tendon was then dropped back 
into its normal channel. The tantalum foil did not need to be 
removed. At the end of four to- six weeks the tendon was 
“free” in its channel; the foil was found fragmented and 
adherent to adjacent tissues. The tendon itself was coated with 
a glistening layer of cells. 

Therapeutic Agents in Plague. —Platzer states that sulfa¬ 
diazine is the drug of choice in the treatment of plague. It 
must be given early in doses of 12 to 30 Gm. on the first day 
and smaller doses for twelve days after tho temperature is 
normal; The best results have been obtained when the com¬ 
bined treatment with antiplague serum and sulfadiazine lias been 
used. Antiplague serum and sulfadiazine are of value prophy- 
lactically in cases of exposure to plague. 

Penicillin to Prevent Acute Otitis Media in Scarlet 
Fever.— Weiss and Manheims review observations of 239 cases 
of scarlet fever. They found penicillin greatly superior to sulfa¬ 
diazine not only in the prevention of acute otitis media but also 
in tlie treatment of active otitic suppuration. Administration of 
20,000 units every three hours for five to seven days is recom¬ 
mended. 
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Penicillin in Louse Borne Relapsing Fever.—According 
to Ingraham and Lapcnta, louse borne relapsing fever appeared 
in Egypt after an absence of over twenty years. Penicillin was 
tried in a scries of 52 cases, and S3 served as controls. The 
disease was relatively mild, with a fatality rate of 5 per cent in 
tire untreated cases. The initial bout of fever lasted seven 
days on the average, with termination by crisis. The remission 
averaged eight days in length, followed by an abrupt recurrence 
in which the mean duration of symptoms was four days. A 
second relapse was unusual in this epidemic. Penicillin was 
given intramuscularly every' three hours in 25,000 unit doses up 
to a total of 1,000,000 units. Cure was obtained in all 52 cases 
and no relapse followed, whereas in the controls relapse occurred 
in 87 per cent of the cases. 

Urologic & Cutaneous Review, West Palm Beach, Fla. 

50:517-580 (Sept.) 1946 

Urinary Extravasation. D. E. Beard.—p. 517. 

Lymphogranuloma Venereum: Report of Case in Child. H. L. Wcinstock 
and S. Keesal.—p. 520. 

Ectopic Pelvic Kidney: Report of Case with Huge Hydronephrosis. 

D. P. Slaughter and N. J. Heckel.—p. 522. 

Unusual Renal Obstruction Following Trauma. O. S. Culp.—p. 524. 
Thromboangiitis, Phiebitis and Lymphangitis of Spermatic Cord in Rela¬ 
tion to Lymphogranuloma Venereum. W, E. Contts and R. Vargas 
Zalaiar.—p. 526. 

Male Infertility. R. J. Douglas.—p. 529. 

Malignancies of Urinary Tract: Five Year Survey, with Report of 
Unusual Case. R- P. Beatty.—p. 531. 

Wliat Part Does Posture Play in Ischemia and Stasis of Pelvic Organs? 
Description of Fatigue by Tests and Report of Cases, F. H. Redewill. 
—p. 535, ‘ 

Treatment of Dermatophytid. A. A. Holbrook.—p. 542. 

Epiderraolysjs Bullosa Hereditaria. M. M. Robinson.—p. S4S. 

Yale Journal of Biology and Medicine, New Haven 

19:1-140 (Oct.) 1946 

-Tubercle Bacillus and Fundamental Chemotherapeutic and Antibiotic 
Action. H. J. Corper and M. L. Colin.—p. 1. 

•Oxysen Pressure Gradient Between Maternal and Fetal Blood in Preg¬ 
nant Sheep. D. H. Barron.—p. 23. 

Hemagglutination Induced by Viruses. B. A. Briody Jr.—p. 29. 
-Probable Role of Histamine in Some Emotionally Precipitated Allergic 
Conditions. W. T. Brown.—p. (53. 

Electrophoresis in Medicine. K. G. Stern and Miriam Reiner.—p. 67. 
Use of Micro-Organisms for Therapeutic Purposes. H. W. Florey. 

—p. 101. 

Early Surgical Operations. H. W. Jones.j-p. 119. 

Familial Periodic Paralysis: Report of Case Showing No Changes in 
Serum Potassium Level, with Description of Electroencephalographic 
Findings. C. W. Watson.—p. 127. 

The Tubercle Bacillus and Chemotherapeutic and Anti¬ 
biotic Action.—Corper and Cohn say that streptomycin admin¬ 
istered in proper dosage is capable of retarding the growth of 
luiman tubercle bacilli both in vitro and in vivo. However, the 
concentration of streptomycin required to retard the growth of 
tubercle bacilli in vitro in good nutrient medium can be attained 
in vivo for only a brief period. Streptomycin is not tuberculo- 
cidal but produces its effects in vivo primarily as a retardant of 
tlie growth of tubercle bacilli when they are actively developing 
or reproducing. In clinical tuberculosis in man, the bacilli appear 
to reproduce and develop only at irregular periods undeterminable 
by clinical means and over long periods of time, and this reduces 
the applicability of a retardant without tuberculocidal action 
for use in human tuberculosis. 

Oxygen Pressure Gradient Between Maternal and Fetal 
Blood.—Oxygen pressures were determined on sheep in the fetal 
umbilical artery, umbilical vein, uterine artery and uterine vein 
in the latter half of the gestation period. It was found that tlie 
pressure gradient favors the movement of oxygen from the 
maternal to the fetal blood. 

Histamine in Allergic Conditions.—A man aged 34, who 
had a history of many allergic sensitivities (e. g. strawberries, 
tomatoes) presented the same clinical manifestations—generalized 
urticaria, rhinitis, sneezing, conjunctival hyperemia with profuse 
lacrimation and stomach discomfort with indigestion, burning, 
belching and nausea—after emotional excesses or contact with 
specific allergens. Brown thinks this case suggests that hista¬ 
mine plays a role in emotionally precipitated conditions that 
resmble allergies. Benadryl, which exerts an antihistamine 
action, was prescribed and it relieved the emotionally precipitated 
urticaria, - 
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Brain, London 

69:73-156 (June) 1946 

Ocelusion of Basilar Artery—Clinical and Pathological Study. C. S. 
Kubik and R. D. Adams.—p. 73. 

Anosognosia and Disorders of Body Scheme. P. H. Sandifer.—p. 122. 

Cougfiing and Unconsciousness: So-Called Laryngeal Epilepsy, A. F. 
Rook.—p. 138, 

Effect of Rupture of Perineurium on Contained Nerve Fibers. S. Sun¬ 
derland.—p. 349. 

British Journal of Surgery, Bristol 

34:1-108 (July) 1946 

HaEsrds of Parachuting. P. Essex-Lopresti.—p. 1. 

Inguinal Hernia: Unpredictaljle Result. W. J. M. Brandon.—p. 13. 
•Surgical Treatment of Carcinoma of Esophagus: with Special Reference 
.to New Operation for Growths of Middle Third. I. Lewis.—p. 18. 

Chronic Osteomyelitis, Tlie Sequel to Gunshot Wound. G. Perkins. 
~p. 31. 

Study of Fate of Nerve Homografts in Man. R. Barnes, P. Bacsich, 
G. M. Wyburn and A. S. Kerr.—p. 34. 

Analysis of Series of 454 Inguinal Hernias with Special Reference to 
Morbidity and Recurrence After Whole Skin Graft Method. G. B. 
Matr.—p. 42. 

Case of Albright’s Syndrome (Osteitis Fibrosa Disseminata). R. C. 
Murray, H. J. R. Kirkpatrick and E. Forrai.—p. 48. 

Saccular Diverticulosis of Jejunum Due to Reticulum Cell Sarcoma, 
A. G. Williams and J. H. Fodden.—p. 57. 

Further Review of Intermuoniino-Abdominal Operation, Based on 21 
Personal Cases. G. Gordon-Taylor and D, H. Patey.—p. 61. * 

Discussion on Treatment of Injuries to Hand. F. T. Moore.—p. 70. 

Dislocation of Inferior Radio-Ulnar Joint. J. F. Curr and W. A. 
Coe.—p. 74. 

Case of Acute Anaerobic Streptococcal Infection of Neck of Dental 
Origin. C. G. Boothroyd and C. Macleod.—p. 7S. 

Derangement of Midgut Rotation Producing Volvulus: Report of 2 
Cases. C. E. P. Mardby.—p, 80. 

Resection of Head of Pancreas, C. A. Pannett.—p. 84. 

•Brodie’s Disease of Breast. D. Aiken.—p. 87. 

Carcinoma of Esophagus.—Lewis reports 7 cases, of 
esophagectomy with 5 recoveries. He describes a new operation 
of resection with immediate anastomosis for cancer in the 
middle third of the esopliagus. After mobilization of the 
stomach by laparotomy, a right transpleural esophagectomy 
is performed, the stomach being brought up through the dilated 
hiatus, fixed at any required level in the right pleura, and an 
end to side esophagogastrostomy performed. 

Brodie's Disease of Breast.—Aiken reports a case of 
Brodie's tumor in a woman aged 68. The tumor was removed, 
and there was no recurrence.' The author stresses that the 
term “Brodie’s tumor'' should be reserved for large, excessively 
cellular and long-neglected fibroadenomas. Tiie history of a 
preexisting breast tumor of many years* duration which at first 
grows slowly or not at all and finally in the late middle years 
increases rapidly in size is the outstanding feature of Brodie’s 
tumor. The skin overlying the tumor is mobile, and the lymph 
nodes are not usually involved. Enlargement may be so great 
that ulceration of the skin occurs from pressure necrosis, and 
the foul, fungating mass suggests a carcinoma. Sometimes 
the correct diagnosis of an innocent large tumor is impossible 
until the breast is removed. One striking clinical feature is the 
excellent general condition of the patient. 

Edinburgh Medical Journal 

53:465-528 (Sept.) 1946 

•Sarcoidosis—A ^lanifestation of Tuberculosis. C. Cameron and E. K. 
Dawson.—p. 465. 

Observations on Functional Heart Disease. I. G. W. Hill._p. 485. 

Ear-Pit (Congenital Aural and Pre-A*uric«lar Fistula). 3. Aird.*—p. *498 

Tuberculosis in Sutberland with Special Reference to Surgical Tuber¬ 
culosis. B. S. Simpson.—p. SOS. 

Sarcoidosis and Tuberculosis.—Cameron and Dawson 
report a case of pulmonary tuberculosis with pathologic changes 
in otiier tissues, which conformed with the accepted clinical 
and histologic features of sarcoidosis. The case is noteworthy 
because tubercle bacilli were recovered by culture in a sarcoidosis ■ 
patient, for one of the salient characteristics of sarcoidosis is 
the difficulty with which Mycobacterium tuberculosis or any 
otlier criteria of the infection can be demonstrated. The history 
of the patient was a long one, from the initial distvrbance st the 
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age of 5 to her death at the age of 19. Signs and symptoms 
raried during this long period. Some lesions, such as the 
iridocyclitis and splenic enlargement, improved and disappeared; 
others, like the joint disorder, the kidney lesion and the slight, 
irregular, varying temperature, remained more or less constant. 

Glasgow Medical Journal 

27:281-312 (Oct.) 1946 

Determination of Total 17-Kctosteroids in Urine .Simph/ication of 
Method for Itontine U^c m Hospital Biochemical Laboratori. S. L. 
Tomp^^ett and E G. Oastlcr.—p 281. 

■’Tnlucsiisceplion of Appendix D. C Miln—p 297. 

■Multiple Carcinoid Tumors of Bowel: Report of Case. A. Ljatl. 
—p.r 300 

Intussusception of Appendix.—:Miln reports the case of 
a man aged 38 who in October 194S had an attack of dysentery 
characterized by gastroenteritis, and severe griping abdominal 
pain. He nas treated with sulfaguanidine, and the condition 
-.ubsided, though he still complained of some ache in the right 
side of the abdomen which was worse during defecation. 
Palpation disclosed a tender mass in the right iliac fossa. 
Surgical intervention revealed an intussusception of the appendix 
into the cecum and partly into itself. The appendix was removed 
together with a small cuff of cecum. 


Medical Journal of Australia, Sydney 

2:433-468 (Sept. 28) 1946 

*Costcn’& Syndrome: Hitherto Unrecojjnizcd Cause of Vague Head Pam. 
J. C. R. Bell.—p. 433. 

Generalized Lymphatic Carcmomatosi'i (Cancerous Lymphagitis) of 
Lungs, with Special Reference to Miliary Carcmomatosis and Syn¬ 
drome of “Granulic Eroide.” C, G. Lamhic and J. Collier.—p 439. 

Klinefelter Rciknstcm Albright Sjndromc II. T. Bcttinger and B. Rob¬ 
inson —p 446 

Toxoplasmic Enccphalomycliti*, with Report of 2 Cases. E. C. RoI>- 
ertson —p. 449. 


Costen’s Syndrome and Head Pain.—Bell points out that 
Costen’s syndrome is a hitherto unrecognized cause of vague 
head pain, wliidi many patients have endeavored to describe 
witli but little success. The symptoms arc often bizarre. They 
usually arise because tlie mandibular condyle docs not have a 
normal position in the articular portion of the mandibular fossa 
(glenoid fossa) throughout the various excursions of the man¬ 
dible, these latter movements being controlled by the position 
of the teeth. The symptoms include dull pain within and about 
the ears; a “low buzz” type of tinnitus; a stuffy sensation in 
the cars; catarrhal deafness and dizzy spells which are relieved 
by inflation of the eustachian tubes; tenderness to palpation of 
the temporomandibular joints;’sinus headache after sinus or 
ocular involvement has been found nonexistent; neuralgia; noisy, 
painful and cither limited or excessive movement of temporo¬ 
mandibular articulation; burning or prickling sensation of 
tongue, throat and side of nose, and dryness of the mouth. 
Examination of the mouth and facial characteristics will gener¬ 
ally more than hint at the loss of vertical dimension. Costen’s 
syndrome is treated by increasing the maxillomandibular vertical 
dimension 

Thorax, London 

1:143-210 (Sept.) 1946 


Spreading Suppurative Bneumonitis. T. 11. Sellers, L. G. Blair, L. E. 
Houghton and others—p Idfi. 

Pulmonarj Edema. Bhjsiologic Considerations. I. Dc Burgh Dal) 

—p. 182. 

’Klicct of .itsbestos, and of Asbestos and Aluminum, on Lungs of Rabbits 
E J. King, J. W. Clegg and V. M. Rac—p 188. 

Bronchiectasis and Atelccta-is. Temporar) and Permanent Changes, 
r. P. E Lander.—p 198. 


Effect of Asbestos on Lungs of Rabbits.—The purpose 
of the experiments described by King and his associates was to 
test whether sliort fiber asbestos is less damaging in the lungs 
of the rabbit than is long fiber asbestos and eehctlicr metallic 
aluminum ill suppress any toxic effect produced by fiber 
asbestos Four groups of animals were tested All groups 
showed a foreign body reaction in the lungs. In animals in 
the long fiber experiments there developed a nodular reticuli- 
nosis comparable with the experimental silicotic nodule. In 
animals in the short fiber experiment tlicre developed a diffuse 
interstitial rcticulinosis The addition of aluminum did not 
afford any benefit in any group. 


Cadernos Cientificos, Lisbon 

1:99-240 (May) 1946. Partial Index 

-Inlradural Lipoma of Cauda Equi’na. D. Eurtado and Vasconcellos 
>rarqucs.—p. 127. 

Lipoma of Cauda Equina.—^Thc lipoma observed by Fur- 
tado and Vasconcellos Marques in a woman of 56 is the eighth 
to be reported in the literature. The differential diagnosis from 
other intradural tumors is made by the history of slow evolution 
of the tumor, rheumatic-like pain in the legs, lack of radicular 
pain and progressive loss of w'alking in the absence of paralysis. 
Thcrc^ may or may not be blockage of the spinal canal. Treat¬ 
ment is early surgical removal in order to prevent compression 
of the spinal cord. Pure intradural lipoma is congenital. It is 
benign. Differentiation from fibrolipoma or liposarcoma is made 
only by microscopic study of the tumor. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:1023-1062 (Aug. 24) 1946. Partial Index 

SpirocliLlal Infcclions of Air Passages. L. Kostcr.—p. 1030. 
’Primary Carcinomas of NccL (Branchiogcnic Carcinomas). J. Wiebcr 
dink.—p, 1034, 

Trcalment of Hyperthyroidism with Thiouracil T. F. Bloem—p. 1039 
Endemic Leprosy, P. H. J. Lampc—p. 1043. 

Primary Carcinomas of Neck.—’Wieberdink reports obser¬ 
vations on 40 patients with branchiogcnic carcinoma who were 
observed in the course of thirty years at the Antoni van Leeu¬ 
wenhoek Hospital and compares them with 80 cases reviewed by 
Oliver in 1935. There were 34 men and 6 women, a sex ratio 
of 6:1, whereas Oliver observed a sex ratio of 9: 1. The aver¬ 
age age in Wicberdink’s 40 cases was 66 years, in Oliver’s cases 
55 years. As in Oliver’s patients, so also in those reviewed by 
the author, the first symptom was usually a painless swelling. 
There was a predominance in both groups of localization on 
the right side. Surgery followed by x-ray treatment has given 
lasting results. The prognosis in operable cases is definitely 
better than is usually assumed. 


Acta Medica Scandinavica, Stockholm 

124:511-606 (July 20) 1946 

Investigations of Epinephrine Concentration in Blood: I. Quantitatue 
Chemical Method for Determination of Concentration of Epinephrine 
in Blood M. Kohro—p.*511. 

Continued -Investigations into Elimination of Thiamine in Urine. T. 
Cell! and H. Lindholm —p. 522. 

Serologic Studies in Experimentally Produced PoI)arthriti“. P. Hcdlund 
and G, Lofstrom ■—p, 535. 

Influence of Scrum ChoIc'=tcrol Concentration on Cholesterol Deposits 
Seen in Xanthomatosis. M. Paher.—p 545. 

’Electrocardiographic Findings in Patients eeith Peptic Ulcer. K. Prn- 
ing, C. Sommcrfclt and \V Fredriksen—p 5fi4. 

Investigations on Pliysiopatholog) of Erythroc)tes: II. RcticuIoc)to=is 
and Liberation of Erythroc)te5 from Bone Marrow. A Xizet—p. 590 

Electrocardiographic Findings in Patients with Peptic 
Ulcer.—0rning and his associates found in studies on 579 ulcer 
patients with a normal heart that vagotonia manifests itself by 
bradycardia, respiratory arrhythmia, prolonged PQ interval, and 
in 10 per cent of the cases by a characteristic electrocardiogram 
with high T rvaves in at least two leads. Bradycardia is the 
most frequent sign of vagotonia, occurring in about 50 per cent 
of the male and about 25 per cent of the female ulcer patients. 
Respiratory arrhythmia is seen in about 25 per cent of both 
sexes A prolonged PQ intcn’al W'as noted in about 6 per cent 
of the men and about 3 per cent of the women. High T waves 
arc also seen especially in men, often accompanied by an ele¬ 
vated ST line. These changes are especially pronounced in the 
younger age groups and arc rare in patients over 50. The 
auriculovcntricular conduction time shows increase up to and 
including tlie group of 50 to 59 years In ulcer patients with 
hemorrhage, myopathic abnormalities will be found in about 
35 per cent. The cause of these alterations must be sought in 
a vasomotor reflex with consequent myocardial anoxemia. Atro¬ 
pine, owing to its parasympatheticolytic action, will cause the 
electrocardiographic changes evoked by the vagus to disappear. 
A prolonged PQ interval which does not become normal after 
administration of atropine must therefore be occasioned by fac¬ 
tors other than vagotonia. 
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An Introifuction to Essential Hypertension. B.v Itlclinid T. HeriiUon, 
M D , FJl.C.I'. Falirlkold. Fflcc. $2.30. I'p. SS. ivHU 7 lHi!slr!itlons. 
Cliarics C Thorans, 301-32", K. Linvreiicc Avc„ SiiriiiBficld, 111., 1910. 

Here is a concise, readable exposition of the known facts and 
latest theories on essential hypertension. This little book takes 
up in orderly fashion the nornial regulation of blood pressure 
and the etiology and inechanism of hypertension, with its physi¬ 
ology, pathology, clinical aspects, prognosis, diagnosis and treat¬ 
ment. Nowhere else has the experimental work of Goldblatt, 
Page, Prinzmetal, Child, Lewis, Smith and a host of other 
careful investigators been so successfully yet briefly summa¬ 
rized. The pith of all these experimental data has been clearly 
and concisely stated and a reasonable theory of the etiology 
and mechanism of hj-pertension' deduced. However, it is not 
definitely accepted by the author. The action of renin on 
preangiotonin to produce angiotonin (hypertension of Braun- 
itenendez) and destruction of the latter by angiotonase is briefly 
discussed. The controversial question of the role of renal ische¬ 
mia in the production of hypertension is fairly stated. The 
author considers tlie etiology of essential hypertension still 
unknown but considers the disease as a “deep-seated, constitu¬ 
tional disorder woven into the very structure and personality of 
the individual and that it jirobably represents a composite of 
multiple factors,” 

The physiology of hypertension is briefly, probably too briefly, 
discussed. However, numerous references to pertinent litera¬ 
ture are included, making it easily possible for the reader to 
extend his knowledge of this important aspect of hypertension. 
The author points out that arterial hypertension may be pro¬ 
duced by three mechanisms: increased cardiac output, increased 
blood viscosity and increased peripheral resistance, but that in 
essential hypertension tlie first two are normal and that there¬ 
fore the immediate cause of the elevated blood pressure must be 
increased periplicral resistance. He believes this is due to an 
inherent lypertonus of the arterioles, independent of the nervous 
system and organic changes in the vessel walls. 

The patholog)- of hypertensive disease is treated simply and 
accurately, with emphasis on the cardiac and renal changes. It 
is the extent of the hypertensive lesions in the heart or kidneys 
which largely determines tlie clinical picture and the immediate 
prognosis. 

The clinical aspects of the disease are tersely and accurately 
presented. Four color plates depict the funduscopic appearance 
in the four groups of the W'agener-Keith classification. The 
usual course of symptoms associated with so-called benign or 
essential h.vpertensiou is well outlined. The fulminating type, 
generallj- known as malignant hj-pertension, is rightly considered 
as differing only in the tempo of the disease and is correctly 
defined as those cases showing the characteristic lesion of papil¬ 
ledema. 

According to the author, the prognosis depends on one minor 
and three major factors. He considers the height of the blood 
pressure a minor factor. The major factors are the extent of 
the arteriolar lesions, the degree of atherosclerosis and the 
cardiac status. The first can be estimated by the funduscopic 
examination and tests of renal function. The second is dependent 
more on the duration of the hypertension than on the height of 
tlie blood pressure. The third is determined by “the efficiency 
and sufficiency of the coronary circulation.” Age and sex also 
influence the prognosis. 

The diagnosis of hypertension is considered from both prac¬ 
tical and theoretical standpoints. He classifies hypertension as 
essential, nephritic and symptomatic. Under essential he placgs 
benign and malignant-hypertension. Nephritic is subdivided into 
parencliynial, vascular, periiiephritic and ureteral. Sj-mptoiiiatic 
hypertension is considered to include physiologic, cerebral, car¬ 
diovascular and endocrine disturbances. The discussion of these 
various forms is brief but on the whole accurate. 

The chapter on treatment is somewhat disappointing. One has 
been led to assume from tlie up-to-date material in the preceding 
chapters that the recently published results of surgical treatment 
would be as carefully analyzed, but such is not the case. .The 
autlior states tliat “no treatment is yet known which has ever 


cured or arrested the progress of essential hypertension, although 
their temporary palliative value, especially in the early stages, 
cannot be questioned.” He is apparently unaware of the results 
reported in the extensive postoperative studies published during 
the last fetv years. It has been definitely shown'that splanchfii- 
cectomy does arrest the progress of the disease in many patients, 
and even more significant is the improvement, including allevia¬ 
tion of sj'mptoms, maintained lowered blood pressure and 
improvement in cardiac and renal status shown in a high per¬ 
centage of those operated on, even when the preoperative hyper¬ 
tensive changes were advanced. Although claims of cures have 
not been made hy any surgeons, numerous cases hate been care¬ 
fully studied over postoperative periods up to twelve years with 
maintained norma! blood pressures and restored cardiac and 
renal status. Contrary to the author’s opinion, malignant hyper¬ 
tension is a distinct indication for splanchnicectomy, provided the 
cardiac and renal functions have not been irrevocably impaired. 
The other phases of treatment are well covered, although one 
may not agree that the nitrites arc of any real value. 

This little book, with the exception of treatment, fulfils its 
mission “as an introduction to hj'pcrtcnsion” well. It really 
does more than this; it summarizes clearly and concisely the 
modern concept of the disease and in addition gives a well 
chosen bibliography. The latter should be of real value to any 
one interested enough to peruse further the literature on this 
highly important and still controversial disease. We recom¬ 
mend the work for general reading. 


Modern DerolopmenI of Chemotherapy. B.v F. H.nring.r, H. \V. 
Julius, H. Veldsir.i .uid K. C. WInWor. Monogoiplis on the' Progress 
of Research in Holland During the War, Xo. 4. Paper. Price, SS.50. 
Pp. 175, 'iritli 31 illustr.itloiis. Elsevier Publishing Coran.-my Inc 
213 Fourth Avc., Xtw York 3, 19JC. 

This monograph is one in about twenty-four on the progress 
of research in the Netherlands during the war. Apparently 
the purpose of the series is to reveal the uwk undertaken 
by scientists in the Netherlands during the five years of 
German occupation. Such revelation is of course interesting 
to every one concerned with science. However, the mono¬ 
graphs present more than historical interest; they contain 
much factual information, and the modern development of 
chemotherapy is no exception. For those who are interested 
in details, this monograph will be of value by making more 
complete their repository of data. The book is well written, 
is in English, is made up of good paper and contains a 
large number of illustrations and tables and extensive bfbli- 
opaphics at the end of each chapter. The contents include 
discussions on the mechanism of action of the sulfonamides 
and of para-aminobenzoic acid, divided into bacteriologic 
investigations, physicochemical investigations, chemical investi¬ 
gations and pharmacologic, immunologic and clinical investi¬ 
gations. There also is a brief discussion of a phase of 
nycotherapy concerned with Expansine, a derivative of Peni- 
cillium expaiisum. Unfortunately there is no index. 


inv yunciai Kianey. By Dr. W. 3. Kolff, luteratst of the Municiua! 
Hospital Engeleuhorgstiditing,'' Kan.pcu (Holland), uith (he coopera¬ 
tion of J. Xoordivijk. Taper. Pp. 92, with iilustr.rtions, J. H Kok 
X. I., K,inipen, Holland, 1910. 


This is a condensed English translation of the original Dutch 
by W. J. Kolff. The apparatus described as artificial kidney 
IS essentiallyvividialyzer. It is operated on the principle of 
dialysis and is proposed to be utilized for the removal of cata¬ 
bolic products from the blood of uremic paticiits. The earliest 
attempts to dialyze blood outside the body was made by Abel, 
Rownfree and Turner. After many endeavors the autlior, in 
cooperation with H. T. J, Berk, constructed an apparatus suita¬ 
ble for clinical use. A good dialyzer must be buiit on the prin¬ 
ciple of providing a spread of a small quantity of blood over a 
large surface; the blood must circulate In a closed system and 
the blood as well as tlie rinsing liquid must be maintained in 
continuous movement. The standard rinsing liquid used in their 
cases contains 0.6 per cent sodium chloride, 0.2 per cent sodium 
bicarbonate, 0.04 per cent potassium chloride and 1.5 to 3 per 
cent glucose. The concentration of the minerals iiotassium. 
sodium and chlorine and the alkali reserve is closely observed 
during dialysis. Kolff employed continuous dialysis in which 
the blood coming from the radial artery flowed only once 
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tliroiicli (lie appanilus nml was then returned l)y way of the 
radial vein, 'I'liis was siinicient to remove almost all the urea 
and other retention pro<Incts from tlie hlood. 'J'he largest finan- 
tity of urea removed in one dialysis amounted to 260 Gm. Other 
retention products remove<l arc residual nitroRen, creatinine, uric 
acid, indoxyl, xantlioproteitie and several clicmothcrapeutic suh- 
staiices. 

'J'he hool: contains a minute description of this artificial kidney 
.•ipparatus with a full set of drawiiiRS, so that any Rood instru¬ 
ment maker shoulil he :d)le to construct the apiiaratus. Accurate 
instructions _are also Riven for cleaniiiR and sterilizinR the appa¬ 
ratus. We arc told that tlic Dutch edition contains a detailed 
account of the use of the artificiarkidney in the treatment of 
the first 15 patients. AlthoURh 1-1 of the patients h.’ive died, the 
author feels that this cannot he held aRainst the aiiparatiis. It 
appears that the chances of recovery for these patients were .so 
sliRht tliat recovery could hardly he exiiected. 'J'he 1 patient 
who was cured, he admits, jirohahly would have recovered with¬ 
out the hel|) of the apparatus. However,, he insists that definite 
clinical improvement occurred in patients who appeared in an 
utterly hoiieless condition and that death ,'ippeared to he post- 
lioncd for a considerable time in siiitc of almost complete anuria. 


Synopsis of Pntliolopy. Ily W. ,\. 1). Anili'r.son, .tt.A., M.Il.. I'.A.C.I’., 
I’liiriisiior of ]’iilli(iIoi.’y ninl lairli'ilnlniiy, .MnniiieUd IJnlvcrnliy Heliool 
Ilf .Meillclnc, Mllivniilii'i'. WlHconidn. riilirlliiilil. St'Cnnil eilltlim. Prleo, $0. 
I'll. 711, wllli .'Ha IIIUHlriiliniiH. (,'. V. Jlimliy (.'oiiipiniy, .'1207 Wnniilniiloii 
Ilhil., .SI. Liiiilii a, IIHO. 

In this edition Anderson continues to present patholoRy in 
a concise and compact form. Much of the hook has l)cen 
revised and Ri'cater emphasis Riven to tropical diseases, Idast 
injuries, conditions important in military medicine and- the 
nonbacterial infectious diseases. A discussion of epidemic 
hepatitis is now included. AlthouRh already hcautifully illus¬ 
trated, 78 new illustrations have hecn added. 'I'hc references 
have been hrouRlit up to date. While these chaiiRes Ri'catly 
enhance the usefulness of the hook for reference or reorien¬ 
tation, they fail to correct its one serious thouRh under.stand- 
idile fault, the super/icialily of the first three basic chapters 
ennccrniiiR intlammation, repair, reRener.ation, retroRressive 
chaiiRcs and disturhanees of circulation. K.xpansion of these 
chapters, which would not necessarily increase the size of the 
hook if the unnecessarily laiRe size of many of the illu.slra- 
.tions was reduced, would (fieatly aid hCRinniiiR medical and 
dental students and teachers of patholoRy, In the next edition it 
is hoped that the author will refr.'un from usiiiR the word 
liatholoRy incorrectly as the synonym for the terms lesions 
or jiatholoRic chaiiRes. 

Modern Driip Encyclopodln nnd Tliornpoutlo Index. Killloil liy 
Ali-.\niiiU'r 11. (inlimni, I'h.D.. M.l)., V.A.O.l'., Aiwlntniit I'tofi'iwor of 
Slc-illi-lni', (,'(inii:ii Ilf I'liyidi-liiiiH iniil Hiniii-iinn. Ciilmnliln Uiilvi-riilly, 
iNi-\v Viilk. 'J'lilnl I'lllliiiM. l-'iilii'lliiilil. J’rli'i'. $td. I*|i. 1.1117, -^orlm 
I'ltlillsliliit; Ciiniininy, Ini*., *111 W. 'Ifilli Kt., Xtnv Viirlc III, 10-10, 

'I'liis hook- has hecome widely known as a reference source 
for information on the identity of projirictary articles. J ho 
third edition, like the precediiiR two editions, contains for 
each listed product a statement of composition, the name of 
the manufacturer, claims for actions and uses, dosaRO and 
how it is supplied. As a source of such information tin's 
hook has real usefulness, hut as a therapeutic Ruide its 
usefulness is definitely limited because even ihouRh the author 
has apparently attempted to omit “unreasonable claims" there 
are described many preparations with claims more reminiscent 
of advertisiiiR circulars than of the decisions of a critical 
therapeutic committee. 'J'he table of contents includes a fore¬ 
word, a Rlossary, a list of pbannaccuticals, of bioIoRic products 
and of allci-Rens, a tberapeiitic index, manufacturers’ and dis¬ 
tributors’ index and a Rcncral index. 


<!bx Mnrrlnoo nnd Fnmily. Ily 'llimmiin 11. Illco, A.M., M.l)., J’ni- 
Ilf lliii-ti-rlnloiiy mill I’lilillr lli-iillli, Inillmin lliilvrrsity .Sriioiil 

,f \ V-IUI', Inillmminilli. Cliilh. I'rlri-. l'|i. 272, J. II. Ml.. 

-Iill CimMimiy, 227 H. Slxlli .SI., I'lillinli-lnliln Id 10. 


'J'his hook is the condensation of a loiiR-continurd interest 
in the problems revolviiiR around men, women and Sex. 
'J'he author has studied the subject extensively and has t.nlkcd 
with many per.'-ons of all aRcs and both sexes about problems 


J. A. M. A. 

Jim. 18 , Up 

■in this field. J-Jis a))proach is realistic without the sacrifice 
of Rood taste. 'J'he book is a frank, complete, camlid ami 
idealistic discussion of inarriaRc in the broad sense, dealing 
not only with sex but with economics, socioloRy and pliilosoiihy 
in their relation to the married state. lie discns.scs at IciiRtli 
the choice^ of a mate. lie deals with wartime dislocations, 
war inarriaRes nnd the return of soldiers from war, with' 
the hazards to inarriaRe which arc a jiart of the aftermath 
of war. Any one who has the couraRe to face fadt.! will 
find thi.s book a rcfre.shinR .source of information, advice ami 
inspiration. All youiiR iicoiile should read it before marriage 
rather than after. 

Manual of Nurilnn Procoiliircs, The Mount Slant llosnllnl. Now York 
Oily. I’niimrcil liy tlio l-'iiiiiilty iif tlio ,111111111 Hliml lloniilliil .Siilinol cl 
Niiralm;, (iriicii A. Wiiniimi, Il.N,, M.A., I'lliicliml, Killtorinl CoiiiiiiUloc; 
lllniiiilia 1 ), niiliiTHliy, It.N., II,S„ lli-twlo I. WoIfHOii, It.N., M.A., I'clixn 
II. Hiileiiliy. It.N., II,S„ miil ,Sylvia M, lliirkoi-, Il.N. Miiiao-Ii'iif. I'alirl- 
kiilil. I'rli-i-, $a. I’]i. aia, with ill inuati-alliinn. Mount filiiiil lliisiiltnl 
J'l-vnii, Vltlli Avc. fc lOOlli St., Now York 21 ), lutn, 

'I his compact volume desiRiicd to act as a handbook of niirs- 
iiiR procedures for nurses in trainiiiR at the Mount Sinai Hos¬ 
pital, New 'york, should admirably fulfil that function. It is 
well orRauizetl and well indexed, and the procedures are Rrouped 
accordiiiR to a fnnctional classification which makes reference 
to a particular procedure relatively ea.sy. 'Aventy-oiie draw- 
iiiRS Rive considerable assistance to the te.xt in cxplainiiiR such 
procedures as the disinfection of a stool or the scttiiiR up (if a 
WaiiRenstecn suction apparatus. 'riioiiRli the descriptions of 
the iiursiiiR procedures are brief, they appear to be adciiuatc. 
Gcnenil nnrsiiiR iirocediircs are covered under the hcadiiiRS of 
administrative routines, the central supply department, Rcneral 
iiur.'iinR care, procedures for diaRiiostrc tests and the adininis- 
tr.ation of medicines. .Special nursiiiR procedures arc included 
under the titles of medical procedures, procedures for the care 
of chihlrcn, siii'Rical iirocediires, procedures of the specially ser¬ 
vices (incIndiiiR otoloRy, opIitlialmoloRy, rhinolaryiiRoloRy and 
ncnroloRy) ami nursiiiR care of the orthopedic patient, Operat- 
iiiR rooni procedures and obslclric iiroccdures have not been 
included in this volume, thoiiRli a later volume on the former 
is in prepar.ilion. Aiiioiir the newer procedures described are 
the intramuscnlar administration of penicillin, the inanaRement 
of the W.-niRenstcen suction apparatus and the siiperv/.slon oC 
continuous intravenous infusions and of conliniioiis bladder irri- 
Ration aiiparatus, AmoiiR the most valuable inclusions in the 
appendix are the tables of crim'valent.s, abbreviations, .symbols 
nnd synonyms, 

'J'o those interested in the development of the IcacliiiiR func¬ 
tions of the nurse it is encoiiraRiiiR to find in Grace A. War- 
man’s foreword the statement that "a knowledRC of the iialienls’ 
.social ronditions, methods of disease prevention, and the teach- 
iiiR elements of nnrsiiiR which are included in the present day 
curriculum help the nurse to take her place in the conmiunity 
as a leader and teacher of health." It is even more eneoiiraRiiiR 
to find the first statement under the method of procedure for 
treatment of pediculosis in children “Jiixplain the iirocediirc to 
the patient." 

Jt is to be liojied that this manual will find a well deserved 
field of iisefnhicss considerably beyond that of the Mount .Sinai 
Ho.spital School of NursiiiR. 

The Control oT Vonorcnl DIsonso. Ily It. A. Vondcilchi-, JI.I)., Dlroelor, 
Dlnlrlcl No. (I, II. .S. riililli: licnilli nun-Irc. nnd .T, II. Heller Jr., M.l).. 
Cliltf, Wnrrrnl Dlficiifuj Division, U. H. 3 *u!illc Jlcnllh J^crvlne. rnroword 
by Tlionm« l*firrnii, Huwon (Jcncnil, 11 . 1 ’uIjIIc llonldi Morvlor. 

OIolli. I’rlci*. ^ 2 . 7 n. I’p. DIO. Itoyiml ^ Jlltclicook, 8 UVflt -lOtli SJ.. 
New y«rK 18 , ll>in. 

'J'his book is by two doctors, one of whom has been and the 
Other now is chief of the venereal discasi; division of the U. S. 
I’ublic Health Service. 'I'lirouRli cooperative relationships with 
st.atc boards of health and secondarily with the JarRcr local 
health units it has ac(|uircd perhaps the most extensive experi¬ 
ence outside the armed forces with the venereal disease problem. 
Hven in the armed services the venereal disease problem could 
he met only with the cooperation of the U. S. Public Health 
Service. 

This book tells how the fiRlit aRainst venereal diseases was 
hroURhl into the open by shatteriuR the conspiracy of silence 
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which rendered syphilis and gonorrhea unacceptable words on 
the radio and made discussion of these diseases taboo except in 
medical circles. The history of syphilis and its cause arc dis¬ 
cussed and so are the causes of gonorrhea and the so-called 
minor venereal diseases. A discussion of treatment is included 
under the title “Doctors Know How to Win.” There arc 
chapters on the use of penicillin, case finding, prostitution, rapid 
treatment, the relationship of venereal diseases to delinquency 
and vice versa, the influence of the war and present day control 
measures. Attention is given to a few typical cases indicating 
psychologic maladjustments as causes for sexual promiscuity 
and consequent venereal infections. 

The book is written primarily for laymen and can be recom¬ 
mended to them for study. Physicians should read it primarily 
to familiarize themselves with the procedures advocated by pub¬ 
lic health authorities and the reasons for the recommendations. 
It is hardly likely that venereal diseases will be controlled by 
anything less than complete and well coordinated cooperation 
between doctors, health officials, sociologists, courts, police and 
the people at large. This book points the way to such coopera¬ 
tion. 

Public Health Hurslna in Syphilis and Gonorrhea. By Erangellnc Hall 
Morris, Associate Professor of Nursing, Simmons College, Boston. Cloth. 
Price, S2.25. Pp. 239. with 18 lUustratlons. W. B. Ssundets Company, 
W. Wnslilngon Square, Philadelphia, 191G. 

A book written by a nurse for nurses to further education 
of nurses in venereal disease has long been needed. Miss Morris 
has produced that book. The first chapters are devoted to a 
presentation of the medical aspects of the venereal diseases. The 
chapter entitled "The Patient and His Needs” will be helpful 
in considering problems with which many patients are faced and 
will focus the attention of public health nurses on the patients' 
needs rather than on the disease alone. The suggested methods 
of epidemiology do not differ materially from what has already 
been proposed by many writers but bear repetition, since this 
phase of the venereal disease program is vital in bringing infec¬ 
tious venereal disease to medical attention. The section on 
clinic services points out the responsibilities of those staffing 
venereal disease clinics in making the clinic a desirable place 
for patients to come. Every nurse could profitably study the 
excerpts from interviews with two different patients. The inclu¬ 
sion of a chapter on family life education is pertinent, because 
nurses have many opportunities to guide parents, teachers and 
other groups in helping children toward attaining a wholesome 
concept of family life and character development. The author 
concludes the book with a discussion of the functions and prepa¬ 
ration of public health nurses in venereal disease and points out 
opportunities for effective participation. 

Toward Mental Health. By George Tborman, Public Affairs Pamphlet 
No. 120. Paper. Price, 10 cents. Pp. 32, with lUustratlons. Public 
Affairs Committee, Inc., 22 E. 38th St,, New York 16, 1946. 

This pamphlet is a condensed treatment of the mental hygiene 
problem in the United States during wartimes and after. 
It deals with fears, psychosomatic symptoms, war neuroses, 
moods, retreat from reality and such everyday manifestations 
of mental illness. It touches also on the organic psyclioses 
and on behavior problems in children. It closes with a 
statement of the need for a national mental health program. 
It recognizes the National Committee for Mental Hygiene 
and the National Mental Health Foundation as organizations 
working toward better mental health. Like many of the 
Public Affairs pamphlets which deal factually with scientific 
and social problems and do not venture in the realm of 
political remedies for medicosocial illness, this is a useful 
publication which can be recommended by physicians to their 
patients interested in mental health problems. 

The Challenge of Polio: The Crueade Against Infantile Paralysis. 
By Roland H. Berg. Introduction by Basil O’Connor. President, The 
Naltonnl Poundallon for Infantile Paraljsls, Inc. Cloth. Price, $2,50. 
Pp. 208. The Dial Press, Inc., 401 Fourth Are., New York 10, 1946, 

This book is issued by the National Foundation for Infantile 
Paralysis, Inc., and deals, as its subtitle indicates, with the 
crusade against infantile paralysis. It is dedicated to the 
late president Franklin Delano Roosevelt, whose name has 
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been so skilfully used to attract attention to the disease 
from which he suffered. The book is written for laymen 
with an introduction by Basil O’Connor, president of the 
National Foundation for Infantile Paralysis. It begins witli 
a historical review of how poliomyelitis hit the licadlines and 
it outlines Mr. Roosevelt’s experiences. Research activities and 
the failure of various hopeful lines of investigation are reviewed. 
The alum spray fiasco is described. Experience with vaccines 
is reviewed, and the situation with respect to the Kenny technic 
and the associated controversy is reviewed. The book is a 
worth while historical document and a useful current review, 
particularly for those lay persons who are asked to work on 
belialf of the drive for polio foundations and for tiiose who are 
requested to contribute. 

Thu Popular Medical Encyclopedia; The Standard Guide on Health 
and Disease. By Morris Fishbeln, JI.D., Editor, Journal of the American 
Jfeillc.il Association and Hygcln, the He.ilUi Magazine. Cloth. Price, $4.95. 
Pp. 540. with illustrations. Donbleday & Company, Inc., Garden City, 
New York, 1946. 

This medical encyclopedia is exactly what its title indicates. 
It is a popular encyclopedia of medical terms from abdomen 
to cynic —the latter short for enzyme or ferment. The articles 
arc short, clearly written and informative. It is not a health 
book or a textbook. It is exactly what its name indicates, 
that is, a popular encyclopedia. It should be useful in elemen¬ 
tary' and secondary schools as a student reference book and 
in teacher training colleges. It deserves a place in the library 
of the home where there is interest in matters pertaining to 
health and medicine. 

Dl« Interstitlellg Nephritis. Von Prlvatdozent Dr. H. U. Zollinger, 
Prosekfor nm Pathologlschen Instltut der UnlTcrslIat ZOrIch. Mlt elnem 
Vornort von Piof. Dr. H. v. Meyenburg. Paper. Price, 28 Swiss francs. 
Pp. 264, with 8T lUustratlons. New York & Basel: S, Karger, 1945, 

The author’s purpose is to review for the pathologist the 
changes which occur in renal interstitial tissue and to supple¬ 
ment this with personal observations and experiments. His 
thesis is that many of the interstitial reactions of the kidney are 
due to the deposition in renal lymphatics of abnormal proteins. 
The illustrations lack clarity. 'The specialist in renal pathology 
may find the volume useful for its bibliography. However, the 
value of a presentation so specialized that it neglects extrarenal 
pathologic conditions and only glances cursorily at the concur¬ 
rent parenchymal changes is almost as scanty as its interest to 
the clinician. 


S«x Problems of the Returned Veteran. By Howard Kltchlng, M.D. 
Foreword by Ernest R. Groves, Professor of Sociology. University of 
North Carolina, Chapel Hill, North Carolina. Cloth. Price, $1.50, Pp. 
124 New York; Emerson Books, Inc., 1946. 

This book is designed to give the veteran some insight into 
his problems of integration back into normal family life. It is 
published a year late to be of much help to the large majority 
of veterans. The general information contained on the subject 
of sex and marriage seem more applicable to the young and 
immature individual who is in need of premarital advice than to 
the returning veteran. The portion of the book dealing with 
anxiety as it is related to continence, masturbation and extra¬ 
marital relationships will probably be the most helpful section 
to the returning veteran who is willing to wade through some 
of the rather obvious sociophilosophica! discussion. 


Estudio erttico del tralamienlo raedica de la insuflciencia cardiaca 
Pot Bins Mola, doctor cn niedlcina, docente llbre de patologln mSdica de 
la Facultad de medicina de Buenos Aires. Paper, pp lor with 16 
lUustrations. "El Ateneo," Florida 340, Cordoba 2099, Buenos Aires 


In this monograph Moia summarizes the indications for and 
the mode of action of the several forms of therapy in heart 
failure as he and others in Buenos Aires practice. Included is 
a. brief description of the physiology of heart failure, the use of 
digitalis and the other regimens which may be employed, among 
which are diuretics, bleeding, cupping, purgatives, rest, sedatives 
and opiates, hypertonic glucose and o.xygen. The cardiologist 
who wishes to be brought up to date on the point of Hew of 
the Argentine school will find this manuscript useful. It is well 
documented and has an extensive bibliography. 
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The answers here published have been prepared by competent tlierap 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP , 

ANY OFFICIM BODIES UNLESS SPECIFICALLY STATED IN THE REPEY. 

Anonymous communications and queries on postal cards will,not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
address, but THESE WILL BE OMITTED ON REQUEST. 


INHERITANCE OF PROGRESSIVE MUSCULAR DYSTROPHY 
To the Editor :-—A woman oged 29 has three odult brothers with proSressWe 
muscular dystrophy and hos /ost one brother with the same disease. 
There is no history of this condition In her ancestry. She is seeking 
advice as to whether she would bo liable to transmit this condition If 
she were to morry end hove children. M.D., Ohio. 

Answer.—T he absence of progressive muscular dystrophy in 
the immediate ancestry is not unusual, and many cases of this 
type Iiave been reported in the medical literature. When the 
observations extend back into the third or fourtli generation 
prior to the appearance of the disease, other cases are frequently 
disclosed. The appearance of tlie disease in a single generation 
is presumptive evidence that progressive muscular dystrophy is 
propagated by a sex-linked recessive factor. Transmission is 
effected usually by the females, wlio do not Iiave clinical signs 
of the disease, to the males. It would be of value to know the 
type of progressive muscular dystrophy exhibited in the three 
brothers of this patient, as there is some' variation in the abilitj 
to transmit the disease depending on the presenting syndrome 
Tlie means of lieredity in progressive muscular dystrophy is 
not fully known. In tlie ordinary case, the sex chromosome 
carrying the dystrophy factor is transmitted by the females of 
the family for a number of generations. In other instances there 
may be multiple recessive factors in which the number of factors 
necessary to induce the condition are fewer for males than for 
females. Attempts to elucidate the inheritance of muscular 
dystrophy illustrates the difficulties involved in the application 
of genetic principles to human problems. The disease probably 
is inherited in a number of ways. In some families there_ is 
transmission by a mcndelian dominant; in others by a recessive 
factor. 

The query cannot therefore be answered in a categoric manner. 
Without more complete knowledge of the appearance of the dis¬ 
ease in previous generations, tlie type of inlieritance is not clear. 
What evidence is available points to tlie disease in the males 
only, with probable transmission tlirough the females. The 
patient would probably have affected male children and non- 
affected female children, the females acting as carriers for 
succeeding generations. 

References ; 
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trophic. Atrophic and Terminal Stages, Brain 55:1 (March) 1932. 
Brain, \V. R.: Hereditary Nervous Disorders, in Blacker, C. P.: The 
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HISTAMINE FOR ARTHRITIS 

To the Editor :—Please discuss the use of histamine in rheumatic conditions. 

M.D., Mississippi. 

Answer. —Deutsch was the first to use histamine by ionto¬ 
phoresis for the treatment of arthritis. Jlost reports in the 
literature refer to the use of histamine by tliis method. Definite 
relief of pain and improvement in motion of joints has been 
observed. Similar clinical results have been reported following 
the use of histamine ointment, Imadyl (marketed by Hoffmann-. 
LaRocIie). According to reports in the literature tliis product 
contains 1 per cent of histamine and information supplied by the 
manufacturer indicates that it is in the form of tlie dihydro¬ 
chloride. Apparently the good results which have been observed 
are due to the vasodilating effects of the drug. 

In man histamine dilates the arterioles, venules and capiifaries, 
irrespective of the manner of administration. It can be given 
slowly in a 1; 250,000 dilution by the drip method and is n safe 
procedure. It may be used to alleviate acute attacks of allergic 
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ease, in particular gonorrhea (Atchcson, D. W.; Secondary 
fyrfuHs Following Penicillin Therapy of Gonorrhea, Am.J. 
mt Conor. & Fen. Dis. 29:423 [July] 1945. Wa her, A. E., 

and Barton R. L.: The Treatment of Gonorrhea with Pwucdl n 

During the Incubation Period of Early Phase of Syphilis, c . 
DS /»/om. 26:241 [Nov.] 1945. Leifcr, William and Martin, 
S. P.: Penicillin in Early Syphilis, The Journae, Jan. -6, 1946, 
p.’202. Fromer, S.; Cutler, J. C., and Levitan. S.: Masking 
Early Svphilis by Penicillin Treatment of Gonorrhea, Fcii. Pis. 
27:174 [July] 1946). 


POSSIBLE MASCULINIZING TUMOR 

To the Bditar ;—A woman aged 22, o primiporo, sixteen months post 
portum developed o husky, gruff, somewhat hoorse, mole typo of voice, 
obouf the third or fourth month of pregnancy. Competent sturlv “J 
the nose and throat fails to reveal ony underlying touse. Complete 
Physicol examinotion does not show any mole type secondary sex 
characteristics or any other abnormality. Please discuss the diognosis 
and treatment. M.O., New York. 


Ais'swer. —The main problem in a patient like tins is whether 
or not there is a masculinizing tumor in either the adrenal cor¬ 
tex or an ovary. A careful search should be made for other 
masculinizing changes, such as growth of hair on the face, chest, 
abdomen, arms and legs, enlargement of the clitoris, decrease m 
the size of the breasts and long periods of amenorrhea. An 
abdominal and pelvic e,xamination should be carried out. Often 
a tumor can be felt on physical examination alone. If a tumor 
is not felt, a flat plate should be made of the genitourinary tract. 
If this is negative, an intravenous pyclogram might be of some 
value in demonstrating a tumor of the adrenal cortex. It would 
also be of some value to determine the amount of 17-ketosteroids 
in tlie urine. In masculinizing tumors the concentration is 
usually greatly increased, sometimes tenfold. If all findings arc 
negative and the only change is in the voice, the patient may be 
followed closely without resorting to surgical iutervention. If. 
however, a definite tumor is found or it there are chemical 
changes in the urine that point to one, both the ovaries and 
adrenals should be explored surgically. 


» MISSED ABORTION 

To the frf/tor.-—Pleose discuss the following case: A woman aged 44, 
rnarn'edy of Norwegian birthy with on entirely negoHve menstrual and 
other past history, had her last period which was normol, Feb. 22-27, 
1946. Without other signs of pregnancy, smoU amounts of bright 
blood from the uterus appeared on April 29 and continued daily for 
one week. The patient was then hospitalized. Alt toboratory findings 
were negative except a positive Aschheim>Zondek test. The tower port 
of the obdomen wos fitted with a firm tumor of regulor outline, evidentty 
the uterus, with the consistency of a fibroid rather than a pregnon^. 
The clinicol impression was eorly pregnancy end intramural fibroid, with 
impending spontaneous abortion. With bed rest the potient's general 
condition has remained unchanged but the tumor hos steadily decreased 
to less thon one third of its former size end has become softer. A 
negligible amout of blood has been lost in the past three weeks. At 
times o small omount of brownish material hos been noted, which 
on one occasion had an offensive odor. There has been no bleeding 
or discharge for the past five days. The tumor apparently is still 
regressing In size. Roentgenograms do not reveal fetal parts. 

M.D., Massachusetts, 

Answer. —This is almost certainly a case of missed abortion. 
Another Aschheim-Zondek test should be performed and will 
almost certainly be negative unless there is still some living 
chorionic ectoderm in the uterus. Regardless of the result of 
the biologic test, a curettement should be performed to remove 
the. remains of the pregnancy. It is possible tiiat nature has 
already expelled the entire ovum or \yili soon do so. Therefore 
one may wait to see if the uterus will stop diminishing in size 
and .normal menstruation will return. If the menses do not 
return in two months and a new gestation has not begun, and 
certainly if bleeding is profuse or irregular, a curettage should 
be done. X-ray films will rarely reveal fetal parts before four 
months of development, so the absence of fetal parts has no 
significance in this case. 


CLiHlCAt PATHOLOGY 

To <he Bditon —What is the definition of "clinical pathology?" How and 
where did the term originate? Please give references. 

Kano Ikeda, M.D., St. Paul, 

Answer.— The constitution and by-laws of the American 
Society of Clinical Pathologists defines clinical pathology as 
“that branch of the science and practice of medicine whicli con¬ 
sists of the application of pathologic anatomy, physiology', chem¬ 
istry. parasitology and bacteriology to the diagnosis of disease.” 

This comprehensive definition, adopted in 1934, expresses a 
growth winch began centuries ago with the examination of 
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urine and which blossomed out in the first half of the nineteenth 
century in the application of microscopy and chemistry to clini¬ 
cal medicine and in the second half of the sarnc century in the 
application of bacteriology and more recently in the application 
of immunology. 

The c,xact origin of the term "clinical pathology” is difficult 
to establish. One finds it as early as 1865 in the name of The 
CHiiico-Patliological Society of Washington, D. C. Its proceed¬ 
ings were published in the Joiirna! of Medical Sciences 55: 
120-128, 412-418, 1868. These arc clinical case reports witli 
occasional necropsy findings and urinalyses. 

W. Essex Wyntcr and Frank J. Wethered arc the authors of 
“A Afatiual of Clinical and Practical Pathology” published in 
1890 by Blakiston. The introduction is of historical interest. 
It states as the object of the book “to embrace ... a 
description of various methods which may he employed in the 
investigation of morbid changes both before aiid_ after death. 
For the most part chemistry, pathology and clinical medicine 
have hitherto been studied separately', whereas in many of their 
aspects tlicy' arc so mutually involved that it is absolutely neces¬ 
sary to consider them together.” 

Clinical pathology' appears as a subheading of pathology' for 
the first time in 1905 in volume XII of the second series of the 
Index Catalogue of the Library of the Surgeon General’s Office. 
There one finds on page 666 a series of papers published between 
1904 and 1907. 


LUPUS ERYTHEMATOSUS 

To <he Bditor :—^Whol U the lotcst treatment of lupus erythemotosus? 

Allergy hos been reported os o possible cause of lupus erythematosus. 

Is Benadryl of any value os reported by a "lay" publicotion? 

E. J. Wintenburg, M.D., Van Nuys, Calif. 

Answer,— There is no valid reason for the belief expressed 
recently by Teilum (Acta vied. Scandinav. 123:126, 1946) that 
disseminated lupus erythematosus is related to allergy'. Unlike 
periarteritis^ nodosa, lupus erythematosus is not associated with 
a clinical history or manifestations of allergy' such as urticaria, 
eczema, asthma or eoslnophilia. It is true that the fibrinoid 
degeneration of connective tissue cliaracteristic of advanced 
lupus erythematosus, which is responsible for the changes in 
the walls of small blood vessels and in serous membranes, is 
also seen |n allergic diseases and can be reproduced in experi¬ 
mental animals by the injection of bacterial and other foreign 
proteins (Rich. A, R., and Gregory, J. E.: Bnli. Johns Hopkins 
Hosp. 72:65 [Feb.], 73:239 [Oct,] 1943). But this connectK'e 
tissue change is not specific for allergy', for it can be found in 
a_ variety; of nonallergic conditions associated with connectiy'e 
tissue injury'—around foreign bodies, in the base of a peptic 
ulcer, in diffuse scleroderma, in chronic infections. 

Benadryl has been used in the treatment of lupus ery'thema- 
tosus but has not been found to be of value. There is as yet 
no specific^ therapy for the disease. The patient's nutrition 
should be improved by a well balanced diet, high in calories 
and reinforced witli supplementary vitamins. Protection against 
bright light sometimes seems to be of value. Intercurrent infec¬ 
tions should be promptly controlled with the appropriate anti¬ 
biotic. In a few instances remissions have been associated with 
the administration of testosterone propionate or with castration, 
but the causal relationship is not convincing. This form of 
therapy has been based entirely on the fact that 95 per cent of 
the cases of disseminated lupus erythematosus occur in females 


uiti ANU MEDICATION AFTER CHOLECYSTECTOMY 

To the editor;—Please discuss diet ond medication following cholecystectomy. 

M.D., New Yoik. 

Answer.—-A special diet is not usually required by patients 
^ cholecystectomy. While the storage function of the 
gailbiadder is lost, no disturbance in the absorption and diges¬ 
tion of fat or other foodstuffs results from this fact. For a 
time_ at least following the operation there occurs a more or less 
continuous flow of bile into the duodenum. In the normal oer- 
pn the bile secreted in the intervals between meals is stored 
m the gallbladder, where it undergoes concentration. Evacua¬ 
tion of the gallbladder occurs when food from the stomach 
enters the duodenum. Theoretically this should make for the 
better digestion and absorption of fat in the intestine. The 
factor of safety is so great, however, that no discoverable dis¬ 
turbance in digestion occurs when the flow of bile into the 
intestine is continuous rather than intermittent. As time goes 
on the common bile duct becomes dilated following cholecys¬ 
tectomy and an intermittent flow of bile into the intestine 
becomes partially reestablished. 
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The axswess here pubushed have been prepared by compeiekt 
A urnoKuiEs. They do not, however, represent the opinions op 

ANY OPFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous commu.nications and oueries on postal cards will not 
BE noticed. Every letter siost co-ntain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED O.V REQUEST. 


INHERITANCE OF PROGRESSIVE MUSCULAR DYSTROPHY 

To tho Bditor: —A womon oged 29 hos three odult brothers with progressive 
muscular dystrophy and has lost one brother with the same disease. 
There is no history of this condition in her ancestry. She is seeking 
advice as to whether she would be liable to transmit this condition if 
she were to merry and have children. q Ohio. 

Answer. —The absence of progressive muscular dystrophy in 
the immediate ancestry is not unusual, and many cases of this 
type have been reported in the medical literature. When the 
observations e,\tend back into the third or fourth generation 
prior to the appearance of tiie disease, other cases are frequently 
disclosed. The appearance of the disease in a single generation 
is presumptive evidence that progressive muscular dystrophy is 
propagated by a sex-linked recessive factor. Transmission is 
effected usually by the females, who do not have clinical signs 
of the disease, to the males. It would be of value to know the 
type of progressive muscular dystrophy exhibited in the three 
brothers of this patient, as there is some' variation in the ability 
to transmit the disease depending on the presenting syndrome. 

The means of heredity in progressive muscular dystrophy is 
not fully known. In the ordinary case, the sex chromosome 
carrying the dystrophy factor is transmitted by the females of 
the family for a number of generations. In other instances there 
may be multijile recessive factors in which the number of factors 
necessary to induce the condition are fewer for males than for 
females. Attempts to elucidate the inheritance of muscular 
dystrophy illustrates the difficulties involved in the application 
of genetic principles to human problems. The disease probably 
is inherited in a number of ways. In some families there is 
transmission by a mendelian dominant; in others by a recessive 
factor. 

The query cannot therefore be answered in a categoric manner. 
Witliout more complete knowledge of the appearance of the dis¬ 
ease in previous generations, tlie type of inlieritance is not clear. 
What evidence is available points to the disease in the males 
only, with probable transmission through the females. The 
patient would probably have affected male children and non- 
affected female children, the females acting as carriers for 
succeeding generations. 
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HISTAMINE FOR ARTHRITIS 

To the Bditor :—Please discuss the use of histamine in rheumotic conditions. 

M.O., Mississippi. 

Answer.— Deutsch was the first to use histamine by ionto¬ 
phoresis for the treatment of arthritis, llost reports in the 
literature refer to the use of histamine by this method. Definite 
relief of pain and improvement in motion of joints has been 
observed. Similar clinical results have been reported following 
the use of histamine ointment, Imadyl (marketed by Hoffmann-. 
LaRoche). According to reports in the literature this product 
contains 1 per cent of histamine and information supplied by the 
manufacturer indicates that it is in the form of the dihydro¬ 
chloride. Apparently the good results which have been observed 
are due to the vasodilating effects of the drug. 

In man histamine dilates the arterioles, venules and capillaries, 
irrespective of the manner of administration. It can be given 
slowly in a 1:250,000 dilution by the drip method and is a safe 
procedure. It may be used to alleviate acute attacks of allergic 
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or palindromic arthritis. Its value in the treatment of rheumatic 
conditions is not definitely established, although it does seem to 
give symptomatic relief in many subjects. More work is neces¬ 
sary before definite conclusions can be drawn regarding its 
therapeutic value. 
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INFECTIOUS RELAPSE AFTER PENICILLIN TREAT¬ 
MENT OF RECENTLY ACQUIRED SYPHILIS 

To the Bditor ;—A _mon received ontisyphilitic treatment with penicillin 
while_ in the army in Moy 1945. In Moich 1946 he tronsmitted the disease 
to his wife. He denies the possibility of reinfection. Have cases of 
infectious relapse been reported after penicillin treotment of recently 
ocquired syphilis? P Katrenstein, M.D., Solem, 111. 

Answer. —Infectious relapse is a finding of all investigators 
studying the penicillin therapy of syphilis when the drug 
employed in the treatment of a recently acquired infection is 
insufficient to arrest the disease. Using total dosages of 1.2 mil¬ 
lion Oxford units of sodium penicillin, the amount of drug 
employed in most published material to date, the incidence of 
infectious relapse reported by various authors is from 1 to S 
per cent. Actually more recent experience has indicated that 
it is probably considerably in excess of these figures, 

The first detectable relapsing lesion will usually occur from 
four to six months after therapy has been completed, though 
lesions are known to have resulted within the first month and 
after more than one j;car. Whenever treatment fails to cure 
freshly acquired syphilis, infectious relapse and transmission of 
the disease under favorable circumstances are accordingly a 
possibility. Piilsbury’s report from the European theater of 
operation (y^w. /. Syp/i., Conor. & Fen. Dis. 30:134 [March] 
1946) indicates that soldiers treated there with penicillin for 
syphilis yielded a.known incidence of infectious relapse of 1 to 
2 per cent, and statistical data are given on 72 such cases. 
There is a distinct possibility that soldiers under such circum¬ 
stances returning to civilian life will infect their marital partner 
unless medical supervision continues to be adequate during the 
transition period from military to civilian life. 

Failure of serologic response or serologic relapse is often a 
premonitory sign of impending infectious relapse and warns of 
the development of clinically demonstrable lesions containing 
Treponema pallidum. Thus, most patients who fail to respond 
to penicillin therapy will maintain a high serologic titer for 
syphilis when a quantitative test is employed or will show an 
increasing titer following the initial reduction. The test will 
at times, of course, become completely negative only to revert 
to positive when infectious lesions develop, or shortly before. 

Medical follow-up of all penicillin treated cases of early 
syphilis should consist of a blood serologic test and physical 
inspection for skin and mucous membrane lesions on approxi¬ 
mately a monthly basis for at least the period during which 
relapse is likely to occur. That would be, according to our 
present knowledge, for a minimum of ten to twelve months after 
the completion of therapy. Among the most important facts 
which determine the possibility of relapse are total dosage of 
penicillin employed and the duration of the disease when treat¬ 
ment is commenced. Thus in the initial publications of penicil¬ 
lin Therapy of early syphilis (J. E. Jloore and others, The 
Journal, Sept. 9, 1944, p. 67) the percentage of serologic and 
clinical relapse combined was 32 for seronegative primarj-, 5 for 
seropositive primary and 10 for early secondary syphilis. This 
same study mentions 31 cases of clinical relapse in early sj-phihs 
following'penicillin therapy. Small dosage of penicillin is par¬ 
ticularly prone to result in infectious relapsing syphilis, as is 
shown in the experimental study by G. W. Binkley and his 
associates (Rapid Treatment of Early Syphilis with Small Doses 
of Penicillin, Are/t. Dennat. & SypU- 51:200 [March] 194 d) and 
in the increasing number of reports of development of infectious 
syphilis following the use of penicillin to treat some other dis- 
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ease, iu particular gonorrhea (Atcheson, D. W. : Secondary 
Syphilis Following Penicillin Therapy of Gonorrhea, 

Conor. & Vet. Dis. 29:423 [July] 1945. Wa kcr, A. E., 
and Barton R. L.: The Treatment of Gonorrhea with Pcmcilhn 
During the Incubation Period of Early Phase of Sypluhs, Vcn. 
Dis. Inform. iG:24l [Nov.] 1945. Leifer William, and Marlin, 
S P.: Penicillin in Early Syphilis, The Journal, Jan. 26. 1940, 
p. 202. Fromer, S.; Cutler, J. C., and Levitan, S.: Masfang 
Early Svpliiiis by Penicillin Treatment of Gonorrhea, Veil. Vis. 
Inform. 27:174 [July] 1946). 


POSSIBLE MASCULINIZING TUMOR 

To the fd/tor;—A woman oged 22, o ptimiporo, sixteen months post 
partum developed a husky, gruff, somewhat hoorsc, male type of 
about the third or fourth month of pregnoncy. Competent study of 
the nose ond throot foils to rcvcol any underlying cause. Complete 
physical examination does not show ony moio type secondary sex 
characteristics or any other ohnormolity. Pleose discuss the diagnosis 
ond treatment. M.O., New York. 

Answer. —The main problem in a patient like this is whether 
or not there is a masculinizing tumor in either the adrenal cor¬ 
tex or an ovary, A careful search should be made for other 
masculinizing changes, such as growth of hair on the face, clicst, 
abdomen, arms and legs, enlargement of the clitoris, decrease iu 
the size of the breasts and long periods of amenorrhea. An 
abdominal and pelvic examination should be carried out. Often 
a tumor can be felt on physical examination alone. If a tumor 
is not felt, a flat plate should be made of the genitourinary tract. 
If this is negative, an intravenous pyelogram might be of some 
value in demonstrating a tumor of the adrenal cortex. It would 
also be of some value to determine the amount of 17-ketosteroids 
in the urine. In masculinizing tumors the concentration is 
usually greatly increased, sometimes tenfold. If all findings arc 
negative and the only change is in the voice, the patient may be 
followed closely without resorting to surgical intervention. If, 
however, a definite tumor is found or if there are chemical 
changes in the urine that point to one, both the ovaries and 
adrenals should be explored surgically. 


• MISSED ABORTION 

To the iditor :—Please discuss the following case: A woman oged 44, 
married, of Norwegian birth, with an entirety negative menstruol and 
other post history, had her last period which was normoi, Feb. 22-27, 
1946, Without other signs of pregnancy, smoll amounts of bright 
blood from the uterus appeared on April 29 and continued dally tor 
one week. The patient was then hospitalized. All laboratory findings 
were negative except a positive Aschheim-Zondek test. The lower port 
of the obdomen was filled with a firm tumor of regular outline, evidently 
the utpus, with the consistency of a fibroid rather than a pregnancy. 
The clinical impression wos early pregnancy ond intromorol fibroid, with 
impending spontaneous obortion. With bed rest the patient's general 
condition hos remained unchanged but the tumor has steodily decreosed 
to less than one third af its former size and has become softer, A 
negligible amout of blood has been lost in the past three weeks. At 
times a smoU omount of brownish material has been noted, which 
on one occasion had cn offensive odor. There hos been no bleeding 
or discharge for the past five days. The tumor opparently is still 
regressing in size. Roentgenograms do not reveal feta! parts. 

M.O., Massachusetts. 

Answer. —^This is almost certainl}' a case of missed abortion 
Another Aschheim-Zondek test should be performed and will 
almost certainly be negative unless there is still some living 
chorionic ectoderm in the uterus. Regardless of tiie result of 
the biologic test, a curettement should be performed to remove 
the. remains of the pregnancy. It is possible that nature has 
already expelled the entire ovum or will soon do so. Therefore 
one may wait to see if the uterus will stop diminishing in size 
and .normal menstruation will return. If the menses do not 
return in two months and a new gestation has not begun, and 
certainly if bleeding is profuse or irregular, a curettage should 
be done. X-ray films will rarely res'eal fetal parts before four 
months of development, so the absence of fetal parts has no 
significance in this case. 


CLINICAL PATHOLOGY 

To the Editor:—What is the definition of "clinical potholoav’" 
where did the term originotc? Pleose give references. 


How ond 


Kono ikedo, W.O„ St. Pout. 

Answer.-— The constitution and by-laws of the American 
bociety of Chmeal Pathologists defines clinical pathology as 
that branch of the science and practice of medicine which con¬ 
sists of the application of pathologic anatomy, physiology, chem- 
bacteriology to the diagnosis of disease.^^ 
This comprehensive definition, adopted in 1934, expresses a 
growth which began centuries ago with the examination of 


urine and tvliicli blossomed out in the first half of the nineteenth 
century in tile application of microscopy and chemistry to clini¬ 
cal medicine and in the second half of the same century in the 
application of bacteriology and more recently in the application 
of immunology. 

The exact origin of the term “clinical pathology” is difiicult 
to establish. One finds it as early as 1865 in the name of The 
Clinico-Pathological Society of Washington, D. C. Its proceed¬ 
ings were published in the Journal of Medical Sciences 55: 
120-128, 412-418, 1868. These are clinical case reports with 
occasional necropsy findings and urinalyses. 

W. Essex Wyntcr and Frank J. Wethcred are the autliors of 
“A Manual of Clinical and Practical Pathology” published in 
1890 bj' Dlakiston. The introduction is of historical interest. 
It states as the object of tlie book “to embrace ... a 
description of various methods which may be employed in the 
investigation of morbid changes botli before and after death. 
For the most part chemistry, pathology and clinical medicine 
have hitherto been studied separately, wiiercas in many of their 
aspects tlicy arc so mutually involved that it is absolutely neces¬ 
sary to consider them togetiier.” 

Clinical pathology appears as a stiblieading of patliology for 
the first time tii 1905 in volume XII of the second series of tiie 
Index Catalogue of the Library of the Surgeon General’s Office. 
There otic finds on page 606 a scries of papers published between 
1904 am! 1907. 


LUPUS ERYTHEMATOSUS 

To the Editor :—Whot is the lolest treatment of lupus erythematosus? 

Allergy has been reported os a possible cause of lupus crythemotosus. 

Is ficnodryl of any value as reported by a "lay" publication? 

E. }. Winicnburg, M.D., Von Nuys, Calif. 

Axswlr. —There is no valid reason for the belief e.xpressed 
recently by Tciluni fActa ined. Scandinav. 123:126, 1946) that 
disseminated lupus erythematosus is related to allergy. Unlike 
periartcritis_ nodosa, lupus erythematosus is not associated with 
a cHiiica! history or manifestations of allergy such as urticaria, 
eczema, asthma or cosinophilia. It is true that tiie fibrinoid 
degeneration of connective tissue characteristic of advanced 
lupus erythematosus, which is responsible for the changes in 
the walls of small blood vessels and in serous membranes, is 
also seen in allergic diseases and can be reproduced in e.xperi- 
mental animals by the injection of bacterial and other foreign 
proteins (Rich, A. R., and Gregory, J. E.; Bnll. Johns Hopkins 
Hasp. 72:65 [Feb.], 73:239 [Oct.] 1943). But this connective 
tissue change is not specific for allergy, for it can be found in 
a variety of nonallcrgic conditions associated with connective 
tissue injury—around foreign bodies, in the base of a peptic 
ulcer, in diffuse scleroderma, in chronic infections. 

Benadryl has been used in the treatment of lupus erythema¬ 
tosus but has not been found to be of value. Tiiere is as yet 
no specific tlierapy for the disease. The patient's nutrition 
should be improved hy a tvell balanced diet, high in calories 
and reinforced with supplementary vitamins. Protection against 
bright light sometimes seems to be of value. Intercurrent infec¬ 
tions should be promptly controlled with the appropriate anti¬ 
biotic. In a few' instances remissions iiave been associated with 
the administration of testosterone propionate or tvith castration, 
but the causal relationship is not convincing. This form of 
therapy has been based entirely on the fact that 95 per cent of 
the cases of disseminated lupus erythematosus occur in females. 


DIET AND MEDICATION AFTER CHOLECYSTECTOMY 
To the Editor :—Please discuss diet ond medico Hon following ehaiccysfectomy. 

M.D., Hew York, 

Answer. —A special diet is not usually required by patients 
following a cholecystectomy. While the storage function of tlic 
gallbladder is lost, no disturbance in the absorption and diges¬ 
tion of fat or other foodstuffs results from this fact. For a 
time at least following the operation there occurs a more or less 
continuous flow of bile into tlie duodenum. In the normal per¬ 
son the bile secreted in the intervals between meals is stored 
in the gallbladder, where it undergoes concentration. Evacua¬ 
tion of the gallbladder occurs when food from the stomach 
enters the duodenum. Theoretically this should make for the 
better digestion and absorption of fat in the intestine. The 
factor of safety is so great, however, that no discoverable dis¬ 
turbance in digestion occurs when the flow of bile into tlie 
intestine is continuous rather than intermittent. As time goes 
on tlie common bile duct becomes dilated following diolccj-s- 
tectomy and an intermittent flow of bile into tlie intestine 
becomes partially reestablished. 
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USE OF FLUIDS IN CRANIOCEREBRAL INJURIES 

To the Editor —-Since the surplus army and navy dried plasma become 
freely avoihbh for civdion medico} practice m obuadant suppty^ } 
have noted many instances in which this plasma is being used for 
patients with fractured skulls without outward signs of shock and not 
being prepared for any immediate operative procedure Apporently the 
rationale of this therapy is to prevent shock and to maintain the osmotic 
pressure of the blood and possibly reduce intracranial pressure The 
plasma is being given in fairly large amounts, varying from 250 to 
1,000 cc, reconstituted to its original volume The question arises as to 
whether the use of these large amounts of isotonic plasma moy not 
be more harmful than beneficial, because of the possibility of the 
increased blood volume causing an increase in intracaniol pressure, I 
would oppreciate a discussion of the use of intravenous fluids in the 
presence of a fractured skull, with particular emphasis on the use of 
hypertonic preparations such os concentrated albumin, glucose or mag¬ 
nesium sulfate preparations ^ p _ York 

Answer—T here are few subjects in medicine that have been 
characterized by as inucii loose thinking, talking, writing and 
practice as lias the use of fluids in cases of craniocerebral 
injurj In this connection there are certain facts w'hich must 
not be lost sight of First and foremost, the \ictims of cranio¬ 
cerebral injuries are as much in need of fluids and a proper 
fluid, electroljte and protein balance as is any other type of 
patient Second, it is impossible to dehydrate the brain without 
at the same time dehydrating the patient as a whole Third, 
cerebral edema plays only a relatively small role in the picture 
of craniocerebral injury Dehy'dration and the use of hypertonic 
solutions of any kind have little place in the treatment of such 
inj'uries Without doubt the use of such solutions and dehydra¬ 
tion has resulted in far more damage than they have good 
Certainly one can produce shrinkage of the brain by the use 
111 hypertonic solutions intrav’cnously, but, unless a serious state 
of dehydration is maintained thereafter, the shrinkage of the 
brain will not persist The use of hypertonic solutions in cases 
of craniocerebral injury should be limited to those relatively 
few instances in which it becomes necessary to reduce intra¬ 
cranial tension temporarily while preparing to provide more 
permanent relief surgically 

It is now generally recognized that the only adequate treat¬ 
ment for shock is whole blood given intravenously promptly 
and in sufficiently large quantities to supply tlie patient’s needs 
whatever they may be Plasma and serum are not satisfactory 
substitutes for whole blood Their use in such circumstances 
IS excusable only until yyhole blood can be secured. On the 
other hand, plasma may be preferable when one seeks to repair 
a protein deficiency This would rarely be desirable for a 
patient with a recent craniocerebral injury_ The use of 250 to 
1,000 cc of fluid, be it plasma or other isotonic fluid, would 
rarely be harmful to a patient with such an injury' In fact it 
frequently would be desirable as a means of insuring that the 
patient had adequate fluids However, as noted previously, there 
would only rarely be instances in which plasma would be the 
fluid of choice 


PAINFUL UTERINE CONTRACTIONS DURING PREGNANCY 

To fbe Editor —A secundipara, tertigravida, complains of eonfracfions of 
the uterus which are not poinful but hove been troublesome during the 
last four ond one-half months of the pregnancy When they occur they 
temporarily incapacitate her ond they become more frequent ond severe 
as the pregnancy progresses The first labor was associated at its onset 
with spontaneous rupture of the membranes lUst before term but was 
otherwise normal During the second pregnancy contractions begon at 
four and one holf months, and various antispasmodics and sedatives were 
used, with negligible results Labor was one month premature, with spon- 
toneous rupture of the membranes four days prior to delivery. The con¬ 
tractions during the lost two months of that second pregnancy were so 
severe as to incapacitate her for even the lightest tasks. Is this con¬ 
dition physiologic’ Should continued sedation be used or is there any 
specific preparation for the condition’ i.ou,s h. Bos, M D , Chicago 


y. A. JI. A 

Jan. 18, 1947 


POSSIBLE TOXICITY OF PHENYL-MERCURIC BORATE 
USED AS PRESERVATIVE FOR PLASMA 

To the Editor —Whot is the toxicity of phenyl-mercuric borotc used os 
o preservative for dried plasma’ Is there any danger if plasma con 
taming it is administered in large quantities (5 ta 10 units of 250 cc. eoch 
within 0 period of twenty-four to forty-eight hours) to patients with such 
Illnesses os burns covering a large surface of the body area? This plosmo 
contoirts sufficient phenyl-mercuric borate fo constitute a 1-50,000 dilution 
when the plasma is restored for use p Yp,); 

-Answer—P henyl-mercuric borate combines with plasma pro¬ 
teins so that its toxicity is changed and probably lowered 
When a patient receives large doses of plasma containing a 
1 • 50,000 dilution of pheiry-l-mercuric borate, for instance 10 units 
of 250 cc each, he receives 50 mg. of pheny 1-mercuric borate 
With such an amount, especially in the case of burns with 
already damaged kidney-s, the possibility of toxic action cannot 
be overlooked 

It is not necessary to add preservatives to plasma to preserve 
in the dried or frozen state. With ordinary precautions the 
stability' can be safely maintained without the addition of preser¬ 
vatives. When large doses of plasma arc used (over 2,000 cc 
in twenty-four hours), preference should be given to plasma 
containing no preservatives For smaller doses such precaution 
IS not needed 


PREMENSTRUAL BLEEDING 

To fhe Editor. —A common complaint in my practice is a brownish voginci 
discharge for from three to nine days prior to the onset of the menses 
Most of the patients are young, heolthy ond apparently normot women 
Please discuss this problem end the treatment indicated 

M D, Michigan 

Answer —The brown discharge is mild premenstrual bleed¬ 
ing and is not uncommon It is usually due fo the hyperemia 
which is present in all the pelvic organs, hut in most instances 
an abnormality of fhe cervix will be found such as so-called 
erosions or polyps Hence in all cases of premenstrual brown 
or bloody discharge a complete pelvic examination should be 
made, including’ the use of a vaginal speculum Removal of 
cervical polyps and cauterization of erosions will cure most of 
the cases 


TREATMENT OF CEREBRAL HEMORRHAGE 
To the Editor —Prior to my entering the service 1 had a patient who 
developed o porolysis of the vocol cords and the entire right side of 
his body otter a cercbrol hemorrhoge On my return he is still unobic 
fo folk but can use his leg and arm to some extent. His son, who is 
still in fhe service, ieels Ihot something can be done for his father in 
the way of broin surgery. Is there any one in this country who could 
relieve this men by surgery’ p _ 

-Axswer —It would be impossible to give a satisfactory answer 
fo this query without hav'ing available a detailed histoo' of the 
dev'elopment and course of the patient’s disability' and the results 
of a careful neurologic and general physical examination, plus 
such laboratory' data as might then appear indicated If the 
original diagnosis of "cerebral hemorrhage” is correct, or if the 
patient suffers some other type of cerebrovascular disorder such 
as a cerebral thrombosis, there is nothing that neurologic sur- 
geo' would have to offer. There are numerous competent neuro¬ 
logic surgeons throughout the United States to whom this 
patient could be referred for an examination and an opinion as 
to the possibilities of surgical treatment. Those who have been 
certified are so indicated in the .American ifedica! Directory 
or are listed in the Directory of Medical Specialists 
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CHEMOTHERAPY IN THE MANAGEMENT 
OF WOUNDS 

CHAMP LYOMS, M D. 

New Otieons 

It is impoitaut to emphasize the limited role of 
chemotherapy in the management of wounds.* The 
basic tenet of the current pliilosophy in this regard is 
sound surgical care." "Blood transfusion and chemo¬ 
therapy are important features of a supportive program 
designed to expedite the surgical treatment of the 
wounded. Of all the measures devised to prevent 
infection, only active immunization with tetanus toxoid 
may be said to have achieved its purpose completely. 
The only othei prophylactic procedure of comparable 
value is initial surgical management of the wound. The 
gieatest usefulness of antibacterial drugs has been in 
the therapy of impending or established infection com¬ 
plicating the surgical management of the wound. 

’ One of the more important recent advances in the 
management of wounds is a renewed appreciation of 
the clinical distinction betAveen invasive infection and 
localized suppuration of the wound.® With the help of 
the bacteriologist it has been established that invash'e 
infection demands the presence of hemolytic streptococci, 
staphylococci or toxigenic clostridiums. However, the 
presence of such potentially invasive pathogens cannot 
be con elated constantly or even frequently rvitli clinical 
signs of invasive infection. The predominant clinical 
pattern of infection may be suppuration of the rvound 
even when bactenologic cultures demonstrate the pres¬ 
ence of potentially invasive bacteria. Suppuration of a 
wound may also occur in the absence of invasive patho¬ 


gens. In such instances, the predominant bacteria are 
proteolytic against substrates of animal protein and 
have been classified as wound pathogens.^ The clinical 
pattern of invasive infection indicates the presence of 
true pathogens, but suppuration of a wound may be due 
to true pathogens, wound pathogens or a combination of 
the two groups. 

The combined experience of World Wars I and II 
has shown that the cleanly excised wound of soft paits 
develops invasive infection due solely to hemolytic strep¬ 
tococci ' Incompletely excised ivounds of soft parts 
and wounds complicated by fracture are vulnerable to 
invasive infection by any of the true pathogens. On 
the basis of the frequently demonstiated hazard of 
contamination it seems fair to conclude that the char¬ 
acter of the wound is more important than the presence 
of the bacteria Tiie distinguishing feature of wounds 
vulnerable to staphylococcic and clostiidial infection is 
the presence of devitalized tissue or blood clot The 
presence of a pabulum of wound protein nutritionallj 
acceptable to tlie bacteria becomes an mipoitant con¬ 
tributing factor in invasive infections of wounds due to 
staph}'lococci or toxigenic clostridiums. 

This “pabulum theory” is of even greatei impoitance 
in the causation of suppuration of the tvoiind.® By 
definition, the virulence of wound pathogens is resti ictecl 
to the proteolysis of devitalized tissue protein. The 
prompt contiol of infection due to Pseudomonas aeru¬ 
ginosa through the arrest of exudation by the secondary 
suture or skin grafting of a surface wound * would seem 
adequate refutation of the “germ theory” of suppuration 
of the wound 

Experience with the management of chronically 
infected wounds has shown that the persistence of devi- 


From the Department of Surgcr>^ Tulane 'University School of Medi 
cine and the Section on General Surgeri. Ochsner Clinic 

Read in the sjmposium on ‘‘Wound Management” before the Section 
on Surgery, General and Abdominal, at the Ninetj Fifth Annual Session 
of the American Medical Association, San Francisco, July 5, 1946 

1 (a) MacFarlane, J A Wounds in Modern War, J Bone & Joint 

Surg 24:739*752 (Oct) 1942 (6) Ljons, C Penicillin Therapy of 

Surgical Infections in the U S Army, J. A M A 123: 1007 1018 
(Dec 18) 1943 (c) Rankin, F W Current Trends m Militao Sur 

gery» Kentucky M J 42:11 15 (Jan ) 1944 Kankin, F. W , and others 
War Wounds and Burns, Clinics 2:1194 1218 (Feb ) 1944 Kirk, N T , 
and McKeever, F M The Guillolme Amputation, JAMA 124: 
1027*1030 (April 8) 1944 (d) Meleney, F L, and Whipple, A. O 

A Statistical Anal) sis of a Study of the Pre\cntion of Infection in Soft 
Part Wounds, Compound Fractures and Burns nitb Special Reference to 
the Sulfonamides, Surg, Gjnec &. Obst 80:263 296 (March) 194S 

2 (fl) Churchill. E D Surgical Management of the Wounded w 

the Mediterranean Theater at the Time of the Fall of Rome, Ann Surg 
120:268 283 (Sept )1944 (b) L>ons, C- The Philosophy of Wound 

Management m the United States Armj, Bull Am Coll Surgeons 30: 
13 14 (Feb) 2®45 (c) DeBakej, M, and Charter, B N Current Con 
siderations of War Surgerj, Ann Surg 121: 545 563 (May) 1945 
(d) Cutler, F C Militar) Surger> * tJnited States Army; European 
Theater of Operations, 1944 1945, Surg, Gjnec &. Obst 82:261 274 
(March) 1946 

3 (o) Locknood J S * Definition of Objectixes and the Importance 

of Controls in Evnluatmg the Local Use of Sulfonamides in Wounds 
Sure Gsnec & Obst 70:1 9 0 u1n) 1944 . Hanej, S C- TreaS 
of Infection nitb Particular Reference to Peritonenm. New Yorlc State T 
Med 44: 1883 1886 (Sept ]) 1944 Churchill, E D, cited bj Whmnle 
ri, ®’u’" Me'enei and Whipple >4 (&) Ljons. C RoUof 

'''’“■'^fHanagemcnl in the Mediterranean Theater. Ann 
Surg , to be publi*?hed (f) Rustjgian, R * Bacteriology of War Wounds 
pnWxshed <d) DeBaVey and Carter rounds. 


M jji ^ « ^4 Anaerobic infections of War Wounds in the 

Middle East, Lance ?:63 (Julj 17), 94 (Julj 24), 123 (Juh 31) 1943 
Lyons, C, and Rnstigian, R Chemotherapy and the Reparatire Mamne 
mcnl of Bmtle Viomids Report to the Surseon General. October 1944 

R L The Anaerobic Bacterial Flora of 
aostr.d,a lVI>os.t.s, J Bact 51.-271 279 (March) 1946 

tt't'‘riT47t4TAiMl 
-f^lrfJrn1^9?6''& ^"^-‘--.’Ann 

695*698'(Oct a”/ ^^’"“’■Sanisms to Inflammation, Lancet 2: 

gdrns"oTru“p"ptra^[^1Tb^d 

2|). 387 389 (March 30), 507 509 (A^nf 2^7867.% 9f 

77 80 "'ate, ^ P 

‘ 1946'’'"Bo™emner^‘ W ' Cy“and'parstns'^L" 

Pr.^'Sfn"erV‘’'0b®r"8'2,^3Tl°?^ 

S H Secondary Suture of War Wounds A Sturli'M 4? 
and^ResuIts m an Overseas General Hosp..ar*,d sl.^5^3 m\t) 


215 



WOUND SHOCK—STEWART 


J. A. A. 
Jan. 25, 1947 


talized tissue or sequestrums prevents chemotherapeutic 
sterilization of the wound.® All except the most sensi¬ 
tive organisms are resistant even to high local concen¬ 
trations of antibacterial agents in suppurative wounds. 
The local trauma incident to topical therapy increases 
the exttdate from the wound and favors the growth of 
wound pathogens resistant to the agent employed.® 

Rustigian has demonstrated that among the wound 
pathogens there are many organisms naturally resistant 
to antibacterial agents.^® The most important of these 
is the ubiquitous Clostridium sporogenes which is resis¬ 
tant to sulfonamide compounds, penicillin and strepto¬ 
mycin. The important aerobic gram-negative wound 
pathogens are resistant to sulfonamide compounds in 
exudates from the wound, are insensitive to penicillin 
and inherit or readily acquire a resistance to strepto- 
m3-cin. Clinical experience with established infection 
has shown that the sulfonamide compounds are 
e.xtremely effective against hemolytic streptococci, have 
a limited usefulness against staphylococcic infections 
and are relatively ineffective against gas gangrene. 
Streptom)'cin is ineffective against the clostridiums. 
With the exception of individually resistant strains, 
penicillin is effective against all the potentially invasive 
pathogens. 

Sulfonamide therapy has been shown to be adequate 
for the wound endangered only by hemolytic strepto¬ 
cocci. Penicillin is the drug of choice for all other 
wounds subject to invasive infection. No virtue is 
attached to combinations of penicillin and a sulfonamide 
compound in the treatment of infected wounds,'® prob¬ 
ably because of the presence of a sulfonamide inhibitor 
in exudates from wounds. This is contrary to experi¬ 
ence in the management of infections of the urine, bile 
and spinal fluid wherein the antagonist of the drug 
is diluted or absent. 

The only immediately effective treatment for sup¬ 
puration of a wound is precise surgical toilet of the 
wound. Chemical and bacterial methods of debride¬ 
ment are more slowly and less certainly effective. After 
surgical removal of the obvious pabulum of wound 
protein, further bleeding and serous effusion should be 
prevented by the use of splints, pressure dressings and 
delayed or primary closure of the wound. 

COMMENT 

There is now considerable agreement that the major 
usefulness of chemotherapy is for the treatment of 
impending or established invasive infection during the 
initial, reparative and reconstructive phases of the sur¬ 
gical-management of a wound. This is most certainly 
and expeditious!}' accomplished by the systemic admin¬ 
istration of the selected drug. 

Suppuration of a wound is believed to be due more . 
to the presence of a pabulum of wound protein than to 
any specific bacterial virulence. No available antibac¬ 
terial agent can completely sterilize an open wound. 
Topical, or local, chemotherapy has been discarded as 

8 . Ferrer, J. M., Jr.: Role of PenicUUn in the Management of Infec¬ 
tion, J. Rone & Joint Surg. 26: 522-531 (July) 1944. Hampton, O. P., 
Jr.: Reparative Surgery of Compound Battle Fractures in the Mediter¬ 
ranean Theater of Operations, Ann. Surg. 122:289-332 (Sept.) 1945. 
I.>ons.*^ 

9. McKissock, W.; Logue, V., and Bartliolomew, I.: The T^ecd for 
Asepsis in Local Penicillin Therapy, Brit. M, J. 2: 551-555 (Oct. 28) 
3944. Lyons.^^ Footnote 7. 

10. United States War Department, Technical Bulletin (TB Med 172), 

Treatment of Infectious Diseases with Sulfonamide Drugs, Washington, 
D. C., Government Printing (jfficc, 1945. Streptomycin: A Review of 
Current Experience, Surgical Consultants Division, Surgeon GencraTs 
OfTjce. Bull. U. S. Army M. Dept. 5: 531-537 (May) 1946. Lyons.*** 
Rustigian.*' , . ^ 

11. Porrit, A. E.: Penicillin Therapy and Control m Twenty-One Army 
Grotips, Printing & Stationery Service, British Army of- the Rhine, May 
1945. Churchill.** Cutler.*** Ljons.*** 


ineffective and deleterious.'- Suppuration of a wound 
is an indication for repeated surgical toilet of the 
wound. 

_ Closure, not sterilization, of the wound is the prac¬ 
tical objective of the early phases of management. 
Efforts to abolish infection are necessarily integrated 
with efforts to expedite the healing of the wound. The 
most important accessory procedures in this regard are 
the correction of anemia and the restoration of tissue 
protein deficits. The known depressant effects of. 
sulfonamide compounds on hematopoiesis, the intes¬ 
tinal synthesis of essential metabolites and the appetite 
in general are further reasons to establish penicillin 
as the chemotherapeutic agent of choice in the manage¬ 
ment of wounds. 

CONCLUSIONS 

1. The prophylaxis of infected wounds is accom¬ 
plished b}' active immunization with tetanus toxoid and 
initial surgical management. 

2. Chemotherapy by the systemic route is indicated 
for the treatment of impending or established invasive 
infection complicating the surgfeal management of the 
wound. 

3. Suppuration of the wound is an indication for 
surgical procedure. 

4. Local chemotherapy is unnecessary and undesir¬ 
able. 

5. Penicillin by the systemic route is the chemo¬ 
therapeutic agent of choice to supplement an aggressive 
surgical program of the management of wounds. 


WOUND SHOCK 

DR. JOHN D. STEWART 
Buffolo 

The clinical picture which is. characteristic of trau¬ 
matic shock may result from a variety of causes acting 
singly or in combination. Propulsive failure or cardiac 
deficiency, such as is seen in coronary thrombosis or 
severe arrythmias; mechanical interference with venous 
return and cardiac filling, as in strangulation of intes¬ 
tinal loops, cardiac tamponade or pulmonary embolism; 
dilatation of the vascular bed, as in peritonitis or 
overwhelming invasive infections, and oligemia due to 
dehydration, hemorrhage or burns, all are conditions 
which, though different in their nature and treatment, 
nevertheless may be responsible for reduction in cardiac 
output, hypotension and tissue anoxia. If the primary 
cause goes unrelieved the state of shock tends to pro¬ 
gress to a point of irreversibility in which treatment 
will not save life. In any case of shock, therefore, it is 
of urgent importance to identify and treat the primary 
cause as well as the resultant physiologic disturbances. 

. In a theoretic analysis of the causes of shock in 
battle casualties one has to consider such varied fac¬ 
tors as hemorrhage, sepsis, dehydration, burns and loss 
of plasma, absorption of toxins from damaged tissues, 

12, Circular Letter Orders 160, United States War Department, Wash¬ 
ington, D, C„ Gorernnient Printing Office, June 1, 1945, par, 5. 

‘‘Sulfonamide Therapy.—1. The general policies regarding the local use 
of chemotherapeutic agents have been enunciated in paragraph 21, WD 
Technical Bulletin Medical 147 (TB Med 147), March 1945. . , . 
Experience in wound management justifies the abandonment of local use 
of any chemical agent in a wound for its supposed antiseptic effect in 
the prevention or treatment of infection. 

**2, The practice of routine local application of crj-stalHne sulfonamides 
to wounds as an emergency aid measure and prior to^ initial wound sur¬ 
gery will be discontinued. The local application of this agent to wounds 
not involving serous cavities following wound surgery will also be dis¬ 
continued and its local use in wounds involving serous cavities is not 
recommended.'' . 

Read in the symposium on "Wound Management ’ before the Section 
on Surger>-, General and Abdoniin^, at the Ninety-Fifth Annual Session 
of the American ^ledical Association, San Francisco, July 5, 1946. 



VOLtWE 133 
KoMBER 4 


WOUND SHOCK—STEWART 


217 


contamination of body cavities and serous effusions, 
sectioning of the cord or major neural tiunks, pulmo¬ 
nary fat embolism, pulmonary thromboembolism, pul¬ 
monary blast injury and pulmonary edema and direct 
interference with cardiac output by mediastinal trauma. 
Furthermore, pain, emotional tension, exposure to cold 
and dampness and malnutrition may constitute active 
contributory influences. Any of these circumstances 

Table 1.—Blood Volume Data on Severely IVomided Soldiers 

Jlcstoriitivc thcriiiiy and surgical Intcrvmlion liavc token pince 
between initial determinations ol blood volume nnd sccondarr tlctcrininn- 
tlons twenty-four hours later. 


Average. 
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Knmber of ob¬ 
servations... 


Initial 

Therapy Blood 

Before Study Volume, 


r -- 
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Blood. 
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Cc. 
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Normal 
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79.9 

1,250 
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0 

0 

2S,1 

70 

76 

75 
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Plasma, 

Blood, 
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Cc. 

Cc. 

Nonnal 

950 

1,310 

94.9 

3,000 

4,000 

135.2 

0 

0 

50.S 

07 

07 

47 


may be important determinants in the shock seen in the 
forward battle zones. However, there is considerable 
evidence to indicate that loss of blood dominates the 
earl}' picture in the majority of severe wounds inflicted 
by penetrating high explosive missiles. This evidence 
is significant not only in the proper management of 
battle casualties but in relation to the mechanism of 
traumatic shock and its treatment in civilian surgical 
practice. 

A group of gravely wounded, nontransportable cas¬ 
ualties were examined in forward field hospitals a few 
miles behind the battle line. All were in actual or 
imminent shock on admission. Compound fractures, 
traumatic amputations and penetrating abdominal and 
tlioracic wounds predominated in the 100 cases studied. 
In the majority of cases the wounds were multiple. The 
average interval between wounding and admission to 
the shock ward of the field hospital was 4.9 hours, the 
maximum was 25.2 hours. Plasma volume, plasma 
protein concentration and the red cell hematocrit reading 

Table 2. —Average Values in Percentage of Normal for Plasma 
Protein Concentration, Hematocrit, Plasma Volume and 
Blood Volume at Varying Intervals After Scz'crc 
Wounding in Eighty-seven Patients 
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93.6 

9 

91.8 
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were determined immediately after admission and again 
twenty-four hours later, after the patient had received 
restorative therap}' and had been operated on. Further 
determinations were made subsequently during con¬ 
valescence. Seventeen of the 100 patients died under 
observation without recovering sufficiently to be 
evacuated to the rear. The amounts of blood and plasma 
administered were recorded. From the patient’s weight 
his theoretic normal blood volume was computed, b)' the 
up of standard normal values obtained from the study 
of normal soldiers. Assumptions are involved in sucli 


calculations which render the data tentative and 
suggestive in value rather than decisive and final. 
The biochemical methods used have been previously 
described.^ 

From the data shown in table 1 reduction in the 
blood volume of the patients is found to be the rule 
just after admission. Despite the fact that the average 
patient had received a pint of plasipa and a small 
amount of blood, his blood volume was under SO per 
cent of normal. Twentj-four hours later, by which 
time 950 cc. of plasma and 1,310 cc. of blood had been 
administered, tlie average blood volume had risen to 95 
per cent. Considerable variation is evident, and in 
some instances the initial blood volume appeared to be 
nonnal. Furthermore in some cases oligemia was still 
present at the end of twenty-four hours despite replace¬ 
ment tlierap}'. Pi'esumably further loss of blood took 
place in such cases before, during or after surgical 
intervention. With respect to dosage of blood and 
plasma, the figures suggest that in an occasional case 
the oligemia was overcorrected. Undercorrection was 
much more common, however. This is brought out 



Chart 1 .—Data on the blood during wound repair and convalescence. 


by considering the average value for blood volume at 
the end of twenty-four hours. Not only was tlie 
average still 5 per cent below normal, but tliere was 
an associated reduction in the hematocrit reading and 
in ffie plasma protein concentration. If these data are 
valid one must infer that the average soldier receiving 
a serious shock-producing wound must be given at 
least 2.000 cc. of blood if the volume of blood is to 
be restored to approximately normal at the end of 
twenty-four hours. This presupposes that further 
blood or plasma loss of consequence does not occur 
during treatment. Studies made on these patients later 
show that the quptity of blood I'equired to repair the 
immediate oligemia of shock is insufficient to maintain 
normal hemoglobin and plasma protein values during 
the early period of the repair of the wound and con- 
r-alescence. This point is brought out in chart 1 and 
table 2. 


_ The data shown graphically in chart 2 suggest that 
m traumatic shock some correlation exists between the 
extent of lowering of s 3 'stolic blood pressure and the 
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degree of oligemia. Line A is based on data for 5 
])atients admitted with systolic blood pressure of zero. 
Their average initial l3lood volume was 58.7 per cent, 
and twenty-four hours later after treatment including 
surgical intervention the average was 91.7 per cent. 
Line B similar!)’ is based on data for 20 patients 
admitted with an initial systolic blood pressure of less 



Chart 2.—Blood volume before (point 1) and after (point 2) therapy 
in wound shock expressed as the percentage of normal. 

than 100. The initial average blood volume was 77.5 
per cent, and twenty-four hours later it was 87.4 per 
cent. Line C is based on data for 21 patients whose 
systolic blood pressure at the time of admission was 
100 or over. The initial average blood volume was 
81.6 per cent, as contrasted with a value of 93.2 per 
cent twenty-four hours later. Furthermore, if _ the 
entire group of severely wounded casualties is divided 
in this manner according to the initial reading of the 
blood pressure, it is found that the amounts of plasma 
and blood administered in the first twenty-four hours 
showed some correlation with the blood pressure read¬ 
ings. The lower the blood pressure, the greater the 
amount of blood and plasma considered clinically neces¬ 
sary and given in restorative therapy.. The severity of 
traumatic shock, the extent of reduction in blood pres¬ 
sure, the degree of oligemia and the amount of blood 
and plasma judged necessary in treatment appear to 
be related variables in the data from the group studied. 

It is impossible to determine accurately by measure¬ 
ments of the blood volume how much blood has been 
lost as a result of wounds in any individual case for 
at least two reasons. The normal value for the par¬ 
ticular person cannot, of course, be computed with 
precision. In the second place life-saving compensatory 
mechanisms have been activated, and reserves of hemo¬ 
globin, plasma protein and fluid have been brought 
into circulation. However, by the use of average 
values and a sufficient volume of data some idea can 
be obtained of the minimum amount of blood which 
must have been lost to produce the reduction in blood 
volume which is observed. Table 1 shows ah average 
initial deficit in blood volume of 20 per cent, which 
amounts to 1,160 cc. when related to the standard 
average normal for the method. To this must be added 
610 cc.. which was the average amount of blood and 
plasma previously administered. This indicates that 
at least 1.770 cc. of blood had been lost on the average 
by each patient. To this shonld be added the unknown 
l/ut certainly not inconsiderable quantity of mobilized 
reserves, and it appears likely that the average loss of 
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blood was 2,500 to 3,000 cc., or about half the normal 
volume of blood. 

The picture of traumatic or secondary shock due to 
penetrating, perforating, lacerating or crushing wounds 
is subject to considerable^ variation. The interdepen¬ 
dent physiologic responses^ largely protective in nature, 
which color the clinical picture are complicated and as 
yet imperfectly understood.^, A typical group of reac¬ 
tions is_ to be expected, butL’not enough emphasis has 
been laid on the frequency with which one or more 
components is absent. The peripheral veins may be 
collapsed or full, the skin may be wet or dry, nausea 
may or may not be present; instead of mental lethargy, 
alertness and even excitement may be a striking obser¬ 
vation. The pulse rate may be normal rather than 
rapid, and even hypotension may be lacking in a patient 
who has all the other earmarks of traumatic shock. The 
life-sustaining adjustments are the reactions of stress, 
transitory and delicately balanced. Indeed, the most 
characteristic feature of traumatic shock is the lability 
of the state and the rapidity with which either improve¬ 
ment under proper therapy or decline may take place. 
Nevertheless, a reduction of the blood pressure and 
oligemia were found to be reasonably constant, measur¬ 
able factors in this group of cases. 

The depletion of blood volume in traumatic shock 
could conceivably be due to loss of water and electro¬ 
lytes, loss of plasma or- loss of whole blood. Accord¬ 
ingly, the concentrations of plasma protein, red cells 
and nonprotein nitrogen in the plasma were of interest. 
Values are shown in table 3. It was found that the 
average concentration of protein in the plasma on 
admission was 6.5 Gm, per hundred cubic centimeters 
and that the average red cell hematocrit reading was 
37.5 per cent. The average nonprotein nitrogen value 
in the plasma was 30.8 mg. per hundred cubic centi¬ 
meters (not shown in the table). These values are to 
be compared with average normal values for healthy 
soldiers of a concentration of 7.0 Gm. per hundred 
cubic centimeters for plasma protein and 43.3 per cent 
for the hematocrit. The plasma nonprotein nitrogen 
value offers confirmatory evidence of the absence of 
anhydremia. Hemodilution, which is a characteristic 
physiologic response to severe hemorrhage, was a uni¬ 
form finding in this group of patients. Patients with 
burns were not included in the study. 


Table 3, —Plasma Protein Concentrations and Hematocrit 
Values in Normal Soldiers and in Essentially 
Untreated Wound Shock 
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If one considers the typical hematic changes in wound 
shock, namely oligemia and reduction in concentra¬ 
tion of hemoglobin and plasma protein, there seems 
to be little room for debate over the relative merits of 
plasma and blood in repair. The injection of plasma 
will unquestionably lead to an elevation of blood volume, 
but only at the price of further dilution of circulating 
hemoglobin. Theoretically there might be sufficient 
improvement in the flow of blood to offset temporarily 
the lowering of the concentration of hemoglobin, but a 
dangerous and false sense of security would be the 




Volume 133 
Number 4 


BLOOD REPLACEMENT—SNYDER 


219 


result. The evidence indicates that massive quantities 
of blood have been lost, externally, into body cavities or 
into dajnaged tissues. Relief of tissue anoxia under 
the circumstances is an urgent requirement to be met 
by replacement of circulating hemoglobin values and 
improvement in the amount of oxygen carried by the 

blood. . , , , 

In connection with the question of the amount ot 
blood and plasma required in the restorative therapy 
of traumatic shock, it was pertinent to observe the 
character of the blood during further convalescence. In 
table 2 are shown data which bear on this point. 
Average values for plasma protein concentration, hema¬ 
tocrit reading, plasma volume and lilood volume are 
shown in per cent of the standard normal. The same 
data are shown graphically in chart 1. It is evident 
that blood volume, plasma protein concentration and the 
hematocrit reading remained low for days or weeks. 
Plasma volume, on the other hand, soon became normal 
or even slightly above normal. Here is seen an inter¬ 
esting physiologic adjustment, if the data can be taken 
at face value. The persistent deficit of hemoglobin and 
plasma protein is accompanied by overdilution, and 
some sacrifice of concentration is made in restoring 
the volume of blood to normal. Some of these patients 
received plasma and hemoglobin during convalescence, 
but it is clear that neitlier in replacement therapy for 
shock nor in convalescence were large enough volumes 
of blood and plasma administered. 

The persistence of anemia, hypoproteinemia and 
oligemia in the severely wounded can be variously' 
explained, apart from the large initial losses of blood 
involved. Starvation during convalescence, sepsis and 
abnormal catabolism of protein, losses in weeping 
wounds and inflamed serous membranes, the demands 
of wound healing, depression of the bone marrow and 
liver, and the unexplained large urinary' nitrogen losses 
known to follow trauma all may play a part. Such 
deficiencies should obviously come under vigorous 
treatment as a part of the successful management of 
severe trauma. 

A question of critical importance in wound shock 
is when to proceed with the definitive surgical operation. 
How long should operation be postponed in the hope 
that the patient is making further response to blood 
transfusion, oxygen therapy and the administration of 
morphine? In many instances the surgical operation 
itself is essential to resuscitation, especially in con¬ 
tinuing internal hemorrhage or in perforations of the 
intestine tlirough which gross contamination of the peri¬ 
toneal cavity is taking place, in lacerations of bile 
ducts or in abdominal evisceration. Clinical evaluation 
of the individual case rather than any' rule of thumb 
is the principle to be applied, and with increasing 
experience fewer mistakes are made. The treatment 
of the state of shock by transfusions of blood and oxygen 
therapy can be continued during and after surgical 
intervention, and shock treatment and surgical operation 
must not be set apart as twoxdifferent problems. The 
best results come from fixing responsibility for preopera¬ 
tive care, surgical operation and aftercare on the same 
surgeon. The continuity of management obtained in 
this way makes possible intelligent, critical and efficient 
treatment of the physiologic disturbances as well as 
the technical surgical problem in the case. In the group 
of cases under discussion the average inten-al between 
admission to a field hospital and surgical intervention 


was 4 hours. The response of systolic blood pressure, 
the amount of blood given and the location and suspected 
nature of the wounds were factors commonly considered 
in deciding when to proceed with the-operation. 

Of the 100 gravely wounded patients who form the 
basis of this study, 17 died under observation in the 
forward field hospitals. Nine of these deaths occurred 
within forty'-eight hours after admission. Of the 9 
patients who survived forty-eight hours or less, 2 died 
with aspiration of vomitus during anesthesia as a con¬ 
spicuous phenomenon, 1 had severe blast injury of 
both lungs, 1 had gross feculent peritonitis from multiple 
intestinal wounds. This leaves a group of only 5 
patients whose death is to be considered in relation to a 
possible state of “irreversible shock.” Persistent hemor¬ 
rhage and insufficient replacement of blood could not be 
excluded as likely causes of death in any of these S 
patients. The conception of irreversibility did not, 
therefore, appear to be an important consideration in 
these cases. 

It should be pointed out that this paper has been 
largely' concerned with wound shock due to severe 
trauma, not including burns, and for the most part 
still uncomplicated by such lesions as clostridial myo¬ 
sitis, spreading peritonitis or pulmonary' thromboem¬ 
bolism. Such complications may' produce recurrence 
of the state of secondary shock as a separate episode, 
however, distinct .from the picture of wound shock. 

SUMMARY 

In wound shock the usual findings are reduction in 
blood volume, reduction in plasma protein concentra¬ 
tion and lowering of the hematocrit reading. From the 
data_ presented it is concluded that loss of blood is the 
dominant etiologic factor. Anemia, hypoproteinemia and 
oligemia may persist during convalescence, which points 
up the need for complete restoration of blood losses 
during the management of wound shock. 


REPLACEMENT OF BLOOD IN MANAGE¬ 
MENT OF WOUNDS 


HOWARD E, SNYDER, M.D. 
WmfieW, Kan. 


Recognition of the extent of loss of blood in the 
wounded and the all important role this loss plays in 
traumatic shock has led to an improved and rational 
program in the management of shock. The war pro¬ 
vided many lessons in the management of .shock; yet 
the full significance of these lessons is not widely known. 

American forces invaded North Africa in November 
1942. Medical department units supporting these 
troops were well supplied with dried plasma and neces- 
sary'_ apparatus to administer this plasma in a most 
efficient fashion. However, little or no preparation had 
been made for the administration of whole blood. In 
these first few months the response of the wounded 
in shock to the administration of large quantities of 
plasma was most gratifying. At the same time, how¬ 
ever, the need for the transfusion of whole blood in 
many of the casualties became apparent. In the first 
three weeks in Oran, Africa, the Seventy-Seventh 
Evacuation Hospital reported the use of more blood 
than plasma in the management of battle casualties.* 


. .MV I Aianagement • before the Section 

on Surper.s General and Abdom.nal, at the Nmct>.Fifth Annua! Session 
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Earh- in 1943 in Tunisia,. North Africa, where many 
more fresh battle casualties were admitted to the hos¬ 
pitals, plasma again accomplished much and received 
considerable praise: .Again, however, there were some 
of the more severeh’ wounded soldiers who did not 
react from shock with the administration of plasma. 

T.able J .—Blood Used in Antcrican Foncard Hospitals in the 
Xorth African and Mediterranean Theaters 
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Casualties 

Blood 

Eocelving 

Casualty 


.Aaraittcd 

Given 

Blood 

Transfused 

‘I'unisin... 

S,019 

440 

? 

? 

'■icilj'. 

3,000 

15S 

? 

? 

Italy 

January 1044.. 

S,5o0 

1,073 

24 2 

1.9G 

Janunry-.Tuiie 3044.. 

31,218 

15,713 

21.4 

2.35 

July-Doci’iiihcr 1044.. 

10,522 

13,625 

30.2 

2.31 

Jannary-May 1045... 

7,OUT 

8,140 

40.6 

2.52 


Pj\ta l>ns€cl on reports of liospltals to the Second Corps Surgeon in 
'hinkin and S(ci!s’ and to the Fifth Anny Surgeon in Ital 5 ^ 


while soldiers with similar wounds responded well to 
the administration of whole blood. It also was noted 
that those patients who did react from severe shock 
after the administration of large quantities of plasma 
presented a severe anemia during their convalescence. 
After the Tunisian campaign, whicii' ended May 15, 
1943, a report from the Second Corps Surgeon to the 
Surgeon General -' included the following statements: 

The treatment of shock with plasma has produced tlie most 
sensational and gratifying results. How many lives have been 
saved tliat might have been lost without plasma cannot be 
adequately determined. . . . Where hemorrhage has been a 
major factor, whole blood must be used as soon as cross¬ 
matching can be completed and an adequate amount trans¬ 
fused. ... -A few lives have been lost and morbidity no doubt 
increased because blood transfusions liave not been used soon 
enovigh or often enough. This has been true largely because 
facilities for blood transfusions have been far from convenient 
and the importance of whole blood transfusions has been over¬ 
looked while stressing the importance and value of blood plasma. 

Indirect transfusion sets have been improvised from tubing 
furnished with plasma, empty glucose and saline solution bottles, 


T.-tBLE 2. —Plasma Used in American Fonvard Hospitals in the 
Xorth African and Mediterranean Theaters 



Battle 

Xunjber 

Percentage 

Units 

pet 


Ca«unltlcs 

Receiving 

Receiving 

Casualty 


Admitted 

Plasma 

PJasma 

Admitted 

'I'unlsio. 

8,019 

900 

12.3 

? 

Sicily... 

3,000 

701 

20.2 

? 

Italy 

3anuary-3unc 1044.. 

31,218 

C,307 

20.2 

0.544 

JulV'Deccinber 1044.. 

10,522 

3,212 

1G.4 

0.3S9 

January-May 1045... 

7,007 

1,711 

21.5 

0.504 


Data liafwl on wiiorts ol hospitals to the Secona Corps Surgeon In 
l-miisin and Sicily and to the rttth .Army Surgeon In Italy. 


glass tubing and aluminum tubing secured from wrecked planes, 
etc. Distilled water necessary for cleaning bottles and tubing 
and preparing citrate solution has been procurable only with 
difficulty. Facilities for cross-matching have often been lacking. 
Donors have usually been a\-ailable only from the personnel o5 
the medical units. In spite of all this,'blood transfusions have 
been given in collecting stations, clearing stations, auxiliary 
surgical group team installations, some semi-mobile evacuation 


hospitals and 750-bed evacuation hospitals. In the 128th Evacua¬ 
tion Hospital in one campaign, donors were secured from ser¬ 
vice personnel and kept at the hospital until needed. In the 
last campaign, a certain number of donors were sent daily 
or twice daily, blood was drawn as soon as they arrived and 
then stored in a refrigerator until needed. In most instances 
it was used immediately or within a few hours. The provision 
of blood from a blood bank with properly prepared sterile tubing, 
filters and needles, would serve to make whole blood transfusions 
almost as convenient as plasma transfusion. A standard method 
of cross-matching should be prescribed and' facilities for the 
same made available. Proper precautions should be taken to 
avoid the transmission of malaria and syphilis by blood trans¬ 
fusions. 

The facilities for the transfusion of blood in Sicily 
were no better than; if as good as, those available in 
Tunisia, inasmuch as all the forward hospitals, with 
one exception, were new units. Experience tiiere led 
to the same conclusion regarding the need for whole 
blood. 

The prolonged campaign in Italy protdded the oppor¬ 
tunity for improvement in facilities for the transfusion 
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Blood replacement based on reports from all forward hospitals in the 
Tunisian, Sicilian and Italian campaigns. 


of blood. Even before the establishment of the blood 
bank, which began delivering blood late in February 
1944, hospitals had developed homemade equipment, 
including homemade vacuum bottles for drawing blood,® 
and established their own blood banks, which made the 
use of larger quantities of blood possible. Tables 1 and 
2 and the accompanying chart give figures on the use 
of plasma and blood in Corps and Army Hospitals in 
the North African and Mediterranean theaters of opera¬ 
tion.'' "^^^hile figures are not available for September 
to December 1943, it will be seen that by January 1944, 
before the blood bank was in operation, blood was being 
used at the rate of 0.474 pint (224 cc.) per battle 
casualty admitted to the hospitals. In the latter part 
of Februarj'^ 1944 the first blood was delivered from 
the American Blood Bank to Fifth Army units at 
Anzio, Italy. In the period from January to June, 
1944, the consumption rose to 0,5 pint (237 cc.) per 
battle casualty admitted. In the next six months it 

3, Sanger, P. W.: Evacuation Hospital Experiences with War 
Wounds and Injuries of the Chest, Ann. Surg. 122:147 (Aug.) 1945. 

4, Reports of II Corps Hospitals to 11 Corps Surgeon, May 1943 
(Tunisian Campaign) and August 1943 (Sicilian Campaign). • Monthly 
reports of Tilth Army Hospitals to Fifth Army Surgeon, January 1944 
to May 1945. 


2. Report II Corps Surgeon to the Surgeon General, June 1944. 
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rose to 0.696 pint (330 cc.) per battle casualty and in 
the five months of the war in 1945. 1.02 pint (483 cc.) 
per battle casualty admission was used. It is also 
interesting to note that in this period the percentage 
of battle casualties receiving blood rose from 24.2 per 
cent in January 1944 to 40.6 per cent for the year 1945. 
^ • .. 

Table Z,—Percentage of Deaths in Hosf>itaI Batttc Casualty 
Acf missions 


Percentage dying before anes* 

tlie?!a .... 

Percentngo dying during nnes* 
tliesln or surgical operation.,.. 
Percentage dying after nnesthesln 

or surgical operation .. 

Total percentage dying In bos> 
pital . 


Jnn.- 

March 

1944 

1.390 

0.211 

2.340 

3.940 


April* 

July 

1944 

0.CS0 

0.141 

1.020 

2.340 


Aug.* 

Dec. 

1044 

0.440 

0,171 

1.440 

2.050 


Jan»* 

May 

1D15 

0.440 

0.103 

1.4S5 

2.(M0 


Totftl 

0.752 

0.1C7 

l.Gil 

2.590 


Based on study of li4U Araerlcnn battle casualty deaths reported by 
Fifth Army hospitals Jan. 1, 1944 to May 2, 1945. 


The increased use of blood accounted in great part for 
tlie reduction in mortality depicted in table 3. 

At the same time the use of plasma continued to 
approximate the figure first attained in the Sicilian 
campaign when 20.2 per cent of battle casualties were 
administered plasma. The average amount of plasma 
given per battle casualty admitted to hospitals likewise 
varied little from 0.5 of one unit (250 cc.). 

The figures given are for the use of plasma and 
blood in forward hospital installations. With the excep¬ 
tions of the period in Tunisia when hospitals were far 
back and one period in Italy when the line was advanc¬ 
ing rapidly and blood was furnished to a treatment 
station of the First Armored Division, the use of blood 
was restricted to hospital installations, and plasma alone 
was available in aid stations, collecting stations and 
clearing stations. 

The use of large quantities of plasma in resuscitation 
of a patient prior to his admission to a hospital often 
rendered the problem of preparing the patient for 
surgical intervention more difficult. It was the general 
feeling that only enough plasma should be given to 
render the patient transportable to the hospital where 
whole blood might he used in further resuscitation. 

The work of competent investigators did much to 
improve the management of shock in battle casualties in 
Italy, furnishing the basis for a revision of ideas on 
the etiologj' and treatment of shock and leading to the 
use of larger quantities of blood. In December 1943 
Lalich ° began to conduct a scientific clinical appraisal 
of battle casualties in shock and made recommendations 
which proved sound in the light of laboratory investi¬ 
gations on hematocrit and plasma protein levels which 
he conducted at Anzio in the spring of 1944. In 
January 1944 on the Cassino front, Stewart and 
Warner made the first studies on blood volume and 
hematocrit and plasma protein determinations in battle 


5. (o) Lalich, J. J.: Transfusion Therapy in the Battle Casuaii 
Exhibiting Evidence oi Circulatory Failure, Report to the Conunandii 
Ofiicer, Second Auxiliary Surgical Group, June 1944; Hematocrit ai 
Plasma Protein Findings in Battle Casualties Treated in a Field Hpspita 
Report to Surgeon Jlediterrancan Theater of Operations, United Stat 
Array, November 1944. (5) Lalich, J. J., and Mason, J. M„ III.: Resu 
1945 °^' Severely Wounded Battle Casualties, Surgery 18:741 (Dec 

w T and Warner, F.: Observations on the Severe 

>^ounaea m Forward Field Hospitals, with Special Reference to \Vow 
Shock. Ann. Surg. 122: 129 (Aug.) 1945. 


casualties. - Beecher and Burnett" provided furthp 
clinical studies with hematocrit and plasma protein 
determinations on all the most severely wounded sol¬ 
diers admitted to the Ninety-Fourth Evacuation Hos¬ 
pital. Finally, the work of the Commission for the 
Study of the Seriously Wounded headed by Simeone,® 
covering the period from autumn 1944 until termination 
of the war, provided more complete data on the loss of 
blood and of plasma and the problem of post-traumatic 
anuria or pigment nephrosis. The results of these 
investigations became known and were utilized long 
before any reports were submitted or published. 

The laboratory and clinical observations allow the 
following conclusions to be drawn: 1. Lowered blood 
volume in the shock of battle casualties is due entirely 
to the loss of whole blood and not to loss of plasma 
except in those cases in which there is gross peritoneal 
or pleural contamination, beginning sepsis, gas gangrene, 
a burn or a crush injury. 2. When rvhole blood has 
been lost, whole blood is the replacement medium of 
choice, particularly when the loss has been large. 

While reduced blood volume is usually the most 
important etiologic factor in shock, it is often not the 
only' factor. Cardiorespiratory embarrassment may be 
an extremely important factor in many cases of shock 
and when present must be managed with the same 
promptness as is reduced blood volume.® A sucking 
wound of the chest, a painful wound of the thoracic 
wall hindering the respiratory movement, a large amount 
of blood or air in the pleura, a dilated stomach, cardiac 
tamponade and the presence of blood and mucus in the 
tracheobronchial tree are all conditions which demand 
immediate attention in the person who is in shock. 

Gross contamination of the peritoneal and pleural 
cavities with contents of the gastrointestinal tract and 
early sepsis in these cavities or in any wound constitute 
other important factors in shock and .demand early 
surgical intervention for relief. 

Pain likewise contributes to shock. The judicious 
use of a salt of morphine, the proper splinting of 
wounds of the extremities, nerve block with procaine 
hydrochloride and early surgical intervention are used 
in its control. 

Table 4.— Etiologic Classification of Shock in Five Hundred 
and Tzventy-Three Fatal Cases 


. No. of Coses 

Trauma and hemorrhage. ig 2 

Trauma and hemorrhage plus contammation or sepsis. 120 

Trauma and hemorrhage plus cardiorespiratory embarrass* 

ment ..... —.. 14 - 

Trauma and hemorrhage plus contamination or sepsis plus 

cardiorespiratory embarrassment .... 

Type undetermined .. 2 

Total. Roq 


Shock may be divided into four broad categories on 
the basis of etiologic factors: (1) trauma and hemor¬ 
rhage alone; (2) trauma and hemorrhage plus contam¬ 
ination or sepsis; (3) trauma and hemorrhage plus 


='>4 Blood Substitutes in Seriously WouS^Men' M 
Bull. Xorth African Theat. Op. 2:2 (Tuly) 1944. (fc) BeerbL H ’ t,- i 
fjuilcrmS.”^ Casualties for Surgery, Ann. Surg. 121': «9 

9' the author. 
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cardiorespirator)' embarrassment, and (4) trauma and 
hemorrliage plus contamination or sepsis, plus cardio¬ 
respiratory embarrassment. Table 4 shows the distri¬ 
bution of shock among these four categories in 523 
casualties in which the immediate cause of death was 
shock.^® 

Blood replacement therap)' must be integrated in a 
program dealing with all etiologic factors in shock. 
Surgical intervention is an essential part of this pro¬ 
gram. It frequently must be performed before the 
person is completely resuscitated from shock and as a 
part of the resuscitative program. 

Immediatel}^ on the admission of a battle casualty or 
any wounded person, a rapid complete appraisal or 
examination must be made to determine: (1) the blood 
pressure and pulse rate, (2) the nature and extent of 
the wounds, (3) the probable extent of loss of blood, 

(4) the presence or absence of wounds, injuries or 
conditions leading to cardiorespiratory embarrassment, 

(5) the possibility of contamination or sepsis in the 
peritoneal or pleural cavities, (6) the presence or 
absence of early sepsis or gas gangrene in any part of 
the body and (7) the presence or absence of pain. 

As this primary examination is rapidly made, indi¬ 
cated resuscitative measures are initiated. The head 
is lowered and blankets are applied to conserve body 
heat. (The application of external heat has been found 
undesirable.) In those persons in whom a blood pres¬ 
sure reading cannot be obtained, administration of low 
titer group O blood should be immediately started 
through a cannula in a vein at the ankle. The first 500 
cc. of this blood may be given in as short a time as five 
to ten minutes, and if there is no response of blood 
Ijressure to this, the next 500 cc. may be given as 
rapidly. (All blood after the first 1,000 cc. must be 
cross matched.) Once a systolic blood pressure of 70 
mm. of mercury has been obtained, the rate of trans¬ 
fusion should* be decreased. In these patients in severe 
shock, the administration of ox 3 'gen is always indicated. 
If a systolic blood pressure of 50 to 60 mm. of mercury 
cannot be obtained b}' the rapid administration of l,O0C) 
to 1.500 cc. of blood, immediate surgical intervention 
may be indicated to control continuing hemorrhage or 
to "deal with gross contamination of the peritoneal 
and/or pleural cavities or perhaps to excise tissue or a 
limb rendered necrotic by clostridial myositis. Mean¬ 
while, the transfusion of blood should be continued 
while the patient is moved to the operating table, as 
an interruption in the administration of blood in those 
patients with continued bleeding or in those in whom 
ample blood has not been replaced may lead to a 
dangerous, undesirable drop in blood pressure. It is 
well to have the cannula in place with blood running in, 
particularly in abdominal and thoracic wounds, so that 
in the event of any loss of blood at the time of the 
surgical intervention, it may be immediately replaced by 
the use of pressure, if necessary, to secure the desired 
rate of flow. 

Observations at operation may dictate the type of 
further replacement therapy. In_ abdominal wounds, 
peritonitis and/or gross contamination of the peritoneum 
with feces without much blood in the peritoneum calls 
for plasma therapy rather than for the administration 
of more blood. _^_ 

10 Snjder, H. E., and Culbertson. J. W.: Stud> of Fifth Army Hos 
fital Battle Casualtj Deaths: A Preliminary Report to the Surgeon, 
Fifth Armi, September 19^15. 


It has been found desirable to administer 1,000 cc. 
more blood or plasma after the systolic blood pressure 
approximates normal. This rule applies as well in 
those cases in which the shock is not of such severity. 
In the management of shock of less severe grade, all 
blood is erdss matched. One or two units of plasma 
(500 to 1,000 cc.) may be given while this is being 
accomplished. The blood is' then given less rapidly, 
usually at a rate approximating 1 pint (473 cc.) in 
thirty minutes. 

While plasma or blood is running in, other indicated 
procedures are performed. Aspiration of hemothorax, 
pneumothorax or hemopericardium is accomplished. 
Uncontaminated aspirated blood may be filtered and 
autotransfused. Blood and mucus in the trachea and 
bronchial tree may be aspirated by tracheal catheter or 
bronchoscope if the patient cannot cough them up. 

Pain may be relieved, deep breathing promoted and 
cough facilitated in painful wounds of the chest by pro¬ 
caine hydrochloride block of the involved intercostal 
nerves. Small doses of a solution of a salt of morphine 
and atropine administered by the intravenous route may 
be indicated. Continued bleeding in an extremity may 
call for the use of the tourniquet. The tourniquet is 
also used at or below the contemplated site of amputa¬ 
tion in limbs hopelessly damaged by trauma or infection. 
Painful wounds of the extremities must be properly 
splinted. A nasogastric tube is passed in all thoracic and 
abdominal wounds. Preoperative roentgenologic exam¬ 
ination is desirable in all cases. It is occasionally 
omitted in instances where emergency surgical inter¬ 
vention cannot be delayed. In many cases blood trans¬ 
fusion is continued without interruption throughout the 
radiologic examination, the trip to the operating table 
and the surgical procedure. The use of a cannula tied 
in a vein is most satisfactorj^ in such cases. The practice 
of cutting down on a vein and tying in a cannula became 
routine and was felt to be timesaving in all who were 
admitted with collapsed veins. With a cannula in place, 
blood could be pumped in at any desired speed. This 
latter procedure is not without danger and should be 
reserved for emergencies only. One case of fatal air 
embolism was reported as resulting from this practice, 
when it was not noticed for a few seconds that the bottle 
had emptied of blood. 

Lalich and Mason have called attention to the need 
for the replacement of blood in that group of casualties 
in which there is impending peripheral circulatory fail¬ 
ure. Those patients whose systolic blood pressure is 
90 or more and whose pulse rate is a little rapid but 
who have wounds of such an e.xtent and number as to 
indicate impending shock should be given a transfusion 
of 1,000 cc. of blood prior to surgical intervention. 
When this has not been done, precipitous falls in blood 
pressure have occurred during radiologic examinations 
or surgical operation. Traumatic amputations fre- 
quentl)' fall in this group. 

Further transfusion of whole blood is frequently 
necessary in the postoperative period, during which all 
observers have noted the appearance of anemia. An 
effort was made to secure normal hematocrit readings 
on all patients with severe abdominal and thoracic 
wounds early in their postoperative course. In those 
with less severe wounds, it was felt desirable that the 
hematocrit readings should be at least 35 before the 
Datient was evacuated. 
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Forward hospitals actively engaged in caring for bat¬ 
tle casualties are ideally furnished with blood from a 
base transfusion unit well in'the rear. The blood 
furnislied is all group O but titered for anti A and 
anti B agglutinins. When these agglutinins are in a 
titer greater than 1 to 64, the bottle is labeled for group 
O recipients only. Low titer group O blood, or blood 
in which the anti A and, anti B agglutinins are present 
in a titer less than 1 to 64, is reserved for group A, 
group B and group A-B recipients and for use in emer¬ 
gencies without cross matching in amounts up to 1,000 
cc. The blood used in the Mediterranean theater was 
drawn in Baxter vacuuih bottles containing citrate, and 
after drawing the blood the bottles were topped with 
dextrose solution as a preservative. All blood was 
used within seven days of the time it was drawn. It 
was carefully checked for group by at least 2 persons on 
two different specimens. The contents of every bottle 
were also checked for syphilis and malaria, and blood 
was not drawn from donors who gave a history of 
jaundice, malaria or syphilis. To each bottle of blood 
was attached a small bottle of imcitrated blood which 
was used for cross matching. The blood was refrig¬ 
erated immediately after it was drawn and was trans¬ 
ported in cork-insulated boxes when it had to be flown 
to the front. When deliveries could be made by truck 
from the base transfusion units, the blood was kept in a 
refrigerator right up to the time it was delivered to 
the hospitals where, of course, it was immediately 
placed in another refrigerator. 

The transfusion of whole blood was found to be a 
most essential measure in the management of battle 
casualties in the general hospitals in the base, prior to 
and during the time of reparative surgical inten'ention. 
Lyons and Hampton “ definitely demonstrated the value 
of the transfusion of large quantities of whole blood 
along with penicillin therapy in preparing battle cas¬ 
ualties for reparative operations. Five hundred to 
1,000 cc. of blood was given daily until normal hemato¬ 
crit readings were obtained. This regimen, followed 
by surgical procedures designed to remove all necrotic 
tissue, clots or exudate and to eliminate dead space, 
led to remarkable results in infected or otherwise com¬ 
plicated wounds. 

In 1944 and 1945, 68 patients are known to have 
died in Fifth Army Hospitals of a pigment nephropathy 
or nephrosis of the lower'part of the nephron. In 31 
other cases nephrosis contributed to death.** A few 
of these cases were due primarily to the administration 
of sulfonamide compounds. A few were known to be 
due to mismatched transfusions. Extensive work on 
this subject by the Commission on the Study of the 
Seriously Wounded'** would indicate that in the vast 
majority of instances the transfusion of blood was not 
the underlying factor, but that the condition was due 
to other factors probably depending on a severe degree 
of shock over a considerable period of time. In those 
instances in which pigment nephropathies developed in 
the wounded who had received group O blood from the 
base blood bank, it was found that the incidence of 
nephropathy in the four groups of blood paralleled the 
nonnal incidence for each of the blood groups. 

The blood bank furnished blood only to the forward 
hospitals. It was considered desirable even in forward 

11. Ljons, C., nnd Hnmpton, O. P., Il.r Personal communication to 
the author. H.ampton, O. P., II.; Keparative Surgery of Compound 
Jlattle Fractures in ihc iMediferrawcan Theater oS Oiferathns^ Ana. Sure 
1J32:2S9 (Sept.) 1945. ® 


evacuation hospitals to have facilities at hand at all 
times for the grouping and cross matching of type- 
specific blood drawn on the spot, so that in the event 
of failure to deliver blood from the blood bank, facilities 
for the transfusion of blood would not be entirely lack¬ 
ing. In the general and station hospitals in the base, 
each hospital maintained its own blood bank of type- 
specific blood. It is not the purpose of this paper 
to discuss the merits or demerits of universal donor 
blood versus t)^pe-specific blood in installations when 
time and facilities permit the use of the latter. How¬ 
ever, it is definitely established that in forward hospitals 
receiving large numbers of battle casualties fresh from 
the field, the use of group O universal blood is much 
preferred to the use of tj'pe-specific blood. 

The advantages of adequate blood replacement with 
whole blood are manifold. Mortality from shock is 
lowered. Prolonged adequate surgical intervention is 
possible when the replacement of blood is adequate. 
Operations which fasted three to five hours were not 
uncommon; in a number of instances they lasted even 
longer with satisfactory results. In the early days a 
few wounded persons lost their lives because, surgical 
intervention was inadequate or was cut short due to 
the patient’s poor condition and to the fact that gas 
gangrene later developed in an undebrided or inade¬ 
quately debrided wound. Adequate replacement of 
blood shortens convalescence. It reduces morbidity. 
It permits early radical reparative surgical operations. 

Lessons learned in tlie management of battle casual¬ 
ties insofar as the replacement of blood is concerned 
have their application in civilian surgical practice. It is 
desirable to have low titer group O blood available for 
use in emergencies which occur with severe wounds or 
with emergencies which occur because of unexpected 
bleeding at the operating table. It is desirable to replace 
all lost blood with whole blood. It is desirable to start 
all elective surgical intervention with a normal blood 
count and blood volume. In emergency operations an 
effective volume of circulating whole blood should be 
secured by the time the operation is completed or 
shortly thereafter. Repeated transfusions of blood to 
maintain a normal hematocrit or blood count are desir¬ 
able in all cases of infected or complicated wounds. 

SUMMARY 

Adequate timely replacement of blood was an exceed¬ 
ingly important factor in the reduced mortality of battle 
casualties admitted to hospitals in World War II. 
Clinical observation followed and substantiated by lab¬ 
oratory investigation led to the recognition of the loss 
of whole blood rather than of plasma as the cause of 
reduced blood volume in most cases of shock encoun¬ 
tered in the wounded. Rapid replacement of whole 
blood properly coordinated with other resuscitative 
measures (including surgical intervention) was found 
essential to the successful management of those patients 
in severe shock. Adequate replacement of blood not 
only tended to lower mortality but decreased morbidity, 
hastened convalescence and permitted extensive early 
reparative surgical operations. In forward hospitals 
banked group O blood titered for anti A and anti B 
agglutinins was found most satisfactory. Methods of 
blood replacement developed in the management of 
battle casualties can be applied in civilian surgical prac¬ 
tice. * * 

103JA East Ninth Avenue. 
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WOUND BACTERIOLOGY—RUSTIGIAN AND CIPRIANI 


THE BACTERIOLOGY OF OPEN WOUNDS 

ROBERT RUSTIGIAN 
Mc2ford, Mass. 

' and 

ARTHUR CIPRIANI 
Brooklyn 

Bacteriologic studies in Italy and elsewhere ^ during 
tlie late war have confirmed the presence of diverse 
bacteria in war wounds. As part of a study of penicillin 
therapy in the management of wounds in Italy a total 
of 214 types of bacteria were isolated from 27 infected 
and 9 clinically clean wounds." The decidedly anaero¬ 
bic environment of the bacteria in these traumatic 
injuries was emphasized by the fact that 45.3 per cent, 
or 97 of the 214 isolates, representing several genera, 
were obligatory anaerobes and 15.9 per ceirt, or 34 
cultures, namely streptococci and micrococci, were 
microaerophiles. Eleven defined and 5 arbitrary groups 
were represented. From 8 to 10 species or types were 
recovered from 10 of the infected wounds, at least 5 
from 21 and no less than 3 species or types were recov¬ 
ered from any 1 of the infected wounds. The clean 


observations, no claim is made that the isolation of 
all bacteria in each of the wounds was successful. 

Although the bacterial flora of war wounds is com¬ 
plex, the frequency of isolation of certain bacteria in 
this and other studies of both war and accidental 
wounds' permits, within limits, delineation of charac¬ 
teristic wound floras. Beta hemolytic streptococci. 
Staphylococcus aureus, Staphylococcus albus, enteric 
streptococciClostridium, Proteus, Pseudomonas and 
coliform bacteria appear to be the species most frequently 
encountered. Other types less frequently reported 
include undifferentiated streptococci, anaerobic strepto¬ 
cocci, micrococci, bacteroides, diphtheroids and bacilli. 
A characteristic wound flora may signify that there are 
limitations to the types of bacteria which find an 
environment suitable to their growth and nutritional 
requirements. The predominance of certain species at 
various stages of an infection or with certain types 
of infection might denote, in part, a more optimal nutri¬ 
tional substrate for their differential metabolic needs. 

It is not emphasized sufficiently that defined patho¬ 
genic bacteria may comprise part of the wound flora 
without manifesting their cardinal clinical attributes. 


T.^ble \.—Ftmc1ional Differaitialion of Two Hundred and Fourteen Species of Bacteria Isolated from Thirty-Sir JVar Wounds 


Toxtgeaic and/or 
Invasive Bacteria 


Staph, aureus... 14 

Hemolytic streptococci.7 

Ci. perfringeas...7 

Cl. novyi. 2 

Cl. septicum... 2 

Ciostridlum. unidentified. 1 

Total.SO 


Proteolytic Bacteria 

J. 


Hydrolyzing 

Proteins 


01. sporogenes.22 

( ; T—r.8 

< . 1 

■' .... 4 

t •' •.1 

P. mlrabms.1 

Ps. aeruginosa.4 



Total.03 


Producing H:S and/or 
Visible Gas tvom Peptones 

<; • . 0 

• . i •; .1 

..4 
. 5 

Total.10 


Commensal Bacteria 

Streptococcus, enteric.21 

Streptococcus, undifferentiated.17 
Streptococcus, anaerobic,....... 4 
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Staph, albus.2 
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Baciijus..... .. s 

Gram-negative bacilli.3 
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wounds differed from the infected wounds in the 
absence of pyogenic cocci. This difference may be 
associated with the time of the study after injury, since 
the average time was six days for the clean wounds 
as compared to twenty-three days for the infected 
wounds. 

The technical procedures of isolation and study of 
the cultural, physiologic and toxic properties of the 
various bacteria are embodied in another report.® _ It 
is known that some obligatory anaerobes, including 
bacilli, cocci and fusobacteria, are fastidious nutrition¬ 
ally and grow slowly on complex mediums.** .Tedmical 
difficulties are further introduced by the ability' of 
Proteus and many^ species of Clostridium to spread 
on solid mediums. In view of such facts and certain 
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Recently proteolytic bacteria without defined patho¬ 
genicity have gained clinical importance in infected 
wounds. Lyons has reported ® that through septic 
decomposition of devitalized tissue by proteolytic bac¬ 
teria the necrosis of living tissue may occur as a secon¬ 
dary consequence. Any further references to clinical 
data unless, otherwise noted are taken from Lyons’ 
studies which constitute the clinical counterpart of this 
bacteriologic report. 

In view of the foregoing considerations, the 214 
bacteria isolated were differentiated under three func¬ 
tional entities: (1) toxigenic and/or'invasive, (2) 
proteolytic and (3) wound commensals (table J). 

The proteolytic bacteria were defined by their ability 
to attack one or more of the following protein sub¬ 
strates; cooked meat medium, Loeffler’s blood serum 
medium (Difeo), fibrin clot, casein® and gelatin. 
-Those bacteria which did not attack these substrates 
but which produced hydrogen sulfide and/or visible 
gas from secondary protein derivatives were differ¬ 
entiated under the proteolytic group (table 2). 

Because of their observed role in local necrosis the 
bacteria which hydrolyzed proteins were designated as 

5. AUemeter, W. A.: The Bacteriology of War Wounds; Collective 

Review, Internal Abstr. Surg. T5:S18, 1942. ^ 

6 . The esqperiraental casein medium employed was furnished by ^lr» 
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wound pathogens, thus denoting theiir clinical signifi¬ 
cance but at the same time differentiating them from 
invasive and defined toxic bacteria. The commensal 
group included those bacteria which could not be allo¬ 
cated to the true pathogens or proteolytic group. They 
probably utilize part of the nutritional complex of 
wound substrates but by tliemselves do not appear to 
be significant clinically. It becomes apparent that -with 
strain differences among certain species or types incon¬ 
sistencies will occur between their taxonomic and 
functional segregation. For example, 1 strain of aero- 
bacter which liquefied gelatin was placed in the proteo¬ 
lytic group while 7 others which were negative for the 
liquefaction of gelatin were placed in the commensal 
group. 

Fourteen strains of Staph, aureus and 7 of beta 
hemolytic streptococci were recovered from 19 infected 
wounds. AH strains of Staph, aureus except one were 


in frequency of isolation only by species of Clostridium. 
Nine cultures were isolated by direct aerobic plating 
and 4 by aerobic plating from anaerobic broth. The 
remaining 9 cultures could be isolated only by anaerobic 
plating from anaerobic broth but did grow aerobically 
with the first subculture. Similar relationships were 
found among the undifferentiated streptococci. These 
results suggest degrees of adaptation between aerobic 
and anaerobic'environment. Three of the 22 enteric 
streptococci were hemoljhic on blood agar. All but 1 
culture were placed in the commensal group. The. 
single proteolytic type liquefied gelatin, caused some 
digestion of casein and slightly liquefied Loeffler’s blood 
serum medium. 

The 17 undifferentiated streptococci recovered from 
li of the infected and 3 of the clean wounds w'ere 
classified as commensals. One culture produced weak 
hemolysis on isolation but was negative on subsequent 


T.kble 2.—Proteolytic Activity of Bacteria Which Digested One or More Protein Substrates or Produced Hydrogen Sulfide and/or 
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hemolytic on blood agar at 37 C., and 11, including 
the nonhemolytic strain, were coagulase positive. Six 
strains partially attacked fibrin clot; 8, including 3 of 
the fibrinolytic strains, liquefied gelatin. Seven strains 
showed positive correlation for pigment production, 
hemolysis (37 C.), coagulase activity.and mannitol 
fermentation. Five of the 7 beta hemolytic streptococci 
were available for further study. Four belonged to 
Lancefield serologic group A and one to group C. 
The proteolytic activity of the hemolytic streptococci 
was limited to fibrinolysis in this study. 

All other cocci were placed in either the proteolytic 
or the commensal group (table 1). Three Staph, albus 
and 2 nonpigmented staphylococci were neither hemolytic 
nor coagulase positive. One strain of each liquefied 
gelatin. In addition to the pj’-ogenic streptococci, 22 
enteric streptococci, 17 undifferentiated nonhemolytic 
streptococci and 8 anaerobic streptococci were recov¬ 
ered. The enteric streptococci were isolated from 22 
wounds, including 5 clean ones, and were surpassed 


platings and gave no reaction in Lancefield’s grouping 
serums A, B and C. Eleven cultures were micro- 
aerophilic. Eight of these demonstrated some fastidious 
nutritional requirements in that they failed to grow 
in 1 per cent Bacto-tryptose broth with 0.3 per cent 
beef extract and 0.5 per cent sodium chloride. Fer¬ 
mentation^ tests were valueless for further definition 
of types in the group. It is possible that a few of 
the cultures ^yhich demonstrated carbohydrate activity 
might be similar to members of the lactic acid group 
of streptococci.^ 

Eighy anaerobic streptococci were recovered from 6 
of the infected wounds and 1 from a clean wound. 
Isolated colonies did not show hemolysis, although 4 
cultures produced hemolysis at the heavil)' crowded area 
of streak plates. The same 4 cultures were proteolytic, 
althou^i their reactions were delayed. They caused 
digestion of milk of iron and casein (seven to fourteen 

7. Bergey, D. H., and others: Bergey’s Manual of Determinative 
Bacterjoic^*, ea. 5, Baltimore, WilHaros & Willdna Company, Z939. 
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da)'s) and Loeffler's blood serum (twenty-one to thirt)' 
days); the}" liquefied gelatin (seven to twenty-one days), 
gave a weak to moderate hydrogen sulfide reaction 
(seven to fourteen days) and formed indole. How¬ 
ever, they failed to produce fibrinolysin. One other 
culture caused l 3 'sis of fibrin clot and formed gas 
consistently in carbohydrate-free mediums. The remain¬ 
ing 3 cultures failed to demonstrate significant activity 
on fermentative, proteolytic and other test substrates. 
None of the 8 anaerobic streptococci conformed cul¬ 
turally and biochemically to the 8 anaerobic species 
listed by Prevot,® including those associated with 
gangrene. Tople)" and Wilson “ were of the opinion 
that the anaerobic streptococci comprise many different 
groups, species and types for which there is not suffi¬ 
cient data at present to permit systematic classification. 

Cocci other than staphylococci and streptococci were 
designated as micrococci and constituted a heterogene¬ 
ous group. Diplococci, tetrads and cocci arranged 
singly or in clumps represented the arrangement of 
types. Thirty-six cultures were recovered from 21 
wounds, including 2 clean ones. Preliminary studies 
failed to classif}' these organisms. Twent 3 "-one cultures 
from 19 wounds were obligatory anaerobes, 14 cultures 
from 13 of either the same or different wounds were 
microaerophilic and 1 culture was aerobic. None of 
the cultures was hemolytic, and their biochemical reac¬ 
tions were limited and variable. Eleven of the 14 
microaerophilic micrococci failed to grow in the I per 
cent Bacto-tryptose broth with 0.3 per cent beef extract 
and 0.5 per cent sodium chloride, but by increasing the 
Bacto-tryptose concentration to 5 per cent, moderate 
growth was obtained in forty-eight hours with all but 

2 cultures. All the microaerophiles were placed with 
the commensals, but 7 of the anaerobic micrococci 
exhibited some degree of proteolytic reaction (table 2). 
Technically, the micrococci had a high nuisance value 
and were often responsible for repeated platings to 
purify clostridiums. 

Twenty-five cultures of gram-negative nonsporulating 
aerobic bacteria were isolated from 20 wounds including 

3 clean wounds. The majority proved to be members 
of the family Enterobacteriaceae" and were identified 
as follows: 8 strains of Aerobacter, 2 Escherichia, 4 
paracolon Aerobacter,'® 2 paracolon Escherichia and 
2 Proteus. Four cultures were Pseudomonas aerugi¬ 
nosa. Three unidentified cultures previously encoun¬ 
tered in wound infections" were the same culturally 
and biochemically. Dark pink convex colonies with 
their margin entirely to slightl}" irregular were formed 
on eosin-methylene blue agar, and a mucoid-like 
growth occurred on nutrient agar. They were non- 
motile. Glucose was fermented with acid production 
in twenty-four hours, but lactose, sucrose, salicin, mal¬ 
tose and mannitol were not fennented after two weeks. 
Indole and Voges-Proskauer tests were negative, but 
growth occurred on citrate agar. They were not pro¬ 
teolytic. Stuart and \'an Stratum reported the isola- 
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tion from infants of unidentified organisms which fit 
this description except for delayed lactose fermentation. 
Proteus and Pseudomonas were the most active proteo¬ 
lytic bacteria of this group. Next to certain species of 
Clostridium the most actively proteolytic type encoun¬ 
tered was Proteus. Among the coliform and related 
bacteria 1 strain of Aerobacter and 4 of paracolon Aero¬ 
bacter were placed in the proteol 3 'tic group because they 
liquefied gelatin. 

Three strains of the nonsporulating anaerobe Bac- 
teroides melaninogenicum were isolated from infected 
wounds. In serum broth they produced an irregular 
flocculation accompanied by a strong odor of hydrogen 
sulfide, while in blood broth there was pronounced 
darkening with loss of opacity. The 3 strains were 
difficult to maintain and were lost before their proteo¬ 
lytic reactions were studied. On the basis of tlieir 
reactions in serum broth and blood broth and their 
described proteolytic featuresthey fell readily into 
the proteolytic group. It is possible that the incidence 
of this organism is low since its presence was suspicious 
in smear from several other specimens (characteristic 
gram-negative bipolar staining rods in preliminary 
enrichment broth smears of infected material) and it 
required prolonged cultivation for isolation.' 

Species of Clostridium comprised the most numerous 
group recovered. Fifty-eight cultures representing 8 
species and 9 unidentified, t 3 'pes were recovered from 
26 of the 36 wounds, an incidence of 72.2 per cent. 
Ten species or types, including toxigenic t 3 'pes, were 
isolated from 5 of the 9 clean wounds. Toxigenic 
species included 7 Clostridium perfringens, 2 Clostrid¬ 
ium novyi and 2 Clostridium septicum strains and 
1 type which resembled but could not be identified 
definitely as Clostridium fallax. Except for Cl. pe.r- 
fringens their toxicity was demonstrated by guinea pig 
inoculations. All the Cl. perfringens strains, however, 
were positive for alpha toxin as determined by a 
modified Nagler reaction.” Twenty-two Clostridium 
sporogenes were isolated, an incidence of 61.1 per 
cent from all wounds and 84.6 per cent from the wounds 
from which t 3 'pes of Clostridium were recovered. The 
remaining species included 1 Clostridium bifermentans, 
1 Clostridium sphenoides, 6 Clostridium tertium and 
8 Clostridium putrificum and related types.' 

The discrepancies found among given characteristics 
of species of Clostridium and the occurrence of uniden¬ 
tified t 3 'pes in this and other recent studiesreflect 
some problems of this group. The described character¬ 
istics of Clostridium sordelli by Reed and Orrare 
identical to those of Cl. bifermentans except for hemol¬ 
ysis and toxin production by the former. Bergey’s 
Manual,' on the other hand, describes Cl. bifermentans 
as hemolytic and considers “Bacillus sordelli” a toxic 
strain of Cl. bifermentans. The single strain of Cl. 
bifermentans isolated in this study was strongly heiuo- 
l 3 "tic but failed to prove toxic to guinea pigs. One 
culture was identical with Clostridium capitovalis but 
failed to ferment galactose or to digest Loeffler’s blood 
serum, and it produced indole.” Two strains of Cl. 
novyi did not produce changes in milk of iron, although 
reactions of digestion and late coagulation have been 
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observed for tiiis speciesd® Both strains exhibited 
definite double zone hemolysis, a feature ascribed only 
to Cl. perfringens of tlie gas gangrene bacilli. Except 
for variable salicin fermentation and failure to reduce 
nitrate, the unidentified toxigenic type was identical 
to Cl fallax. Cl. tertium is described as microaero- 
philic but 4 of the 6 cultures with the characteristics 
of this species were anaerobic. These biochemical and 
metabolic discrepancies may represent strain differ- 
ences among species of Clostridiuni, similar to those 
described in other bacterial groups and types. By 
nature Clostridium appears to be a complex group. 
Only when a vast number of stock cultures and freshly 
isolated cultures are examined under both uniform and 
controlled variations of test substrates may some of their 
discordant features be settled. The occurrence of uni¬ 
dentified types in wounds is not surprising in view of 
the large number of species and types already described-* 
The distribution of species of Clostridium in each 
of the 26 cases was represented as follows; 5 t 3 'pes 
from 1 case, 4 from 2 cases, 3 from 7 cases, 2 from 
8 cases and 1 from 8 cases. Only 2 of the 10 wounds 
from which toxigenic types of Clostridium were iso¬ 
lated were diagnosed as or gave a past history of 
clostridial myositis. These observations support the 
evidence that toxigenic Clostridium may be present 
in wounds without eliciting myositis. Furthermore, 
Cl. perfringens, Cl. iiovyi and the unidentified type 
were found in infected wounds seventeen to forty-five 
days after the time of injury. Two strains of Cl. 
perfringens and both strains of Cl. septicum were iso¬ 
lated from 3 clean wounds, all of which were under 
penicillin therapy. 

All but 11 of the 58 cultures of Clostridium exhibited 
some degree of proteolytic activity varying from active 
digestion of all test substrates by Cl. sporogenes to only 
fibrinolysis by the unidentified toxigenic type (table 2). 
The 11 negative cultures, mostly formers of terminal 
spores, produced hydrogen sulfide from a lead acetate 
medium. In addition, 3 of the 6 strains of Cl. tertium 
formed a slight amount of gas from proteose peptone 
broth. With some variation in the rate of activity 
the 22 strains of Cl. sporogenes actively digested cooked 
meat, casein, Loeffler’s blood serum, lysed fibrin clot 
and liquefied gelatin and formed abundant hydrogen 
sulfide and comparatively large amounts of gas from 
proteose peptone broth'. Weinberg, Nativelle and 
Prevot have described Cl. sporogenes as the organism 
par excellence of putrefaction. Its vigorous decom¬ 
position of varied protein substrates and its overall 
active metabolism are so striking that along with its 
relatively high frequency in wounds, as observed in this 
and other studies,*’ it may well function as one of the 
most efficient wound pathogens among the proteolj'tic 
bacteria. The decided ability of Cl. sporogenes to 
produce gas from proteins and glucose may indicate, 
under appropriate conditions, its role in the formation 
of gas in infected wounds. In 2 suppurative wounds 
with gas, Cl. sporogenes was the only active gas¬ 
forming member isolated. Further studies of this spe¬ 
cies appear necessary. 

A majority of the 8 cultures of Cl, putrificum 
attacked most if not all the protein substrates, although 
their activity was not as rapid or pronounced as" that 
of Cl. sporogenes. One culture actively digested cooked 
meat in five days and ’5 cultures required twenty-one 


to thirty days for partial digestion of this medium. 
All 8 cultures liquefied gelatin in from twenty-four to 
forty-eight hours; casein was-digested_in from two to 
seven days, and 7 cultures gave positive reactions on 
Loeffler’s blood serum after from two to three weeks. 
Four cultures lysed fibrin clot after overnight incuba¬ 
tion. All of the bacilli which cause gas gangrene 
exhibited some proteolytic activity (table 2). Positive 
but inconsistent results were obtained for fibrinolysis. 
All strains of C). novyi and Cl. septicum and the 
unidentified type gave positive reactions on_ one occa¬ 
sion and negative reactions on others. Similar results 
were obtained with 3 of the 7 strains of Cl. perfringens, 
while 4 strains were consistently negative. 

The remaining bacteria isolated were 4 anaerobic 
Actinomyces, 3 aerobic spore-forming bacilli, 6 aerobic 
and 2 anaerobic diphtheroids, I alpha hemolytic strepto¬ 
coccus and 2 unidentified aerobic nonsporulating gram¬ 
positive rods. The Actinomyces cultures were proteolytic 
and appeared to be identical. The aerobic spore-form¬ 
ing bacilli diphtheroids, alpha hemolytic streptococcus 
and aerobic gram-positive rods were not further studied 
and were arbitrarily placed in the commensal group. 
Fusiform bacteria were seen in smear from 2 wounds 
but were not isolated. 

COMMENT 

In analyzing the functional differentiation employed 
for the 214 types of bacteria it is noteworthy that 
bacteria producing proteolytic enzymes occurred with 
relatively high frequency. Of 193 of the 214 isolates 
tested, 33.2 per cent without defined pathogenicity 
digested one or more of the protein substrates. This 
incidence is increased to 47.7 per cent whp the proteo¬ 
lytic reactions of true pathogens are included. In 
addition, 8.7 per cent of the cultures which did not attack 
the prdtein substrates produced hydrogen sulfide and/or 
visiWe gas from secondary protein derivatives. The 
qualitative and quantitative variations of protein decom¬ 
position among the various proteolytic bacteria might 
signify a differential importance in relation to their 
activity in wounds. Obviously there is no comparison 
between the proteolytic activity of such organisms as 
Cl. sporogenes and those organisms whose activity is 
limited to gelatin liquefaction, such as Aerobacter. 
However, the proteolytic bacteria were mixed in 22 of 
the 32 wounds from which they were isolated; there 
were 9 cases with 2 types and 13 cases with 3 to 5 types. 
Althougli sluggishly proteolytic bacteria sueh as Cl. 
putrificum may not seem as important as more active 
types, their proteolytic degradation in vivo could be 
more active than that suggested by their in vitro metab¬ 
olism. Their proteolytic activity might be enhanced 
in association with certain other bacteria. For exam¬ 
ple, Sturges and Rettger ** found that the presence of 
Staph, aureus accelerated considerably the decomposi¬ 
tion of protein by B. putrificus. 

The defined pathogenic features of Staph, aureus, 
beta hemolytic streptococci and toxigenic strains of 
Clostridium should not mask the study of their proteo¬ 
lytic activities. Although the coagulase test is con¬ 
sidered indicative of the pathogenicity of Staph, aureus, 
the liquefaction of gelatin and fibrinolysis by some 
strains of this species may be important characteristics 
in relation to their activity in wounds. Of the 3 
coagulase-negative strains, 1 liquefied gelatin and was 

19. Sturges, W. S,, and Rettger, L. F.; jMetliotis for the Isolation and 
Caltivation o£ Bacillus Putrificus and Other Obligate Anaerobes, T. Bact. 
4:171. J919. 
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fibrinolytic and 2 were fibrinolytic. The beta hemolytic 
streptococci were limited to fibrinolysis in the present 
study. But Christensen reported that a mixture of 
streptococcic fibrinolysin and the lysin factor of serum 
caused active proteolysis of casein, gelatin and hemo¬ 
globin. The fibrinolysis of other bacteria should be 
studied to determine whether the active digestion of 
various proteins occurs under the same conditions. 
Differences in proteolytic activity among strains, as 
illustrated by Staph, aureus and other bacteria, should 
always be kept in mind. The 2 strains of Cl. hovyi 
liquefied gelatin but did not digest milk of iron, although 
the latter reaction has been described as rapid for this 
organism.^® There is no evidence for the action mecha¬ 
nism to account for the local necrotizing action of 
proteolytic bacteria through the septic decomposition 
of dead tissue. It is known that bacteria, particularly 
anaerobic bacilli, are capable of forming as protein 
degradation products such substances as cadaverine, 
skatole and indole, which have been associated with 
systemic toxicity, and others, such as the amine of 
tyrosine, which cause decided physiologic action in an 
extremely small concentration. 

It is more difficult to analyze definitively the wound 
activity of the various bacteria considered as wound 
commensals. With further studies some members of 
this group, such as the anaerobic or undifferentiated 
streptococci, may be incriminated; but at present there 
is a lack of evidence that they are involved primarily in 
the infection of wounds. Almost without exception 
commensals, including enteric and undifferentiated 
streptococci, microaerophilic and anaerobic micrococci, a 
nonpigmented strain of Staphylococcus and aerobic 
spore-forming bacilli, were the only types isolated from 
4 clean wounds which healed without infection* in the 
absence of penicillin therapy. Such bacteria may sur¬ 
vive and grow in wound exudates and also in the 
crevices of traumatized injuries until the healing proc¬ 
esses have progressed sufficiently to eliminate them. 
The hardy characteristics of Streptococcus faecalis might 
suggest a high degree of adaptainlity in a wound 
environment. It is possible that at least some com¬ 
mensals may be of importance through synergistic 
relationships with the true pathogens and proteolytic 
bacteria. The synergistic relationship between an ana¬ 
erobic or microaerophilic streptococcus and a hemolytic 
Staph, atireus causing postoperative synergistic gan¬ 
grene has been described.^'^ Moreover, the ability of 
some members to play an intermediate role in the 
decomposition of dead tissue cannot be overlooked. 
Amino acid metabolism such as the decarboxylation of 
tyrosine by Str. faecalis, the breakdown of tr 3 -ptophan 
to indole by Escherichia coli and similar reactions by 
other bacteria placed in the group may contribute to the 
ultimate decomposition of devitalized tissue. 

The combination of the various bacteria in each of 
the 36 wounds has been reported previouslyIn the 
final analysis the interplay of metabolic activities of 
the true pathogens, the proteolytic bacteria and those 
regarded as wound commensals may be of major impor¬ 
tance in the development of infection. Although the 
etiologic factors of clinical entities such as myositis and 
acute cellulitis may be fixed, sj-nergism of concomitant 
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bacteria may affect their degree of infectivity. Updyke 
and Frobisher -- produced evidence supporting the view 
that hemolytic streptococci of group B may act syner- 
gistically \yith diphtheria bacilli to cause malignant 
diphtheria in certain cases of the disease. MacLennan ^ 
noted a greater fatality rate in gas gangrene due to 
mixed infections of toxigenic strains of Clostridium 
than in that due to infection by a single species. In 
addition he obtained some evidence to support clinical 
and experimental observations that proteolytic species of 
Clostridium may have an adjuvant action in gas 
gangrene. 

The combined proteolytic reactions of several bacteria 
might be much more effective in causing septic decom¬ 
position of dead tissue than their individual reactions. 
Local gas in infected wounds may be ascribed to any 
of the vigorous saccharolytic or proteolj'tic enzymes of 
such organisms as Cl. perfringens, Clostridium aero- 
fetidum and Q. sporogenes. Such infections might be 
more pronounced with a mixture of bacteria capable 
of producing active gas-forming enzymes; indeed, even 
organisms normally regarded as saprophytes, such as 
Cl. tertium and Cl. sphenoides with their energetic 
saccharolytic powers, might contribute to the develop¬ 
ment and occurrence of gas in infected wounds. 

This bacteriologic study was a time-consuming task 
beyond routine investigation. Primary anaerobic plat¬ 
ings were incubated for from seven to fourteen days 
to enhance the isolation of slow growing bacteria such 
as B. melaninogenicum. Difficulties in the isolation of 
certain species of Clostridium from mixed cultures have 
been long recognized. Smith reported that study of 
a single specimen of invaded muscle may not be adequate 
to reveal the presence of all “anaerobic bacteria.” The 
establishment of pure cultures of the different bacteria 
was a tedious task because of spreading growth by 
Proteus and certain species of Clostridium even on 
plates with a 3 per cent agar medium and dry surfaces. 
On occasion even compact and well isolated colonies of 
Clostridium were mixed cultures. All the Clostridium 
cultures were replated as many as two to four times to 
make certain their purity. Animal inoculations prolonged 
the study of toxigenic clostridiums and those resembling 
toxin producers, i. e. Clostridium tetani. Delayed bio¬ 
chemical reactions such as slow proteolysis of some 
substrates, by cultures of Cl. putrificum and certain 
anaerobic streptococci made their complete study incom¬ 
patible with routine investigation. As stated previously, 
some of the bacteria, including Clostridium, undifferen¬ 
tiated and anaerobic streptococci and other cocci, could 
not be systematically classified. At present these facts 
and results eliminate rapid technics of isolation and 
identification of the mixed floras of war wounds. The 
submission of infected wound material to the laboratory' 
for bacteriologic stud}' appears to be impractical for 
routine diagnostic examination except in those instances 
in which it may be desirable to determine the presence 
or absence of specific etiologic agents. 

Thus lines of demarcation of infection of wounds 
appear to be more practical clinically than bacterio- 
logically. With the presence of certain bacteria the 
potentiality of various clinical entities exists, but the 
course, severity' and final manifestation may in part 
be a function of the whole flora. To quote Waksman: 
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unr^.. — -f an organism in pure cultures is so 

, '■ ■ ■ ii-om that of the same organism in 

a mixed population that one is often astonished to dis¬ 
cover that an old friend, known and recognized by its 
specific reactions in given media, behaves quite differ- 
eirtlv in the presence of other organisms.” 

The sensitivities of the gram-positive bacteria to 
penicillin, the technics employed and the therapeutic 
effectiveness of penicillin have been described in the 
teclinical ® and clinical = counterparts of this report. 
The use of penicillin against the polymicrobial infections 
emphasized its relative bacteriologic relationships. Since 
variation of sensitivity exists among strains and aiuong 
species of susceptible' bacteria, the efficacy oi penicillin 
is dependent on the establishment of sufficient concen¬ 
tration levels in the blood in relation to the known 
in vitro sensitivity of a given organism. The fact that 
the strains of Streptococcus pyogenes. Cl. septicum and 
Cl. novyi were inhibited by 0.025 unit of penicillin per 
cc. of broth, the 7 strains of Cl. perfringens by 0.25 to 
0.5 unit per cc. of broth and the 22 strains of Cl. 
sporogenes by 0.25 to 2.0 units per cc. of broth illus¬ 
trates that with mi.xed infection of a wound the effective 
concentration of the drug may be determined by one 
of several pathogens present. Some strains of patho¬ 
genic species may tolerate amounts of penicillin beyond 
the present average blood levels,"* as depicted by 2 
strains of Staph, aureus which grew in 2.0 units per 
cc. of broth and the 4 strains of Cl. sporogenes which 
grew in 1.0 unit of the drug. Only when penicillin 
is chemically defined will it be possible to consider its 
effect in more absolute bacteriologic and clinical terms. 
It may be of some significance that both gradual and 
abrupt diminution of growth occurred with several spe¬ 
cies of bacteria in the various concentrations of the 
drug employed in testing tlieir susceptibilities. For 
e-xample, 4 of the 7 strains of Ci. perfringens revealed 
a decrease in growth two to three concentrations below 
the inhibitory concentration, while with the remaining 
3 strains this decrease occurred one concentration below 
the inhibitory amount. In contrast 8 strains of Cl. 
sporogenes attained a heavy growth in concentrations 
up to the inhibiting amount, and the remaining 14 
strains were partially inhibited oire concentration below 
the inhibitory point. Any partial effect in vitro may 
be significant in vivo because with any antibiotic the 
normal defense' mechanism still plays an important role 
in combating infections. At the same time, it is neces¬ 
sary to consider that limitation of dosages at critical 
levels may be a dangerous practice. Numerous inves¬ 
tigators have demonstrated that penicillin-sensitive bac¬ 
teria can he adapted to resist many times the original 
inhibitory concentration of the drug. With suboptimal 
concentrations in vivo the organism may be retarded 
in growth, but under certain conditions the tissue may 
not completely remove the infectious agent or may be 
relatively slow in its elimination. The dormant pres¬ 
ence of the agent and its subsequent passage to another 
person might constitute its first phase of in vivo peni¬ 
cillin adaptation. 

Lyons “ has pointed out' that wound infections are 
not controlled adequately without complete debridement 
and that devitalized tissues, such as muscle and seques¬ 
tra, are not sterilized by penicillin. On the contrary, 
the culture of dead tissue removed by surgical methods 
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following penicillin therapy may not infrequently dupli¬ 
cate the flora of initial cultures taken prior to the use 
of penicillin. According to Himes and White,"® peni¬ 
cillin is not appreciably affected by serum, blood, pus, 
tissue extracts and antol}'sates, amino acids, carbo¬ 
hydrates, phospholipids and purines. Inactivation of 
penicillin by organisms such as colifOrm bacteria, aero¬ 
bic spore-forming bacteria and certain species of Shigella 
presiimalffy may occur tbrougli an enzyme.-'' 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DR. LYON'S, DR, STEWART, DR. SXVDER 
AKD DBS. RL'STIGIAX AND CIPRIANI 

Dr, Hall G. Holder, San Diego, Calif.: It is generally 
recognized that no known chemotherapeutic agent will render 
open wounds sterile. The only sterile wound is the successfully 
closed wound. Thus the continued emphasis on delayed wound 
closure as early as it can be successfully accomplished. It has 
been possible to materially reduce the period of preparation 
of these wounds and obtain primary union on delayed suture by 
application of a mixture of urea, or carbamide, and one oi the 
sulfonamide compounds. The rationale for employing this 
mixture is; (1) The known lytic action of urea on devitalized 
tissue without appreciable damage to normal tissue cells or the 
physiologic processes of wound repair. (2) Urea, because of its 
decided solvent action, was found to greatly increase the solu¬ 
bility of the sulfonamide compounds. Sulfanilamide was 
employed in the mixture because of its greater solubility. The 
proportions used were urea 87 per cent and sulfanilamide 
13 per cent. The addition oi 5 per cent pectin to this mixture 
materially reduces any cutaneous irritation resulting from the 
lytic action of urea on necrotic tissue. Infected wounds cannot 
be sterilized by any known antiseptic agent. It is more impor¬ 
tant to provide local tissue immunity with the removal of 
deterrents to wound hea'ing by aiding the sequestration of 
necrotic tissue, rich in bacteria, by mechanical or chemical 
debridement and by adequate surgical drainage. This has been 
accomplished most expeditiously by the application of the urea 
mixture to suppurating wounds, thus materially reducing the 
time necessary to render them free from visible infections and 
ready for successful delayed closure. This in turn reduced to 
a minimum fibrosis and soft tissue dysfunction. 

Dr. Emile Holman, San Francisco; I saw many wounds 
that had been treated with sulfanilamide at the front, and I am 
sure that many were not treated thoroughly. They were dusted 
superficially without any attempt being made to place the drug 
into the depths of the wound. In the last war it was found 
that modified Dakin’s solution bad to be jiitroduced into all parts 
of the wound to be effective. I am sure that this is true of the 
local treatment with sulfanilamide. It must go into every nook 
and cranny of the wound. 

Dr. Everett I. Evans, Richmond, Va.; If physicians had 
given more attention to the observation of clinical material and 
less to certain observations in the experimental laboratory', they 
never would have fallen for the idea that plasma is the agent 
of choice for the treatment of any type of true surgical shock, 
i think the general figure of about 40 to 50 per cent loss of 
whole blood in casualties, civilian and militan’, must be accepted, 
and that simply means what is brought out by Dr. Snyder, 
2,000 or 3,000 cc. of whole blood replacement. I ndnee at the 
thought of any large scale surgical operation being contemplated 
or carried out without the preparation of at least six or eight 
transfusions. One practical point mentioned by Dr. Snyder is 
very important. It is the matter of recognizing concealed, con¬ 
tinuing blood loss. One of the sorriest things I ever stated 
in the literature was how convinced I was of the importance of 
the local application of sulfonamides in burns. I wish it had 
never been put in print. 
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Col. Michael E. DeBakey, Medical Corps, United States 
Army: The obsen-ations I shall make in connection with this 
group of papers are based on rather broad statistical data 
collected in the Surgeon General’s Office from various theaters 
of operation. In the first months of combat in World War II 
the incidence of gas gangrene was alarmingly high, but it 
became progressively lower as the war progressed and eventually 
was almost negligible. Plotted against time, it shows a fairly 
characteristic curve in all theaters, falling from an initial high 
of 3 per cent hi some theaters to a final incidence of less than 
a tenth of 1 per cent, regardless of season or terrain or nutri¬ 
tional status or any of the other factors originally advanced 
to explain it. Experiences in the Third and Fifth Armies were 
characteristic; in the Fifth Army, for instance, in March 1945 
there were only 9 cases of gas gangrene in the last 15,000 
wounded. During the early days of the war when the incidence 
was highest, chemotherapy was employed religiously, both locally 
and systemically. Toward the end of combat, local chemo¬ 
therapy was used little and in some armies was prohibited 
entirely. Penicillin, by that time in general use, had been 
employed in some campaigns and not in others, but whether 
or not it was used did not perceptibly affect the incidence of gas 
gangrene. The most rational explanation for the falling curve 
was cveryu'here the same; as the experience of surgeons 
increased, the surgical care of the wounded improved. .Experi¬ 
ences in other types of infection support this theory, although 
statistical data to support it are not available. My second obser¬ 
vation concerns the use of the new chemotherapeutic agent 
streptomycin and is based on experience derived from the 
Army streptomycin program. The studies included 179 cases 
of infected wounds, all combat-incurred, all with polymicrobial 
flora and most of them associated with chronic osteitis and 
fibrosis. Streptomycin was used in various systemic and topical 
combinations as part of the surgical management. Complete 
sterilization of the wound was rarely achieved, and only 40 per 
cent of the patients were regarded as improved; the remaining 
60 per cent were definitely not benefited. The significant fact 
in the analysis is that almost without e.xception improvement 
was coincident with adequate wound revision, while the patients 
ivho failed to improve all seem to have had inadequate surgical 
intervention. The assumption seems justified that streptomycin 
deserves no more absolute reliance in the management of infected 
wounds than do other agents in the same or similar categories. 
Chemotherapy is no more than an adjunct in the surgical 
management of wounds, and the secret oi good results is 
adherence to the fundamental surgical principles which have 
changed little since they were first advanced many years ago. 

Dr. Frederick M. Allen, New York: Precise experiments 
distinguish the entities of hemorrhage, shock and infection, the 
fortuitous mixtures of which in clinical cases conduce to loose 
definitions and confused methods. Also the errors emanating 
from the Shock Commission of World War I were perpetuated 
disastrously in the recent war. Lives were lost in learning that 
plasma is unequakto whole blood; but though plasma is superior 
to isotonic'solution of sodium chloride for hemorrhage, mention 
has not been made of the great life-saving value of isotonic 
solution of sodium chloride when blood or plasma' is lacking. 
Shock must be conceived of as tissue injurj' which results in 
two processes, namely tissue edema and to.xin formation. Any 
defense of the anachronistic plasma treatment by Army officers 
should be addressed to their scientific advisors whose amended 
instructions, issued after the German surrender, accepted the 
fact which I first demonstrated in 3939, that the predominant 
need is for large volumes of isotonic solution of sodium chloride 
to supply the demand of the tissues for sodium and water. The 
toxic factor in shock can be combated by only one method known 
at present, namely the reduction of temperature, while warmth 
is demonstrably fatal.. Military surgery is said to follow the 
same principles as civil surgery. Local refrigeration should 
therefore be particularly demanded in war, when there are 
facilities in winter campaigns or in equipped hospitals or with 
an easily portable apparatus which was offered but not accepted. 
Burns were a numerous and fatal class of injuries, not treated 



with either salt solution or reduced temperature. The warming 
of shocked patients, enlarges this list of wrong methods whose 
use unquestionably cost many lives and limbs. They are justly 
chargeable not to harassed Army officers but to their official 
advisors. If the value of the new methods for the treatment 
of war wounds is denied, it is remarkable that the Navy has 
reported benefits, and I await more complete publication of the 
e.xtensive use of refrigeration in the South Pacific campaigns. 

Dr. John D. Stewart, Buffalo: The problems of trauma 
encountered by the military surgeon are fundamentally the same 
as the problems of trauma met in civilian surgical practice. 
The civilian experience differs chiefly in intensity from that 
of the military surgeon. The causes of traumatic shock, its 
physiologic disturbances, the problems of wound management, 
the control of wound infection and the metabolic disturbances 
following a serious wound are no different in the battle casualty 
than in the seriously wounded civilian. There is a general 
tendency to disassociate experiences in wartime from those in 
civilian practice—a tendency which leads to a good deal of error 
and retards progress. I would like to make a plea that the 
surgeon take a comprehensive view of the severely wounded 
person. The surgeon must be concerned not only with the 
management of traumatic shock, the decision when to operate 
and what operation is to be performed, but he must be concerned 
also with the problems of after-care. A phrase has come into 
use in connection with military surgery, namely, the continuity 
of management of the wounded, which conveys a world of mean¬ 
ing! To delegate part of the treatment of the patient to someone 
else and to wait until notified that the patient is ready for 
operation, or to delegate the problems of after-care leads to less 
than optimal results. Here as elsewhere in surgical practice 
the direct, personal and continuous care of his patient is a 
responsibility which the well informed and able surgeon will 
cherish. 

Dr. Champ Lyons, New Orleans: Dr. Holman has requested 
that we make this a little bit less of a "milk toast" affair, and 
he has leveled a fairly serious charge at me, that I am quoting 
e.x cathedra evidence that local sulfonamide therapy is of no 
value. I knew the Navy was using local sulfonamide therapy; 

I read all about it in Collier's magazine. In the Annals of 
Surgery, over the past three years, there have been a long 
series of reports stemming from the National Research Council, 
an organization composed of a group that tried desperately hard 
to evaluate the role of chemotherapy. This was not strictly 
e.xperimcntal work. It was controlled clinical observation. The 
conclusion, on several thousands of cases, was that the incidence 
of wound suppuration was increased by the local application of 
sulfonamide compounds. I think that is as close as one can 
come at the moment to a correct appraisal of the position of 
topical therapy. 

Dr. Frank B. Berry, New York: I think all of us, mindful 
of World War I, believed that when we entered the northern 
European theater the incidence of clostridial injection would 
rise. Colonel dcBakey put his finger on the reason why it did 
not rise. In this war we were blessed with a large group of 
superbly trained surgeons, the product of our residency system. 
Some had already had e.xperience in warfare, some had had 
experience in warfare and civilian casualty surgical practice 
(those who were in England), and the newly arrived learned 
promptly. All were keenly aware of the indications for surgical 
intervention and of the necessity for the continuous treatment 
that Dr. Stewart has just mentioned. In our own army we 
required a monthly report on the incidence of clostridial infection 
and the names of the soldiers. Much to my amazement one 
month, in came a report of 7 cases occurring in a clearing 
station, with the soldiers discharged to duty with wet dressings. 

I investigated and found that this zeal on the part of the officer 
was due to the dissemination of information on clostridial infec¬ 
tion. He had never seen a case in his life and was so afraid 
he was going to miss something that he was mistakenly report¬ 
ing simple cellulitis of the feet as clostridial infection. Every¬ 
body was aware of the hazards and dangers of infection. I think 
the foremost reasons for the good results were this svidespread 
dispersion of knowledge and the great number of good surgeons. 
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SUBTROCHANTERIC OSTEOTOMY IN 
POLIOMYELITIS 

C, E. IRWIN, M.D. 

Warm Springs, Go.* 

Subtrochanteric osteotomy is a useful procedure in at 
least two conditions or deformities which may result 
from an attack of poliomyelitis: first, uncorrectable 
fixed pelvic obliquity, the obliquities which cannot be 
corrected by usual Soutter fasciotomies in combination 
with well leg traction apparatus and those for which 
Lowman’s fascial transplant and Mayer’s fascial strip¬ 
ping are ineffective; second, certain cases of severe 
gluteus medius weakness when it occurs on one side. 

Before entering into the discussion of the faulty body 
mechanics in the presence of the two conditions men¬ 
tioned, let us briefly review the action of the hip 
abductors and lateral trunk muscles in a normal indi¬ 
vidual under conditions of weight bearing. 


the arm of the lever through which the trunk muscles 
exert their effort. The line EE corresponds to the 
weight of the superstructure on the pelvis. Note the 
symmetry of the triangle above and below the pelvis 
in the normal balanced skeleton. 

' When a normal person takes a step, the pelvis is 
maintained at right angles to the vertical axis of the 
trunk by the action of the abductors pulling down on 
the pelvis on the weight bearing side. This effort is 
assisted by the lateral trunk group on the opposite side 
pulling up on the pelvis. The fulcrum, or pivoting 
point, is the femoral head on the weight bearing side. 
The femur on the weight bearing side is the fixed 
point from which the abductors pull down, and the 
rib cage and spine the fixed point from which the oppo¬ 
site lateral trunk groups pull up. The abductor lever 
system of the weight bearing side functions in conjunc¬ 
tion with the lateral trunk lever system of the opposite 
side to keep the pelvis level when steps are being taken. 
The ribs and spine as the point of fixation for lateral 



i'«R. 1 Fig. 2 Figs 3 


Fig. 1 .—A balanced slscleton. Notice the symmetry of the triangles above and below the iliac crests, the sides of which represent the lateral trunk 
and the bip abductor lever systems respectively. 

Fig. 2.—A hip abduction contracture, represented by the double line BC. The pelvis is the fixed point from which the shortened abductors 
abduct the thigh. The deformity is localized. 

Fig. 3.—When the abducted extremity, as shown in figure 2, swings into position for weight bearing, the femur becomes the long arm of a lever, 
pulling through the contracted abductors BC and forcing the pelvis down on the same side. In addition, a lateral thrust is transmitted through 
the head and the neck of the femur to the acetabulum, displacing the pelvis to the opposite side. There has been complete disruption of all lever 
systems and in eight bearing thrusts concerned with locomotion. 


Figure 1 represents a balanced skeleton in a normal 
person.^ For graphic illustration and as an aid in 
discussion, the affected muscle groups, the arms of the 
levers on which they act, together with the weight bear¬ 
ing thrusts, are represented by the sides of a triangle. 
Each triangle is made up of three components; 

Below the pelvis: The double line BC represents 
the abductors of the hip. The single line AB corre¬ 
sponds to the arm of the lever through which the 
abductors exert their muscular effort. The broken line 
AC represents the weight thrust of the superstructure 
on the femoral head. 

* Above the pelvis: The double line DF represents 
the lateral trunk muscles. The single line DE indicates 
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trunk action are not as secure as is the femur as a 
point of fixation for the abductor muscle action. The 
ribs and the spine are dependent on the muscular efforts 
above the pelvis for fixation. For example, when the 
lateral trunk muscles DF elevate the pelvis, the spine 
is dependent on the lateral trunk muscles FC for coun¬ 
terfixation, and the lateral trunk muscles EC are, in 
turn, dependent on the hip abductors BC for their 
counterfixation. The femur on the weight bearing side 
then is ultimately the fixed point for this entire coor¬ 
dinated muscular function. 

Any alteration in the strength of the muscles involved 
in this series of dependent or interdependent muscular 
efforts will disrupt the normal lever system and weight 
baring thrust when a person takes a step. These facts 
will be referred to again in the discussion of severe 
gluteus medius weakness when it is present on one side. 
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DEVELOPMENT OF FIXED PELVIC OBLIQUITY 

To emphasize the rationale of subtrochanteric oste¬ 
otomy as a procedure to lessen the disability caused by 
fixed pelvic obliquity, it is well to describe the manner 
in which this deformit}' develops and to point out the 
faulty mechanics in its presence. 

Having observed its formation from the earliest mani¬ 
festations to the stage of final fixation with skeletal 
changes, I feel that the majority of them are initiated 
b)’ contractures below the iliac crests and that few 
originate above this level as a result of inequalit}'^ in 
the strength of the abdominal and lateral trunk muscle 
groups. There is only one t}'pe of true fixed pelvic 
obliquit 3 L This type is present when the pelvis is held in 
a fixed oblique position b)^ contractures both above and 
below the pelvis. If the pelvis is in an oblique position 
when there are no contractures below the iliac crests, its 
position is more properly classified as a scoliotic pelvis. 
It is no more than a part of the e.xisting scoliosis. 

Figure 2 represents an abduction contracture on the 
left side. The pelvis is the fixed point from which 
the shortened muscles BC abduct the thigh. If the 
extremities remained in this position the condition would 
be localized and no problem of widespread importance 
would result. This, however, does not follow. Obvi¬ 
ously it IS impossible for a person to walk with the 
extremities in this position. When the abducted extrem¬ 
ity. as shown in figure 2, is brought into position for 



pjg 4 —uncorrectable fixed pehic obliquitj This pitient’s diffi 
cultj in ^\alklng is due to her inabilit> to stand on the adducted extremity 
and get the opposite, or abducted, extremity forward to take a step 


weight bearing (fig. 3), the femur becomes the long arm 
of the lever to force tiie pelvis down on the same side. 
The abductor group BC is rigidly contracted, and as 
the extremity swings through an arc to occupy a weight 
bearing position the pelvis and lower extremities move 
with it as a unit. In addition to the depression of one 
side of the pelvis, a lateral force or thrust is transmitted 


through the head and neck of the femur to the acetab¬ 
ulum, displacing the pelvis toward the opposite side. 

_A complete change has occurred in the shape of the 
triangles above and below the pelvic level, with a result¬ 
ing disruption of all the normal weight bearing lines 



Fig 5—Following subtrochanteric osteotomy it is possible to shift the 
abducted femur nearer the midline in a more eilicient and useful position 

and lever systems concerned in locomotion. Adaptive 
shortening of the lateral trunk muscles on the opposite 
side takes place secondarily to conform to the abnormal 
position of the pelvis. The pelvis is held in this oblique 
position by the two contralateral contractures until fixa¬ 
tion with final skeletal changes develops. 

The difficulty these persons have in walking is due 
to their inability to stand on the apparent short leg 
and get the opposite extremity forward to take a step. 
It is almost impossible for a person with this type of 
deformity to walk if he is wearing two long braces 
locked at the knee. If there is sufficient strength in the 
quadriceps of the apparent long side to allow the brace 
to be unlocked, flexing the knee will enable him to get 
this leg through to take a step, but the gait is rather 
unsightly and then has the appearance of an extremely 
short leg limp. The patient who is brace free on the 
apparent long side either widely abducts the extremity 
to get it forward or finally reaches the point of bearing 
all weight on the longer extremity, the opposite member 
dangling in flexion, adduction and external rotation of 
the hip, flexion of the knee and equinus of the foot. 

At least six abnormal changes have taken place to 
cause this difficulty, three below the pelvis and three 
above the pelvis: 

I. Below the Pelvis; 1. The femoral head on the 
side of the contracture has been depressed or lowered 
and shifted toward the midaxis of the body. Th^ 
femoral head on the opposite side has been correspond¬ 
ingly elevated and displaced farther than normal away 
from the midline. An apparent difference in the length 
of the two extremities has occurred. 
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2. The extremity toward the side to which the pelvis 
has been displaced has remained in a weight bearing 
position. The abductors GD must be stretched out or 
elongated greater than normal length to allow this 
relation. Theoretically, the abductors GD must have 
elongated as much as the abductors BD have shortened. 
The efficiency or contractile strength of this muscle 
group, even if potentially normal, has been decreased 

3. The pelvis has been rotated or displaced from its 
midline position under the superstructure. The line FC, 
representing the weight thrust of the upper part of the 
trunk, now passes almost over the femoral head of 
the apparent long side and at a much greater distance 
than normal from the femur of the elevated side. This 
has increased the demands of the work to be done by the 
abductors DG, which already have been weakened, hav¬ 
ing been stretched beyond their normal length. The 
apparent difference in the length of the two extremities 
plus the severe Trendelenburg when the patient is 
taking a step allows the pelvis on the opposite side 
to sag to an extremely low level. 

II. Above the Pelvis: 1. The fixation point, repre¬ 
sented by the ribs and lumbar vertebrae, from which 
the lateral trunk muscles FC normally elevate the pelvis, 
has been destroyed because of the abnormal elongation 
of the abductors GD. 

2. The lateral trunk muscles FC have been stretched 
beyond their normal length, resulting in a decrease in 
their potential contractile strength. 

3, The arm of the lateral trunk lever EC, through 
which this potentially weakened muscle group must now 
exert its effort, has been shortened. 

These abnormal conditions above the pelvis make it 
impossible for the lateral trunk muscles FC to elevate 
the same side of the pelvis, which has already sagged 
to an abnormally low level 



6—severe fixed pelvic obliquity The spine has been fused 
'With the pelvis m this position Note that the weight of the super 
structure falls m a plane lateral to both femoral heads 


.severe gluteus medius weakness 
For all practical purposes we can say that essentially 
the same abnormal conditions as just described are 
present in severe hip abductor weakness. At the moment 
a person bears weight on this weak side to get the 
opposite extremity forward to take a step, the pelvis 
assumes an oblique position and the same abnormal 


mechanics exist above and below the pelvis. The 
oblique position of the pelvis, however, has been caused 
in a different manner. The pelvis has not been rotated 
and displaced from under the superstructure by con¬ 
tracted hip abductors It shifts away from its normal 



Fig 7 —Osteotomy of the femur at the junction of the upper and 
middle thirds Anatomically the upper third of the femur is converted 
into femoral nech, and the shaft of the femur has been shifted into a 
position lateral to the weight of the superstructure 


position over the center of the pelvis as the Trendelen¬ 
burg becomes apparent. This shift of weight to one 
side helps to depress further the low side of the pelvis 


TRliATMllJNT 


Figure 4 represents an uncorrectable fixed pelvic 
obliquity. Since the pelvis in this case cannot be dero- 
tated or restored to a functional position under the trunk 
by any operative procedure, the alternative is to shift 
the adducted femur under the oblique pelvis nearer the 
center of gravity or weight thrust of the superstructure. 
Subtrochanteric osteotomy followed by adduction of the 
distal fragment permits a shifting toward the midline. 

The operation does not correct the existing deformity 
(fig. 5). It does add actual length to an apparent 
short leg. The shift in the position of the femur 
decreases the work demanded of the abductors on the 
same side and the lateral trimk muscles on the opposite 
side. The severe Trendelenburg is decreased to the 
extent that these persons are made ambulatory provided 
they have sufficient strength in the upper extremities 
shoulders and upper part of the trunk to use crutches. 

Figure 6 represents the roentgenogram of an uncor¬ 
rectable pelvic obliquity. Notice the extreme flexion 
and abduction contracture of the left hip. Unfortunately 
the patient had undergone spine fusion elsewhere with 
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the pelvis in this oblique position. The right hip is 
dislocated. The pelvis has rotated through an arc of 
almost 90 degrees. The weight thrust of the upper 
part of the trunk passes lateral to the left femoral head. 
Obviously the femur on the side of the dislocation or 



Fig. 8,—First stage of the osteotomy consists in removing a V shaped 
portion of bone just below the greater trochanter. The bone is cut up 
into chips and replaced in the recess. A Steinmann pin is inserted 
proximal to the osteotomy site, engaging both cortices. 



adducted side cannot be shifted toward the midline for 
more efficient weight bearing by a subtrochanteric 
osteotomy, as was done in the case represented in 
figure 5. In this second case the abducted femur was 
brqught into a weight bearing position by an osteotomy 
done at the junction of the middle and upper thirds 
of the femoral shaft (fig. 7). 

The distal fragment was adducted, flexed and inter¬ 
nally rotated. Anatomically the upper third of the 
femoral shaft was converted into femoral neck. The 
distal two thirds of the femoral shaft was shifted to -the 
outside of the weight bearing thrust of the upper trunk. 
The pelvic obliquity has not been corrected. 

After operation the patient could stand upright, bear¬ 
ing all her weight on the right lower extremity, the 
left being used only for balancing. She walked with 
two crutches, tripod fashion. She is now engaged in 
daily gainful occupation. 





Fig. 10.—^The Steinmann pin is removed at the end of six weeks. 
The osteotom> site is usuall> solidly fused at the end of eight or ten 
weeks. 

TECHNIC OF OPERATION 

One inch of the shaft of the femur .in the subtrochan¬ 
teric region is exposed (fig. 8). A Steinmann pin is 
inserted engaging both medial and lateral cortices proxi¬ 
mal to the site of the proposed osteotomy. A U shaped 
portion of bone is removed from the femoral shaft 
including the lateral, anterior and posterior cortices. 
Three-eighths inch of the medial cortex is left intact. 
The portion of bone removed is cut up in small shavings 
and replaced in the recess. The incision is closed in 
layers. A double spica cast is applied incorporating 
the Steinmann pin. The osteotomy is not completed 
at the time of operation. 

Four weeks postoperatively, with the patient under 
anesthesia, a wedge shaped portion of plaster is removed 
just below the pin with the base to the lateral side 
(fig. 9). The remaining medial cortex is fractured 
and the distal fragment abducted. Since the first pro- 
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cedure, sufficient callus has formed around the replaced 
bone shavings to prevent any displacement. At no 
time is there a complete separation of fragments. The 
osteotomy is completed by greenstick fracture, the new 
callus being used as a hinge. The proximal fragment 
is fixed by the Steinmann pin incorporated in the cast. 

Six weeks postoperatively the Steinmann pin is 
removed and two weeks later sufficient callus’has formed 
to allow removal of the cast. The entire procedure 
is completed within a period of eight weeks with prac¬ 
tically no discomfort to the patient and a minimum 
amount of surgery and internal fixation (fig. 10), 

COMMENT 

In closing I would like to emphasize that an oste¬ 
otomy should never be done in any case in which the 
pelvis can be restored to a functional position under 
the trunk by other procedures. It is indicated only 
in the uncorrectable fixed obliquities. 

In severe unilateral gluteus medius weakness, the 
operation should be reserved for patients who cannot 
otherwise be made ambulatory. 


ABSTRACT OF DISCUSSION 

Dr. Charles L. Lownan, Los Angeles; The positive 
Trendelenburg produced by the weakening of this important 
stabilizer tells the tale, and one sees the shifting and tilting 
of the pelvis described by Dr. Irwin. In the advanced cases 
of severe deformity such as he has described, we are con¬ 
fronted with what is probably one of the most vicious problems 
in orthopedics. The severe obliquity which the author describes 
in the patient who had had a spinal fusion is a tragic witness 
to the failure to analyze properly the imbalances of the 
pelvic and trunk muscles and anticipate the terrible deformities 
which impended. In these complicated cases the choice of 
the proper sequence of operative steps is very important. If 
the surgeon does, not work out the kinetic imbalance in 
abdominal and pelvic musculature but sees only the struc¬ 
tural spinal deformity and fuses the spine, he is quite likely 
after that not to be able to get a clear analysis of their 
action. The inability to carry out a series of bendings and 
twistings because of the fusion will interfere. The method 
of doing the partial osteotomy and waiting for callus forma¬ 
tion seems a very wise procedure. In treating the patient 
whose pelvic deformity could not be changed but the adducted 
leg could be brought out parallel with the other in the weight 
bearing line so that the patient could get up, I think Dr. Irwin 
has shown considerable resourcefulness and surgical acumen in 
the face of a situation which most men would sidestep. 

Dr. J. Warren White, Greenville,' S. C.: I wanted to 
get his ideas on it, and so I asked him to write this paper. 
He has handled a difficult subject well, and I for one have 
obtained a great deal out of it. There is one suggestion I should 
like to make that has helped me in working out some of these 
problems where it is so difficult to hold the apposition and 
the abduction alinement of the shaft of the femur. I have 
used the well leg traction in the way Dr. Hoke used it for 
years; that is a positive method of applying traction in 
abduction. It is in my opinion an ideal way of holding these 
extremities, and it really does hold them most securely. It 
puts the .leg in position where the patient can use' it to 
greatest advantage. 

Dr. C. E. Irwin, Warm Springs, Ga,: The subject of 
this paper has been an extremely interesting problem to me, 
as I have worked on these deformities from their earliest 
manifestations to the stages of final fixation. The time allowed 
for this paper did not permit me to go into the operating 
correction of these deformities in the earlier stages. Those 
of us who see these cases comparatively early after the 
acute attacks should never allow deformities such as I have 
shown today to develop, but we shall occasionally find cases 
in which we shall find this procedure to be useful. 
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HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIH, M.O. 

Editor, tournal of th« American Stedleat Association 
ttnd Hyoota, tlio Health Maoazina 

Chicago 

(CoitHMied from page ITS) 

(Note. —Polloimng is the twelfth chapter of a history of the 
Aincncan Medical Association, in process of development for 
publication in connection xsfith the cetebration of the Centennial 
of flic American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The genera! 
account is written by the editor of The Journal. Each of the 
other historical contributions will be by a member of the individ¬ 
ual council, bureau or agency responsible and now associated 
with it or directly related to its work. Included will be photo-i 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr, IValter L. Bierring. 

It ztnl! be impossible to publish all of’the material tn The 
Journal. The complete work will be published in book form. 
It is hoped to hove it available by the time of the annual 
session. —Ed.) 


'CHAPTER 12. The Journal Is Born 

1880-1884 

1880 

new YORK CITY 

The session of the American Medical Association 
in 1880 was to prove as the years passed among the 
most significant of its meetings, except perhaps that 
of 1847 in which it was established and that of 1901 
when it was reorganized. The significance of the 1880 
session lies in the fact that it gave birth to The Jour¬ 
nal OF THE American Medical Association. 

Until The Journal was established, the minutes 
of the meetings of the Association and such papers 
presented at its meetings as were able to survive the 
censorship of the Committee on Publication were 
printed in an annual volume of Transactions, These 
volumes were frequently late in their appearance, 
insufficiently edited and poorly published. Dr. S. D. 
Gross, follorving his visit to the meeting of the British 
Medical Association, had suggested that the Trans¬ 
actions be discontinued and that a periodical be 
published, to be known as the American Medical 
Association Journal. A resolution was passed at the 
meeting in Washington in 1870 but was immediately 
reconsidered. Nine years later Dr. S. E. Chaille of 
New Orleans read a paper on more efficient organi¬ 
zation of the Association in \vhich he urged a change 
in the method of publishing the Transactions of the 
Association, but that suggestion was not followed. 
Then in his presidential address in New York in 1880 
Dr. Lewis A, Sayre devoted himself to the needs of 
the American Medical Association and again con¬ 
sidered the publication of the Transactions. He recog¬ 
nized the frequent complaints, the excessive costs, the 
delays in publication and the fact that the papers often 
had preriously appeared in various medical journals 
of the country. 
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“It is very questionable,” he said, “whether the 
mode pursued by the British Medical Association, in 
establishing their own journal, would not be an 
immense improvement on our present method. The 
British journal is the exclusive property of the asso¬ 
ciation; and bj' the liberal compensation of an accom¬ 
plished editor, a weekly edition is issued, instead of 
an annual volume.” 

Dr. Sayre traced the growth of the British Medical 
Journal, the decision by that organization to publish 
its regular journal, and the conspicuous progress that 
the British Medical Association had made once its 
journal was established. The increase in membership 
of the British Medical Association was definitely 
credited to its periodical. He pointed out not only 
that the British journal had become a powerful means 
of attracting new members to the association and of 
keeping them in it by maintaining their interest in 
connection with the association and “giving them 
value for their money” but that its advertising columns 
contributed largely to increase the funds of the British 
Medical Association, bringing in an income at that 
time of something like §25,000 a year. He pointed 
out that the British Medical Association had been 
able to carry on many activities through the profits* 
made by its publication and that after all expenses 
were paid there remained an annual surplus of from 
§3,000 to §5,000 which had been accumulated in a 
reserve fund. In his consideration of the operation 
of the British Medical Journal he emphasized that not 
all the papers read at an annual meeting were pub¬ 
lished, but full discretion was given to the editor to 
publish or not according to his estimate of the impor¬ 
tance and interest of the papers to the members at 
large. Indeed, Dr. Sayre said that this method 
included the germs of an association peculiarly adapted 
to American ideas. “It is essentially democratic and 
entirely representative. It is dependent for its success 
on the intelligence, union, and good will of the mem¬ 
bers. . . . Above all, it is a most successful and 

influential means of increasing the membership, enlarg¬ 
ing the power and widening the basis of the association 
and of making it a living organism during the inter¬ 
vals between the annual meetings.” 

With unusual insight Dr. Sayre declared that “the 
success of the British Medical Journal has been largely 
dependent on the manner in which it has been con¬ 
ducted. The weekly Journal did little for the associ¬ 
ation until it fell into the hands of an experienced 
editor, whose ability is so generally recognized that 
there is no need to dwell upon it, and to whom a 
large and unfettered responsibility is left, although he 
remains, of course, personally responsible to the execu¬ 
tives of the association for the right use of the power 
entrusted to him, as every editor does to those who 
appoint him. It will be necessary to find for any 
organ which this association may publish an editor 
of recognized position, whom the association would 
accept as its worthy officer and representative in so 
responsible a post, a man of literary skill, scientific 
knowledge and journalistic experience or, at least, 
journalistic instincts and tact.” 

This discussion, together with some reference to 
the metric system and to current accomplishments of 
American surgery, constituted most of the presidential 
address of Dr. Lewis A. Sayre. When the address ■ 
was delivered, a vote of thanks was tendered to the 


President for his able address. On motion of Dr. 
William Brodie of Michigan a copy was requested for 
publication, and his recommendations were referred to 
a committee of five with instructions to report at the 
same meeting. 

On the first day of the session Dr. Foster Pratt of 
Michigan presented a report on the suggestions that 
had been made at the previous session by Dr. S. E. 
Chaille of Louisiana, one of which concerned the sub¬ 
stitution of a periodical medical journal for the annual 
volume of Transactions. Most of the report of the 
Pratt committee dealt with the recommendation that 
the Association refuse to recognize state societies which 
did not provide for and encourage the organization of 
county societies. The Pratt committee did not favor 
this suggestion. Other proposals concerned the status 
of members of various types. One proposal urged 
every medical college to give a lecture or lectures to 
each graduating class on the importance of medical 
organization to the profession and the people. The 
committee felt that a resolution to this effect could 
do no harm and might do some good, but it pointed 
out also that the Association had delivered itself from 
all control of and all responsibility for medical schools 
and it questioned the propriety or dignity of volunteer¬ 
ing advice where it could not compel observance. 

As to the publication of a periodical, they felt “it is a 
consummation devoutly to Be wished” and “probably 
a very large majority of intelligent medical men will 
unhesitatingly declare in favor of the periodical— if 
(and they italicize the if) it can be properly established 
and maintained.” They urged patience in making 
progress and they expressed their belief that the “safest 
and surest way to attain most of the/desirable ends 
proposed is to patiently wait the operations of the law 
of growth.” The distinguished committee that made 
this report included Foster Pratt, N. S. Davis, S. D. 
'Gross and A. N. Bell. This report, on motion of Dr. 
William Brodie, was accepted and ordered to be entered 
on the minutes. 

On the third day of the session a resolution was • 
offered by Dr. J. R. Bronson of Massachusetts request¬ 
ing the appointment of a committee of five to report 
on the following morning on the practicability of formu¬ 
lating all of the proceedings in journalistic form as 
recommended by the President in his annual address. 
This resolution was unanimously adopted. 

The President of the Association appointed Drs. J. R. 
Bronson of Massachusetts, W. W. Dawson of Ohio, 
W. H. Pancoast of Pennsylvania, N. C. Husted of 
New York and J. S. Green of New Jersey as a com¬ 
mittee for formulating the proceedings in journalistic 
form.^ 

As the session ended, Dr, J. R. Bronson, serving as 
chairman of the committee to consider publication of 
the Transactions in periodical form, made the follow¬ 
ing report: 

The committee appointed to consider the practicability of 
formulating all the proceedings of this Association in journalistic 
form find on approaching the subject that its merits are such 
as to warrant the belief that the medical profession as a whole, 
upon due consideration, will heartily endorse the radical change 
proposed, in that it will enable the profession aforesaid to 

1. A hijtory of The Jouk.val or the American JfEDicAE Associa¬ 
tion published June 3, 1899 in The Jour.nal through error gives the 
names of the committee which was appointed to pass on the recommenda¬ 
tions in the president*s address. That committee included Drs. John H. 
Packard, S. D. Gross, J. S. Weatherby, E. S. Dunster and Walter R- 
Gillette. 
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commence to utilize at an early day the valuable contributions 
to the literature of this Association. The details necessarily 
incident to the change proposed are too important and too 
numerous to be compassed within the period gwen the comtmttce 
to report. We desire, therefore, to report progress. 

A iTiotiou was ntade to lay this on the tabic, but the 
motion was'lost. Then Dr. .William Brodie moved 
that it be accepted and the committee was continued. 

At this session the Section on Practice of Medicine 
had a report on a diet cure of rheumatism which, it is 
there claimed, was successful, and a rather extensive 
report oiv the Salisbury plan in consumption by Dr. 
Ephraim Cutter of Boston, a method which involved 
removing a yeast which was supposed to cause tuber¬ 
culosis from the blood and tissues by starving it out. 
The yeast apparently fed on starches and sugars and 
the diet planned to eliminate starches and sugars as 
much as possible. 

Great progress was being made in the Section on 
State Medicine, which was urging the establishment 
of state boards of health and of a national board of 
health. In the membership of this section one finds 
such names as those of John Shaw Billings and Abra¬ 
ham Jacobi. Dr. John Shaw Billings traced the 
growth of the movement for a national board of health, 
recognizing the part pla)'ed by tlie American Public 
Health Association and other groups. 

There were proposals Tor the establishment of a 
nomenclature and for an adequate census of the popu¬ 
lation. There was a forward looking paper on the 
physician in education dealing with the question of 
the physician to tiie schools. 

• 1881 

RICHMOND, VA. 

Early in the meeting at Richmond, Va., in 1881 a 
report was presented by Dr. Joseph H. Warren of 
Massachusetts of a trip he had taken abroad in which 
he referred again with great praise to the British Med¬ 
ical Journal and to its editor, Mr. Earnest-Hart, who, 
“by his great push and enterprise, has caused the 
journal to outrank any other journal published by any 
other medical association.” He pointed out that the 
British Medical Journal had brought into contact with 
that association the best men in the British medical 
profession and, he continued; “I would, Mr. President 
and Fellows, that the American Medical Association 
had, in place of its ponderous annual publication, a 
weekly journal published under its own immediate 
auspices; and I would that at its head we had an editor 
with a vigor equal to that of Mr. Hart, that he might, 
with his editorial staff, stir all the dry and moldering 
members into a new life, and that he might infuse 
into them an interest and activity equal to or even 
greater than that which the British Medical Association 
shows today.” 

On the second day of the session- Dr. John H, 
Packard of Pennsylvania read the report on journal¬ 
izing the Transactions and submitted a resolution that 
a committee of five be appointed whose duty it should 
be to digest and report in detail as early as possible a 
plan for the publication of a weekly journal by the 
Association, the nomination of an editor, his salarj', 
and the time and place of publication of such a journal. 
On motion of Dr. N. S. Davis this resolution Avas 
amended to leave out the nomination of the editor. 
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Next a motion was offered that the secretary and 
treasurer be added to the committee and then another 
resolution urged that the members of the previous 
committee attending the session be added to the new 
committee. The committee appointed included Drs. 
John H. Packard, N. S. Davis, John Shaw Billings, 
Lewis A. Sayre and R. Beverly Cole, rvith the trea¬ 
surer and the secretary. 

B}^ tliis time it was becoming apparent to the meet¬ 
ing of the American Medical Association that the 
system of appointing delegates from the state and 
county medical societies and from similar groups was 
not working satisfactorily. Members continued to 
urge the development of county medical societies as 
constituents of state medical societies and to suggest 
changes in the Constitution and By-Laws to make 
tlie Association more definitely a representative body. 

The committee which had been trying to get a 
hearing before the Congress on better social recog¬ 
nition for the medical officers reported that it had 
arrived in 'Washington* but found the Congress too 
much preoccupied with “some contested election cases 
to make any new enterprises probable of success.” 
Besides, the committee had concluded that the resolu¬ 
tion did not cover sufficient ground to include all the 
needed legislation and that the best thing to do was to 
wait for another session of the Association. 

The address of the President, Dr. John T. Hodgen, 
dealt with the qualifications of surgeons as specialists 
and with various surgical contingencies. 

Unusual in the printed Transactions was a paper on 
thumb sucking, involving the application of a cuff 
over the elbow to keep the child from reaching tlie 
mouth. In this astute manuscript the author said that 
thumb sucking is more disastrous to.the child than 
sucking the other fingers because the thumb, once in 
the mouth, remains there more easily during sleep. 

The report of the committee on journalizing the 
Transactions, signed by Drs. Packard, Gross, Weath¬ 
erly, Dunster and Gillette, considered various technics 
for publication of the Transactions of the Association 
and compared the costs of a periodical with the pub¬ 
lication of an annual volume of transactions: 

The great aim of the movement would be to furnish the 
Association Avith an organ—an exponent of its principles, a 
medium of communication between it and its members, between 
tlie members themselves and between the Association and the 
profession at large. The columns of this journal should be open 
to all respectable contributors. It should be controlled by no 
clique, free from personalities, high in tone; discriminating, 
but not prejudiced; independent, but not erratic. All this—and 
nothing less Avil! warrant any hope of success—implies the 
securing of the most able editorship. It ivouid be necessary also 
to proA'ide for the employment of one or more assistant editors, 
and for the payment of contributors. 

Beyond all doubt a Aveekly, properly conducted, Avould far 
better meet the requirements of the case than either a monthly 
or a quartedy journal; but the labor of editing it Avould also 
be^ much greater. Should the Association resolve to undertake 
this enterprise, the question of form would be a most important 
one. 

The committee indicated that the method of collect¬ 
ing dues was undependable as a source of income;-it 
felt that there must be regular annual dues. It had 
obtained from the treasurer of the Association a com¬ 
plete statement of its income and they suggested that 
each member receiA-e The Journal in response to the 
pa}'raent of dues. The committee quoted at length 
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from the presidential address of Dr. Sayre as to the 
factors whicli should govern the publication of a peri¬ 
odical and the choice of an editor, and it summarized 
by recommending the publication of the periodical 
according to the plans that had been mentioned. 

1882 

ST. PAUL 

The first business of the Association at the meeting 
in St. Paul in 1882 was a battle over the admission 
of delegates from New York. Most of the state medi¬ 
cal societies of the South and Middle West and that 
of Pennsylvania protested the admission of delegates 
from the state of New York. All these protests were 
referred to the Judicial Council. The difficulty lay in 
the fact that the New York State Medical Society had 
passed a resolution which was alleged to ignore the 
Code of Ethics. 

The difficulties with New York had to do with the 
distinctions between allopathis^^ and home.opathists. 

Dr. N. S. Davis presented a resolution in behalf of 
the Women’s National Christian' Temperance Union. 

Then came the report of the committee on journal¬ 
izing the Transactions, which was so vital to the 
Association that it was made a special order for the 
Thursday morning session. 

Resolutions continued to be offered from various 
states condemning any attempts to adopt unusual 
methods of practice. A new section had been formed, 
known as the Section on Dental and Oral Surgery. 

The report of the committee on publication was 
signed by Drs. John H. Packard, N. S. Davis, L. A. 
Sayre, J. S. Billings, R. B. Cole, W. B. Atkinson (the 
secretary) and R. J. Dunglison (the treasurer). This' 
report estimated the cost of printing The Journal at 
about $15,000 a year. It indicated that the annual 
receipts varied from $2,000 to $6,000 and it felt that 
changes in the plan of the organization by which the 
doors of the Association could be opened to all members 
of the state and county societies on application were 
imperative. According to a recent census there were 
some 90,000 physicians in the United States. It was 
thought that, if 3,000 of these should become members 
of the Association, the mere expenses of The Journal 
would be provided for. The committee also considered 
the methods by -which the business part of the enter¬ 
prise could be properly carried on. It gave thought 
to the possibility of selecting an experienced business 
manager but seemed to prefer the idea of entering into 
a contract with some well known and responsible pub¬ 
lishing house to issue The Journal for it. In this 
connection the committee felt that it might be necessary 
to incorporate the Association so as to give it a sub¬ 
stantial character. It gave thought particularly to the 
appointment of an editor, saying: 

Upon the selection- ol a suitable man will hinga, in a very 
great measure, the success of the whole enterprise. He must 
be possessed of intellectual ability, firmness, tact and judgment; 
free from partisanship, of high professional and moral tone, 
and of such standing as will enable him to attract the support 
and secure the influence of the best class of contributors. 

" ft is very desirable that the editor’s relation to th’e Association 
should be such as to leave him, as far as may be, untrammeled, 
while still responsible for the due discharge of his functions; 
that the arrangement should be such as to make it worth while 
for a suitable man to accept the position and still to preserve 
for the Association a just and equitable control of it. There 


would be obvious difficulties in the way of an election by the 
whole body annually, and it seems to us that the matter can 
hardly be placed to advantage in the hands of any of the 
existing committees. 

THE BOARD OF TRUSTEES 

With extraordinary wisdom the committee proposed 
that there should be elected by the Association a Board 
of Trustees—nine in number—to serve for three year 
terms and that the appointment of an editor be placed 
in the hands of these trustees. To the editor it assigned 
the appointment of assistant editors and on the Board 
of Trustees it placed responsibility for the conduct of 
the financial aspects of the publication. The committee 
recommended that the name of the journal should be 
The Journal of the American Medical Associ¬ 
ation and that outside subscribers be charged $6 a 
year for their subscriptions. It indicated, moreover, 
the method by which subscribers were to be secured. 

Following the presentation of this report. Dr. N. S. 
Davis offered some resolutions, which were seconded 
by Dr. William Brodie of Michigan and unanimously 
adopted, making, effective the recommendations of the 
committee. 

expert witnesses 

The question of expert witnesses'had also begun to 
be agitated in the annual session of the Association. 
A resolution had been offered to the effect that it was 
“the sense of the American Medical Association that 
it will be conducive to justice and to the dignity of 
the profession if medical expert testimony can be pre¬ 
sented to the courts without the appearance of bias or 
influence from either side of the case and simply as a 
straightforward statement of scientific facts.” 

permanent secretary and WASHINGTON , 

There had apparently begun to be some agitation 
also against the office of permanent secretary, and a 
resolution was offered and set by for a year that the 
nominating committee hereafter annually nominate a 
secretary who would serve without compensation. 

Dr. Davis again offered a resolution requesting that 
every second meeting of the Association be held in 
Washington. 

THE judicial COUNCIL 

Most of the problems before the Judicial Council 
related to representatives of homeopathic groups in 
the Association. After carefully examining the docu¬ 
ments relating to the New York State Medical Society, 
the Judicial Council adopted unanimously the following 
opinion: 

Having carefully examined the Code of Ethics adopted by the 
New York State Medical Society at its annual meeting in 
February 1882 (as furnished by the secretary of said society), 
the Judicial Council find in said code provisions essentially 
different from, and in conflict with, the Code of Ethics of this 
Association; and therefore, in accordance with the provisions 
of the Ninth By-Law of the American Medical Association, 
they unanimously decide that said New York State Medical 
Society is not entitled to representation by delegates in this 
Association. 

The Judicial Council also dropped from membership 
a number of other physicians on protests from their 
state medical societies. 

THE LIBRARY 

Although little has been said in these annual sum¬ 
maries of the work of the Association about the library, 
which was slowly accumulating in Washington, the 
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librarian refiorted year after year. The report for 1882 
indicates that the library now contained 1,702 distinct 
titles with about 4,448 volumes, inclusive of pamphlets. 
The Association was purchasing a good many foreign 
periodicals and books, subscribing $50 a year to the 
Index McdicKS (which needed the help) and making 
a great many exchanges with the foreign publications. 

THE VICE PRESIDENT ACTS 

This was the first meeting of the American Medical 
Association in which the Vice President was compelled 
to substitute for the president. The task was under¬ 
taken by' Dr. P. O. Hooper, the First Vice President. 
He paid gracious tribute to Dr. N. S. Davis, to whom 
more than to any otlier one individual the American 
Medical Association owed its founding and its develop¬ 
ment. He praised the work of the Association and 
recorded its success, and he welcomed the establish¬ 
ment of a periodical as a landinark in its progress. 
Particularly did he exalt the Principles of Ethics, urging 
the body not to retreat, not to involve itself in a world 
of inconsistencies. "The broad laws of demarcation 
between the irregular and the true phy'sician should 
never be obliterated.” 

THE BOARD OF TRUSTEES 

On the last day of the annual session of 1882 the 
committee on nominations suggested the following 
members for the first Board of Trustees of the Ameri¬ 
can Medical Association to serve three y'ears: Drs. 
N. S. Davis, E. M. Moore and J. M. Toner; for two 
years, H. F. Campbell. J. H. Packard and L. Connor; 
for one year, P. O. Hooper, A, Garcelon and L. S. 
kIcMurtry. This was adopted. 

1883 

CLEVELAND; THE FIRST EDITOR 

At the meeting in Cler'eland in 1883 Dr. N. S. 
Davis, chairman of the Board, reported that 2,100 
pledges to sustain The Journal had been received 
from a mailing of 40,000, thus assuring its publication. 
Estimates for printing had been obtained, and as the 
bid of a Chicago company was lowest Chicago was 
recommended as the place of publication. The Trustees 
were authorized to proceed with the publication of 
The Journal. Dr. N. S. Davis was then introduced 
to the Association as the editor-in-chief and made some 
remarks. A vote of thanks was tendered to Dr. Davis 
for his willingness to assume the burdensome duties. 

The original intention was to issue the first number 
of The Journal on July 1, but owing to the publisher’s 
lack of facilities for such publication the first number 
of The Journal did not appear until July 14, 1883. 
It contained in its thirty-two pages a complete tran¬ 
script of the minutes of the meeting of the Association. 
This was a clear gain of ten months on the usual time 
of appearance of the Transactions. The periodical also 
contained a number of scientific articles, some medical 
news and some notes of correspondence. It was printed 
by A. J. Newell at 71 and 73 Randolph Street. There 
is a preliminary note quoting the Transactions of the 
Association for 1851 which reads "The American Med¬ 
ical Association, though formally' accepting and pub¬ 
lishing the reports of the various standing committees 
(and sections), holds itself wholly irresponsible for 
the opinions, theories or criticisms therein contained 
e.xcept otherwise decided by special resolution." 


The Transactions of the Association as they appear 
in this first issue of The Journal represent a notable 
advance over previous Transactions in at least two 
particulars. They are more complete, and the various 
subjects discussed are introduced with suitable head¬ 
ings so as to make reference easy. 

The first Board of Trustees adopted certain prin¬ 
ciples which deserve repetition. For instance, the editor 
was asked to secure as far as practicable the services 
of reliable correspondents in each of the great medical 
centers of the country and some of those in Europe. 
He was asked to maintain correspondence with the 
secretaries or proper officers of state medical societies. 
He was asked to solicit "advertisements from all medical 
educational institutions and hospitals open for clinical 
instruction, from book publishers, pharmaceutists, 
instrument makers, and all other legitimate business 
interests. But all advertisements of proprietary, trade 
mark, copyrighted or patented medicines should be 
excluded. Neither should any advertisements be 
admitted with one or more names of members of. the 
profession as indorsers, having their official titles or 
positions attached. 

“In other words, no advertisements should be admitted 
which fairly contravene in letter or in spirit the prin¬ 
ciples of tlie national code of ethics.’’ 

A special committee was established to nominate 
trustees to take the place of those whose terms had 
expired. This committee stated that the following were 
selected to complete the Board: Dr. Alonzo Garcelon 
of Maine, Dr. P. O. Hooper of Arkansas, Dr. L. S. 
McMnrtry of Kentucky and Dr, J. H. Hollister of 
Illinois. 

At this session the Association took action on a 
resolution urging the establishment of nurses’ training 
schools in every county in the nation. It was proposed 
to form a special section on psychologic medicine, A 
resolution to revise the Principles of Ethics was laid 
on the table. 


The address of the President of the Association, 
Dr. John L. Atlee of Lancaster, Pa., was devoted 
largely to reminiscences to some of the distinguished 
teachers of the past, including Dr. Caspar Wistar, 
Dr. Nathaniel Chapman, Dr. Philip Syng Physick and 
Dr. George McClellan. He had been a classmate of 
Dr. Isaac Hays, editor of the American Journal of 
the Medical Sciences, and he referred to him as “one 
who has done more for American medical journalism 
than any other physician in the country.” 

The first issue of The Journal in which the Trans¬ 
actions and the address of the President are published 
includes also a paper on “Tonsillotomy Without Haem¬ 
orrhage” by W. C. Jarvis of New York and one by 
Harry Gradle of Chicago on “The Treatment of Otor- 
rhoea with Antispetic Powders.” There is another 
paper on plastic surgery involving restoration of a lost 
cheek by a flap from the shoulder, written Dr 
Edmund Andrews of Chicago. There is an editorial 
on the change from the Transactions to a periodica! 
Mid information to the effect that an index to the 
^ansactions of the Association from its beginning to 
1^83 had been prepared by the permanent secretary 
There is a request for exchanges and the hope that 
publishers would send one copy to .the Library in 
Washington and another to The Journal. 
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Ratlier amusing is a communication from Phila¬ 
delphia telling of the excitement caused there by the 
appearance of the new publication. Philadelphians 
“hope that The Journal will be truly national in 
character.” Interesting also is a letter to the editor 
from Washington, D. C., proposing the formation of 
an insurance company to provide benefits for widows 
and orphans of physicians. Some news notes with 
reference to transactions of various societies complete 
that issue. 

The second issue of The Journal contains the pro¬ 
ceedings of the American Association of Medical Edi¬ 
tors which was held in Cleveland, June 5, 18S3. Dr. 
N. S. Davis was the president of that organization 
and he delivered an address on the present status and 
future tendencies of the medical profession in the 
United States. At the conclusion of the medical edi¬ 
tors’ meeting on June 5 that association adopted a 
resolution recommending Dr. N. S. Davis of Chicago 
to the American Medical Association as being the most 
suitable editor for The Journal which they shortly 
proposed publishing. The address by Dr. Davis on 
the present status of the medical profession reviewed 
in detail the manner in which the American Medical 
Association came into being as a representative body 
interested largely in improving tlie standards of medical 
education. He was desirous that more physicians asso¬ 
ciate themselves with organizations in the states and 
counties. He felt the need of specific research on 
definite problems. 

“It is this want,” he said, “of definite, well devised 
I)lans of original investigation and inquiry on the one 
liand, and of well planned cooperative observations on 
the other, that has led many of the wisest and most 
learned among us to think that all our medical organi¬ 
zations, whether state or national, amount to little more 
than a means of making professional acquaintance, 
enjoying annual seasons of social intercourse with each 
other, highly gratif 3 'ing in their nature but accomplish¬ 
ing little in the advancement of medical science.” 

He deprecated the interest in specialization, saying 
“In the brief period of less than fifty years we have 
specialties in almost ever)^ part or region in the human 
body.” And he was concerned with the restless desire 
for privileges to advertise these specialties more liber¬ 
ally than the general code of ethics adopted by the 
American Medical Association would permit. He saw 
already a tendency to disintegrate the national organi¬ 
zation through special interests and influences. Dr. 
Davis emphasized the laws that had been passed in 
the various states following the establishment of the 
American Medical Association to protect the public : 

It has appeared from tlic review of the past that, during the 
first twenty-five years of our national existence, laws were 
enacted in nearly all tlie then existing states designed to protect 
the people from the impositions of ignorant and designing men 
claiming power to heal tlie sick, by prohibiting unlicensed 
practice, etc.; but which were nearly all repealed or so amended 
as to render them inoperative during the next thirty years by 
means of popular prejudices and false representations attendant 
upon the rise and spread of Thompsonianism and homoeopathy; 
the one playing upon the mind of the masses with all the power 
of bold and ignorant empiricism, and the other captivating the 
credulous tendencies of the more fashionable circles by a mystic 
transcendentalism inclosed in sugar pellets. The first has died 
a natural death, leaving a sickly offspring bearing the name 
of eclectics, while'the second, like some medicines, retains its 
name as a “trade mark,” and its organization for political 


influence, while its once transcendental vagaries have long 
since practically ceased to e.vert an influence over the treatment 
of disease. 

Reviewing the status of the profession, he found some 
60,000 to 70,000 persons, more or less educated, engaged 
in the alleviation of human suffering, with man}’- volun- 
tar}>- society organizations for the mutual improvement 
of its members, all centering in one representative 
national organization—the American Medical Associa¬ 
tion. He found the education of the profession in tlie 
hands of sixty or seventy independent medical schools 
with the influence of their rivalry perverted by tlie 
recognition of their diplomas as equivalent to a license 
to practice. He deprecated the long absence of any 
adequate laws for protecting the people from the impo¬ 
sition of and ignorance of medical pretenders, but he 
saw great gain in the establishment of national and state 
boards of health and regulating the laws for the practice 
of medicine in several of the states. These legislative 
tendencies, he felt, would determine the status of the 
profession for the next fifty years. 

medical AD\mRTIsrNG 

Later issues of The Journal included a Chicago 
letter and a Boston letter, but by the issue of July 28, 
1883 there began to be some protests against the adver¬ 
tisements. Witness the following delightful document 
from Burlington, Iowa: 

Vear Doctor :—I have received your first number and am 
delighted with it as a journal; but I am not so pleased with 
your advertisements. Parke, Davis & Co. liave bored tlie 
physicians of the Northwest sufficiently with their ready-made 
prescriptions. In fact, they have taken the place of Ayer’s 
Pectoral and Humbold’s Buchu and are patronized by all the 
quacks and all the patent medicine men in this country. Soon 
I presume you will adv'ertise Warner’s safe cure for kidney 
trouble. Now, I protest right here against the organ of the 
American Medical Association being the means of disseminating 
any such advertisements. I ask a place for this in your 
correspondent’s column, and see if I am not indorsed by 
nine tenths of tlie physicians in the land. 

PROGRESS OF THE JOURNAL 

A little later there is a Cincinnati letter and it begins 
to-be apparent that the weekly journal is serving a 
most useful purpose. The medical progession has found 
in The Journal a voice. Physicians begin to express 
their opinions of new discoveries and of social changes. 
The papers read at the sections at the meeting in 
Cleveland are being published within a month or two 
of their reading. Speeding up of report intensifies 
the speed of progress. There are discussions in the 
correspondence columns of contract practice and medi¬ 
cal ethics, of the question of consulting with irregulars, 
and more and more protests against the exploitation of 
the medical profession by the venders of “patent” 
and proprietary medicines. 

The issue for Oct. 27, 1883 actually contains a paper 
read before the American Academy of Medicine on 
Oct. 9, 1883. It is entitled “Is It Fair?” and it is a 
study of the comparative political position of the medical 
profession in the United States. 

Toward the end of the volume there are letters from 
Indianapolis and from Washington, D. C. The final 
number for the year indicates that 3,000 or 4,000 copies 
are being published each week and that it has been 
a considerable burden on the printers. A title page 
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and an index are provided and the editor offers to 
make good missing numbers to any subscriber, to any 
person who wants to have a complete file for the year. 
The editor had also arranged to secure letters from 
Paris, of which two were published in the volume; 
one was published from London. 

1884 

WASHINGTON, D. C. 

The Journal continued on its even course. During 
the first months of 1884 it began to provide fields 
of interest to the medical profession introduced in 
Washington; but apparently the editor was having some 
difficulties in filling his pages, for he began to republish 
from other periodicals and he included a good inaii)’ 
trivia in his pages. His correspondent from Burling¬ 
ton, Iowa, who signed himself with the initials E. H. H., 
continued to trouble the editor with his letters about 
the advertising, being now annoyed by the advertise¬ 
ments of medical institutions, which were apparently 
somewhat profuse in their descriptions of the physicians 
who conducted these institutions. 

THE NEW YORK STATE MEDICAL SOCIETY 

An important editorial appeared in the issue for 
Feb. 9, 1884 discussing the action relative to the New 
York State Medical Society that had taken place in 
Cleveland. The editorial asked “Was the New York 
State Medical Society extruded from membership in 
the American Medical Association, or did she take 
herself out by her own act?” Apparently some of 
the New York delegates were a little disturbed by the 
situation and were proposing a reconciliation. The 
reconciliation was to be on the basis that the Associa¬ 
tion would thereafter recognize as a delegate any 
licensed physician from the state which sent him. 

In the issue for Feb. 23, 1884 there was a discussion 
of a proposed resolution from St. Louis asking the 
Association to deny representation to medical colleges 
which paraded the names of the professor in their 
circulars. The editor called attention to the fact that 
the Association had not had any representatives from 
medical colleges for a dozen or fifteen years. This 
gave the editor opportunity to discuss still further the 
questions raised by the representative from New York 
State who proposed the reconciliation. But the New 
York correspondent did not take this lying down. His 
letter in the issue for February 23 began with the 
statement that the editorial confirmed his statement, 
“if any confirmation was needed,” that the American 
Medical Association was in the grasp of a few men,, 
and the writer ended with this paragraph: 

Your statements only confirm those of my former letter in 
showing that, however cunningly the machinery of the American 
Medical Association may have been devised in the interests of 
harmony, it certainly is not, in its plan of working, entitled 
to the name of “American” and must undergo material change. 

By this time a writer from Buffalo had decided 
that the argument was sufficiently good to permit him 
to take a hand, and his letter also was dulj' published. 

MEDICAL EDUCATION 

The issue for April 5, 1884 had an excellent edi¬ 
torial on medical colleges and their endowments which 
ended with the significant statement that “it is not 
new colleges that is [sic] required but a more efficient 
management of old ones.” 


The address of the President, Dr. Austin Flint, for 
1884 appeared in the issue for May 10, 1884. _ It was 
a review of the history of the Association, with increas¬ 
ing emphasis on the necessity for _ liigh 'scholarship 
among tliose who wish to be physicians, and it caine- 
to its end with the paragraph “The practical question 
is ‘What can the Association do to promote more and 
more the elevation of the standard of medical educa¬ 
tion?’” He did not accept the charge that medical 
education in the United States was unworthy of any 
commendation and as contemptible when contrasted 
with the educational advantages of other countries. He 
found advantages in the American methods of teaching. 
He defended the medical schools against the charge of 
A'enality and deception and he set up a program for 
elevating the standard of medical education, utilizing 
the forces of the American Medical Association. Here, 
for the first time, is the suggestion of a standing com¬ 
mittee on medical education designed to secure uniform 
action witli reference to requirements for matriculation 
and for graduation. 

THE PRINCIPLES OF ETHICS 

An equal portion of Dr. Flint’s address was concerned 
with the Code of Ethics; he discussed the new code— 
so called—in the state of New York which would 
permit consultations with all legally qualified practi¬ 
tioners of medicine. His argument was legalistic and 
he was inclined to believe that the^ New York code 
could be accepted, since that code defined an irregular 
practitioner as one whose practice was based on an 
exclusive dogma to the rejection of the accumulated 
experience of the profession. He emphasized that the 
needs of the patient are always to be the first considera¬ 
tion and he approved that, except in extreme emergen¬ 
cies, consultation with quacks, charlatans and irregular 
practitioners can only injure humanity. 

Here we find the address of the President and also 
of the chairman of the Section on the Practice of Medi¬ 
cine appearing in The Journal at the very week of 
the meeting. 

The editorial for Maj'' 17 was an obituarj' notice 
of S. D. Gross, followed by a report in editorial form 
of the thirty-fifth anniversary meeting of the American 
Medical Association. The meeting was held in Wash¬ 
ington. More than 1,200 regularly registered members 
were present. The papers had been well chosen, and 
there was some condemnation of the Section on State 
Medicine for having only a few papers and those not 
especially well selected. In his address. Dr. Austin 
Flint had paid tribute to Dr. S. D. Gross, who had died 
at the very hour when the address was being delivered. 

animal experimentation 

For the first time the Association found it necessary 
to adopt a resolution in defense of animal experimenta¬ 
tion. A committee of seven was appointed, to be known 
as the Committee on Experimental Medicine, charged 
with the dut}^ of opposing, by all legitimate means, 
unwise or ill considered legislation. This battle against 
the forces of ignor^ce and fanaticism had gone on 
and on with the victory never permanently won, so 
that year after year in many of our states, in many 
of our large cities and even in the Congress of the 
United States it becomes necessary to defend the use 
of animals in experimentation for the advancement 
of medical science and the improvement of human 
health. 
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THE JOURNAL 

The report of the Board of Trustees which appeared 
in this volume pointed out that the regulation relative 
to advertisements established at the Cleveland meeting 
was a wise restraint tending to elevate the dignity of 
The Journal but at the same time deprive it of a 
considerable revenue. 

The publication of The Journal had brought about 
a remarkable increase in the incorrie of the Association. 
The Association found itself with a surplus in the 
treasury over all expenses. In the editor’s report to 
the Board of Trustees he pointed out that he had 
been compelled to reject a good deal of advertising 
on account of the restrictions. 

Having made an excellent report, Dr. Davis had 
offered the Trustees his resignation. The Board, with 
but one dissenting voice, requested Dr. Davis to with¬ 
draw his letter of resignation. In a letter of response 
he was impelled “now to yield to 3 mur nearly unanimous 
request that I withdraw the resignation tendered” but 
he stated definitely that he must positively withdraw 
from a position involving so much labor and responsi¬ 
bility at the end of the next year. 

A minority report was presented by Dr. John H. 
Packard. Dr. Packard pointed out that the Association 
was able to have a surplus because the editor abstained 
from drawing his salary and that the board was count¬ 
ing on his abstaining from drawing his salary for 
some time to come. Plowever, this was not his chief 
complaint. He felt that The Journal had not, in 
his opinion, approached anywhere near the standard 
of what the organ of the associated medical profession 
of the United States slmuld be. He felt that publica¬ 
tion of The Journal in Chicago was difficult because 
there was not sufficient access to large libraries. He 
felt that contributions to its pages should be properly 
and liberally paid for. He did not like the printing. 
He thought that the resignation of Dr. Davis should 
be accepted and that the publication office of The 
Journal should be transferred to some Eastern city, 
preferably Washington, Philadelphia or New York. 
The minority report was first called for and it was 
laid on the table by 191 ayes to 74 noes. The majority 
report was then adopted. 

difficulties and disturbances 

There were other points of difference which now 
began to be discussed in the House of Delegates. 
There were many resolutions recommending changes in 
the Principles of Ethics. It was proposed that the 
Section on Ophthalmology, Otology, Laryngology and 
Rhinolog}' be divided into two sections, one dealing with 
ophthalmology and the other with otology, laryngologj- 
and rhinolog}L There was even a resolution calling 
attention to the fact that the American Medical Associa¬ 
tion was composed of all nationalities, denominations, 
sects and creeds, and that many of its members were 
skeptics and materialists and that therefore the custom 
of opening the sessions of the American Mediral Asso¬ 
ciation with a prayer should be abolished. This motion 
was unanimously rejected. 

Congress was urged to make proper preparations 
for the Medical Library and Museum. There was a 
resolution, well in advance of its time, asking Congress 
and the legislatures of the several states to label lye, 
a caustic potash, as poisonous. It took about fiftj' 


}'ears for Congress to act on that one, and it required 
the work of Chevalier Jackson in our time to make 
the Congress realize the necessity. 

In his editorial presenting the Transactions, Nathan 
Smith Davis proposed several excellent technics for 
registration at the annual sessions. He pointed out 
that the effectiveness of the sections depends on the 
permanence and efficiency of their secretaries and he 
recommended greater permanence in this office. 

One is constantly amazed at the remarkable talent 
for organizational efficiency and the supreme qualities 
of leadership manifested by Nathan Smith Davis in 
the first forty years of the work of the American 
Medical Association. If ever it could be said that one 
man more than any other deserved credit for having 
inspired the necessary cooperation for advancement, for 
having manifested ingenuity of thought and action, for 
having worked with indomitable courage and energ)' 
for the advancement of an organization, that credit 
should go to Dr. Nathan Smith Davis. 

Tile first issue of The Journal for June 1884 con¬ 
tained a paper by Leartus Connor on the “American 
Medical Association of the Future.” He found that 
there had been 509 medical periodicals in the United 
States up to that time, of which 136 were surviving 
and 373 departed. He analyzed the forces which pre¬ 
vailed toward the inauguration of such journals and 
their continuance. “The Journal of the American 
Medical Association,” he said, “is now passing 
through the first stages of a similar development under 
less favorable circumstances. Like its English brother, 
it has already been subjected to sharp criticism, it 
has had to meet the envj', jealousy and disappointed 
ambition of disappointed persons and localities, but we 
have no doubt that in the end it will surmount all these 
obstacles and have a future even more brilliant than 
its English brother.” 

He concluded with the suggestion of some general 
principles along which medical journals must move. 
He felt that a medical editor, like a poet, is born and 
not made and that he must be given freedom in his 
work. He was certain that the most influential medical 
journals would develop in the great commercial centers 
and that with increasing wealth and power they would 
be able to pay their editors such salaries that they 
could devote all their time to the profession of medical 
journalism. The medical journals of the future would 
be more and more separated from medical colleges, 
medical societies or other corporate bodies that cripple 
their perfect independence to work and think and speak 
for the great masses of the medical profession. “The 
advertising claims of the medical journal of the future,” 
he said, “will have less and less influence over the 
utterances of the editorial pages” and, further, that 
the advertising columns of the best medical journals 
of the future “will contain a notice of nothing which 
shall not be free to every pharmacist to manufacture, 
as free as the formulas of the Pharmacopeia.” He felt 
that the medical journals would be able to*pay more 
for the contributions to their pages as well as to their 
editors. And, finally, he was convinced that experience 
would do most of the teaching. “The past shows,” 
he said, “that it is impossible to persuade a man that 
he is unfit to run a medical journal until he has con¬ 
vinced himself by trying.” 
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the issue for June 28, 1884 N. S. Davis made 
some comments on the completion of his second volume. 
Sradmitted that there had been some nnperfection « 
his work, but he was willing that the numbeis issued 
during the last three or four months should be com¬ 
pared with reference to all that related to style of 
publication with the best weekly medical publications 
?n this country. He was a little burned by some criti¬ 
cisms from the Neiv York Medial Journal, which-in 
one issue had published half a column of corrections 
of its own typographical errors; and he railed attention 
to a few mistakes that he had found in the RfcoM, 
“whose editor is so fond of criticizing others. Ur. 
Davis was smarting over the criticisms from the xtast 
and he said “Had either of these blunders occurred 
in The Journal or any other outside of one ot the 
great Eastern cities’ it would have been held up as 
a sample of incompetent provincial work for the next 

six months. conthmed) 


Clinical Notes, Suggestions and 
New Instruments 


habituation to meperidine hydrochloride 

(DEMEROL HYDROCHLORIDE) 


JOHN J. CURRY, M.O. 
Boston 


The problem concerning the liability of addiction to meperi- 
di ie hydrochloride (Demerol Hydrochloride) has aUracted 
renewed interest because of recent publicity concerning the 
diug in the lay press. While numerous reports (Battermani 
and others 2), some of theni e.xtensive, have appeared dealing 
with the clinical use of meperidine hydrochloride, it will probably 
require considerable time before detailed information concerning 
tlie e.vtent of habituation and addiction is collected. ^ At present 
it appears that since euphoria may occur following the use 
of the drug, certain persons are likely to become habituated, 
especially if it is administered over a prolonged period. How¬ 
ever, in many instances difficulty has not been e.xperienced in 
discontinuing the medicament after it has been prescribed for 
several months. 

When meperidine hydrochloride was freely- administered to 
one group and given in therapeutic amounts to another group 
of confirmed morphine addicts true addiction resulted, but the 
duration of physical dependence produced was considerably 
shorter than that with morphine.^ It was concluded that meperi¬ 
dine hydrochloride possessed addictive liability but that tvith 
clinical doses the addictive liability of the drug was less than 
that of morphine. 

Clinicians who have had extensive experience with meperidine 
hydrochloride have concluded that for routine use the addictive 
liability is minimal and certainly less than that with morphine. 
In the continental literature it has been noted - that several 
cases of addiction in severely psychopathic persons or former 
morphine addicts have been described. In this country only 
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1 case of spontaneous addiction to meperidine hydrochloride 
is reported^ and this patient had been addicted previously to 
Pantopon (the total alkaloids of opium as soluble hydrochloride) 
and habituated to dihydromorphinone hydroemonde and bar¬ 
biturate. In tiiis case the estimated dosage of m^eridrae 
hydrochloride was in the range of 600 mg. a day. Cases ot 
addiction following its ordinary therapeutic use have nol ^ 
my knowledge been described. Anslinger.ti however, has stated 
that the files of the Narcotic Bureau contain numerous cases 
of addiction involving the use of this drug. It is not dear 
whether or not these arc cases of primary addiction. 

The case of a young, highly intelligent patient who was 
familiar with drugs and their reactions and who ingested 
considerable quantities of meperidine hydroemonde by mouUi 
over an extended period is recorded. Unfortunately, MX months 
elapsed before details of the episode were elicited. The inges¬ 
tion of large amounts of the drug was confirmed by a member 
of his family and a friend. 

REPORT OF CASE 

A white man aged 32, married, was seen because of malaise 
and mild epigastric cramps. About one year prior to this 
visit his regular physician had prescribed meperidine hydro¬ 
chloride for similar symptoms. The administration by mouth 
of 100 mg. of the drug twice a day resulted m relief ot 
symptoms and a definite sense of well-being. He continued 
the medicament as prescribed for a three week period, until 
the euphoria began to disappear and the cramps reappeared. 
At this time, of his own accord and chiefly to recapture this 
sense of well-being, tlie dosage was increased to 150 mg. 
twice a day. For about one week the euphoria returned, and 
he then also experienced a sensation of drjmess in the month. 
The amount of the medicament was then increased to 250 
twice a day, again with a return of the feeling of euphoria. 
In addition, he began to experience anorexia with an increased 
sensation of warmth and sweating. This dosage of 250 mg. 
twice a day was continued for approximately one month, and at 
the end of this period there was a loss in weight of IS pounds 
(7 Kg.). In the following four week period it was necessary 
to increase the amount of drug ingested to 250 mg. three times 
a day in order to maintain his euphoria, and an increasing 
number of symptoms developed. Shortly after he took the 
meperidine hydrochloride there was an increased alertness and 
his performance of work was exceptionally good. Two to 
three hours later, however, there was an intense desire for 
the medicament, associated with a loss of self confidence. 

At this time he frequently became irritable, and his temper 
was occasionally out of control. Slight excitement would cause 
facial pallor and tremors of the entire body. As far as he 
could recollect, there was a lack of notable change in the size 
of the pupils. 

He smoked an increased number of cigarets but did not 
take alcoholic beverages. Anorexia continued and further loss 
of weight ensued. Nausea and vomiting did not appear. Thirst 
was extreme and persisted despite the ingestion of large quan¬ 
tities of water and from 1 to 3 quarts of milk a day. There 
had been a gradual onset of constipation, so that a dry, hard 
movement occurred at from three to five day intervals. Despite 
the increased intake of water the desire to urinate was absent 
during the day, but on reclining at night there occurred a 
sudden intense desire, which was repeated four to five times 
within an hour and on each occasion resulted in a copious 
output of urine. Sweating also appeared more prominently 
at night. 

He began to awake from sleep occasionally with a sudden 
start but did not have any unusual dreams that he could recall. 
In the morning there was increased difficulty in rousing him¬ 
self, and he felt mentally sluggish. A tic of the right eyelid 
developed and muscular tremors appeared which occurred chiefly 
in the lower e.xtremities. Palpitation of the heart occasionally 
was noted but was never bothersome. 


4. Sclineck, J. M.: A Case o£ Addiction to Demerol, Bull. Menttitiger 
Clin. S: 122-125, 1944. 

5- Anslinger, H. J.: Addiction to Demerol and tlie Reader’s Digest, 
J, A. M. A. 131: 937 (luly 13) 1946. 
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About the end of this month euphoria disappeared, and with 
the appearance of increased irritability the dosage was again 
raised to 300 or 350 mg. three times a day. A fleeting sense 
of well-being returned, and he continued to maintain a keen 
interest in his work. Anorexia persisted but there was still 
an absence of nausea or vomiting, and bowel habits remained 
unchanged. Nocturia increased to eight or nine times with 
sharp urgency. Insomnia began to appear but did not disturb 
him to any extent. Meperidine hydrochloride was not taken 
after midnight. Muscular tremors recurred more frequently, 
especially if he suddenly moved after sitting in a relaxed 
position. Actual shaking of legs and thighs took place and 
was relieved in four to five minutes by walking about. Head¬ 
aches, dizziness or visual disturbances were not observed. At 
the end of a month on the above dosage, in an unsuccessful 
attempt to regain some degree of euphoria the dosage was 
increased to 1,250 mg. a day. The drug now caused increased 
irritability and nervousness, and he became disgusted with his 
predicament. After about one week on this increased dosage 
he fell on two occasions and finally collapsed in the bathroom. 
He was admitted to a local hospital for a period of seven days, 
and during that time he was asymptomatic and had no desire 
for the drug. For three days after discharge from the hospital 
a slight desire reappeared, and on the third day he took 100 mg. 
every two hours for five doses. Euphoria reappeared, but 
he became dyspneic and felt dizzy and faint. The medicament 
was discontinued and has been avoided since. 

COMMENT 

It appears remarkable that such a large quantity of meperidine 
hydrochloride was ingested over a period of about seventeen 
weeks and its use then discontinued with so little difficulty. 
Craving for the drug was absent while the patient was hos¬ 
pitalized and physical signs or symptoms did not appear when 
it was discontinued. Between the seventh and the tenth day 
after the drug was stopped a mild desire for it reappeared. 
At this time he again took some meperidine hydrochloride but 
such undesirable reactions occurred that the drug was again 
discontinued. It would appear, then, that in this patient habitu¬ 
ation developed becase of the sense of well-being induced by 
the meperidine hydrochloride. While in some instances it is 
difficult to be sure that physical dependence is not established, 
the lack of signs and symptoms in this case after the drug was 
discontinued would seem to indicate that true addiction was 
not produced. 

SUMJIARY 

A patient aged 32 ingested about 72 Gm. of meperidine 
hydrochloride (Demerol Hydrochloride) over a period of 
approximately seventeen weeks. Because of the occurrence of 
euphoria, habituation resulted, but true addiction apparently 
did not develop. 


APPARATUS FOR THE CONTROL OF VAGINAL 
URINARY INCONTINENCE DUE TO FISTULAS 

MARIO A. CASTALLO, M.D. 

Philadelphia 

Uncontrolled urinary seepage from the vagina due to fistulas 
is a source of discomfort and irritation. Since a vesicovaginal 
fistula in many instances cannot be repaired in the acute stages, 
weeks and months must elapse before an attempt at closure 
is made. During tlie interim the patient's vulva and perineum 
become excoriated. 

The apparatus employed to obviate the discomforts accom¬ 
panying urinary fistulas consists of a vaginal diaphragm fitted 
to the patient for size and a mushroom catheter (fig. 1 ^4). 
A small opening is made in the diaphragm, the upper portion 
of the mushroom catheter is cut off (fig. 1 B), and the resultant 
flange on the catheter is glued to the inner side of the dia¬ 
phragm, with the type of glue commonly used in all operating 
rooms to repair rubber gloves (fig. 1Q. The proper size 
diaphragm is ascertained and placed in the vagina as in figure 2. 
The catheter is connected by rubber tubing to a drainage bottle 
at the side of the bed. 


The apparatus has been used now for over two months by 
a bedridden patient at the Jefferson Medical College Hospital 
and it has been a source of great comfort to the patient and 
has made nursing care easier. A no. 75 diaphragm was used 
uhile the patient was in bed. After the patient became ambu¬ 




latory a no. 80 diaphragm proved more efficacious. While the 
patient is on her feet the catheter is connected to a small 
baby-sized hot water bottle strapped to the patient’s leg, allott¬ 
ing the patient her usual freedom. 

1621 Spruce Street. 
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The Council on Foods and Niitrilion has authorised publica¬ 
tion of the following article. It consists of portions of. a 
paper entitled "Basic Research Needs from the Viewpoint of 
a Pediatrician" and read in Washington, D. C., before a joint 
meeting of the Scientific Advisory Committee and the Food 
Industries Advisory Committee, the Nutrition Foundation, April 
4, 1946. jAjtEs R. Wilson, M.D., Secretary. 

SOME BASIC RESEARCH NEEDS IN NUTRITION 

PHILIP C. JEANS, M.O. 
towa City 

If one were to ask various physicians their concept of basic 
research, each would give a different reply, a reply dependent 
on individual special interest. It is generally in the field of 
his special interest that a person sees most clearly tlie borders 
of information and the specific needs for data. 

Evidence is accumulating that good nutrition is highly effective 
in preventing recurrences of rheumatic fever. More evidence 
is needed as to the exact role that nutrition plays. If good 
nutrition is effective in preventing recurrences, no doubt it is 
also useful in preventing the initial attack. 

, More information is needed concerning the relationship of 
nutrition not only to rheumatic fever but to resistance against 
infections in general. Experiments with animals repeatedly 
have shown a relationship, but they have not shown the specific 
factors or the mechanisms, nor has the application of this 
evidence to human beings been proved. Nutrition during growth 
is of paramount importance to the pediatrician, The unanswered 
questions are legion. One needs more information in regard to 
the factors which affect fetal nutrition and development; such 
knowledge should help to reduce the infant mortality rate. More 
should be known of the composition of the body during various 
stages of growth. This knowledge would be of great aid in 
determining dietary requirements. 

Of special interest to the pediatrician are the relative biologic 
values of human and cow’s milk. It is known that babies fed 
human milk have a vastly different body composition than those 
fed cow's milk. The baby given cow’s milk has more protein and 
mineral and less water. Which composition is preferable, if either? 
Is human milk protein superior to that of cow’s milk? At present 
there is no satisfactory method to determine the value of a protein 
in that it is not known how to construct an experimental diet to 
exclude the influence of unidentified factors. Other protein prob¬ 
lems are of importance. There is need for better methods for 
estimating the amino acids in foods. The bioassays used are not 
yet specific. Along with knowledge of amino acid content of foods 
the amino acid requirements must be known. Such information 
would be of great aid in assessing and prescribing diets and of 
special importance in successful intravenous feeding, a phase of 
medical management now coming into prominence. Often circum¬ 
stances arise in which intravenous alimentation becomes necessary. 
The methods are not yet wholly satisfactory. While the 
nitrogen requirements are being met fairly well, the energy 
needs of the body offer greater difficulties in that an e.vcess of 
sugar is required. Suitable preparations of fat and methods 
of administering them would solve much of this problem, and 
apparently the solution is just around the corner. 

Intravenous alimentation is closely linked with the formation 
of body proteins, particularly those of the blood. More must be 
learned concerning the factors affecting the formation of blood 
proteins—factors affecting the rate of formation and those that 
determine their normal level. Such knowledge would not only 
be of advantage in promoting better understanding of normal 
body processes, but it would be of greatest assistance in treating 
those chronic diseases in childhood, such as nephrosis, in wliidi 
the blood proteins are consistently low and are restored to 
normal with the greatest difficulty. 

While dietary requirements and recommended allowances has'e 
been set up with good nutritional authority behind them, it 

^^P^rtroenl of Pediatrics, College of Medicine, State Uni. 
\crsuy ot lo^^a. 


is recognized that the actual requirement of few of the nutri¬ 
tional essentials is known with accuracy. Perhaps a few 
unknown vitamins exist, but among those that are known the 
role of several in human nutrition is not yet determined. Of 
the two common varieties of vitamin D (vitamins Ds and Db) 
the relative value in human nutrition has not been determined 
with finality; this information is of much more than academic 
interest. Of the various periods of life that have been studied 
from a nutritional standpoint the most neglected has been 
that during the prcpuberal growth increase and adolescence. 
The few studies that are recorded indicate a need for tpore 
extented and intensive observations. While physicians may 
consider that they are fairly well informed concerning the 
nutritional requirements of those in health, they are definitely 
lacking in information as to the requirements as affected by 
disease. I believe this group is aware of the difficulties con¬ 
fronting those who wish to make surveys for the purpose of 
detecting subclinical nutritional deficiencies. Special types of 
examination are required, and some of the criteria used are not 
wholly diagnostic of a single deficiency. Search for better diag¬ 
nostic methods is needed. Knowledge of the dietary requirement 
for fat by the human being is inadequate. Fats serve several 
useful purposes, among them the making of food more palatable. 
Certain fatty acids have been designated as essential, but the 
experimental observations leading to this designation were made 
with animals. There are no data that show a human require¬ 
ment for fat of any variety. Diets extremely low in fat have 
been fed successfully to children over periods of years, but no 
one has fed a fat-free diet. Much has been written of the 
superiority of butter fat over vegetable fats for animals, but no 
one has shown such a relationship for the human subject. Babies 
Im-e been reared successfully with diets containing only vege¬ 
table fats, but the exact conditions of the experiments with 
animals were not duplicated. 

One of the most controversial subjects of interest to the 
pediatrician is dental caries. Until some general agreement as 
to cause can be reached, research must continue. Each person 
consulted will have his own particular concepts as to the 
direction the research should take. One of the most widely 
held views is that dental caries is caused by the bacterial 
decomposition of fermentable carbohydrates in the mouth. Is 
it not strange that no one has ever tried the experiment of 
giving extra sugar to children whose diet is otherwise adequate 
and complete? In the isolated instances in which this has 
been done, control of caries was accomplished. A large scale 
experiment is needed. It is possible that the statement that 
sugar causes dental caries is comparable to a statement that 
rice causes beriberi. The Council on Dental Therapeutics of 
tlie American Dental Association does not accept advertising to 
the effect that vitamin D and calcium have any function in pre¬ 
venting dental caries after the teeth are fully formed and erupted. 
It would seem relatively easy to prove or disprove this point, 
and such a project should be undertaken in a manner more 
thoroughly controlled than in the past. 

It is my own concept that the factors protective against dental 
caries are numerous and interrelated. In almost none of the 
recorded experiments have the subjects and the diets been 
closely controlled to the extent that only one variable was 
operating. I believe that the best type of experiment is one 
in which the subjects receive a fully adequate diet with the 
exception of the single factor being studied. Furthermore, each 
subject should be supervised at each meal and between meals 
in order to know that the prescribed diet is ingested. A good 
reason why this type of controlled study has not been carried 
out on a large scale is that it is difficult and expensive; yet, 
it should be done. Investigators have carried out this type of 
procedure on a small scale, but on such a scale the results are 
too slowly accumulated. Orphanages are commonly used for 
studies of groups of children. These institutions are inadequate 
because of the lack of cooperation by the administrative personnel 
and the difficulty of complete regimentation without such 
cooperation. While the subjects must be completely regimented, 
it is necessary at the same time to supply facilities for physical,' 
educational, emotional, social and recreational normality of life 
The conditions must be such that the lives of the children will 
be none the worse because of their employment for study. 
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CHRONIC RELAPSING PANCREATITIS 


Diseases in the upper part of the abdomen with pain 
are difficult to diagnose. Among this group is chronic 
relapsing pancreatitis, characterized by recurring attacks 
of pain in the upper part of the abdomen, sometimes 
associated with disturbances in function of acinar and 
islet cells of the pancreas and by certain sequelae. The.se 
include principally steatorrhea, diabetes and calcifica¬ 
tion. The disturbances in function are transient and 
mild at first, but they may later become permanent. 

Comfort and his co-workers' believe that the disease 
is not uncommon and that occasional reports in the 
past of cases of chronic pancreatitis do not represent its 
true incidence. Twenty-nine cases were selected from 
a larger series on the basis that the pancreatitis was the 
sole cause of the abdominal symptoms and that it was 
recurrent and chronic. 

The causes u'ere not discovered. A histoiy of long 
alcoholism antedated the clinical onset in some instances. 
Alcohol and dietary indiscretions appeared to precipi¬ 
tate some of the acute attacks. The disease made its 
first appearance at ages from 10 to 66 years, with 
the mean at 38 years. It was commoner in men than 
in women, unlike cholecystic disease. It was also with¬ 
out predilection for the obese. 

The attacks of pain were characteristicall}' severe, 
steady and prolonged.' The pain most often gradually 
increased in severity, reached a plateau and then gradu¬ 
ally declined. Such a cycle required from two to 
thirtj'-five days, although some were shorter. The inter¬ 
vals between attacks varied from a few hours to six 
years. The seizures of pain required opiates, which 
did not terminate the attacks, so that repeated injec¬ 
tions were usually necessary. Other symptoms were 
chills, fever of a moderate degree, diarrhea, nausea, 
emeses, jaundice and constipation. 

The physical manifestations were not fully deter¬ 
mined, because few patients were seen during an attack. 


: Comfort, M. W.: Gambill, E. E., and Baggenstoss, A. H.: Chronic 
Relapsing Pancreatitis: A Study of 29 Cases Without Associated D-seasy 
of the Biliary or Gastrointestinal Tract, Gastroenterology G:2a9 (April), 
376 (May) 1916. 


However, loss of weight, fever, jaundice, shock, tender¬ 
ness and muscle spasm, epigastric mass, hepatomegaly 
and splenomegaly were sometimes seen. Some of the 
findings persisted in the intervals between seizures. 
Laborator}" examinations revealed at times such condi¬ 
tions as slight anemia, albuminuria, glycosuria, elevation 
of blood urea, hyperglycemia, abnormal glucose toler¬ 
ance, elevated serum bilirubin, elevated serum amylase 
and lipase, increased blood sedimentation rate and 
steatorrhea. 

The pathologic changes in the pancreas were deter¬ 
mined by examination at operation, by microscopic study 
of seven surgical specimens and by examination at 
necropsy in 3 cases. They varied from edema, inflam¬ 
mation, hemorrhagic necrosis and abscess in the acute 
phase to atrophy, fibrosis, cyst forniation, calcification 
and stone in the late stages. The pathologic changes 
tended to persist and progress in the intervals between 
recurrent clinical manifestations. The essential patho¬ 
logic process may be, .the authors believe, either repeated 
attacks of acute interstitial pancreatitis, repeated sub- 
lethal attacks of so-called acute hemorrhagic pancreatitis 
or a combination of the two. The cysts were pseudo¬ 
cysts and were regarded as encapsulated areas of hem¬ 
orrhagic necrosis. The stones may have caused the 
pancreatitis in some cases, but the sequence of events 
was believed to be more commonly the reverse. 

The diagnosis was established from the history and 
physical examination alone in typical cases. Tests of 
pancreatic function and x-ray demonstration of calcifi¬ 
cation proved the existence of disease of the pancreas 
and aided in the diagnosis, especially in otherwise 
questionable cases. After pancreatitis was established, 
its primai'y nature in the pancreas was proved by the 
exclusion of diseases of the liver and biliary tract or 
other organs capable of producing pancreatitis. The 
history alone plus exclusion of diseases capable of simu¬ 
lating pancreatitis was sometimes sufficient to establish 
the diagnosis. The diagnosis was easier during acute 
attacks than during remissions. 

In the differential diagnosis disease of the biliary 
tract, especially biliary colic, must be excluded. Hydro¬ 
nephrosis, perforated duodenal ulcer, intermittent intes¬ 
tinal obstruction and heart disease must be excluded 
by the history and by laboratory tests. Carcinoma of 
the pancreas or the ampulla of Vater may cause pan¬ 
creatitis which at first resembles primary chronic pan¬ 
creatitis, but carcinoma is progressive. Retroperitoneal 
tumors and nontropical sprue must also be excluded, the 
latter especially in the presence of steatorrhea. 

The course of the disease was characteristically that 
of recurring acute exacerbations separated by short or 
long intervals of relative clinical quiescence. The sum¬ 
mation of anatomic changes, which at first were demon¬ 
strable only by surgeon or pathologist, eventually 
produced changes which were recognized on physical or 
laboratory examination. Diabetes and steatorrhea were 
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caused by as few as two attacks of severe pancreatitis. 
In other instances these sequelae came on after milder 
attacks over a period of twenty-three years. Other 
sequelae developed as the result of pressure of the 
pancreas, which was enlarged by inflammation, abscess 
or cyst, on neighboring structures. These included the 
duodenum, the common bile duct and the superior 
mesenteric and splenic veins. Finally there were 
observed sequelae resulting from involvement of neigh¬ 
boring organs by disease. 

The attacks of pain persisted unchanged, grew worse, 
lessened or ceased. The progress of the disease did not 
necessarily follow a parallel course. Seven of the 29 
patients have died from pancreatitis, its sequelae or 
other causes. 

In the treatment medical or surgical measures or both 
were used. Medical treatment was palliative and sup¬ 
portive, with substitution therapy when needed. Sur¬ 
gical measures were used to relieve pressure on the 
duodenum or the common bile duct, to drain cysts 
or abscesses or to remove stones from the pancreatic 
ducts. Pain was sometimes relieved and remissions 
were induced by surgical measures which reduced pres¬ 
sure in the common bile duct, by drainage of cysts 
or by pancreatolithotomy. Partial or total pancreatec¬ 
tomy may be necessary in cases of disabling pain. 

This paper appears to be a major contribution to 
the study of diseases of the pancreas and the upper 
part of the abdomen. Future work will, no doubt, 
solve the problem of etiolog}" so that a rational basis 
for specific therapy may be found. Perhaps special 
attention might profitably be directed by surgeons and 
pathologists to the question of stenosis or occlusion 
of the main pancreatic ducts by intraductal papilloma, 
by inflammatory lesions or b)^ concretions. 


NITROGEN BALANCE 


Protein intake and the maintenance of “nitrogen 
balance” have assumed much practical clinical impor¬ 
tance. Success has followed the practice of maintaining 
nitrogen balance in a variety of clinical conditions 
through the use of i^arenterally administered protein 
hydrolysates or amino acid mixtures. A prolonged 
negative nitrogen balance may lead to a decrease in the 
plasma protein level, edema, anemia, lowered resistance 
to infection, increased susceptibility to certain toxic 
substances, the development of fatty liver or perhaps 
other serious sequelae. 

Important is the essential amino acid content of the 
protein, the protein h)'drolysate or the amino acid mix¬ 
ture itself. Studies on human subjects have repeatedly 
shown that, if any one of the essential amino acids is 
lacking, the others are poorly utilized or may be excreted 
with a resulting “negative nitrogen balance.” This 


T -n- J.: Jolinson, J. E., and Warner, D. ' 

J. Biot. ChcTO. 14S: 437 (Ma>) 1943. Holt. L. E., Jr.; Albancse, A. 
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phenomenon explains the “poor biologic value” of cer¬ 
tain dietary proteins, such as gelatin, which is low in 
tryptophan, and gliadin of wheat. A recent compre¬ 
hensive investigation - has demonstrated that there is a 
close mathematical correlation between the biologic 
value of a protein and the maximum relative percentage 
deficiency of any one of its component essential amino 
acids. 

Other factors as yet poorly understood adversely 
affect nitrogen balance in man, as is seen in severe 
infections,® after trauma * or following burns.® In each 
of these conditions the negative nitrogen balance due to 
an excessive loss of nitrogen in the urine may be so 
severe that extremely large increases in protein intake, 
orally or parenterally, are required to reestablish nitro¬ 
gen balance. 

One interesting explanation “ of the negative nitrogen 
balance suggests that increased amounts of one or per¬ 
haps more essential amino acids are required following 
burns or trauma for the repair of the damaged area or 
for detoxication. The body is thus “robbed,” so to 
speak, of one or more essential amino acid, and the 
other amino acids cannot then be utilized and are 
excreted perhaps after being broken down to urea and 
other degradation products. In support of this concept 
the English workers have found that the administration 
of the essential amino acid methionine to severely 
burned subjects is followed by a significant increase in 
nitrogen retention. This interesting observation merits 
further careful investigation. 


RUTIN THERAPY IN HEREDITARY 
HEMORRHAGIC TELANGIECTASIA 


Hereditary hemorrhagic telangiectasia, or Rendu- 
Osler-Weber disease, is an uncommon but well 
established clinical entity characterized by multiple 
telangiectases, hemorrhages and hereditary transmis¬ 
sion. Goldstein ^ in 1931 presented a comprehensive 
review of the literature on the subject, according to 
which there were some 90 to 95 families and about 500 
to 550 persons affected with this condition. Epistaxis 
is the most frequent symptom, but bleeding from the 
skin or oral mucous membranes occurs in the majority 
of patients. The telangiectases usually do not appear 
before the age of puberty. In the third and fourth 
decades of life they become more numerous and more 
subject to hemorrhage. Anemia severe enough to he 
incapacitating often results from the long continued loss 
of blood, and a'number of fatal hemorrhages have been 
reported. The frequency of internal bleeding in patients 
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with hereditary hemorrhagic telangiectasia with hema- 
temesis, hemopt 3 'sis, melena, hematuria and even cere¬ 
bral hemorrhages has been emphasized by many authors. 
The true nature of hereditary hemorrhagic telangiecta¬ 
sia was established in 1901 by Osier, who separated it 
from the then large group of hemorrhagic diseases of 
uncertain origin. Weber differentiated the condition 
from hemophilia by the absence of sex-linked trans¬ 
mission and by the well recognized tendenc)^ for epi- 
staxis to be the first manifestation. The two sexes are 
equally affected, and both males and females may trans¬ 
mit the disease to their offspring. In many families 
the disease appears to be inherited as a dominant char¬ 
acteristic, but several instances of skipped generations 
in afflicted families have been recorded. 

Boston in 1930 reported 3 cases of the disease with 
repeated gastric and rectal hemorrhages. The clotting 
time and the blood platelet count in his cases were 
normal. Recovery occurred with surprising rapidity 
even after extensive loss of blood. Renshaw ^ reported 
the first gastroscopic demonstration of telangiectases 
in the stomach of a typical case. Rundles reported 
a case in which repeated nosebleeds had occurred from 
the age of 14 and in later life gastrointestinal hemor¬ 
rhages severe enough to produce a severe, incapacitating 
anemia. Gastroscopy revealed multiple gastric telangi- 
estases. Schuster^ gave the first complete necropsy 
report of a case of hereditary hemorrhagic telangiectasia 
of the familial type. He pointed out that individual 
groups of dilated vessels are not permanent but rather 
varj' from time to time in their number, size and 
tendency to bleed, even to the point of disappearing 
entirely. The frequency of widespread bleeding from 
many different sources with hemoptyses, melena, hema- 
temeses, hematuria and even cerebral vascular accidents 
was emphasized in Schuster’s necropsy report of the 
finding of telangiectases in the skin, nose, mouth, 
pharynx, larynx, trachea, stomach and duodenum. 

According to a recent report by Kushlan the litera¬ 
ture at present (1946) contains records of some 175 
families, with more than 1,000 members afflicted with 
this disease. He reports a typical case with a definite 
hereditary history, visible telangiectases and a tendency 
to bleed from -the lesions. Nosebleeds and skin lesions 
began in childhood. The gastrointestinal hemorrhages 
began in the fourth decade. The chronic anemia result¬ 
ing from the constant loss of blood was well controlled 
with oral iron therapy even after two episodes of severe 
gastrointestinal hemorrhage. The most recent gastric 
hemorrhage appeared to create a grave situation in 
spite of the treatment and five blood transfusions. At 

2. Renshan, J. F.: Multiple Hemorrhagic Telangiectasis, uith Special 
Reference to Gastroscopic Appearance, Cleveland Clm. Quart. 6:226 

Rundles, R. W.: Hemorrhagic Telangiectasia ulth Pulmonary 
Artery Aneurjsm: Case Report, Am. J. M. Sc. 210:76 (Julj) 1945. 

4 Schuster, N. H.: Familial Hemorrhagic Telangiectasia Associated 
uith Multiple Aneurjsros of the Splenic Artery, J. Path. & Bact, 44:29 

Kushlan. S. D.: Gastrointestinal Bleeding in Hereditarj- Hemor- « 
rhagic Telangiectasia, Gastroenterology 7:199 (Aug.) 19(6. 


this point Kushlan gave his patient rutin, which he 
obtained from Griffith, in doses of 40 mg. three times 
a day. A remarkable change in the character of his 
patient’s bleeding was noted within twenty-four hours 
after starting him on this medication. His daily epi- 
staxis and bleeding from the gums ceased for the first 
time since childhood and tliey have not recurred at 
the time of this writing. Kushlan expresses the hope 
that rutin may prove to be a specific remedy in the 
treatment of hereditary hemorrhagic telangiectasia. 

Scarborough ® in 1939 presented evidence from exper- 
ments on human subjects to prove the existence of a 
factor decreasing capillary fragilit)', this factor being 
vitamin P. He demonstrated vitamin P deficiency in 
man and distinguished between the spontaneous gross 
hemorrhage of scurvy and the spontaneous petechial 
hemorrhage of vitamin P deficiencj'. Rutin, which, like 
vitamin P, is a flavone glucoside, is supposed to have 
the same properties. According to Griffith ^ it is a con¬ 
stituent of a variety of plants, including tobacco, garden 
rue, forsythia, elder flowers and violets. Griffith admin¬ 
istered rutin to 11 patients with increased capillafy 
fragility for periods varying between twelve and sixteen 
months. Capillar}’ fragility became normal in 8 of these 
within two months of beginning medication. Griffith 
concluded that at least in certain cases rutin appears 
to have the property of decreasing capillary fragility 
in subjects in whom this fragility is initially increased. 


Current Comment 


SURGICAL TREATMENT OF CONGENITAL 
CARDIOVASCULAR DEFECTS 

Blalock’s ^ recent report on 110 surgical interventions 
for the correction of congenital cardiac malformation 
extends the feasibility of helping the “blue baby.” The 
operation suggested by Dr. Helen Taussig and devel¬ 
oped by Blalock is designed to increase the flow of 
blood to the lungs and is accomplished by an end to side 
anastomosis of a systemic artery to one of the pulmonqry 
arteries. This operation will not benefit all patients 
with persistent cyanosis. It is indicated only in mal¬ 
formations in which the primary difficulty is lack of 
adequate circulation to the lungs. The t}'pes of abnor¬ 
malities likely to be benefited by the operation, according 
to Blalock, are the tetralogy of Fallot, pulmonary atresia 
with or without dextroposition of the aorta and with 
or without defective development of the right ventricle, 
truncus arteriosus with bronchial arteries and a single 
ventricle with a rudimentary outlet chamber in which 
the pulmonary artery is diminutive. In borderline cases 
with difficult diagnosis and a hopeless outlook an 
exploration is advisable, in the course of which the 

6 . Scarborough, Harold: Deficiency of Vitamin C and Vitamin P in 
Man, Lancet 3: 644 (Nov. 23) 1940. 

7. Griffith, J. Q., Jr.; Couch, J. F., and Lindauer, M. A.: Effect of 
Rutin on Increased (^pillary Fragility in Man, Proc. Soc. Exper, Btol. & 
Med. 55:228 (March) 1944, 

1. Blalock, Alfred: The Surgical Treatment of Congenital Pulmcmic 
Stenosis, Ann. Suts, 124:879 (Nov.J 1946. 
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pressure in the pulmonai 7 artery can be measured by 
using a needle and a water manometer. When the 
pressure is greater than 300 mm. of water, an anasto¬ 
mosis is not advisable. The anastomosis was success¬ 
fully performed in 91 patients out of 110, with 16 
fatalities or a mortality rate of 18 per cent. The sub¬ 
clavian artery was used in 46 patients, with 4 deaths. 
The innominate aiteiy was used in 36 patients, with 
11 deaths. The end of the carotid was anastomosed 
to the side of one of the pulmonary arteries in 9 
patients. There was 1 death in this group. None of 
the patients had empyema or mediastinitis. There was 
no significant interference with the circulation of the 
arm on the side on which the subclavian artery was 
sacrificed or used for the anastomosis in any of the 
patients. Weakness or paralj'sis of the opposite side 
of the body in patients in whom the innominate or caro¬ 
tid artery was used either had cleared or was dimin¬ 
ishing in all who survived the operation. Although 
some of the operations were performed too recently to 
allow an evaluation, Blalock believes that all but 1 of 
the patients who have survived the performance of an 
anastomosis are improved. It is believed that the 
artificial ductus in the remaining patients is patent, 
although a murmur cannot be heard in at least one of 
them. Heart failure or Streptococcus viridans endar¬ 
teritis has not developed thus far in any of the patients. 
Blalock’s studies, together with those of Taussig and of 
Potts and his associates,= recently reported in The 
Journal, reflect the tremendous improvement in prog¬ 
nosis for many infants with congenital heart disease. 


PASTEURIZATION OF MILK 
The value of pasteurization of milk in preventing the 
spread of milk borne disease is now well established. 
The Council on Foods and Nutrition of the American 
Medical Association in an official statement says, in 
part, “The pasteurization of milk is a public healtli 
measure. The public should demand pasteurized milk 
for drinking and the use of pasteurized milk in milk 
products. The dairy trade should universally adopt 
pasteurization in the interest of public health. Only 
pasteurized milk is granted recognition by the Council. 
There is no cogent evidence that pasteurized milk is 
significantly inferior nutritionally to raw milk.” Pro¬ 
gressive city health departments have long required 
compulsory pasteurization; in 1943 the Boston Health 
Department succeeded in adopting a regulation putting 
an end to the sale of raw milk in that city. Now the 
Nezv England Journal of Medicine editorializes^ with 
righteous wrath against a recent outpouring on the 
choice of milk by William Brady, M.D,, syndicated 
health columnist. “Any old milk,” according to Brad}', 
“regardless of its source, quality or purity, is made 
safe for infant, child, invalid or adult by scalding . . ,”\ 
Certified milk is Brady’s first choice and pasteurized 
milk, though he appears to have heard of it, is not even 
his third. This irresponsible pronouncement can only 
reflect ignorance of or disbelief in modern scientific 

2 Potts, W. J : Smith, Sidnej, and Gibson, Stanlej: Anastomosis of 
the Aorta to a Pulmonarj Arterj, J. A. M. A 13S: 627 (Nov. 16} 1946 

1. raise Prophet, New EoEhind J. Med 235:914 (Dec 19) 1946. 


concepts. William Brady’s individual whims and fool¬ 
ish notions about removal of tonsils. injec.iOn meth¬ 
ods, pievention of infection, the uses of iodine, and a 
half dozen other subjects, have been circulated by 
newspapers to the detriment of the public healtli._ Every 
time he cuts loose, as he seems to do more and more 
frequently with advancing age, The Journal receives 
communications from doctors who want to Icnow why 
something is not done to pi event the perpetration of 
his fallacies. Their communications might better be 
addressed to local editors who purchase the column from 
the syndicates and must therefore be responsible for its 
appearance in the newspapers they edit. 


CAUDAL ANESTHESIA IN OBSTETRICS 


Edwards and Hingson’^ reported in 1942 a new 
method for relief of pain in childbirth by extradural 
introduction of fractional doses of anesthetic substances 
through the sacral liiatus into the sacral canal. Caudal 
anesthesia combines, according to the authors, the 
advantages of Lemmon’s spinal anesthesia with the 
safety, simplicity and effectiveness of the extradural 
nerve block by using the sacral hiatus approach to the 
sacral canal and the peridural space. The anesthesia 
can be continued indefinitely by serial injections of the 
anesthetic solution at intervals in amounts varying with 
individual cases. A recent report ^ presents a statistical 
evaluation of the results of delivery with continuous 
caudal anesthesia done under the supervision of Drs. 
Hingson, Vaux and Lull at the Philadelphia Lying-in 
Unit of tire Pennsylvania Hospital. This group of 
2,516 mothers delivered of 2,546 infants was compared 
with the deliveries of 1,000 women during the years 
1942 to 1943 at the same hospital under the older 
methods of delivery. Data regarding the mothers in the 
two groups indicate that when they came to delivery 
they were comparable with respect to age, parity, state 
of health and many other factors that might influence 
the outcome of childbirth. Metycaine was the drug 
used for continuous caudal analgesia in 99 per cent of 
the cases. Of the 2,516 mothers 90.4 per cent received 
complete relief from pain, 4.3 per cent received partial 
relief, and in only 5.3 per cent was there failure to 
obtain relief from pain. There was no evidence of 
danger to the mothers delivered with continuous caudal 
analgesia, although one third of them showed a drop 
in systolic blood pressure during the administration 
of the drug. The postpartum action of the uterus was 
better in the caudal than in the control group. There 
were fewer stillbirths and fewer deaths of infants dur¬ 
ing the first week of life in the caudal than in the control 
group. More favorable results for the caudal group 
were indicated in terms of comfort of the mother during 
labor and the survival of the infant during the danger¬ 
ous first week of life. 




*. -^ /X ; v-oiumuous 

thesia m Obstetrics, Am J, Surg 57:459 (Sept) 1942. 

2 A Statistical Studj of Bdirerr iwth Continuous Caudal Analgesia, 
as Compared with Other Methods by Collms. S. D , head statistic!^ 
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Washington Letter 

(From a Special Correspottdeui) 

Jan. 23. 1947. 

Opposes Transfer of St. Elizabeths to 
District of Columbia 

In vigorous fashion Dr, Winfred Overholser, nationally 
known superintendent of St. Elizabeths mental hospital, has 
expressed his opposition to the proposal that it be transferred 
from the federal government to the District of Columbia 
for use as a master hospital and welfare center. He said: 
“I have no enthusiasm, personally, over seeing the hospital 
transferred to the District as an omnium gatherum, hodge podge 
bedlam for various city institutions. It would cost the hospital 
its reputation as a nationally recognized teaching and research 
institution. It would be a return to the Middle Ages. A 
calamity.” He pointed to slashes in health department budgets 
and cited the psychiatric ward at Gallinger Municipal Hospital 
to illustrate what would happen to St. Elizabeths under munici¬ 
pal direction. "An elevator shaft was built years ago when the 
building was erected, and the city has never yet provided funds 
for the elevator.” Dr. Overholser also criticized the present 
method of commitment to the hospital through a commission 
consisting of two psychiatrists and a lawyer. He pointed out 
that the District of Columbia Medical Society is preparing a 
bill to provide voluntary admission to St. Elizabeths Hospital 
for residents of the area. 

Proposed New Hospital Center in Nation’s Capital 
A special committee is studying possible sites for the proposed 
20 million dollar District of Columbia hospital center, for which 
$2,750,000 has been asked in the 1948 budget to buy land and 
make plans for the center. The committee, composed of 
representatives of Garfield, Emergency and Episcopal hospitals, 
government officials and one public representative, must decide 
which facilities of the three hospitals can be combined in jointly 
operated units and which can be kept separate. On the 
committee are Surgeon General Thomas Parran, U. S. Public 
Health Service; Admiral Ross T. Mclntire, former surgeon 
general of the Na4'}'; Chief Justice Bolitha T. Laws of the 
District of Columbia; Henry P. Blair, of Episcopal Eye, 
Ear and Throat Hospital; George A. Garrett, Central Dis¬ 
pensary and Emergency Hospital; William R. Castle, Garfield 
Memorial Hospital; District Health Officer George C. Ruhland, 
and others. 

Stable Relations Between Government and Research 
Science Reported by Dr. Bush 
Dr. Vannevar Bush, president of the Carnegie Institution of 
Washington, told guests at a meeting of ten District of Columbia 
engineering societies that stable relations between government 
and research kience are being developed. He reported that the 
present year promises to be of great significance in scientific 
development, and he advocated more clear cut lines of command 
in agencies sponsoring basic research under the billion dollar 
a year outlay of the government for research and development. 
Dr. Bush described the Office of Scientific Research and 
Development, of which he is director, and the Joint Research 
and Development Board, which he serves as chairman. 

Testimony Favoring Universal Training 
The President’s adnsoo' commission has reported favorable 
testimony on universal training to Mr. Truman from Army 
and Na%-y leaders, military' organizations and the American 
Legion. The commission was appointed to study the problem 
and devise a plan of military training. Reports of the final 
session are awaited. Among those already heard was Major 
Gen. Norman T. Kirk, Army Surgeon General, who related 
plans for safeguarding the health of trainees. 


Official Notes 


A. M. A.-N. B. C. CENTENNIAL 
BROADCASTS 

In celebration of the Centennial year of the American Medical 
Association, 1947, the twelfth annual series of the A. M. A.- 
N. B. C. dramatized broadcasts is devoted to features of medi¬ 
cal progress in the United States during the hundred years of 
the existence of the American Medical Association. 

For purposes of the broadcast, the United States is divided 
into twenty-five regions. These regions have been chosen with 
a view to grouping together states which have similar history 
and similar general characteristics, such as the four states of 
the Rocky Mountain region, the two groups of New England 
states, the Southeastern and the Central Southern groups. 

One broadcast is devoted to medical progress in each of these 
regions, and the twenty-sixth and closing week will deal with 
the hundred years of the American ^ledical Association from a 
nationwide point of view. 

The title for the series is “Doctors—Then and Now” and the 
theme is "A Century of Progress by American Medicine.” 

The dramatic scripts are written by William J. Murphy, vet¬ 
eran medical script writer responsible for most of the previous 
A. M. A.-N. B. C. series; production is directed by Norman 
Felton, director of the two preceding series; Joseph Gallicchio 
is again directing the N. B. C. orchestra. Arrangements with 
N. B. C. have been made through the office of Miss Judith 
Waller, Public Service Director, Central Division, National 
Broadcasting Company. 

The dates for January with topics were announced in a 
previous issue of The Journal. The four dates for February 
with topics are as follows: 

February 1.— Illinois, losva; subject John Evans; the speaker, to be 
announced, will speak from station WHO at Dcs Moines. 
February 8.— Maine, Vermont, and New Hampshire; subject Nathan 
Smith; speaker to be announced will speak from station 
WRDO at Augusta. 

February 15.— Idaho, Oregon and Washington; subject Marcus Whitman; 

the speaker, to be announced, will speak from station 
KGIV at Portland. 

February 22,— Nebraska; subject J. A. Waggoner; Dr. Roy W. Fouts 
will speak from station WOW at Omaha. 

. Subsequent programs will be announced as soon as they arc 
ready. 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 10*11. Dr. Victor Johnson, 535 N. Dearborn St,, Chicago 
10, Secretarj’. 

National Conference on Rural Health, Chicago, Feb. 7*8. Dr. F. S. 
Crockett, 535 N, Dearborn St., Chicago 10, Chairman. 


American Academy of Orthopedic Surgeons, Chicago, Jan. 25-30. Dr. 
Myron O. Henry, 825 Nicollet Ave., Minneapolis, Secretary. 

Central Surgical Association, Chicago, Feb. 20-22. Dr. Walter G. ilad- 
dock, 250 East Superior St.. Chicago, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, March 
4-7. Dr. Willard O. Thompson, 30 N. Michigan Blvd., Chicago 2, 
Secretary. 

Dallas Southern Clinical Society. Dallas, Texas, March 17-20. Dr. Glenn 
D, Earlson, 1133 Medical Arts Bldg., Dallas, Secretary. 

ilid-South Postgraduate Medical Assembly. Memphis, Tcnn., Feb. ll-H. 
Dr. Arthur F. Cooper. 1479 Carr Ave., Memphis, Secretary, 

New Orleans Graduate Medical Assembly, New Orleans, Feb. 24-27. 
Dr. Max M. Green, 1430 Tulane Avenue. New Orleans 13, Secretary. 

Pacific Coast Surgical Association, Seattle, Feb. 17-18; Victoria, B. C.» 
Feb. 19-21. Dr. F. L. Reichert, Stanford University Hospital, ban 
Francisco, Secretary', 
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Council on Medical Service 


medical facilities available in rural 

AREAS OF THE STATE OF VIRGINIA 
A report of the Virginia Advisory Legislative Council to 
the governor and the general assembly of Nov. 12, 1945 pur¬ 
suant to senate joint resolution number 16 on the medical 
facilities available in rural areas of the state has been reprinted 

and distributed. _ _ _ • . r 

The nine member advisory legislative council consisted of 
Charles R. Fenwick, lawyer, chairman; I. C. Riggin, M.D., 
state health commissioner, vice chairman; M. M. Long, senator, 
patron of the resolution; W. E. Garnett, Ph.D., rural sociolo¬ 
gist; H. B. Mulholland, M.D., president, state medical society; 
Phillip S. Smith, M.D., vice president, state medical society; 
J. M. Emmett, M.D., W. J. Sturgis, M.D., and W. T. Sanger, 
Medical College of Virginia. 

The report includes eight basic recommendations for imme¬ 
diate action and reviews data and information in support of 
the recommendations made as tyel] as suggested state legislation 
on "Licensing and Inspection of Certain Kinds of Hospitals. 

A brief of the summary basic recommendations for immediate 
action are: 

1 . Expansion of public health facilities to include complete coverage of 
the state by local public health departments. 

2. Expanded, correlated hospital and health center systems. 

3. Development of the methods of furthering the financing of essential 
medical care for every one by (a) public funds in the amount of 30 cents 
per capita for the needy; (h) prepayment plans for*hospital, surgical and 
medical care. 

4. To help to increase the supply of rural doctors through creating loan 
funds for medical students to be accompanied by a pledge of stipulated 
service in rural areas. 

5. Licensing of hospitals and nursing homes by the state department 
of health. 

6 . Providing consultants on hospital location and planning within the 
state. 

7. Creating revolving hospital and health center construction and equip¬ 
ment loan fund tWth interest at 2 per cent to assist local hospital and 
health center boards. 

8 . That the whole problem of medical facilities and that of promotion 
of needed measures in the field be studied further by a commission. 

In discussing the cost of medical care in 1941, reports of 
approximateb' 2,400 Virginia rural families gave an average 
expenditure of §60 a year per family for all types of medical 
care. About one sixth of these families had medical care bills 
of more than §100 a year, and nine tenths of the families had 
some expense for medical care during tlie year. The report 
continues: 

“Aside from the humanitarian considerations, adequate medi¬ 
cal care within the financial reach of rural people is a matter 
of concern to urban centers as well as to country folk themselves. 

“The country is a seed bed from which cities must be con¬ 
stantly replenished. The good health of the workers from 
rural areas should be a matter of great interest to industrial 
concerns.” 

In discussing further patterns of medical practice, the report 
points out that trends today definitely indicate tliat a much 
smaller percentage of medical care will be delivered to the 
homes of the sick. When people are desperately ill they increas¬ 
ingly seek medical care in a doctor’s office, a medical center or 
a community hospital. 

Another trend which is likely to assume even more rapid 
tempo is the practice of doctors, dentists and technical personnel 
to associate themselves in groups with advantage both to the 
patient and to the practitioner. 

In discussing medical services, the Council reported that 
some better method of financing medical services is essential 
to the improvement of the medical care situation. It believes 
that plans to this end should be based on the following governing 
principles: {!) Every one, as far as able, should pay the cost 
of his medical care; (2) when a family is financially unable to 
pay for essential medical services, the cost should be borne 
wholly or in part by the public, thus making real the principle 
tliat every one should receive medical and surgical care as an 
inherent right; (4) tlic administration of public aid for medical 
care should, as far as possible, be local; (5) any program for 


financing medical services should be such as to encourage the 
medical care essential to positive health; (6) greatly extended 
use should be made of the insurance principle in connection 
with payment for medical' care; (7) any plan adopted should 
be sufficiently flexible to be adjustable to an expanding medical 
care program. 


Medical Legislation 


STATE LEGISLATION 
Colorado 

Bill luiroduced. —S. 31 proposes to authorize the state board 
of medical examiners to grant licenses to practice "naturopathy," 
defined as "the art and science of applied healing forces; thus 
enabling the physician to prescribe or administer to human 
trauma or disease by applying any one or more of the physio¬ 
logical, mechanical, electrical, manual, chemical, biological, psy¬ 
chological, or material forces or agencies in restoring a normal 
state of being, as taught in Naturopathic Colleges.” Naturo¬ 
paths would be prohibited from using the prefix Doctor or Dr. 
without following his or her name with Naturopathic Physician, 
Naturopath, or N. D. 

Massachusetts 


Bills Introduced. —H. 145 proposes to add a new section to 
the general laws which would authorize a trial court to direct 
that the complainant, her child and the defendant, in an ille¬ 
gitimacy proceeding, should submit to one or more blood tests 
to determine whether or not the defendant can be excluded as 
being the father of the child. The results of such test would be 
admissible in evidence in cases in which definite exclusion is 
established. The bill further proposes that refusal to submit to 
sucli test may be disclosed on the trial unless good cause is 
shown to the contrary. S. 26 proposes that any duly registered 
physician shall be entitled, on application, to the privileges of 
practicing in, and liaving his patients admitted to, any public or 
semipublic hospital or any hospital- supported in whole or in 
part by contributions from the commonwealth or from a city 
or towm or any hospital which solicits contributions for its 
support from the public. S. 29 proposes the establishment of a 
hospital planning board of five members, at least two of whom 
shall be duly registered physicians. This board would be the 
sole state agency to carry out the purposes of the federal hos¬ 
pital survey and construction act. S. 47 proposes that whoever 
experiments or operates in any manner whatsoever upon any 
living dog or cat for any purpose other than the healing or 
curing of said dog or cat shall be punished by a fine of not less 
than $100 nor more than §500, or by imprisonment for not less 
than three months nor more than one year, or by both such fine 
and imprisonment. S. SI proposes the creation of a board of 
registration of chiropractors and defines chiropractic as “the 
science of locating, and removing, by hand only, interference 
with the transmission or expression of nerve force in the human 
body, and the correction of misalinement or subluxations of the 
vertebral column. It e.xcludes operative surgery, prescription 
or use of drugs or medicine, or the practice of obstetrics, except 
that the x-ray may be used solely for the purpose of examina¬ 
tions; chiropractor is defined who lawfully practices clnroprac- 
lic.” The_ proposal would prohibit a chiropractor from using 
m connection with his name any term other than "Registered 
Rraefitioner of Chiropractic ’ and w^ould require annual regis¬ 
tration of each licentiate. 




Bill Introduced.—H. 23 proposes regulations for the licensing 
of maternity homes for unmarried mothers and, in connection 
therewith, proposes that every birth occurring in such a home 
shall be attended by a legally qualified physician, if available, 
otherwise by a registered nurse until the services of a legally 
qualified physician may be obtained. 


Tennessee 

_ Bill Introduced.—H. 20 proposes to repeal the 1943 law creat¬ 
ing a board of naturopathic examiners. The purpose of this 
proposal IS to prevent the practice of naturopathy in Tennessee 
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ARMY APPEALS FOR MORE NURSES 

Appointment of three hundred nurses who have not had prior 
militarj' service in the Army of the United States in the grade 
of Second Lieutenant has been authorized by the War Depart¬ 
ment. Because of the acute shortage of nurses authorization for 
additional nurses will be made as soon as 80 per cent of the 
quota is filled. The appointment will be for the duration and 
six months thereafter, or for a period of eighteen or twenty- 
four months. There is no provision for appointments in the 
Regular Army Nurse Corps until legislation is enacted to estab¬ 
lish the corps for peace time operations; however, nurses accept¬ 
ing temporary appointment in the Army of the United States 
will be considered for transfer to the Regular Army provided 
they qualify. 

Graduate registered nurses under 34 years of age, single or 
widowed without dependents under 14 years of age and in good 
physical condition who are interested in army nursing should 
apply for application blanks to the Surgeon General's Office, 
Pentagon Building, Washington 25, D. C. 


NEW DIRECTOR OF ARMY INSTI¬ 
TUTE OF PATHOLOGY 
The Surgeon General has announced the appointment of Col. 
Raj-mond O. Dart, M. C., as director of the Army Institute of 
Pathologj’, Washington, D. C., to succeed Col. James E. Ash 
recently retired. Colonel Dart served about eight years before 
the war at the Army Medical Museum and Army Institute of 
Pathology and in all has practiced pathology for more than 
twenty-five years. 

Colonel Ash, who was director of the Institute of Pathology 
for the past nine years, is now the scientific director of the 
American Registry of Pathology, which is a major department 
of the institute and which is sponsored by the Division of Medi¬ 
cal Sciences of the National Research Council. 


GENERAL MacARTHUR REPORTS ON 
HEALTH CONDITIONS IN JAPAN 

In his October report General MacArthur stated that the 
nationwide program for the immunization of 17,000,000 children 
in Japan against diphtheria was continued, that Asiatic cholera 
was considered eradicated in Japan and also no longer a quaran¬ 
tine problem, that the incidence of typhoid had declined and that 
a venereal disease control program aimed at educating the entire 
Japanese population had been initiated. Two more factories had 
been approved for the manufacture of penicillin during October, 
and 80 per cent of Japanese bombed out dentists had been 
restored to practice. Progress in the direction of medical reform 
continued with the formation of a Medical Practitioners State 
Examination Inquiry Committee, the appointment of twenty-two 
physicians as medical school inspectors, and the appointment of 
new members to the council for the reorganization of the Japan 
Medical Association. _ 


ARMY MEDICAL EXHIBIT OPEN 
TO PUBLIC 

The Anny Medical Department Exhibit which had its premier 
showing at the annual session of tlie American Medical Asso¬ 
ciation last June in San Francisco, was opened to the public 
Januarj’ 6 in tlie Museum of National History of the Smith¬ 
sonian Institution, 10th and Constitution Avenue N.W., Wash¬ 
ington. D. C. This, the first public showing of the exliibit, 
will close January 27. It has been shown to medical audiences 
in Philadelphia, Cleveland, Detroit and Miami. The entire field 
of medicine is represented in this exhibit. Fully assembled, it 
covers half the area of a football field and requires three rail¬ 
road freight cars when in transit. 


ARMY AWARDS AND COMMENDATIONS 


Major General Norman T. Kirk 
Major General Norman T. Kirk, Surgeon General of the 
Army, was awarded the Legion of Merit on Dec. 6, 1946 in a 
ceremony in the Pentagon. Major Gen. Henry S. Aurand, 
formerly commanding general of the Sixth Service Command, 
made the presentation. The citation read as follows: “Major 
Gen. Norman T. Kirk rendered exceptionally meritorious 
service as commanding officer, Percy Jones General Hospital, 
from June 15, 1942 to April 13, 1943. His conspicuous 
performance as an organizer, administrator and professional 
surgeon culminated in the establishment of the country’s largest 
Army Hospital Center, which has been unexcelled for eminent 
achievement in military medicine." 

Lieutenant Colonel Joseph L. Goldman 
The Army Commendation Ribbon was recently awarded to 
Lieut. Col. Joseph L. Goldman, M. C., A. U. S., of New York. 
“As chief of the ear, nose and throat service at William Beau¬ 
mont General Hospital,” said the citation, “Lieutenant Colonel 
Goldman planned and organized his ward and clinic so as to 
render meritorious service to an exceedingly heavy patient load, 
with limited personnel, maintaining patient welfare at the highest 
level. By his masterful integration of clinical material, operative 
schedules and didactic periods. Lieutenant Colonel Goldman gave 
instructions advancing the professional knowledge of the Regular 
Army Medical Corps officers. . . . His services reflect great 
credit on the Medical Corps of the United States Army.” Dr. 
Goldman graduated from the Long Island College of Medicine, 
Brooklyn, and entered the service Aug, 11, 1942. 

Lieutenant Colonel Wilfred Bloomberg 
The Legion of Merit was recently awarded to Lieut. Col. 
Wilfred Bloomberg, M. C., A. U. S., of Cambridge, Mass., 
for meritorious service as psychologic examiner and consultant 
in neuropsychiatry. Office of Surgeon, First Service Command, 
from July 1942 to August 1945. By his professional knowledge 
and loyal devotion to duty, states the citation, he was responsible 
for the establishment of psychiatric methods and standards of 
induction which became the model for the entire country. His 
wise counsel was instrumental in restoring to duty or return¬ 
ing to useful civilian life the majority of psychiatric casualties 
treated in these hospitals and materially aided the nation’s war 
effort. Dr. Bloomberg graduated from Harvard Medical School, 
Boston, in 1928 and entered the service July 10, 1942. 

Lieutenant Colonel Arthur P. Long 
The Legion of Merit was recently awarded to Lieut. Col. 
Arthur P. Long, M. C., A. U. S., of Needham, Mass., who 
was the director of the Epidemiology Division, Office of the 
Surgeon General, from April 1941 to August 1945. He actively 
participated in the formulation of the Army’s program of 
military preventive medicine, and his meritorious achievements, 
which significantly contributed to the maintenance of low 
infectious disease rates in our armed forces, were especially 
mentioned in the citation. Dr. Long graduated from the State 
University of Iowa College of Medicine, Iowa City, in 1934 
and entered the service May 23, 1942. 

Lieutenant Colonel Francis R. Dieuaide 
The Legion of Merit was recently awarded to Lieut. Col. 
Francis R, Dieuaide, M. C., A. U. S., of Boston, who served 
as chief. Tropical Disease Treatment Branch, Office of the 
Surgeon General, during the period February 1943 to Septem¬ 
ber 1945. The citation attributed the splendid record of the 
Medical Department in the effective treatment of tropical dis¬ 
eases in large part to his professional skill, able direction and 
loyal devotion to duty. Dr. Dieuaide graduated from Johns 
Hopkins University School of Medicine, Baltimore, in 1920 and 
entered the service Nov. 1, 1940. 
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VETERANS ADMINISTRATION 


PROPOSED CANCER HOSPITAL 
IN CHICAGO 

At a conference of cancer spcciaVists, Veterans Admimstra- 
tion officials, U. S. Army engineers and architects in Chicago 
January 5 first plans were drafted for the proposed Veterans 
Administration cancer liospitat on the campus of Nortliwestern 
University. Tlic hospital, which is the only veterans’ hospital 
being planned for cancer treatment and research, will have a 
capacity of COO beds and probably an additional capacity for 
200 outpatients. 

Among those who attended the conference were Col. H. E,' 
Brow'll, representing the Veterans Administration; Col. W. E, 
Jeffrey, representing the chief of army engineers; Col. W. P, 
Trower, district engineer; Dr. Curtis F. Burnam, chief of staff 
of the Kelly clinic, Baltimore; Drs. J. Roscoe Miller, Loyal 
Davis, John S. Gray and William B. Wartman, all of North' 
western University Medical School; Dr. A. C. Ivy, vice presi¬ 
dent of the University of Illinois; Dr. Henry N. Pratt of 
Memorial Hospital, New York; Dr. P. R. Copeland of the 
Veterans Administration and Dr. N. C. Trauba, clinical director 
of the Veterans Hospital, Hines, Ill. 


POSTGRADUATE PROGRAM SUCCESSFUL 
The program for post graduate studies inaugurated a year 
ago on an experimental basis at Yale University School of 
Medicine, New Haven, Conn., has proved highly successful 
in filling in the gaps in the research work and hospital training 
of the younger men of the medical profession seryice with the 
armed forces. The seventy students in the course are enrolled 
under the G. I. Bill of Rights and one-half of them are staying 
on for a second year of advanced study, according to Francis 
G. Blake, Dean of Medical Schools. They are all working in 
specialized fields of medicine. There are no formal entry 
periods because of the different times when the medical officers 
are discharged from the service. They are merely enrolled 
in the course provided that there are vacancies at the time of 
their discharge, and their work begins immediately. The 
course will continue as long as demand for it e.xists. 


BIDS FOR NORTH DAKOTA' HOSPITAL 
REJECTED 

Army engmeers have rejected all bids on the proposed Vet¬ 
erans Administration hospital at Minot, N. D., the War Depart¬ 
ment has announced. The low bid on this ISO bed hospital was 
53,927,000 as compared with the government estimate of 
53,128,190. Steps will not be taken to readvertise for bids on this 
hospital until a decision is reached on the bid for the hospital at 
Grand Junction, Colo., which is almost identical with the Minot 
design. The low bid however on the proposed Grand Junction 
hospital was §3,463,800 as compared witli the government 
estimate of §2,910,000. Army engineers are negotiating also 
with the low bidders on the Peekskill, N. Y., proposed hospital, 
which was §23,739,409 as compared with the government estimate 
of §19,185,119. These three hospitals were all designed by the 
construction service of the Veterans Administration. 


EXPERIMENTS AND TRAINING IN 
MAKING PROSTHESES 
Clinics at which eligible veterans may be fitted with new 
plastic eyes or have repairs and alterations made to those they 
are wearing are in operation in eight cities over the country. 
Later the clinics will be expanded to include fitting and repairs 
for plastic noses, ears and hands. Clinics are in operation in 
Boston, New York, Atlanta, Cleveland, Chicago, Los Angeles, 
San Francisco and Baltimore. Similar clinics will be opened in 
Memphis, Tenn.; Dallas, Texas; Minneapolis; Denver; Port¬ 
land, Ore., and at the army’s Valley Forge Hospital, Phoenix- 
ville, Pa., when this installation is transferred to the Veterans 
Administration. 

In order to supply the latest prostheses of this type, experi¬ 
ments are being carried out at the University of Maryland. A 
training school to acquaint Veteran’s Administration doctors 
and technicians with progress in the experiments and to train 
them in tiie art of building the prostheses will be conducted at 
the 'University of Maryland. School of Medicine opening early 
in January. Specialists from over the country will attend. 


PUBLIC HEALTH SERVICE 


EXAMINATION FOR THE REGULAR CORPS 
A competitive examination for appointment in tlie Regular 
Corps of the U. S. Public Health Service iu the grades of 
Assistant Surgeon (First Lieutenant) and Senior Assistant Sur¬ 
geon (Captain) rvill be held at various times and in various 
cities between February 4 and March 17. 

Regular Corps appointments are permanent in nature and 
provide opportunities to qualified physicians for a life career in 
one or more of a large number of fields including research, 
general hospitals, special hospitals, foreign duty and federal, 
state and local public health programs. Assignments are made 
with all possible consideraliorr of tbe officer's demoirstrated 
abilities and experience. There is an ampld opportunity for 
professional growth and development. 

All applicants must be at least 21 years of age and citizens of 
the United States, must present a diploma of graduation from a 
recognized medical school and satisfactorily pass a physical 
examination performed by Public Health Service officers when 
directed on successful completion of the oral and written exami¬ 
nation. 

Applicants for the grade of Assistant Surgeon must have had 
at least seven s-ears of educational and professional training or 
experience, exclusive of high school. Applicants for the grade 
of Senior Assistant Surgeon must have had at least eleven years 
of educational and professional training or experience, exclu- 
live of high school. 

Application forms may be obtained by writing to the Surgeon 
Seneral, U. S. Public Health Service, Washington 25, D. C, 
These should be retained and presented to the board at the time 
he applicant appears for the oral examination. 


Entrance pay for an Assistant Surgeon with dependents is 
§3,811 a year and for Senior Assistant Surgeon with dependents, 
^,351 a year. Promotions are at regular intervals up to and 
including the grade of Medical Director, which corresponds to 
full Colonel, at §8,551 a year. Retirement pay at age '64 is 
§4,950 a year. Full medical care including disability retirement 
at three-fourth’s pay is provided. 


EXAMINATIONS FOR THE APPOINT¬ 
MENT OF NURSES 

Examinations will be held in twenty-one cities tbrougbout the 
country during February and March for the appointment of 
nurses to the first three grades of the Regular Commissioned 
Corps of the U. S. Public Health Service. The positions open 
are in the grades of Junior Assistant Nurse Officers, comparable 
to the rank of 2d lieutenant in the Army; Assistant Nurse 
Officer (1st lieutenant) and Senior Assistant Nurse Officer 
(captain). Any registered nurse who is a citizen of the United 
States and has" a_ diploma from a state accredited school of nurs¬ 
ing connected with a hospital maintaining a daily census of not 
less than 50 patients may take the examination provided she is 
at least 18 years old and a graduate of an accredited high school. 
Preference will be given to graduates with degrees. Graduates 
for Assistant Nurse Officer must have these qualifications and 
also must have been out of school at least seven j'ears, the inter¬ 
vening time having been devoted to educational and professional 
experience, and they must also have an academic degree or have 
served at least four years in the Public Health Service or the 
Army or Nnvy Nurse Corps. 
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MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL. RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 


Alabama 

Blalock, John B.Marion 

Burke, Daniel W. Jr.Mobile 

Griffin, Belton G.Birmingham 

Hutchinson, Henry H. Jr.. .Montgomery 

Mintz, Harvey H.Mobile 

Schilleci, Vincent J.Bessemer 

Singleton, George W. F.Selma 

Ward, James A. Jr.Birmingham 

Arizona 

Barrett, Robert S.Phoenix 

Davis, James W.Tucson 

Ellery, Sidney W., Jr.Miami 

Wadell, William R.Tucson 

California 

Barbour, Donald C.Oakland 

Celestre, Carmelo C.San Francisco 

Cox, Thomas J.San Raphael 

Davis, Henry L.Huntington Park 

Dempsey, Edmund V.San Francisco 

Draper, Fred H.Marysville 

Elmendorf, Thomas N.Willows 

Flippen, James H. Jr.San Francisco 

Gobar, Robert F.Fullerton 

Gray, Percival A. Jr.Santa Barbara 

Harter, Gordon B.Modesta 

Huntington, Robert S.San Francisco 

Jessup, Charles H.Martinez 

Keeley, Robert E.Coronado 

Krueger, Albert P.Berkeley 

Luz, Lester A.Oakland 

Macauley, James H.Hollywood 

Miner, Delbert L.Los Angeles 

Neufeld, Otto J.Los Angeles 

Olson, William J.Crockett 

Packer, George L.Beverly Hills 

Rupp, John J.Santa Barbara 

Sanfillipo, Philip Rt.Campbell 

Siemens, John C.King City 

Smiley, Stanley J.Sacramento 

Thomas, Marcel P.San Francisco 

Colorado 

Button, John J.Denver 

Connor, Joseph J...Denver 

Lewis, Robert C. Jr.Denver 

Pattee, James J, Jr.Pueblo 

Stjernholm, Thomas.Denver 

Truscott, Robert W.Salida 

Warhauser, Frederick B.Denver 

Connecticut 

Canzonetti, Andrew J.New Britain 

Coolidge, John C.New Haven 

Edelberg, Herman.Middleton 

Gualtieri, Michael V.Waterbury 

Hoff, Ebbe Curtis.New Haven 

McGaughey, James D. Ill,.Wallingford 
Standard, John E.Waterbury 

Florida 

Farrior, John L.Tampa 

Hitchcock, Edgar E.Orlando 

Lamb, Samuel A.Jacksonyille_ 

Losner, Irving.'..Miami 

Rutter, Joseph H.Daytona Beach 

Scheinberg, Peritz.Aliami 

Winchester, Walter H.Dunedin 

Georgia 

Brown, Robert J.•.Statesboro 

Cheek, Pratt Jr..Gainesville 

Huic, Robert E. Jr.Albany 

Lambert, Herman J. Jr.Macon 

Nippert, Philip H.'..Atlanta 

Parrott, Jesse L.Hahira 

Stead, William W.Decatur 

Turner, August B.^tlanta 

Turrentine, Paul E.Douglas 


ACTIVE DUTY 


Illinois 

Cluskey, Donald J.Brimfield 

Cornille, Alfred J.Chicago 

Forrette, Clarence J, Jr,.Chicago 

Grant, Harry E.Easton 

Howard, Henry S.Peoria 

Johnson, Chester D.E. Moline 

Kravitz, Harvey.Chicago 

Langstaff, James H. Jr.Fairbury 

Mathewson, Raj'mond' G.Evanston 

Meadows, William R.Elgin 

Murrin, Frank H.Oak Park 

Nelson, Harold H.Peoria 

Pellicore, Raymond S.Chicago 

Perry, Robert B.Lincoln 

Putman, Harrison C. Jr.Canton 

Ramsay, Samuel W.Chicago 

Schaffber, Fenton.Chicago 

Scully, George F.Chicago 

Smith, James C. Jr..Chicago 

Weishaus, James.Chicago 

Weiss, Manuel B.Chicago 

Indiana 

Bibler, Lester D.Indianapolis 

Covalt, Wendell E.Muncie 

Kohlstaedt, Karl C.New Augusta 

McGaughey, William M.Greencastle 

Polhemus, Warren C.Carmel 

Reed, Joseph C.Rochesfer 

Unger, Loring L.Farmland 

Massachusetts 

Brewer, Robert DuB, Jr.Bingham 

Cafarella, Joseph J.Malden 

French, Gordon N.. Newton Center 

Goldman, Joseph.Medford 

Havemeyer, William F..Groton 

Kennedy, Arthur P...Lowell 

Kincus, Francis A.Middleboro 

LaRochelle, Frederick T.Springfield 

Partington, Philip R...Great Barrington 

Quartarone, Santo S.Lawrence 

Ritzman, Thomas A.Cambridge 

Scott, Oliver K.Framingham 

Seccareccio, James F.Lawrence 

Varjabedian, Anthony.Worcester 

Wallace, Edward P.Newton Center 

Michigan 

Atkinson, Allie K.Wayne 

Busard, John M....Muskegon 

Frey, James L.Highland Park 

Green, James D.Detroit 

Horning, Edward D.Detroit 

Krctzsclimar, John C.Detroit 

MacMeekin, James W.Saginaw 

Meredith, Paul A.Caro 

Polmeteer, Frank E.Traverse City 

Riker, John L.Traverse City 

Minnesota 

Broders, Albert C. Jr..Rochester 

Dummer, Jerome M.i.Fairfax 

Henry, Earl AV.Nopeming 

Johnson, Aldridge.Greenbush 

Murphj', Michael E.Kcewatin 

Peterson, Floyd R.Minneapolis 

Sadler, Svilliam P. Jr..Minneapolis 

Solhaug, Samuel B, Jr.Minneapolis 

Trimingham, Hugh G. L.Rochester 

AAffitson, Percy T. Jr..Fairbault 

New Jersey 

Areson, Robert H.upper Montclair 

Benzenberg, H. C. Jr.-W. Englewood 

Guinther, John P.Hoboken 

Harrington, Lee Jr..Trenton 

Roberts, Allison H.A^ewark 

Schmidt, Frederick K.Plainfield 

Turner, Howard G. Jr.Summit 


New York 

Addington, Charles H.E. Aurora 

Amsterdam, Harvey J.Brooklyn 

Baddour, Richard A_Long Beach, L. I. 

Crowley, Ralph M_Kew Gardens, L. I. 

Dean, George A.Fairport 

Gewertz, Julian.New York 

Gilbert, Michael L.Long Island 

Hering, Alexander C.Mt. Kisco 

Johnson, John H.Brooklyn 

McTague, Harry P.Brooklyn 

Marino, Daniel J.Brooklyn 

Nelson, Robert L.New Berlin 

Pallas, William C.Jamestown 

Rothman, Stanley D.New A"ork 

Salzman, Emanuel.Brooklyn 

Schaeffer, Alan M.Haddon Heights 

Schloerb, Paul R.Kenmore 

Svigals, Chester S.New Affirk 

Thorngate, George III.Alfred 

Voorhees, Philip H.Jamaica 

Walsh, AVilliam R.New York 

Westermann, John J. Ill.New Y'ork 

Williams, Raymond M.Rye 

Wood, Milvin N.Canandaigua 

Zeigman, Herman M.Brooklyn 

Oregon 

Buckley, James Everett.Portland 

Crowell, Dean P.Coos Bay 

Dyer, Harold L.Grants Pass 

Gallion, Charles S. M.Midland 

Meienberg, Leo J.Portland 

Miller, Donald B.Portland 

Nudelman, Phillip L.Portland 

Reiner, Walter C.Portland 

Sheehy, AVilliam R.Portland 

Pennsylvania 

Baier, Joseph -C .AVilliamsport 

Bisel, Harry F..Pittsburgh 

Durante, Raphael H.Philadelphia 

Farmer, Thomas AA''.Lancaster 

Loss, Charles H.Pittsburgh 

McAfoos, John A.Pittsburgh 

Peters, Robert J.Masontown 

Pillmore, George U.Philadelphia 

Stone, Eugene Theodore R.Reading 

Thoma.s, George P. Jr....Nesquehoning 

South Dakota 

Feeney, Robert.Sioux Falls 

Hohm, Paul H.Huron 

Morgan, Richard K.Siou.x Falls 

Texas 

Castle, Charles W.Troup 

Evans, Edward L.Dallas 

Gleckler, AVilliam J.Sherman 

Mast, Clarence S. Jr.Lubbock 

Neighbors, Allan H. Jr.Austin 

Smith, Ralph C.Dallas 

Thompson, Hardy E. Jr.Leona 

Washington 

Baker, Emory F.Spokane 

Berard, AArilliam P....Seattle 

Goldenberg, Samuel.Ilwaco 

Munns, Edward J.Bremerton 

Nace, Fay M.Tacoma 

Rosen, Theodore.Seattle 

Tardif, Ernest J.Seattle 

West Virginia 

Covey, William C. Jr.'-Beckley 

Fankhauscr, Russel! L.Pine Grove 

Hess, Dowe S......Shinnston 

Marquis, John N.Bcckley 

Randolph, Edward B.Lost Creek 

Riggs, ifillard M.Huntington 

Shinn, Adam L.Fairmont 
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Medical News 


(Physicians will confer a favor by sending for 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH*) 


CALIFORNIA 

Edward Rogers Appointed Dean of School of Public 
Health.—Dr. Edtftrd S. Rogers will take over his duties as 
dean of the Univcfsity of California School of Public Health 
in February. Dr. Roberts has been assistant commissioner in 
tjie New York State Department of Health. He is a native 
of Boston and a graduate of Harvard Medical School and 
Johns Hopkins School of Hygiene and Public Health. Dr. 
William McD. Hammon, who has served as acting dean, will 
continue as faculty member. 

First Francis I. Proctor Lecture.—The first Francis I. 
Proctor Lecture in Ophthalmology was given at the University 
of California Medical School, Berkeley-San Francisco, by Dr. 
Kenneth Swan, University of Oregon Medical School, Dec. 20, 
1946 on “Some Contemporary Concepts of Pharmacology and 
Toxicology of the Cornea.” The yearly lecture was recently 
established at the school by a §20,000 gift from Mrs. Francis I. 
Proctor in memory of her husband, who it is said induced 
Nogliodi to make his studies in trachoma and through whose 
generosity and determination the confirmation of the etiology 
of trachoma was made possible. It was Dr. Proctor’s interest 
in furthering ophtijalmology in the Western part of the United 
States that resulted in the establisliinent of this lecture on the 
Pacific Cqtst. v;, 

^ CONNECTICUT 

Personal.—Dr. John D. Booth, Danbury, has been appointed 
a member fjLthe Connecticut Medical E.xamining Board to fill 

the vacancy \vrsed by the death of Dr. Daniel C. Patterson.- 

Dr. William LTowers Smith, formerly chief medical officer for 
the Connecticut Selective Service System, has been appointed 
surgeon general with the rank of colonel on the military staff 
of Goventor-Elect James L. McConaughy. A reserve medical 
officer since 1924, Dr. Smith has for many years been flight 
surgeon of the Connecticut Department of Aviation.-A fare¬ 

well testimonial dinner was given to Dr. Michael A. Kinsella 
and his wife. Dr. Gertrude C. J. Kinsella, practicing physicians 
in New Britain for many years, on their announced retirement 
from active practice. They will make tlieir home in Florida. 

-Dr. Ellas Pratt, after fifty-sLx years of medical practice 

in Torrington, has presented his resignation as city health officer 
and school and city physician, posts which he has filled for 
many years. Dr. Pratt also has served as president to both 
the Connecticut State Medical Society and the Litchfield County 
Medical Association. He will make' his home with his son in 
Essex. 

ILLINOIS 


Galesburg Army Hospital Leased to State University.— 
The War Assets Administration on January' 10 approved the 
leasing of the former U. S. Army Mayo General Hospital, 
Galesburg, to the University of Illinois for use as a branch 
rhe university had taken over the hospital last fall under an 
mtenm permit and has been holding classes there for several 
100 u leased property includes ISS acres and 

buildings constructed by the government during tiie war at 
a cost of §4,546,659. The 116 connected one story buildings 
classrooms can accommodate 2,000 students; the other 
buildings are used for infirmary, recreation, mess Iiall and laun¬ 
dry buildings. 

Program for Public Health Physicians.—Tlie 
Bhnois Department of Health, Springfield, has developed a 
triuning program m order that the needs of the state for trained 

physicians may be more ade- 
quatelj met. Individuals interested in entering this program 
should apply to the director of the Department of Hwilth 
Appointees are selected by a committee on tlie basis of qualifi- 

thr™M/ti!rr®‘nten'iew. Appointments are made 
through the Civil Senuce Commissioiv Persons who success- 

,,‘X “"’I’lr Gaining agree to remain in public health 
\\ork in Bhnois for at least two years. Applicants must be 

S ave' f a'® preferably not more than 35 years 

graduates of an approved medical school, with at least 

nif^e ® into an orientation 

1 e and an academic phase, the former consisting of at least 


six months of practical field service and the latter of one year 
of training in a postgraduate school of public health. After 
successfully completing both phases of the training program the 
individual is eligible to take the Illinois Civil Service examina¬ 
tion for Public Health Pliysician I or II and is qualified for 
appointment as health officer or assistant health officer in a 
county or city health department. During the orientation period 
trainees not yet licensed to practice medicine receive §250 per 
month and licensed physician trainees receive §310. During the 
aodeniic training period each trainee receives §310 per montli 
plus tuition and cost of transportation to and from school. 




Tuberculosis Societies to Hear Dr. Barach— At a 
meeting of the Chicago Tuberculosis Society and the Tubercu- 
losis Institute of Chicago and Cook County, Friday, January 31 
Dr. Alvin U Barach, Columbia University College of Phy- 
«cians and Surgeons, \vill discuss “Physiological Therapy in 
Respiratory Diseases with special reference to recent develop¬ 
ments in the treatment of pulmonary tuberculosis and pulmonary 
«nphyscma. John S. Gray, Ph.D., professor of physiology, 
Northwestern University Medical School, Chicago, and Dr. 

xr'X • president. University of Illinois College 

follow^‘the lecJu'rf discussions 

Cancer Symposium.-Forty physicians representing Illinois 
fwilf .^‘‘s'lded a symposium on cancer conducted by 

Jo ^ ‘'’1 A™=rtcan Cancer Society here Janu- 

conferences and clinics at the University 
TLi!l"’®TT’ • Uorversity, University of Chicaga 

^^'c’’ael Reese Hospital and Mercy hL- 
pital inadi up the program. The symposium, part of the cancer 
Drf^W professional education, was arranged by 

J"’'"®’’® College of Medi- 
cine, Alexander Brunschwig, University of Chicago School of 
Medicine; Loyal Davis, Northwestern University Medical 
School; Herbert E. Schmitz, Loyola University Schod of Medi¬ 
an liHnois^°^" society’s executive medical director 

Lack of Sanitation in Restaurants and Taverns—It 

audff"Xa? f**’® Chicago and Cook County health 

audit that investigators from tiie U. S. Public Healtli Servlr« 
recently made a sampling survey of Chicago restaurants cafe 
erias and taverns. The eating Ld drinking places fr ChiSgo' 

SX®,‘hrPubHc"La r’^ a^io'ssibfe’ imSs 

1 .“ ^ Health Service standards. These finriintrs 

representative samplings of pennaneiU or fixed 

restaurants. Among the sections of the report are the following 

3„n;ped violated the 

taming to, back-siphonage im" wat« stippfe “w ‘ 

satbage disposal nietbods, supplies, and the item covering 

of dishes andXtmsnsr9rpcr'«n?wer™de'wenT\"^^ cleaning 

s^teWontlttT^^^^ establishments 

"’P'i'tn methods aid technTcs m an aee^ofd 'T 
ni TP'taturcs were frequently below the reoulred 
and chlorine concentrations sufflp«V«f l’ii 170 degrees, 

cups and glasses . were Xn absent 

and glasses, an unnecessary operation when ■"r'P'Pt' Wishes 

hot enough, generally were%one“witl. diVty Imvelf 

cation, to remain at room Icmoerature??! X bacterial multipli. 

. . was most notLeablX^qt b onfte XP”®*! ““‘aniination 
that the restauranteurs rXgnite the’vafue ^nf'’w'’na J'‘P“P 
the public benefit." Elaborate and omnm Inn • " dressing for 
.n__ma„y estabiishments. while ?n Jhr.S^'cbSrSlX^lltf 

remedies for these insanitary conditions were said 
mclude revanipmg of the city code and increasfov tho 
inspection staff of the Chicago Health Denartmlnt IXi ■ 
meat in the methods of hospitals spaPt^ent and improve- 


rlyt'S' ” 

newly created departnienf of radiolosnr at'T'i 
versity. Baltimore, anrwfll afso se^e Uni¬ 

at Johns Hopkins Hospital. Formerly^ sectfon°i^X‘? !r 
of surgery, radiology has been made division 

ment of the two iuM^tutions in order trf" mdpendent depart- 
service to the hospital, improve instXcfcn in'tbe 
promote research in the field >" Bie university and 
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MASSACHUSETTS 

Hospital Sponsors Evening Lectures.—Dr. Samuel A. 
Levine, Harvard !Medical Scliool, Boston, gave the opening 
lecture in a series presented under the sponsorship o£ the Council 
of the House Officers’ Association of Boston City Hospital 
January 7. His subject was “Cardiac Arrhythmias and the 
Use of Quinidine.” 

Massachusetts Medico-Legal Society. — The midwinter 
meeting of the Massachusetts iledico-Legal Society will be 
held Februao' 12 in Magrath Librarj- of Harvard Medical 
School, Boston at 2:30 p. ni. Under problems of procedure 
Dr. Timothy Leary, Boston, will discuss “Circumstances in 
which the filing of an incomplete ‘under investigation’ death 
certificate may be desirable.” Dr. Leroy T. Stokes, Haverhill, 
will speak concerning "Reimbursement of undertakers for 
transportation of bodies and use of mortuary facilities.” “When 
and how a medical examiner should report a death for inquest” 
is the subject of a discussion by Dr. David C. Dow, Cambridge. 
There will also be four short reports of cases. 

MICHIGAN 

Physicians Cited for Volunteer Service.—At the annual 
meeting of the Ingham County Medical Society, Lansing, in 
December 1946, 54 members of the society were awarded 
medals with citations for at least two years of volunteer service 
as e.xamining physicians or medical advisers to the_ selective 
service system during the last six years. The presentations were 
made by Brig. Gen. LeRoy Pearson, director, state selective 
service system. Dr. Franklin L. Toost, Holt, president of the 
county society, presided and Dr. Robert S. Breakey, Lansing, 
president-elect, later assumed the presidency of the society. 

Annual Hospital Clinic Day.—Mount Carmel Mercy Hos¬ 
pital, Detroit, will hold its annual-clinic day January 29. Among 
the morning speakers will be Dr. Willard Owen Thompson, 
professor of medicine. University of Illinois College of Medi¬ 
cine, Chicago, whose subject will be “Glandular Disturbances 
of Childhood.” Dr. Richard W. TeLinde, professor of gyne¬ 
cology, Johns Hopkins University School of Medicine, Balti¬ 
more, will address tlie clinic on “Tumors of the Female Genital 
Tract," and Dr. Leland S, McKittrick, professor of surgery, 
Harvard Medical School, Boston, will speak on “Peptic Ulcer, 
Surgical Management.” A luncheon will be served at 12:30 
p. m. and an evening banquet is scheduled at the Book-Cadillac 
Hotel. 

NEBRASKA 

Changes in Health Officers.—Dr. Howard C. Stewart, 
Franklin, Tenn., has been appointed health officer of Lincoln 
to succeed Dr, Leroy L. Fatherree, who resigned to take a 
similar position in Omaha. 

Dr. Miner Heads Counselor District.—Dr. H. R. Miner, 
Falls City, was elected president of the southeast Nebraska 
counselor district of the Nebraska Medical Society at its 
December meeting in Beatrice, the first to be held in four years. 
The district is made up of Nemaha, Johnson, Pawnee, Gage 
and Richardson counties. Its next meeting will be held in 
Falls City in May. 

NEW YORK 

Expanded Tuberculosis Program. — Of approximately 
10,000 state employees in Albany, 8,519 have received free chest 
x-ray examinations and of 8,218 roentgenograms thus far 
interpreted 25 indicate active tuberculosis. Dr. Robert E. 
Plunkett, Troy, head of the state tuberculosis control program, 
said that with few e.xceptions .these cases of tuberculosis were 
newly discovered. This illustrates, he said, the value of this 
type of case finding. 

Cancer Teaching Day.—A number of authorities on cancer 
addressed physicians in Rensselaer County at a cancer teach¬ 
ing day, December 12, at Troy under the auspices of the 
Medical Society of the County of Rensselaer, Tumor Clinic 
Association of "the State of New York, Medical Society of 
the State of New York and the division on cancer control 
of the New York State Department of Health. Drs. Ranald 
H Mussey, Troy, president of the county medical society, 
and Clement J. Handron, Troy, chairman of the society’s 
legislative committee, presided. 

Rehabilitation Hospital for Spastic Children .—A reha¬ 
bilitation hospital for spastic children which would serve as a 
pilot plant for investigation and treatment of cerebral palsy 
for the state and nation will be established bj' the Universitj' 


of Rochester School of Medicine and Dentistry in cooperation 
w’ith the New York State Health Department and the National 
Foundation for Infantile Paralysis. Governor Thomas E 
Dewey has included in his 1947 budget message to the New 
York state legislature an appropriation of 8150,000 for annual 
operating cost of the proposed clinic. In addition, a five year 
program under a §292,000 grant in aid was made to the 
university last July by the National Foundation for Infantile 
Paralj'sis for basic research in both'cerebral palsy and infantile 
paralysis. Mr. and Mrs. Ernest .L. Woodward, LeRoj', have 
offered the university a 8500,000 estate of more than 50 acres 
in LeRoy, including a spacious residence that-will accommodate 
about 40 patients from 2 j'ears of age and up and a staff of 
forty to forty-five full and part time personnel. Cost of convert¬ 
ing the building into a hospital facility will exceed §50,000, part 
of which Mr. and Mrs. Woodward will provide. Tlie LeRoy 
project is plaiwed as a model and a center for training for the 
various types of personnel concerned with the treatment and 
care of cerebral palsy patients. Opportunity will be provided 
for training in research at the University of Rochester School 
of Medicine and Dentistry, hospital care at the LeRoy unit and 
phy'sical and occupational therapy. The research program is 
under the direction of Dr. R. Plato Schwartz, associate professor 
of orthopedic surgery in the Rochester Medical School. Dr. 
Alan _ Valentine, president of the university, has entered into 
negotiations with the state of New York regarding state financial 
support to cover the cost of operation of the proposed clinic 
Over a stated period of years. Dr. Edward S. Godfrey, state 
health commissioner, and other advisers of Governor Dewey 
have worked closely with representatives of the university in 
planning the undertaking. Trustees of the university have 
offered all its pertinent resources and a special committee 
appointed by Dr. George H. Whipple, dean of the School of 
Medicine, to supervise the basic science and clinical research 
program. While emphasis would be placed on spastic cases, 
the similarity of spasticity of muscles in infantile paralysis will 
lead, it is hoped, to improved methods of treating victims of the 
latter disease in acute, convalescent and chronic stages. 

New York City 

Medical Center Receives Grant.—A grant of $150,000 
from the New York Foundation has been received by the 
chairman of the §15,575,000 campaign for the New York 
University-Bellevue Aledical Center. One-half tlie amount is 
to be applied toward the work of the new Institute of Rehabili¬ 
tation and Medicine. 

Women’s Association Awards Medal.—-A medal was 
presented to Dr. Elise D. S. L’Esperance, head of a cancer 
clinic in the New York Infirmary for Women and Children, 
and of a similar clinic in Memorial Hospital for the Treatment 
of Cancer and Allied Diseases. The medal is the 1946 award of 
the American Women’s Association and was presented at a 
dinner held by forty-four business and professional women’s 
groups. 

Annual Maimonides Lecture.—The annual Maimonides 
lecture under the auspices of the Clinical Society of the Beth 
El Hospital will be presented February^ 13 at 8:30 p. m. at 
the Jewish Sanitarium and Hospital for Chronic Diseases, 
Rutland Road and East 49th Street, Brooklyn. The lecturer 
will be Dr. Chester S. Keefer, Boston, chairman of die committee 
of chemotherapy and other agents of die National Research 
Council, speaking on “Antibiotics in Clinical Medicine.” 

Free Cancer Detection Clinic.—Under the sponsorship of 
the Brooklyn Cancer Committee and with the cooperation of 
Dr. Edward lil. Bernecker, commissioner of hospitals, a free 
cancer detection clinic was opened Nov. 16, 1946 in the Brooklyn 
Cancer Institute. The new clinic accepts only well persons. 
During its first week more than 250 persons requested e.xami- 
nation, 50 per cent of whom qualified as to healdi and financial 
eligibility'. Dr. Hyman I, Teperson, Brooklyn, is director 
of the clinic. 

Notes from the Annual Report.—Some highlights of the 
annual report of the New York City Health Department include 
the following: More babies were horn during 1946 than during 
any previous year in the city’s history with both infant and 
maternal death rates making new all time lows; the lowest 
death rate in the city’s history was recorded for whooping 
cough; the 1946 tuberculosis_ death rate was less than.42 per 
hundred thousand of population, less than the 1945 record; for 
the fifth successive year there was an increase in reported casM 
of infectious venereal diseases; approximately^ one half of all 
deaths were among persons over 60; although infantile paralysis 
increased throughout the country, New York City did not hai'c 
an unusual number of cases. 
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NORTH CAROLINA 

Grant for Research on Quinine.—The School of Medicine 
of tlie University of North Carolina, Chapel Hill, has accepted 
a Grant from the Cinchona Products Institute, New York, for 
coSation of the work of Edwin P. Hiatt, Ph.D., on the 
effects of quinine and other cinchona alkaloids on renal func¬ 
tion and blood pressure. 

Course in Mycology.—Duke University School of Medicine 
and Hospital, Durham, will.offer a month’s course in medical 
mycolog}’ during July. The course is designed to provide a 
working knowledge of human pathogenic fungi. Emphasis wili 
be placed on the practical asjiects of the laboratory as an aid in 
helping to establish a diagnosis of fungous infection. Work with 
patients, clinical material, cultures and laboratory animals will 
serve as a basis for this course. The number of applicants will 
be limited, and applications will be considered in tlie o_rder_ in 
which they are received. The course will be under the direction 
of Dr. Norman F. Conant, to whom inquiries should be addressed. 
The fee for the course will be ?50, and on completion a suitable 
certificate will be awarded. ‘ 


PENNSYLVANIA 

Another Hundredth Anniversarjr.—The liundreth amiiver- 
sary of the Northern Medical Association^ was obse^ed Dec. 
S, 1946, at a dinner meeting in Philadelphia, Dr. Richard K. 
Shryock, professor of American history, University of P^n- 
sylvania, gave the main address on "The Status of the Physician: 
1846-1946." The association, second oldest medical society 
in Philadelphia, was founded Dec. 5,. 1846. The centennial 
committee is composed of thirty living ex-presidents. 

Students of Buenos Aires Honor Dr. Jackson.—Dr. 
Chevalier L. Jackson, cliief of the broiidioscopic department 
of Temple University Hospital, Philadelphia, was the recent 
recipient of a gold medal for his work in training South 
American physicians and surgeons. The medal was presented 
by the Argentine ambassador to the United States on behalf 
of the students at the University of Buenos Aires, where Dr. 
Jackson is an honorary faculty member, before two hundred 
members of the Pan American Association of Philadelphia. 

Philadelphia 

Personal.—Dr, Francis C. Grant, professor of neurologic 
surgery, University of Pennsylvania School of Medicine, 
addressed the Summit Medical Society, Akron, Ohio, Dec. 3, 
1946, on "The Surgical Treatment of Pain.” 

Dr. Engel Appointed Clinical Professor.—Dr. Gibson 
Colby Engel was appointed professor of clinical surge^ at the 
University of Pennsylvania Graduate School of Medicine,_Dec. 
20, 1946. Dr, Engel also serves as chief of Surgical Service B 
at Lankenau Hospital and at Children’s hospital of the Mary 
K. Drexel Home; is a trustee of the Medical Society of tlie 
State of Pennsylvania and district medical officer for tlie Medical 
Service Association of Pennsylvania. He is a graduate of Johns 
Hopkins University School of Medicine, Baltimore, 1926. 

TEXAS 

Appoint Director of Cancer Hospital.— I>r. Randolph L. 
Clark Jr., Jackson, Miss., has been appointed director of the 
III. D. Anderson Hospital for Cancer Research in the Texas 
Medical Center, Houston. Dr. Clark has been on the surgical 
staff of the Mayo Clinic and consultant in surgery at the 
Mississippi State Charity Hospital, Jackson, and the Mississippi 
State Tuberculosis Sanatorium. He was also director of the 
department of surgery, AAF School of Aviation, Randolph 
Field, _ Texas, and was chief of the surgical service AAF 
Technical Training School. 


WEST VIRGINIA 

State Association Approves Proposed Legislation,— 
The council of the West Virginia State Medical Association 
has approved tlie enactment of legislation transferring full 
medical supervision of state mental and tuberculosis institutions 
from the board of control to the state health department. The 
council went on record as favoring the continued administration 
of tlie fiscal affairs of these institutions by the board of control. 
Tlie council recommended the merger of city and county health 
units and the establishment of additional units in every county 
or group of counties in the state, the reorganization of the 
department of public assistance so as to make it possible for 
county offices to remain open twenty-four hours each day 
so that medical and hospital care for the indigent sick may be 
authorized promptly, and the continuance of the two year medical 
school at West Virginia University and the construction of 
modern buildings as soon as materials are available. The 
council advocated the enactment of a bill licensing hospitals. 


WISCONSIN 

Appoint Professor of History of Medicine.—Dr. Irwin 
H. Ackernecht has been appointed to the staff of the University 
of Wisconsin School of Medicine, Madison, as professor of the 
history of medicine. Dr. Ackernecht comes from the staff of the 
American Jluseuni of Natural History, New York. Born in 
Stettin, Germany, in 1906, he received liis degree of doctor of 
Medicine at the University of Leipzig in 1931 and came to the 
United States in 1941 as a research fellow at the Institute of the 
History of Medicine, Johns Hopkins University. He has 
contributed extensively to the literature concerning the historj' 
of medicine, and his articles have been published in German, 
French and English. 

GENERAL 

Ophthalmology Directory. — The American Board of 
Ophthalmology has announced that it will publish a directory 
of certified specialists to Jan. 1, 1947, the arrangement to be 
alphabetical and geographic. No biographic material will be 
included. Certified specialists who have not already done so 
should notify the American Board of Ophthalmology, Cape 
Cottage, Maine, stating their names and addresses exactly as 
tliey wish them listed. 

Appointment of Research Director of Foundation for 
Infantile Paralysis. — Harry M. Weaver, Ph.D., acting 
director of research for the National Foundation of Infantile 
Paralysis, has been made director of researcli for the organi¬ 
zation. Mr. Weaver is a graduate of Ohio State University, 
Columbus, and was an instructor in Wayne University College 
of Medicine, Detroit, from 1938 to 1942, when he was appointed 
assistant professor of anatomy. 

Literary Guild Extends Its Deadline.—^The Physicians’ 
Literary Guild, an organization devoted to the nonmedical 
writings of doctors, lias extended its deadline from January 2 
to March IS for entries in its next literary exhibition to be 
held at the time of the annual session of the American Medical 
Association in Atlantic City in June. All entries should be 
submitted to Dr. Francis Redewell, 526 Flood Building, San 
Francisco. The guild was organized in January 1946 (The 
Journal, March 16, 1946, p. 728) and held its first exhibition 
in San Francisco at the time of the American Medical Asso¬ 
ciation meeting there last July (The Journal, Aug. 10, 1946, 
P. 1234). 

New Sponsor for Occupational Therapy Magazine.— 
Occupational Therapy and Rehabilitation, for twenty-five years 
the official organ of die American Occupational Therapy Asso¬ 
ciation, begins 1947 publication under sponsorship of the 
Williams and Wilkins Company, Baltimore. It will be devoted 
to the scientific reporting of the applications of occupational 
therapy and to the advances in rehabilitation and will be written 
primarily for and by physicians. Dr. William Rush Dunton Jr., 
one of the founders af the magazine, has retired as editor, and 
X)r. Sidney Licht, New York, has been appointed editor. Dr. 
Licht is a graduate of New York University College of Medi¬ 
cine. 1931. 

Society of Vascular Surgery. —A small group met 
recently in Cleveland to form the Society for Vascular Surgery. 
Its purpose is to pool and disseminate knowledge pertaining to 
a subject which requires much integration from the fields of 
physiology, biochemistry and other basic sciences. The first 
meeting will be held in Atlantic City, N. J., preceding the annual 
session of tlie American Medical Association and will consist 
of an all day program with papers in the morning apd a panel 
discussion in the afternoon. Officers of the new society are 
Drs. C, W. Alton Ochsner, New Orleans, president; Emile 
F. Holman, San Francisco, vice president, and J. Ross Veal, 
Washington, D. C., secretary. 

Conference of Teachers o£ Clinical Radiology_^Rein¬ 

statement of the conference of Teachers of Clinical Radiology, 
discontinued during the war years as an annual affair, has been 
made by the announcement of the fourteenth annual conference 
meeting February 8 at the Palmer House in Chicago. The 
meeting will precede the Annua! Congress on Medical Educa¬ 
tion and Licensure by two days. The morning session, begin¬ 
ning _ at 9:30, a round table discussion on undergraduate 
teaching of radiology, will be headed by radiologists prominent 
in the field of undergraduate teaching. The subject of the 
afternoon session will be postgraduate training of residents in 
radiology, which will be_ discussed by leaders of the field and 
be_ followed by a discussion period. The conference will close 
with a banquet Saturday evening, at which Dr. Edward H 
Skinner, president, will preside. 
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Prize for Paper on Glaucoma—The National Society for 
the Prevention of Blindness announces that papers submitted 
for the glaucoma prize of §500 offered in 1944 did not 
conform to the criteria set up by the ophthalmologic committee 
selected to award the prize. Therefore the prize is again offered 
for the most valuable original paper adding to existing knowl¬ 
edge in regard to the diagnosis of early glaucoma or the medical 
treatment of noncongestive glaucoma. The criteria may be 
secured by writing to the National Society for the Prevention 
of Blindness, 1790 Broadway, New York 19. Papers may be 
presented by any practicing ophthalmologist of the Westeni 
Hemisphere and may be written in English, French, German, 
Italian, Spanish or Portuguese. Those written in any of the 
last four languages should be accompanied by a summary in 
English. Closing date for receipt of papers is December 1947. 

Premedical Conference at Louisville.—Alpha Epsilon 
Delta, national honorary premedical fraternity, is planning a 
regional conference on premedical education in cooperation with 
the University of Louisville for February 21-22. The program 
will include one session on the basic sciences and another on 
the social sciences and humanities in relation to premedical and 
medical education. It will bring together members of the 
faculties of the more than 100 colleges and universities in 
Indiana, Illinois, Kentucky, Michigan and Ohio and the mem¬ 
bers of the admissions committees of the eleven approved medical 
schools in these states for a discussion of problems of mutual 
interest. The large enrolment in the colleges of veterans who 
are desirous of preparing for the study of medicine and the 
great need for early guidance of all premedical students present 
problems which need serious consideration. Educators inter¬ 
ested in attending this conference should write Dr. Hugh E. 
Setterfield, Ohio State University School of Medicine, Colum¬ 
bus 10, for further details. 

Fellowship for Study of Internal Secretions.—The 
Ayerst, McKenna and Harrison Fellowship of §2,500, authorized 
by the Council of the Association for the Study of Internal 
Secretions at its 1946 meeting in San Francisco, will be pre¬ 
sented for the first time at the 1947 annual meeting of the 
association in Atlantic City. The stipend may be renewed at 
the discretion of the committee on awards. Applicants for the 
fellowship must (I) possess the degree of doctor of philosophy 
or doctor of medicine or their equivalent, (2) present evidence 
of scientific ability as attested by studies completed or in progress 
and/or the recommendation of responsible individuals, (3) sub¬ 
mit a program of proposed study, (4) indicate one or more 
institutions where the proposed program shall be carried out, 
(5) submit statements of approval from investigators with 
whom they propose to conduct their research and (6) serve 
full time if awarded a fellowship. A small amount of time 
may be allotted for course work or for participation in teaching, 
the latter purely on a voluntary basis. 

International Epidemiologic Eeporting Service.—The 
United Nations Relief and Rehabilitation Administration 
announced on January 3 that the current volume of its bimonthly 
bulletin marks the cessation by that organization of an inter¬ 
national epidemiologic reporting service which henceforth will 
be carried on under the auspices of the Interim Commission of 
the World Health Organization. The notification of reported 
cases of plague, cholera, yellow fever, smallpox and other serious 
communicable diseases has been carried on by UNRRA through 
forty-five issues of the Epidemiological Information Bulletin. 
UNRRA" has shipped during the last two_ years 125,000 tons 
of medical and sanitation supplies and this was only 60 per 
cent of the program. The remaining 40 per cent will be dis¬ 
patched early in 1947 as part of the 600 million dollars worth 
of relief and rehabilitation goods still to be delivered by 
UNRRA. Dr. Wilbur A. Sawj-er, for two and a half years 
director of the Health Division for UNRRA and formerly 
director of the Internationa! Health Division of Rockefeller 
Foundation, said that “it is with deep satisfaction and high 
expectations that the ofiicers of the Health Division hand over 
their duties. At the same time they wish to express their 
gratitude to all those officials and organizations that have 
cooperated with them in this important venture in international 
health.” The World Health Organization will continue aid to 
needy countries for training health personnel and in the control 
of tuberculosis, malaria and otlier diseases. Consulting doctors, 
nurses and other health personnel will remain as part of the 
UNRRA operating staff in China through March and with 
the displaced persons in Europe through June 1947. 


LATIN AMERICA 

A'Vio Medical Journal.—Cadenws Cienlijicos, the official 
organ of the Institute Pasteur of Lisbon, recently appeared 
Headquarters are the Institute Pasteur de Lisboa, Rua Nova 
do Almada, 69.-1,, Lisboa, Portugal, 

Hospital^ News .—The Hospital de Enfermedades de la 
Nutncion in Mexico City was opened to the- public October 12, 
Speakers included Dr. Sah'ador Zubiran, head of the hospital- 
Dr. Gustavo -Baz, secretary of public health and public assistance 
of Mexico, and Manuel Avila Camacho, divisionary genera! 
the president of Mexico. ’ 

Special Society Elections.—Dr. Edgard Magalhaes Gomes 
was elected president of the Brazilian Society of Cardiology 
dunng Its recent meeting in Belo Horizonte. Other officers 
include Dr. Octavio Magahlaes, vice president; Dr. Roberto 
Mexenes de Oliveira,'general secretary; Dr. Rinaido Chiaverini 
second secretao", and Dr. Luiz Murgel, treasurer. Corre¬ 
spondence should be addressed to the society of Sociedade 
Brasileira de Cardiologia, Av. Mem de Sa 197, Rio de Janeiro, 
D. F., Brazil. 

Congress of Neurosurgery.— The second South American 
Congress of Neurosurgery will be held at Santiago, Chile, April 
21 to 27, 1947. Among the subjects discussed will be (1) hydro¬ 
cephalus, (2) histology of brain tumors in relation to clinical 
^dings and (3) brain abscess. The meeting is sponsored by the 
Chilean government, which will grant free visas to those who 
wish to attend. Efforts are being made to obtain special travel 
rates. The registration fee is eighteen United States dollars. For 
further information write to Dr. Carlos Villavicencio, Institute 
of Neurosurgery and Neuropathology, Casilla 70 D, Santiago, 
Chile. 

Argentine Psychologist to Study in the United States.—Dr. 
Horacio J. A. Rimoldi, director, Institute of Psychology, and 
professor of biology, University of Cuyo, Mendoza, Argentina, 
is visiting the United States at the invitation of the Depart¬ 
ment of State. He plans to spend a year at the University of 
Chicago in advanced training and research in the Psychometric 
Laboratory, Dr. Rimoldi, a graduate of the Faculty of the 
Science of Medicine of Buenos Aires, spent two years in 
England and did postgraduate work at Oxford.. He is the 
founder and director of the Experimental Institute of Psy¬ 
chology of the University of Cuyo. 

FOREIGN 

Edinburgh Election.—At the annual meeting of the Royal 
College of Physicians of Edinburgh, Scotland, December 5, 
Dr. David M. Lyon was reelected president. Drs. William 
D. D. Small, Leybourne S. P. Davidson, James D. S. Cameron, 
Henry L. Wallace, Ian G. W. Hill and David K. Henderson 
were elected to form tbc council of the college for the coming 
year. 

Cholera in India.—The government at New Delhi, India, 
has announced that cholera has taken a heavy toll. In the 
United Provinces, the announcement said, 263 deaths were 
recorded in the week ended December 14. Bihar province 
reported 257 deaths the preceding week and Bengal 672 deaths 
in the last week of November, although they dropped to 61 tlie 
following week. _ 


CORRECTION 

Amnesia During Parturition .—In the article by Dr. 
Volpitto in The Journal Dec. 28, 1946 the statement of 
composition at the top of the second column of page 1060 
should have read “Each cubic centimeter of this dilution contains 
0.025 Gm. (% grain) of pentobarbital sodium and 0.000064 Gm. 
UAooo grain) of scopolamine hydrobromidc.” 


Marriages 


Gaylorb a. Hart, Dallas, Texas, to Mrs. Anne Colcougli 
Longfellow in Lamar, S. C, September 29. 

Everett Meade Baker, Pittsburgh, to Miss Betty Elaine 
Humbert of Confluence, Pa., October 30. 

David M. Craig, Minneapolis, to Miss Carol Jean Harriii 
of Batesville, Ark., September 17. 

John Joseph Coffey, Clayton, Mo., to Miss Roberta Jean 
Treece of Kirkwood October 26. 

William Hildebrand Jr. to Miss Martha Jane Weaver, 
both of Buffalo, September 7. 
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Deaths 


Stewart H. Welch ® Birsmngham, Ah.-, born in Uthon- 
town Ah., Dec. 23, 1881; Cornell University Medical College, 
New’ York, 1907; specialist certified by the American _ Board 
o£ Pediatri4; member of the American Academy of Pediatrics; 
chairman of the pediatric section. Southern Medical Association; 
past president of the Jefferson County Medical Society and the 
Alabama State Pediatric Society; served as assistant city 
health officer and as secretary of the Jefferson County Board 
of Censors; formerly associate professor of pediatrics at the 
Birmingham Medical College; for many years on the staff of 
the Southern Pediatric Seminar at Saluda, N. C.; pediatrician 
in charge of department, American Cast Iron Pipe Company: 
on the staffs of the Children’s Hospital, Hillman Hospital, 
South Highlands Infirmary and Baptist Hospital, West End 
and Highland branches; consultant pediatrician at the St. Vin¬ 
cent’s Hospital: died Nov. 8, aged 64, of*carcinoma of 

the lung. 

John A. McGlinn, Philadelphia; born in Philadelphia in 
1871; Medico-Chirurgica! College of Philadelphia, 1899; mem¬ 
ber of the American Medical Association; past president of 
the Philadelphia County Medical Society and of the Philadelphia 
Obstetrical Society: past vice president and fellow of the 
American Gynecological Society: served during the Spanish 
American War and World War 1; captain in the medical 
corps of the U. S. Naval Reserve; formerly associate professor 
of gynecology at Ahe Medico-Chirurgical College, Graduate 
School of Medicine, University of Pennsylvania; served on 
the staffs of Fitzgerald-Mercy Hospital in Darby, Pa., St. 
Agnes Hospital, St. Joseph Hospital, St. Vincent’s Hospital 
for Women and Children, Philadelphia General Hospital, St. 
Luke’s and Children’s Medical Center and the Graduate Hos¬ 
pital of the University of Pennsylvania, where he died Nov. 
29, 1946, aged 7S, of coronary disease and hypertension. 

William Ledlie Culbert ® Miami, Fla.; College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1888; specialist certified by the American Board 
of Otolaryngology: member of the American Laryngological, 
Rhinological and Otological Society; fellow of tlie American 
College of Surgeons; an Affiliate Fellow of the American 
Medical Association; member of the New York Academy of 
Medicine; formerly practiced in New York City, where he 
was on the staff of the Manhattan Eye, Ear and Throat Hos¬ 
pital and on the consultant staff of the Hospital for Special 
Surgery, the Mary McClellan Hospital, Cambridge, and the 
Sharon (Conn.) Hospital; died in Miami Beach, Nov. 18, 1946, 
aged 82, of acute pyelonepliritis and hypostatic pneumonia. 

Samuel Barbash ® Atlantic City, N. J.; Medico-Chirurgical 
College of Philadelphia, 1905; since 1939 a member of the New 
Jersey Board of Medical Examiners, serving as president in 
1941-1942; specialist certified by the American Board of Internal 
Medicine; fellow of the American College of Physicians; twice 
president of the Atlantic County Medical Society; member of 
the New Jersey State Pediatric Society, Philadelphia Pediatric 
Society, American Heart Association and the American Con¬ 
gress of Physical Therapy: medical director of the Atlantic 
City Hospital; died Nov. 14, 1946, aged 62, of coronary throm¬ 
bosis. 

Enga Mitchell Arnold ® Houston, Texas; University of 
Texas School of Medicine, Galveston, _ 1907; served as vice 
president of the Harris County Medical Society and past 
president of the Houston Eye, Ear, Nose and Throat Society: 
served overseas during World War I; on the board of the 
Veterans Administration: on the staffs of the Hermann Hos¬ 
pital, Methodist Hospital, St. Joseph’s Hospital and the 
Southern Pacific Hospital, where he died Nov. 1, 1946, aged 
64, of heart disease and hypertension. 

Jesse Oscar Bailiff, Mullens, W. Va.; Chicago College of 
Medicine and Surgery, 1914; member of the American Medical 
Association; served during World War I and as a member of 
the state legislature; died Nov. 3, 1946, aged 61, of hypertension. 

John A. Bauer, Columbus, Ohio; Ohio Medical University, 
Columbus, 1894; member of the Columbus Academy of Xfedi- 
cine; died in the Mount Carmel Hospital Nov. 21, 1946, aged 
83, of bronchopneumonia and rheumatic heart disease. 

Edwin P. Becton ® Greenville, Tc.xas; Universitj- of 
Tennessee Medical Department, Nashville, 1902; past president 
of the Hunt County Medical Society; served as a member of 
the state board of medical examiners; vice president and direc¬ 
tor of the Greenville National Exchange Bank; medical director 
and owner of the Dr, E, P. Becton Hospital; died recently, 
aged 68, of hypertension and arthritis. 


Clifton LeRoy Belding ® Itasca, Ill.; Northwestern Uni¬ 
versity Medical School, Chicago, 1911; on the staff of the 
Bethany Home Hospital, Chicago; formerly professor of oph¬ 
thalmology at the Illinois Post-Graduate Medical School in 
Chicago; died Nov. 11, 1946, aged 61. of coronary thrombosis. 

Bernard John Bertram, Algoma, Wis.; Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1937 ;• member of the 
American Medical Association; interned at St, Mary’s Hospital 
in Milwaukee; served as oresident of the Algoma Junior 
Chamber of Commerce and as director of the Chamber of 
Commerce; died Oct. 30, 1946, aged 34, of melanosarcoma. 

Walter Clinton Bisson, Charleston, III.; Chicago Homeo¬ 
pathic Medical College, 1903; served in France during World 
War I and as postmaster of Charleston; died Oct. 1, 1946, 
aged 71. 

M. L. Bridge, Van Buren, Ind.; Rush Medical College, 
Chicago, 1896; served on the staff of the Marion (Ind.) General 
Hospital; died Nov. 3, 1946, aged 76, of cerebral hemorrhage. 

Cyril Joseph Byrne, Lowell, Mass,; Middlese.x College of 
Medicine and Surgery, Waltham, 1936; found dead in bed, 
Nov. 12, 1946, aged 38. 

Allen Vincent Carl ® Danville, Pa.; Medico-Chirurgical 
College of Philadelphia, 1909; served during World War I, 
as Danville borough school physician and as medical director of 
Afontour County; died in the Geisinger Hospital Nov. 20, 1946, 
aged 62, of coronary occlusion. 

Henry D. Champlin, Fort Myers, Fla.; Homeopathic Hos¬ 
pital College, Cleveland, 1882; Cleveland College of Physicians 
and Surgeons, 1899; served as professor of nervous diseases 
at the Cleveland Medical College and on the staff of the City 
Hospital in Cleveland; died Nov. 13, 19^6, aged 93. 

Ray E. Dean, Three Rivers, Mich.; Hospital College of 
Medicine, Louisville, Ky., 1907; on the staff of the Three 
Rivers Hospital; died Nov. 4, 1946, aged 67, of coronary 
thrombosis. 

Grace Dewey, Jacksonville, III.; Johns Hopkins University 
School of Medicine, Baltimore, 1903; served as secretary of 
the first board of trustees of the Morgan County Tuberculosis 
Sanatorium; one of the founders of the Morgan County Tuber¬ 
culosis League; first woman trustee of Illinois College, where 
she was a member of the board at the time of her death; 
served on the staff of Passavant Memorial Hospital, wherfe 
she died Nov. 24, 1946, aged 83, of heart disease. 

Pred_Counselman Dilley ® Brazil, Ind.; Central College 
of Physicians and Surgeons, Indianapolis, 1898; past president 
of the Clay County Medical Society; served during World 
War I and as secretary of the city board of health; on the 
staff of the Clay County Hospital; died Nov. 2, 1946, aged 70, 
of coronary occlusion. 

Martin Downey ® New York; Bellevue Hospital Medical 
College, New York, 1893; died Nov. 4, 1946, aged 80, of 
carcinoma. 


Joseph Achille Duclos, Osceola, Wis.; School of Medicine 
and Surgery of Montreal, Que., Canada, 1898; died Nov. 11, 
1946, aged 74, of pneumonia. 

William Vincent Flynn, Hudson Falls, N. Y.; Georgetown 
University School of Aledicine, Washington, D. C., 1943; 
interaed at St. Peter’s Hospital in Albany; diplomate of the 
National Board of Medical Examiners: began active duty in 
the medical corps. Array of the United States, in January 1944 
and service terminated in January 1946; killed Nov. 4, 1946, 
aged 30, in an automobile accident. 

James Alexander Gaharan, Olla, La.; College of Physi¬ 
cians and Surgeons, Little Rock, 1909; served for many years 
as parish coroner; died Nov. 13, 1946, aged 71. 

Morris Louis Harris ® Brooklyn; University and Bellevue 
Hospital Medical College, New Y'ork, 1909; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology; 
on the staff of Israel Zion Hospital; served on the staff of 
Long Beach (N. Y.) Hospital; died Nov. 28, 1946, aged 59 
of coronaiy thrombosis. 


Herman Everett Heacker, Oliver Springs, Tenn.; Lincoln 
Memorial University Medical Department, Knoxville 1915 • 
sen-ed as mayor and on the staff of Hardman (Tenn.) Hos¬ 
pital; died Oct. 30, 1946, aged 60, of heart disease. 

Joseph Hubert Horton ® Burnside, Ky.; University of 
^uisyiile_ School of Jvfedicine, 1932; interned at St. Joseph’s 
Hospital in Lexington; past president of the Pulaski County 
Medical Society; on the staffs of the Somerset City Hospital 
1 ^I^^Vnount Hospital in London; died Oct’ 

14, 1946, aged 45, of coronary thrombosis. 
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Jesse Bnrket Howe @ Erie, Pa.; Jefferson Medical College 
of Philadelphia, 1907; member of the staffs of St. Vincent’s 
and Hamot hospitals; died Nov. 9, 1946, aged 64, of cerebral 
hemorrhage. 

James Alton Humphrey, Monroe, Mich.; the Hahnemann 
Medical College and Hospital, Chicago, 1908; lieutenant colonel 
in the National Guard; served during World War I; died Oct. 
14, 1946, aged 64, of coronar}' thrombosis, 

Frederick Henry Kuegle, Janesville, Wis.; John A. 
Creighton Medical College, Omaha, 1905; member of the 
American Medical Association and the Radiological Society of 
North America; specialist certified by the American Board 
of Radiologj'; sen-ed during World War I and on the staff of 
Municipal Hospital; died Nov. 12, 1946, aged 68, of cardiac 
failure. 

Waiter William Lang ® Kalamazoo, Mich.; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1905; on the 
staffs of the Borgess and Bronson Methodist hospitals: died 
Nov. 4, 1946, aged 66, of carcinoma of tlie stomach, 

Martin Liling, New York; Fordham University School of 
Medicine, New York, 1914; member of the American Medical 
Association; died Sept. 30, 1946, aged 61. 

John Henry Luikart, Afoundsville, W, Va.; Ohio State 
University College of Medicine, Columbus, 1916; member of 
the American Medical Association; served on the staff of 
Reynolds Memorial Hospital, Glen Dale; died Nov. 9, 1946, 
aged 64, of cerebral hemorrhage and chronic interstitial 
nephritis. 

Frank J. Moloney ® Sault Ste Marie, Mich.; Michigan 
College of Medicine and Surgery, Detroit, 1899; past president 
of the Chippewa Mackinac Counties Medical Societ}'; for 
man)' years industrial surgeon for the Union Carbide Company; 
served on the staff of the Chippewa Count)' War Memorial 
Hosoital; died in Detroit Nov. 23, 1946, aged 75, of cerebral 
arteriosclerosis and x-ray burns on the hand. 

Ezra Franklin Mertz, Concrete, Wash.; Rush Medical 
College, Chicago, 1906; member of the American Medical 
Association; served during World V’ar I; died in Sedro- 
Woolley Oct. 10, 1946, aged 73, of hypostatic pneumonia follow¬ 
ing exhaustion from exposure. 

William S. Miller, Uniontown, Kan.; American Medical 
College, St. Louis, 1886; died Nov. 4, 1946, aged 86, of senility. 

Alvin Thomas Nelson, Wrangell, Alaska; University of 
Nebraska College of Medicine, Omaha, 1941; diplomate of the 
National Board of Medical Examiners; served an internship 
and residency at the Hurley Hospital in Flint; served a resi¬ 
dency at the Henry Ford Hospital in Detroit; served in the 
medical corps of the Army of the United States from June 
1944 to April 1945, when he was relieved from active duty; 
killed in a hunting accident in October 1946, aged 41. 

Asa Burton Nichols, Norwood, Ohio; the Hahnemann 
Medical College, Chicago, 1895; died Sept. 27, 1946, aged 74, 
of pneumonia. 

Adolph Nicholas Nittler ® Santa Cruz, Calif.; Oakland 
College of Medicine and Surge^, Oakland, 1909; served as 
county health officer and as president of the Santa Cruz Hos¬ 
pital; died Oct. 10, 1946, aged 60, of chronic rheumatic endo¬ 
carditis and chronic parenchymatous nephritis. 

Henry O. Ogden, Mechanicsburg, Ohio; Eclectic Medical 
Institute, Cincinnati, 1903; died in a hospital in Columbus Nov. 
17, 1946, aged 73, of pneumonia following an operation, 

Robert Child Paine ® Thompson, Conn.; Dartmouth Medi¬ 
cal School, Hanover, N. H., 1900; past president of the Wind¬ 
ham County Medical Society; served as councilor of the 
Connecticut State Jledical Society; since 1930 president and 
since 1900 member of the staff o.f the Day Kimball Hospital, 
Putnam, where he died Nov, 7, 1946, aged 72, of coronary 
thrombosis. 

Maud Ferg;uson Pratt, Springbrook, Wis.; Milwaukee 
Medical College, 1909; formerly connected with the state 
hospitals in Independence, Iowa, Mendota and various others; 
died in the Wisconsin General Hospital in Madison, Oct. 28, 
1946, aged 74, of peritonitis secondary to ruptured diverticulum 
of the descending colon. 

Lawrence Hort Prince, Kiln, Miss.; Rush Medical College, 
Chicago, 1885; fellow of the American College of Surgeons; 
at one time attending obstetrician at the Augustana Hospital 
in Chicago; formerly associated with the Palmyra Springs 
Sanitarium in Palmyra, Wis., and the Waukesha Springs Sani¬ 
tarium in Waukesha: served as school physician for the board 
of education in Madison and as superintendent of the Wisconsin 
State School of Dependent and Neglected Children at Sparta; 
died Nov. 29, 1946, aged 87. 



Gustave H, Reinhardt, Mird Loma, Calif.; Washington 
University School of Medicine, St. Louis, 1907; contract sur¬ 
geon for the U. S. Army stationed at the Mira Loma Quarter¬ 
master Depot; died in Camp Haan (Calif.) Hospital Feb. 5, 
1946, aged 65, of coronary thrombosis. 

Paul Roth ® Battle Creek, Mich.; American Medical 
Missionar)' College, Battle Creek and Chicago, 1904; fellow 
of the American College of Physicians; member of tlie Ameri¬ 
can Society of Clinical Pathologists: conducted research on basic 
and metabolic apparatus; served as chief of laboratories of the 
Battle Creek Sanitariuhi, where he died Nov. 7, 1946, aged 75, 
of cerebral hemorrhage. 

Edwin M. Smith Sr. @ Chicago; Chicago Medical College, 
1886; on the staff of the Henrotin Hospital; died Oct. 30, 1946, 
aged 85, of coronary thrombosis. 

Benjamin Franklin Suffron ® Dayton, Ohio; University 
of Cincinnati College of Medicine, 1919; died Nov. 11, 1946, aged 
51, of coronary thrombosis. 

J. Ernest Taylor @ Latham, Tenn.; (licensed in Tennessee 
in 1912); died in Murray, Ky., Oct. 13, 1946, aged 61. 

Edmund Hershey Teeter ©Jacksonville, Fla.; University 
of Maryland School of Medicine, Baltimore, 1910; fellow of the 
American College of Surgeons; on the staffs of St. Luke’s and 
St. Vincent’s hospitals; died in Chambersburg, Pa., Nov. 3, 
1946, aged 64, of carcinoma of the stomach. 

James Isaac Thompson, Yellville, Ark.; Arkansas Indus¬ 
trial University Medical Department, Little Rock, 1892; 
member of the American Medical Association; died Sept. 11, 
1946, aged 88. 

Irving Niles Tilden ® Mattapoisett, Mass.; Harvard Medi¬ 
cal School, Boston, 1899; past president and vice president of 
Mattapoisett Improvement Association and a member of its 
executive committee since its founding in 1904; a trustee of 
Mattapoisett Public Library; for many years a member of 
the board of health; served as vice president of Plymouth 
County Health Association: died in the New England Baptist 
Hospital, Boston, Nov. 3, 1946, aged 75, of carcinoma of the 
bladder. 

Joseph Patrick Tynan, Boston; Tufts College Medical 
School, Boston, 1910; died Oct. 10, 1946, aged 62, of congestive 
heart disease. 

William Edgar Van Cleave, McAlester, Okla.; Kentucky 
University Medical Department, Louisville, 1905; member of 
the American Medical Association;_ for thirty-five years con¬ 
nected with the Indian Service, retiring in November 1942,' for 
twenty years superintendent of the Indian hospital at Talihina, 
where he spent twenty-five years; died in the Albert Pike 
Hospital, Oct. 23, 1946, aged 69, of coronary thrombosis. 

George William Walker ® Cape Girardeau. Mo.; Wash¬ 
ington University School of Medicine, St. Louis, 1903; fellow 
of the American College of Surgeons; served on the board of 
education; on the staffs of the Southeast Missouri and St. 
Francis hospitals; died Nov. 13, 1946, aged 70, of myocarditis. 

Frank Bryant West, Lothian, Md.; Medical College of 
Virginia, Richmond, 1926; served during World War I; died 
in the Emergency Hospital, Annapolis, Nov. 19, 1946, aged 48, 
of injuries received in an automobile accident. 

Henry Walker West, Yates Center, Kan.; Louisville (Ky.) 
Medical College, 1880; member of the American Medical Asso¬ 
ciation; died Nov. IS, 1946, aged 90, of generalized arterio¬ 
sclerosis. 

Anna Louisa Wilson, Chicago; the Hahnemann Medical 
College and Hospital, Chicago, 1894; died Oct. 27, 1946, aged 
77, of chronic myocarditis. 

Roy Edward Wilson ® Denver; Homeopathic Medical 
College of Missouri, St. Louis, 1897; served during World 
War I; on the honorary staff of the Presbyterian Hospital; 
member of the staff of St. Joseph’s Hospital; formerly secretary 
of the Lewis County (Mo.) Board of Health; died Oct. 7, 1946, 
aged 71, of coronary thrombosis. 

Alfred Arthur Womack, Little Rock, Ark.; Jleharry 
Medical College, Nashville, Tenn., 1905; died in October 
1946, aged 65. 

Cecil Sentell Yarbrough, Auburn, Ala.; University of 
Tennessee Medical Department, Nashville, 1901; member of 
the American Medical Association; served as a member of the 
state legislature and as mayor of Auburn; died October 26, 
1946, aged 68, of heart disease. 

James Archibald Young, Maysville, Okla. (licensed by 
years of practice); died in a hospital at Pauls Valley iri October, 
aged 83. 
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LONDON 

(Ffom Our /icffit/ar Concspoiidcuf) 

Jan. 6, 1947. 

Result of the Plebiscite Taken by the 

British Medical Association 
As reported in a previous letter to Tun Journal, the British 
Medical Association took a plebiscite of the whole medical 
profession, nonntembers as well as members, on the question 
whether to negotiate or to refuse to negotiate with the govern¬ 
ment on the National Health Service Act. The result has now 
been declared. The number of voting forms sent out totaled 
The voting was 18,972 in favor of negotiation and 
23,110 against. Thus 14,589 forms had not been returned, but 
some are still coming in. The council of the British Medical 
Association has decided that the majority against negotiation is 
sufficient to put the following resolution to a special meeting of 
the Representative Body to be held on January 28: “That the 
negotiating committee be advised that, in view of the results 
of the plebiscite, the minister be infer,med that, because of the 
divergence between the principles of the profession and the pro¬ 
visions of the National Health Service Act, the committee is 
unable to enter into discussions on the regulations to be made 
under the act.” 

The biggest majority against negotiation came frosn general 
practitioners and specialist groups. For general practitioners 
the figures were 6,375 in favor of negotiation and 11,297 against. 
The position was reversed among doctors in whole time salaried 
service; 3,791 for negotiation and 2,021 against. Of the con¬ 
sultants and specialists in England and Wales 1,884 voted Yes 
and 2,106 No. Doctors in the fighting services voted Yes by 
56 to 44 per cent. 

The minister of health, Mr. Bevan, has issued a statement to 
the press that he has learned that the British Medical Associa¬ 
tion is placing the result of the plebiscite before a special repre¬ 
sentative meeting with a recommendation that the profession 
should refuse to discuss the steps to be taken to bring the 
National Health Service into operation. He hopes that before 
any final decision is taken accepting this recommendation wiser 
counsel will have prevailed, and he feels sure that the medical 
profession will take no steps which would make it difficult for 
physicians to take part in the comprehensive health service which 
the people of the country so ardently desire. Meanwhile, he 
says, he has a clear duty to carry out the instructions of Parlia¬ 
ment as e.\pressed in the act, and he can no longer postpone 
the consultations preliminary to setting up the administrative 
machinery. He therefore proposes to consult all the many other 
interests concerned. He is also considering what ought to be 
done to give the medical profession the opportunity of assisting 
to shape, and of playing its part in the new service. A struggle 
between the government and the British Medical Association 
thus seems imminent. 

The Royal College of Surgeons 
The report of the Royal College of Surgeons for the first 
postwar year, 1945-1946, shows the work done in restoration 
after the destruction due to German bombing. By last June all 
the anatomic specimens which had been evacuated to dispersal 
centers had been brought back. Most of them were in good 
condition, although the dampness had damaged some. But 
examination of the specimens which had survived bombing of 
the college revealed great losses which can be made good only 
by years of heavy uork. This work cannot start until the 
department has been repaired and reequipped. 

The work on malnutrition done under Dr. John Beattie, 
research professor of the college in western Netherlands and 


Germany, has yielded important results. It was shown that 
heat loss is regulated by nervous control of the vessels of the 
skin, while heat production, under conditions of rest, is con¬ 
trolled mainly by the endocrines, which in turn may be influ¬ 
enced by nervous mechanisms. In the conditions of starvation 
found in western Netherlands the body temperature became 
stabilized at a low level but the diurnal variations often exceeded 
the normal. For the optimum rate of growth the calory intake 
must be constantly related to the nitrogen intake. If the 
nitrogen intake is doubled, calory intake must also be doubled 
to conserve as much as possible of the nitrogen. The w’ork in 
Germany showed that hunger edema is not, as was thought, due 
merelj' to hypoproteinemia but apparently results from a specific 
defect in the kidney due to deficient diet. 

NEW ZEALAND ENDOWMENT 

A New Zealand industrialist who wishes to remain anony¬ 
mous has made a gift to the college for the endowment of a 
“commonwealth traveling professorship." The endowment pro¬ 
vides an income of $8,000 a year. A commonwealth professor 
will be appointed each year and will generally be a physician, 
surgeon or scientific worker resident in Britain, Australia or 
New Zealand, hut a distinguished teacher from one of the other 
dominions may also be appointed. The professor will be 
required to travel to Britain, Australia, New Zealand or any 
other dominion to assist in the advancement of medical science 
by lecturing, teaching or research. The president of the Royal 
College of Surgeons in announcing the gift said that although 
it had been made to the college the donor wanted representa¬ 
tives of other bodies to help in the appointing. This gift has 
excited considerable interest and has been described by the prime 
minister as a munificent and far sighted gesture showing “real 
appreciation of the needs of medicine, science and the British 
commonwealth.” 

Helen Keller Praises the British National 
Institute for the Blind 

Dr. Helen Keller, the deaf and blind authoress whose 
successful struggle against the disabilities with which she was 
born is almost incredible, has just completed a visit to this 
country. In a farewell message to the National Institute of the 
Blind she stated that Britain was rallying quickly and energeti¬ 
cally from its war catastrophe. Full of confidence, she looked 
to England to be an Elijah to its noble creation the National 
Institute for the Blind and to pour on it a double portion of its 
reborn vitality. Having known the institute during almost a 
lifetime, she dared to say that it shone among the foremost 
beacons of true civilization. Its story was a magnificent 
record of unremitting effort to reintegrate the broken lives 
of the blind throughout the empire and indeed the world. 

The Highest Birth Rate for Twenty-Three Years 

The improvement in vital statistics often reported in The 
JouRN.AL during the war continues. The highest birth rate in 
any quarter since June 1923 is recorded for the September 
((uarter of 1946, when there were 213,135 live births, repre¬ 
senting a birth rate of 19.7 per thousand of population. The 
upward trend shown in the June quarter, when the number of 
births was 203,797, is thus maintained. The birth rate of 19.7 
is 4.1 above that for the third quarter of 1945 and 4.5 above 
that for the corresponding quarter of 1938, the last complete 
prewar year. The average for the September quarters of the 
years 1940-1944 was 1S.4. 

An Airborne Medical Society 

An Airborne Medical Society has been formed. Membership 
is open to all medical and dental officers who arc eligible for 
membership of the .Airborne Forces Club. This, in fact, includes 
all medical and dental practitioners who are eligible for mem-- 

I 
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bership of the Airborne Forces Club, which means all medical 
and dental practitioners whose work it was or is to go to war 
bj- parachute or glider. Quartermasters and transport officers 
of airborne field ambulances are also eligible. Application forms 
can be obtained from the honorary secretary, Airborne Medical 
Society, 63a Belsize Park Gardens, London N. W. 3. 

PARIS 

(From Onr Rcpular Cot respondent) 

Dec. 27, 1946. 

Fiftieth Anniversary of Pasteur’s Death 
The celebration of the fiftieth anniversary of the death of 
Louis Pasteur, organized by the National Union of Intellectuals, 
has been a great event in France. The representatives of 
twenty-three countries, invited by the French government, were 
present; among those were the Professors Miss Bliss, Clark, 
Cori, Hcidelbcrgcr, Lipmann, Perrin-Lang, Stanley and Wexman 
for the United States, Professors Bawden, Bernal, Buttle, Chain, 
Colonel Brook, Feli.x, Fildes, Fleming, Florey, Galie, Grieg, 
Knight, Morgan, Miss Stephenson, Thornton and van Heyn- 
mgen for Great Britain, and Professors Engelhardt, Pavlovski, 
Sbarski, Parnas, Judine, Braunstein and Soloviev for Russia. 
At a solemn sitting of the Academy of Medicine, Roussy, 
dean of the Paris University, outlined the work of Pasteur, 
who had been a member since 1873. In an address entitled 
“Pasteur, a Precursor," Professor Pasteur Valery-Radot, mem¬ 
ber of the Academy of Medicine and of the institute and 
grandson of Pasteur, emphasized the driving power of the 
latter; “It was the most audacious imagination, together with 
intuition, which is tite distinctive mark of genius, to which was 
associated the will to subject himself to the most patient of work. 
Thanks to his genius, Pasteur was able to foresee discoveries 
which came to light years after: filtrable germs, carriers of 
germs, microbian antagonism." In 1880, in a letter addressed 
to Dumas, Pasteur wrote "Contrary to tlie previsions which I 
just mentioned it could be possible that hens vaccinated 
against cholera might be refractory to anthrax; this would 
mean an anthrax immunity created on an animal by means of a 
parasitic disease of quite another nature. If this result is 
confirmed, and especially if it extends to other virulent diseases, 
it will be possible to hope for the most important therapeutic 
consequences even as regards the pathology of virulent diseases 
proper to man.” A congress of pasteurian sciences was held 
at the College de France from the 19th to the 22d of November 
and it demonstrated the development of pasteurian ideas in the 
world. Among others. Professor Engelhardt of Russia spoke 
on Pasteur’s influence regarding the biochemical phenomena. 
Professor Judine of Russia on antisepsis and asepsis. Professor 
Galloway of Great Britain on the veterinary diseases. Professor 
Winge of Denmark on yeasts. Professor da Fonseca of Brazil 
on tropical diseases, Professor Ileidelberger of the United 
States on immunity. Professor Malenolti of Italy on insect 
diseases, Stanley of the United States on virus and bacteriophages 
and Professor Chain of Great Britain on antibiotic substances. 
In all these addresses the scientists demonstrated that pas¬ 
teurian ideas were the starting point of numerous discoveries 
in several fields of medicine and biology. In the course of a 
ceremony presided over by Professor Joliot-Curic assisted by 
Jacques Trefouel, director of the Pasteur Institute, and Georges 
Teissier, director of the National Center for Scientific 
Research, Jean Painleve showed his new film on the life of 
Pasteur. The members of the international congress visited 
Dole, native town of the great scientist and where he got the 
inspiration for his works on fermentation. The periodical 
Le Mcdccin Francois dedicated a special number to Pasteur, 
in which, among other articles, Trefouel wrote a paper entitled 


J- A. M. A. 
Jan. 25, 1947 

The Pasteur Institute: Realization and Continuation of Pas¬ 
teurian Thought. “There is a total community of existence 
between the Pasteur Institute and its associated organizations, 
the direct continuous relations between the Paris laboratories 
and those overseas hardng a twofold interest; The Pasteur 
Institute receives from our colonies a constant documentation 
on all questions of interest and maintains a constant liaison 
between all the colonies, which, in their turn, benefit directly 
by the acquisitions of the metropolis.” Academic and public 
ceremonies took place at Lyons and Marseilles, where Professors 
Lipmann, Engelhardt and Sbarski were guests, in Caen with 
Professor Heidelberger, at Nancy and Strasbourg with Professor 
Cruz-Coke of Chile and at Bordeau.x and Perigueux with 
Professor Patocka of Czechoslovakia. 

The Pasteur Exhibition 

An exhibition under the auspices of Unesco was presented 
at the Palace of Discovery. There were autograph letters, 
original documents and collections relating to the scientific work 
of Pasteur; among others on the molecular dissymmetry of 
natural organic products (1847-18S6), fermentation (1857) and 
the discovery of anaerobia (1861), studies on wine and its 
diseases, the method of pasteurization (1862-1871), diseases of 
silkworms and their treatment (1S6S-1S67), theory of germs, 
anthrax, Vibrion septique (1877-1880), the discovery of vaccine 
virus (1879-1883) and the discovery of antirabic vaccination. 
The exhibition showed the revolution stirred up by Pasteur’s 
discoveries in chemistry, industry, agriculture, surgery, medicine 
and hygiene and, at last, the work done by the nineteen 
institutes and laboratories overseas from the one of Saigon 
(created in 1891) to the one of Cayenne (French Guiana), 
created in 1940. 

BELGIUM 

(From Our Regular Correspondent) 

Dec. 11, 1946. 

International Committee of Military Medicine 

Attention has been called on several occasions to the scientific 
and professional activities of the International Committee of 
Military Medicine. Since the liberation of Europe, this com¬ 
mittee has resumed all its activities: the office of documentation, 
and the central organ of army physicians, of the colonies and 
of public health, which functions as before 1940. Its bulletin is 
published regularly. This committee is an intergovernmental 
organization, founded in 1920 by the Belgian government, to 
which arc affiliated the health services of the armies through 
the Ministries of Foreign Affairs of each country. Its aim is, 
in the spirit of the Convention of Geneva and under the sign of 
the International Red Cross, to maintain and draw closer the 
bonds of professional collaboration between the men whose 
mission it is to aid the sick and wounded in the armies. 

Since resuming activities, the committee has again contacted 
more than twenty-two countries, and the Swiss government has 
decided to call a general meeting in Basel for June 7, 1947. 
This congress, which is open to all regular and reserve officers 
of the health services of the armies of land, sea and air, of the 
colonies and of public health, will take up the following ques¬ 
tions: Methods of Resuscitation of the JVoiiitdcd (Reporting 
countries: France, Great Britain and Yugoslavia); Prophylactic 
Procedures Against Epidemic Diseases in Armies (Reporting 
countries; United States, Great Britain and Switzerland): 
Methods of Evacuation of the Wounded and Sick: Indications 
and Contraindications (Reporting countries; Canada, Poland 
and Union of Soviet Socialist Republics) ; Role of Military Phy¬ 
sicians in Maintaining the Morale and Physical .Condition of 
Soldiers (Reporting countries: Belgium, France and Switzer- 


Volume 133 
Kumrer 4 


FOREIGN LETTERS 


263 


land), and Study of Methods and Apparatus for Delcnmiialion 
of Hydrogen Ion Concentration in Viczv of Their Employment 
in the Pharmacenlieal Laboratories of Annies (Reporting coun¬ 
tries: Brazil, France and Switzerland). 

The conclusions on every question will be transmitted to all 
governments by the committee. Besides these activities, the 
International Committee o£ Military Medicine, since 1934, has 
studied the question o£ the revision of the International Humani¬ 
tarian Conventions and their fusion’into a single document. As 
a result of numerous meetings of experts and in the light of new 
war experiences a preliminary conference has been held in 
Geneva to study this project. The International Committee of 
the Red Cross, basing its study on the numerous works of the 
medicolegal commissions of the International Office of klilitary 
Medicine, has prepared a vast project of trying to unify and 
coordinate all conventions in existence at present. 

In the framework of the Office of the United Nations it is 
evident that an intergovernmental organization such as the 
International Committee of Military Medicine can render great 
service by the relations which have been established between 
armies by the exchange of their health seswices. 

Station of Reeducation and Apprenticeship 
Dr. Dcrscheid presented to the Belgian Society for the 
Scientific Study of Tuberculosis a discussion of the rehabilitation 
of tuberculous patients for work, inspired by the results of the 
school at Marcinelle. A statistical report of 1,679 grave or 
chronic cases indicated that after sanatorium treatment followed 
by a period of retraining one third of the patients could resume 
light or part time work. Sixty-seven per cent of patients with 
a mild form of the disease improved enough to return home 
and resumed their former occupation. Of these 91.4 per cent 
have continued their work after one year. Of tlie 33 per cent 
who did not take up their old work and acquired a new occupa¬ 
tion, the proportion of those still maintaining themselves after 
a year was 73.7 per cent. In the readaptation to work the 
balance is thus in favor of the patients who have resumed their 
former occupation 

Peptic Ulcer and Nutritional Deficiencies 
Dauwe in the Bulletin International des Services dc Saute des 
Armies presented a study of the frequency of peptic ulcer during 
the German occupation and found that the number of gastric and 
duodenal ulcers increased greatly. Statistics of the Service of 
Internal kledicine of the University of Ghent proved this. 
He cites the experience of Silbermann, who by inducing .in 
esophageal fistula in dogs produced a severe gastric hyper¬ 
secretion by a conditioned reflex, and at the same time he 
prevented food from reaching the stomach. In the same tvay, 
repeated injections of histamine into a fasting animal produced 
gastric hypersecretion. In both conditions ulcers appeared. In 
case of starvation people find themselves somewhat in the 
condition produced experimentally by Silbermann. Presumably 
many people would not have developed ulcer if they could have 
eaten as usual. 

Medical Meeting in Brussels 
The twentieth session of tlie Medical Days of Brussels 
provided a varied program and was attended by nearly 1,200 for¬ 
eign and Belgian physicians. Among the chief subjects discussed 
may be mentioned corneal grafting by Professor Franceschetti 
of Geneva at the Institute Coppez; the radiologic train of the 
National Society of the French Railroads; electric shock and 
psychophysiologic regulations; the work test and the study of its 
application at the obstetric clinic in Geneva; surgerj’ of tlie 
splanchnic nen-es; and penicillin. 


OSLO 

(From 0 Special Coi respondent) 

Jan. 8, 1947. 

Medical Education in Norway 
Long before the outbreak of the war, plans were being 
discussed for bringing the education of the medical student up to 
the ‘level of modern requirements. In 1939 the Faculty of 
Medicine adopted a new plan, but it never materialized owing 
to the German occupation. Now discussions have been resumed, 
and on Nov. 20, 1946 there was a full dress debate on the 
subject at the headquarters of the Norwegian Medical Society 
in Oslo. One speaker, Professor Johan Holst, urged the 
speeding up of education from childhood, school to be started 
at die age of 6 instead of 7, the university to be entered at the 
age of 17, and the final examinations to be passed at the age 
of 23. Another speaker pointed out how ill equipped the 
university is with teachers; while in Sweden there is one 
teacher to every eight or nine students, in Norway there is 
only one to every fifteen students. A senior medical student, 
invited to voice the feelings of his contemporaries, branded 
as a fundamental evil the intensive cramming which elbows out 
practical training. The remedies he proposed for this evil 
included a wider distribution of medical students in various 
hospital departments, a critical revision of the curriculum and 
a simplification of the system of marks. He would like to see 
students housed and fed free of charge in the hospitals they 
attend and fees for courses and examinations paid by others. 
Professor Axel Strom gave an account of a recent visit to the 
United States, with special reference to medical education 
in this country. The large attendance at this meeting was plain 
evidence of the great interest taken in the reform of the medical 
curriculum in Norway. 

An Experiment in Dental Hygiene 
In 1938 the municipal authorities in Oslo started a health 
demonstration in the northern quarter of the town with a popu¬ 
lation of some 70,000. A group of doctors, dentists and nurses, 
as well as experts in household economy and gymnastics, carried 
out various activities on belialf of mothers and children. Here 
reference will be confined to a survey of dental caries based on 
quarterly examinations of all the children in the district from 
the age of 18 months to 7 years. They were given a diet planned 
to eliminate as much as possible easily fermenting carbohydrates 
likely to promote acid conditions in the mouth. The mothers 
were also instructed in local dental hygiene. The children 
were classed in two groups according to whether they had or 
had not enjoyed the benefits of the health demonstration before 
they were 12 months old. A comparison showed that dental 
caries was about 50 per cent less extensive in certain age groups 
among the children under the influence of the health demon¬ 
stration than in the control group. 

Research into the Nature of Dental Caries 
The German occupation of Norway created certain conditions 
remarkably favorable for the study of dental caries. Not 
only were there profound changes in the nation's dietary, 
but the much restricted food supplies were also weighed and 
measured as never before. The Norwegian Association for 
the Care of the Teeth has recently offered a prize for the best 
essay dealing with the causes of the decline of dental caries dur¬ 
ing the second world war as studied in Norway. It is proposed 
that the winner shall be awarded the first prize of 3,000 kroner 
while the runner-up is to receive 2,000 kroner. There are to be 
three judges, one to be selected by the Faculty of Medicine 
of the University' of Oslo, one by tlie Norwegian Dental High 
School and one by the A’orwegian Association for the Care 
of the Teeth. The competition will be closed on September 1. 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 

Federal Security Agency ‘ 

[Editorial Note. —Tliese Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated D. D. N. J. 
and foods, F. N. J. The abstracts that follow are given in the 
briefest possible form; (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) tiie reason for tiie charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment—which is considerably later than the date of the 
seizure of the product and somewhat later than, the conclusion 
of the case by tJie Food and Drug Administration,] 

Adcmo TabJets.—^Ademo Coiporation of America, Los Atigcles. Shipped 
between March 2 and June 8, 1943. Composition: Essentially as stated 
on label, namely: ‘'Formulated from the Active Principle of Violet Ray 
Treated^ (Red Blood Cell Building) fraction of Desiccated Raw Liver 
Extractive, Iron, Special I'ype Yeast, Concentrated Hemoglobin (Blood 
Powder), Milk Whey, Chlorophyll, Plus the following for each 6 tablets: 
H. P. Thiamin (B-l . . . 1200 I. U, H, P. Riboflavin (B-2 . . . 3000 
Micrograms Niacin , . . 10,000 Alicrograras Iron . , . 20.24 Milligrams. 
Also minerals containing trace elements of Calcium, Chlorine, Magnesium, 
Sulphur, Potassium, Phosphorus and Pantothenic Acid as Naturally found 
in Yeast and Liver.’* One lot misbranded because label and accompanying 
display card falsely represented that preparation would build blood, 
strength, energy and vibrant health. Another lot misbranded for this 
reason, and because represented to correct rapid heart beat, infections, 
neuritis, ner\'e disease, beriberi, depression, loss of weight, intestinal 
disorders, pellagra, gingivitis, dermatitis and many other disorders.— 
{D, D, N, J., F, D, C^ 1122; June 1945.1 Both lots also misbranded 
under provisjcms of the hw applicable to foods. 

Bates Vitamin Preparations.—Bates Laboratories, Inc., Chicago. Shipped 
between Feb. 2 and March 20, 1943. Composition: government chemists* 
report indicated that it largely conformed to that represented by the 
products* names: Bates Natural B Complex, Bates Riboflavin Vitamin Ba 
(G), Bates (Thiamine) Vitamin Bi, Bates (Nicctluic Acid) Niacin, Bates 
(Ascorbic Acid) Vitamin C, Bates Vitamin A & D, and Bates Ciakium 
Pantothenate. All misbranded because accompanying literature falsely 
suggested that the products, singly or together, were effective treatments 
for loss of weight or appetite, bleeding gums, nutritional, nervous or 
skin disorders, indigestion, gray hair, anemia, blindness, atrophy of 
glands, and many other conditions.—ID. D. N, J., P, D, C. 1128; June 
1945.1 Also misbranded under provisions of the law applicable to foods. 

Curley Bu-T*Caps Vitamins.—Curley Distributing Company, Philadelphia. 
Shipped April 23, 1943. Composition not reported. Misbranded because 
literature accompanying package falsely represented product as effective in 
insuring good health, beauty and good complexion, preventing or correct¬ 
ing poor teeth, retarded growth, liver and kidney ailments, body malforma¬ 
tion, anemia, neuritis, beriberi, pellagra, certain heart disorders, rickets, 
scurvy and some other conditions.—[D. D. N. J., F, D* C, 1125; June 
1945.1 

Curley Cal*Pans Vitamins.—Curley Distributing Company, Philadelphia. 
Shipped April 21, 1943. Composition not reported. Misbranded because 
literature accompanying package falsely represented that product was 
effective in preventing graying of hair or restoring natural color to gray 
hair.—fD. D. N. A, F. D. C, 1123; June 194S.1 

DPS Formulae.—Dartell Laboratories, Los Angeles, Sliipped between 
March 23 and May 8, 1943. DPS Formula 52 claimed on label to consist 
of flsh liver oil concentrate, wheat germ oil, mixed natural tocopherols, 
treated linseed oil containing the fatty unsaturates and soya oil containing 
lecithin. Misbranded because label falsely represented product to be 
useful in hnpotency, menopause, anterior pituitary deficiency and tendency 
to abort, DPS Formula 57 label claimed composition to be fish liver oil 
concentrate, dehydrated garlic and alfalfa, lac-sulfur and chlorophyll. Mis¬ 
branded because label falsely represented product as effective treatment for 
hypertension, toxic conditions and bowel putrefaction. DPS Formula 58 
label claimed composition to be powdered kelp, dicalcium phosphate, fish 
Uver oU concentrate, yeast, rice polishings and wheat germ. Misbranded 
because of label misrepresentations that article would effectively treat 
lowered fat and protein metabolism, low basal metabolic rate, thyroid 
deficienc}*, low calcium metabolism, pregnancy and lactation, obesity, and 
disorders of the nerves and skin. DPS Formula 61 label gave ingredients 
as mixed natural tocopherols and wheat germ oil, and falsely represented 
product’s efficaej’ in sterility, mental dullness, poor skin, weakness of 
female organs, paralysis, and lack of motility of eye lens. DPS Formula 
66 label declared presence of unsaturated fatty oils naturally present m 
nheat germ off and fish liver concentrate, besides special high potemjr 
vitamin A. I-abel falsely represented usefulness for sinusitis, 
asthma, colds, otitis media, mucous infections and eye disorders. DFS 
Formula 81 label declared presence of 2.6 milligrams of the sodium copper 



soluble salt of chlorophyll, and falsely represented product's efficacy 
for hypertension, cardiovascular conditions, toxic conditions, impaired 
cellular respiration, anemias and infections. DPS Formula 100 label 
declared presence of iron sulfate, desiccated liver, hog stomach substance, 
pepsin, spleen substance, red bone marrow, kelp, hemoglobin, and vitamins 
Bi, Be and ^ C. Label falsely represented product to be efficacious in 
anemias, toxic changes in blood, fatigue, low blood pressure, underweight, 
pregnancy, and some other conditions. DPS Formula 303 label declared 
that these tablets provided 4,000 International Units of vitamin A, and 5 
niiUtgrams vitamin E in a b.ase of these inert desiccated ghndithr sab- 
stances: Anterior pituitary, whole ovaiian, ovarian residue, and adrenal 
cortex. Misbranded because label falsely represented product’s efficacy 
for scanty or difficult menstruation, anemia, dysmenorrhea, delayed 
puberty, delayed menstruation, painful breasts, hot flashes, menopause, 
ovariectomy and sexual asthenia. DPS Formula 105 label declared presence 
of L U. vitamin A and vitamin E in a base of these inert desiccated gland¬ 
ular substances: orchic, prostate, whole adrenal, anterior pituitary and 
suprarenal cortex. Label falsely represented that product would effectively 
treat impotency, sterility, lowered sex-tone, apathy and mental lethargy. 
—ID. D. N. F. D. C. 1124; June 1945.1 DPS Formulae 52, 57, 58, 
61 and 300 also declared misbranded under provisions of the law 
applicable to foods. 


DPS Formula 56.—Dartell Professional Service, Los Angeles. Shipped 
March 26, 3943. Label declared composition to include “Vitamins A, 
80,000 USP XI units; Vitaniin D, residual amounts as carried with 
Vitamin A.” Product misbranded because falsely represented as effective 
In nephritis, conjunctivitis, otitis media, kidney stones, eye weakness and 
some other disorders.—[D. D. AT, F. D. C. 1125; June 1945.1 


Florltone.-—Manufactured by Vitolectic Food Company, Providence, R. I., 
and shipped April 32, 3943, by Nature Food Centres, Ina, Providence. 
Composition: essentially glucose, dextrin and whey powder. Misbranded 
because label falsely represented that Fioritone, taken between meals, 
would increase weight, and, if taken with meals, would reduce weight, 
and that when used in l.’irgc quantities, it would be of benefit in diarrhea 
and toxemia.—ID. D. N. J., F. D. C. 1132; June 1945.1 


Genuine 0. B. C, Capsules.—William A. Reed Company, Philadelphia. 
Shipped April 26, May 20 and June 20, 2943. Composition: essentially 
phenolphthalein, caffeine and clay. Misbranded because of false label 
representation that the product would eFectively reduce weight and because 
declaration of active ingredients and warnings against use and unsafe 
dosage or methods or duration of administration were not sufficiently 
conspicuous.—[D, D. N. J., F, D. C. 12S4 and 1230; June 1945.1 


Hayden’s Caramelized Wheal Germ.—Hayden Flour Mills, Inc., Tccumseh, 
Mich. Shipped May 3 3, 3943. Misbranded because labeling falsely rep¬ 
resented that about 300 pounds of wheat are required to produce one 
pound of this product; that it would effectively treat constipation, arthri¬ 
tis, retarded growth, gray hair, stomach idcer, eczema, neuritis, and 
many other disorders, stimulate the appetite, aid digestion and nerves and 
produce some other results. — [D, D, N. F. D. C. 2229; June 2945.1 
Also misbranded under provisions of the law applic.ible to foods, as 
reported in F, iV, J, 5785. 


Hello Minerals.—Gordon Service, Inc., Detroit. Shipped June 7 and 
July 30, 1943. Composition; seaweed, alfalfa and parsley leaves. Mis¬ 
branded because (1) name was false and misleading as applied to a 
mixture of Ibis kind; (2) label claimed that product contained in 
natural form all minerals known to be essential to nutrition and was 
especially rich in iron and copper; (3) product was represented to come 
from the laboratories of an internationally recognized scientist and to 
supply minerals in amounts sufficient Jo be of real value, and (4) 
accompanying literature falsely represented that product, either alone 
or combined with vitamin B complex, would enrich the blood, soothe the 
nerves, add energy, repair the body, and produce some other benefits. 
—ID. D. J., F, D. C. 2231; June 2945.1 Also misbranded under 
provisions of the law applicable to foods. 


Macu Brand Papaya Concentrate.—Macu Fruit Products, Chicago. 
Shipped April 19, 2943. Composition:, papaya pulp and seeds, with sugar. 
Misbranded because label falsely represented that product, when used 
.as directed, was a rich source of vitamins, a valuable aid to digestion, 
and helpful in gastritis, diphtheria, ulcers, bowel disorders, dyspepsia, 
croup, cancer and gastric fermentation.—[D. D. N. F. D. C. 2226; 
June 1945.1 


Nulfey Tablets.—William A. Reed Company, Philadelphia. Shipped 
April 26, May 20 and June 30, 1943. Composition: essentially sodium 
salicylate, sodium,biphosphate, methenamine, and plant drugs, including 
a laxative one. Misbranded because falsely represented in labeling as 
effective for relief of rheumatism, arthritis, neuritis and sciatica,^ as 
well as a diuretic and analgesic offering relief from kidney dysfunction. 
—CD. D, W. /„ F. D. C. 1234 and 2230; June 2945.1 

Trapper’s Preparation for Sinus.—Trapper’s Remedies, Inc., Weiser, 
Ida. Shipped April IS, 1942. Composition: Essentially ground, woody 
material, not identified. Jlisbranded because label falsely represented 
among other things, that preparation would prevent, cure or benefit sinus 
disease, headache, colds, trench mouth and stomach nlcers, improve cirimla- 
tion and overcome ner%’Ousness.—ID. D. N. J., F. D, C. 2122; June 1945.i 
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Medical Motion Pictures 


FILM REVIEWS 


Technlduo of Anaesthosla: A group of eleven 10 mm. sonnfl films 
depleting snvimis tcclinics used b.v anesthetists In teaching niUltary per¬ 
sonnel of the British aimed forces dnrlng the «ar. Avallahle—rental 
or ptirclnasc—through the College Film Center, 84 Knst llnndolph Street, 
Chicago 1. I ' 

These films were made at Westminster Hospital, London, 
under the supervision of I. W. Magill, director of anesthesia 
at that institution and senior consultant in anesthesia to the 
British army. The photographic work was contributed by the 
Realist Film Unit of London. In several of the films, excep¬ 
tionally effective use is made of well executed animated draw¬ 
ings. The scenario for each film is well planned to accomplish 
its purpose. A few unfortunate instances of inattention to detail 
(e. g. detracting backgrounds and the use of bright metal table 
tops acting as confusing mirrors) arc evident but gratifyingly 
rare as compared with many medical films. Sound effects are 
in general well synchronized with action, and the narrator speaks 
distinctly and slowly as is proper. The British accent will be 
understood easily by American audiences, but an occasional use 
of terms uncommon in this country may confuse some listeners. 
For instance, a “trolley” as the four wheeled conveyance on 
which patients are transported through the corridors of a hos¬ 
pital may be unfamiliar. 

This group of films was produced with the object of aiding 
in the rapid instruction of medical personnel in time of war. 
They were designed to deal with technical performance expected 
of anesthetists under such conditions. No attempt has been 
made to represent physiologic background or the refinements of 
technic used in civilian practice. Certain details of procedure 
and equipment differ from those used in this country, and these 
may prove somewhat confusing to physicians liere. Tlie con- , 
tribution to safety of constant palpation of the pulse in either 
the facial or the temporal artery and frequent estimation of the 
blood pressure by the anesthetist are not emphasized or illus¬ 
trated as a routine accompaniment of anesthetic procedures. 
Nevertheless these eleven films are excellently prepared for the 
purpose for which they were intended. Certain of them may 
prove very useful in the instruction of American audiences. 

I. Signs and Stages of Anaesthesia (twenty-three minutes).— 
As staled in the introductory legend, the classification is based 
on that of Guedel. Excellent use of animated diagrams makes 
for clear exposition. It is unfortunate that demarcation of the 
beginning of plane one and the end of plane four of third stage 
surgical anesthesia do not correspond exactly with Guedel’s 
description. Illustralion of the various planes on clinical cases 
is masked somewhat by unnecessary covering of the patient’s 
chest and abdomen. These are minor faults, however, and the 
film w'ill be found very useful in teaching medical students and 
young anesthetists. 

II. Open Drop Ether (thirty-one minutes).—An example of 
excellent photography and, in many cases, of excellent “acting.” 
Probably this film was one of the earliest in the series, for it 
shows faults which are probably due to the stress of tlie moment 
rather than the intention of the anesthetist. The open technic 
is no longer open when the mask is covered with waterproof 
material; and, though this method of allowing carbon dioxide 
to accumulate may be justifiable during induction, it should 
not be used during maintenance. It is admitted by all that the 
secret of the method lies in a constant gradual increase of the 
quantity of ether applied to the mask, and the film shows 
the very reverse of this. The importance of adding oxygen to 
the inspired vapor during deep anesthesia is insufficiently 
stressed. The stages of anesthesia are well illustrated. 

III. Nitrous Oxidc-O.vygen-Ethcr Anaesthesia (twenty-seven 
minutgs).—The principles and details of the anesthetist’s appa¬ 
ratus are shown with the greatest clarity. Excellent animated 
drawings make for ease of understanding. Since apparatus is 
designed to accomplish the same purpose the world over, the 
minor mechanical differences in construction by English and 
American manufacturers need not confuse an American audience. 
The use of a basic mixture of 5 parts of nitrous oxide to 1 


of oxygen (17.5 per cent) as illustrated in the film might be 
changed to 4 to 1 in the interest of safety. With certain 
qualifying comment by the instructor, this film should prove 
most useful in the teaching of American medical students and 
others. 

IV. The Carbon Dioxide Absorption Technique (twenty-four 
minutes).—Animated draw’ings have been used extensively to 
illustrate the absorption of carbon dioxide from anesthetic atmos¬ 
pheres. The drawings are undoubtedly very helpful in simpli¬ 
fication but seem not so well done as in some other films of 
the scries. Ease of understanding w’ould be promoted if the 
representation of respiratory movements was made continuous as 
they occur naturally rather than wdth periodic interruption. A 
useful film until a better one becomes available. 

V, Endotracheal Anaesthesia (tw’Cnty-six minutes).—This 
deals with technic only. A w'ell thought out representation of 
the subject with excellent photography and “acting.” The 
simple details are depicted in a manner designed to help the 
neophyte to a working knowledge. The necessity of brevity 
has apparently caused the omission of the disadvantages and 
difficulties while emphasizing the desirable features. No men¬ 
tion is made of the possibility of respiratory obstruction even 
though the larj'iix has been intubated. Details of cleansing the 
upper and lower tracts before extubation are omitted. However, 
the film has distinct value as an aid in teaching endotracheal 
technics to students and prospective anesthetists who have had 
no previous experience. 

VI and VII. Intravenous Anaesthesia (thirty and twenty-five 
minutes.—These two films deal with elementary technical details 
of the intravenous administration of pentothal sodium. Probably 
necessary for wartime instruction but of little value in this 
country at this time. 

Yin. Spina! Anaesthesia (thirty-four minutes).—^Technical 
details only, of the use of one drug (nupercaine). The han¬ 
dling of needles and other equipment in the manner of per¬ 
forming spinal puncture will .seem clumsy to some American 
anesthetists. The use of 1; 200 nupercaine is not generally 
accepted in this country at the present time. The apparent 
neglect of observation of the blood pressure and pulse as a 
guide to the control of the condition of the patient is disap¬ 
pointing. The photography is beautiful, as is the aid of animated 
drawings. It would be undesirable if not dangerous to show 
this picture to general and undiscrirainating audiences. 

IX. Respiratory and Cardiac Arrest (fifteen minutes).—The 
purpose inspiring the preparation of this film is good and the I'Cp- 
resentation of the subject to the profession is important. The 
execution here depicted leaves much to be desired. The impor¬ 
tance, in an emergency, of simple prompt inflation of the lungs 
with oxygen by the anesthetist seems to have been neglected in 
the effort to illustrate the more spectacular but less frequently 
needed cardiac massage. Interesting to medical audiences no 
doubt but of doubtful teaching value. 

X. Operative Shock (sixteen minutes).—Many anesthetists 
would question whether well conducted deep anesthesia is neces¬ 
sarily a cause of shock. The assumption is made that flow 
meters ratlrer than the patient afford dependable evidence of 
whether the patient is well supplied with oxygen. The emphasis 
is often placed on "drops per minute” and other extrinsic evi¬ 
dences rather than on the condition of the patient. The photog¬ 
raphy and graphic representations are again excellent. One 
might question whether the subject of shock is one which lends 
itself to consideration by the use of the cinema. Perhaps it 
was justified as a military measure, but this film scarcely 
deserves wide showing in peacetime. 

XI, Handling and Care of the Patient (twentj^-six minutes)._ 

Much detail and some humor represent good things and bad 
things to do in handling patients in the operating room and in 
their beds after operation. Although different equipment is used 
than that commonly available in this country, the film ought 
to prove most valuable in the instruction of nurses, orderlies and 
other attendants who help with the care of patients. The points 
stressed certainly ought to be, but are not, second nature to 
every American physician. Therefore, the showing of this film 
to any medical or allied audience will prove diverting as well 
as instructive. 
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MEDICOLEGAL ABSTRACTS 

Dentists; Unauthorized Extraction of Teeth. — The 
plaintiff sued for damages for the wrongful removal of five 
teeth by the defendant dentist. From a judgment in favor of 
the plaintiff the defendant appealed to the district court of 
appeal, first district, division 1, California. 

The plaintiff alleged that he visited the office of the defendant, 
a duly licensed dentist, for the purpose of having one designated 
tooth extracted. He was placed in a dental chair and an anes¬ 
thetic was administered. While he was under the influence of 
the anesthetic," the defendant “carelessly and negligently” and 
without the plaintiff’s consent extracted from the plaintiff’s jaw 
five teeth in addition to the one which he had designated. Cer¬ 
tain evidence came into the case under the following circum¬ 
stances ; The plaintiff was called as the first witness, but shortly 
after he started to testify, Dr. Hendricks, a San Francisco 
dentist, whose qualifications are not questioned, was permitted 
to take the stand, by consent, out of order. Over defendant's 
objections Dr. Hendricks was permitted to testify that when a 
tooth shows signs of decay or has a hole in it there are other 
remedies besides extraction, namely the insertion or installation 
of fillings, crowns or inlays; that it is customary practice in 
San Francisco to take an x-ray before extracting a tooth. 

It is the theory of the defendant that the complaint charges 
the removal of five teeth without the consent of plaintiff and it 
is urged that such a complaint charges an assault, that negli¬ 
gence is no part of a cause of action for assault and that it was 
tlierefore error to admit evidence and to instruct on the subject 
of negligence. 

After the defendant had objected to the ques'tions asked Dr. 
Hendricks, said the court of appeal, the trial court indicated that 
it interpreted the complaint as charging negligence. Therefore 
the defendant knew that negligence was an issue shortly after 
the opening of the trial. Furthermore the defendant himself 
introduced evidence on such issue. He testified that x-rays were 
unnecessary for two reasons; In the first place, plaintiff did 
not want to- pay for them; in the second place, the teetli in 
question were so badly diseased that it was obvious extractions 
were in order. He also testified that because of the condition 
of the teeth it would have been impossible to fill or crown them 
and that had they remained in plaintiff's mouth they would have 
impaired his health. Plaintiff testified that the five teeth in 
question were in good condition and that the defendant at no 
time suggested that x-rays be taken. At the close of all the 
evidence the plaintiff moved to amend his complaint to conform 
to the proof so as to allege specifically that it was the custom 
in the community to take x-rays before making an extraction. 
This motion was denied on the ground that the complaint gener¬ 
ally alleged negligence and that it was not necessary to set forth 
the evidentiao' facts. The complaint charged not only that the 
extractions were made without consent but also that they were 
negligently and carelessly made. If negligence is charged and 
evidence is introduced on the issue, it is proper to give instruc¬ 
tions on the standard and the degree of care required of a 
medical man. Accordingly the court of appeal held that the 
evidence had been properly admitted under the plaintiff’s com¬ 
plaint and the judgment in favor of the plaintiff was affirmed.— 
Estrada v. Onaitc. 270 P. (2d} 43 (Calif., 1946). 

Hospitals, in General: Liability for Injuries to Invitee. 
—The plaintiff obtained a judgment against the defendant hos¬ 
pital for damages resulting from a fall in the hospital lobby, 
from which judgment the hospital appealed to the United States 
Court of Appeals of the District of Columbia. 

The plaintiff entered the defendant hospital for tlie purpose of 
visiting a patient. It was then the middle of the afternoon and 
it had been raining almost continuously since 8 o clock that 
morning. The floor of the lobby was highly polished and had 



become wet from people passing over it with wet shoes and 
dripping umbrellas. The court of appeals said that, from the 
evidence produced, the jury could have inferred that the floor 
was visibly and palpably wet at 2; 45 p. m., the time the plain¬ 
tiff slipped and was injured, and the accumulation of water was 
a continuous process ever since the floor was mopped at 8:30 
in the morning. The jury might fairly think, the court con¬ 
tinued, that due care required the hospital during this time to 
discover that this gradual wetting process w'as going on, or to 
realize that it must be going on, and to make some effort 
to obviate it. The hospital, however, made no such effort dur¬ 
ing the six hours which elapsed between 8:30 a. m., when the 
floor was gone over with a dry mop, and the time of the 
accident. Accordingly, said the court, reasonable men might 
conclude, as the jury did, that the floor was wet by reason of 
negligence on the hospital’s part. Whether this court would or 
would not have reached the same conclusion, added the court 
of appeals, is of course immaterial. The evidence also sup¬ 
ported the conclusion that the wet floor was one of the causes 
of the plaintiff’s fall. Falls are more likely on wet floors than 
on dry ones. Furthermore, standing water is more effective 
than damp shoes in reducing friction or traction between floors 
and shoes and is more likely to cause falls. Even if the previ¬ 
ous dampness of the plaintiff’s shoes was one cause of her fall, 
the hospital was responsible if its negligence was another cause. 
The evidence justified the inference that the wet floor was at 
least a contributing cause of the fall. The alternative inference, 
that the plaintiffs damp shoes were the sole cause of her fall, 
might reasonably be thought quite improbable. The evidence 
therefore supported the jury’s verdict, concluded the court of 
appeals, and the judgment in favor of the plaintiff was affirmed. 
—Doctors Hospital, Inc., v. Badgky, 256 F. (2d) 569 (2946). 


Charitable Hospitals: Criteria of Tax Exemption.—^Tlie 
plaintiff hospital filed suit against the city of Corpus Chrisfi, 
, seeking cancellation of certain faxes assessed by the city against 
land owned by the hospital, and on which the hospital was con¬ 
ducted. Exemption from taxation as a public charity was 
claimed under section 2, article 8 of the Texas constitution and 
section 7, article 7150, Vernon’s Annotated Texas Statutes. 
Judgment of the trial court was rendered in favor of the hos¬ 
pital, canceling the taxes and enjoining the city from seeking 
to collect them. AccordingJy the city perfected an appeal, which 
the Supreme Court assigned to the court of civil appeals of 
El Paso, Texas. 

The plaintiff hospital was organized in 1924 as a charitable 
corporation. It was built with funds donated by the Protestant 
churches and organizations within the city and adjacent terri¬ 
tory. Its corporate purposes are purely charitable; it has never 
declared a dividend and it is not legally competent so to do. 
Its officers and directors receive no compensation. Since 1939, 
when the hospital lands were taken into the city limits, it has 
been operated in accordance with a contract executed between 
the hospital and Mr. and Mrs. Ed Sizer Jr. Under the terms 
of this contract the administrators, Mr. and Mrs. Sizer, had 
the follotving obligations: to pay the corporation §300 per month, 
this to be paid although they might operate the hospital at a 
loss; to pay all operating expenses from the current revenues of 
the hospital, and to devote all their time to the administration 
of the hospital. After the discharge of these obligations the 
administrators had the right to retain all the revenue of the 
hospital as their own; likewise they had the uncontroHed discre¬ 
tion to fix the rates for all hospitalization and to collect there¬ 
for. They likewise by fair implication had, said the court, the 
right to exclusive possession of this property. 

It is very clear, said the court of civil appeals, that if any 
charity was extended in the operation of this hospital it was at 
the expense of the administrators. They were in no way bound 
to extend charity to anyone. On the payment of §300 per month 
and the current expenses they had untrammeled control of the 
hospital. The corporation had no right to employ or discharge 
a single employee, or to control one in any manner. The_ cor¬ 
poration had no contractual relationship with those receiving 
hospitalization. In the opinion of the court, the relationship 
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created by the contract has many of, the elements of tliat of 
landlord and tenant; the administrators paid the corporation 
§300 per month for the privilege of operating the hospital for 
their own benefit. It is true, continued the court of appeals, 
they were bound to devote their entire time thereto, but after 
shouldering the burdens imposed by the contract they were 
entitled to all profits made in the operation. A charitable cor¬ 
poration operating a hospital on its own property may, out of 
the revenue derived, pay the e.xpenses of operation, including 
salaries of employees; but for the property to be e.xempt from 
taxation the corporation must itself operate the hospital, and 
the entire property must be devoted to purely public charity. 
Whether the contract under which the administrators conducted 
this hospital be called a lease or an operating agreement, the 
hospital W'as not operated by the corporation through its agents 
or employees. Accordingly the judgment in favor of the plain¬ 
tiff hospital was reversed, and judgment was rendered in favor 
of the defendant city.— City of Corpus Chrisli v. Fred Roberts 
Memorial Hospital, 195 S. JV. (2d) 429 (Texas, 1946). 


Council on Medical Education 
and Hospitals 


PLAN FOR UNIFORM INTERN PLACEMENT 
A new agreement for internship placement was formulated 
at a meeting of the Committee on Internships and Residencies 
of the Association of American Medical Colleges, at Edgewater 
Park, Miss., on Oct. 28, 1946. Representatives of the Council 
on Medical Education and Hospitals of the American Medical 
Association and of the American Hospital and Catholic Hospital 
associations participated. Although it was not possible for the 
American Protestant Hospital Association to send a delegate, 
the plan as subsequently adopted was approved by the trustees 
of that association. Following unanimous approval at the 
executive session of the Association of American Medical 
Colleges, the Council on Professional Practice of the American 
Hospital Association and the Council on Medical Education and 
Hospitals of the American Medical Association took confirma- 
torj' action. The plan has been submitted to the Catholic 
Hospital Association and it is hoped that its confirmation wdll 
be announced shortly. 

DETAILS OF PLAN 

1. That letters of recommendation by faculty members as a 
hospital requirement should be eliminated, all information about 
applicants being centralized in the deans’ offices and credentials 
sent out from there. (This action was taken in an effort to 
relieve overburdened faculty members of the task of w'riting 
an increasing number of letters of recommendation to support 
internship applications. Also it was hoped that the information 
from the faculty might be assembled in the dean's office and then 
incorporated in one letter of recommendation. This should 
simplify the wefrk of the hospitals in reviewing the records 
and recommendations on each case.) 

2. That the hospitals be requested to eliminate statement 
from intern application blank that the student will agree 
to accept if appointed. 

3. Date for filing applications and release of credentials by 
the medical schools set at Oct. IS, 1947, (These dates are for 
internships beginning July 1, 1948.) 

4. Appointment date by hospitals not before Nov. IS, 1947. 
(These dates are for internships beginning July 1, 1948.) 

5. No specific waiting period following announcement of 
appointments. Hospitals will be requested to notify all appli¬ 
cants of acceptance, alternate position or rejection (with the 
understanding tliat notification of rejection may be made by the 
hospital at any time). (Rejection notices may be sent as soon 
as decision is made, any time before appointment date or as 
soon as possible after tliat date.) 

6. Notification is to be sent to the hospitals that it is 
anticipated that dates for filing release of information and 
appointment will be moved further into the senior year in 1949. 
(For internships beginning in 1949.) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARO OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in The Journal* 
Jan. 18, page 199. 

BOARDS OF MEDICAL EXAMINERS 

Arkansas: * Medical. Bxamiualian. June 5-6. Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosrainsky, Texarkana. Eclectic. 
Little Rock, June S. Sec., Dr. C. H. Young, 1415 Main St., Little Rock. 

California: Examinaiipn. Los Angeles, March 10-13, Sec., Dr, 
Frederick N. Scatena, 1020 N, St., Sacramento 14. 

Connecticut; • Medical. Examuiation. Hartford, March 11*12. Sec, 
to the Board, Dr. Creighton Barker, 258 Church St., New Haven, 
Homcepothic, Derby, Sfarch 11. Sec-, Dr. J. H. Evans, 1488 Chapel St., 
New Jlaven, 

Georgia: Atlanta and Augusta, June. Sec,, State Examining Boards, 
Mr. R, C. Coleman, 111 State Capitol, Atlanta 3. 

Illinois; Chicago, Jan. 28-30, Supt. of Registration, Department of 
Registration & Education, Mr. Philip Harman, Springfield. 

Indiana: Exaininatiou. Indianapolis, June. Exec. Sec., Board of 
Medical Registration and Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldg., Indianapolis. 

Iowa; * Exawiuatiou. Iowa City, March 17-19. Corresponding Sec., 
Division of Licensure and Registration, Mr. H. W, Grefe, Capitol Bldg., 
Des Moines 19. 

Maine; Portland, March 11-12. Sec., Board of Regislratiou of Med¬ 
icine, Dr. A. P. Leighton, 192 State St., Portland. 

Massachusetts: Boston, March 11-14, Sec,, Board of Registration in 
Medicine, Dr, H. Q. Gallupe, 413-F State House, Boston 33. 

Missouri: Examination: Kansas City, Jan. 27-29. Exec. Sec., Depart¬ 
ment of Education, Mr. John A. Hailey, State Capitol Bldg., Jefferson 
City. 

Montana: Helena, April 2-2. Sec., Dr. O. G. Klein, First National 
Bank Bldg., Helena. 

Nebraska:* Examination. Omaha, June. Dir., Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 

Nevada: Examination. Carson City, May 5. Sec., Dr. G, H. Ross, 
215 N, Carson St., Carson City. 

New Hampshire: Concord, March 13. Sec., Board of Registration 
in Medicine, Dr. John S, Wheeler, 107 State House, Concord. 

New Jerset: Trenton, June 17*18. Sec.. Dr. E. S. Hallinger, 28 W. 
State St., Trenton. 

New Mexico:* Santa Fe, April 7*8. Sec., Dr. LeGrand Ward, 
141 Palace Avc.» Santa Fe. 

New York; Albany, Buffalo, New York and Syracuse, Jan. 27-30, 
Sec., Dr. Jacob L. Lochner, Education Bldg., Albany. 

Pennsylvania: Philadelphia and Pittsburgh, July. Acting Sec. 
Bureau of Professional Licensing, Department of Public Instruction^ 
Mrs. M, G. Steiner, 351 Education Bldg., Harrisburg. * 

Te.xas: Examination. Galveston, Feb. 20-22. Sec., Dr. T T Crow#* 
918-20 Texas Bank Bldg., Dallas 2. ' 

Vermont; Examiuation.* Burlington, Jan. 31-Feb. 1. Sec., Board of 
Medical Registration, Dr. F. J. Lawliss, Rkhford. 

Washington; Examination, Seattle, January. Sec.. Mr 
Vaughn, Olympia. ' ’^^eison 

Wyoming: Cheyenne. Feb. 3. Sec., Dr. G. M. Anderson, Caoitol 
Bldg., Cheyenne. ^ 


* Basic Science Certificate recjuired. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut: Feb. 8. Address State Board of Hcalinv Art^ o<n 
Church St., New Haven. ^ 

District of Columbia; Washington, April 21-2^ See • 

on Licensure, Dr. G. C. Kubland, 6150 E. Municipal Bldg., WashingtonT 

Ga^MviUe * ’ U"*''ersity of Florida, 

New Mexico: Santa Fe, Feb. 2. Secretary. State Capitol, Santa Fe. 
Oklahoma: Oklahoma City, March 17. Sec Dr T D -r 

Frederick. *'* ' ^*^o*‘*^* Jr., 

Oregon: Portland, March 1. Sec.. Board of Higher 
Mr. C. D. Byrne. University of Oregon. Eugene. I^ducation, 

Rhode Island: Providence, Feb. 12, Chief Division t * 

Mr. JhomaB B. Casey. 366 State Office Bids., Providence. 
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Tbe Association tibrnry lends periodicals to members of tlic Association 
and to indiMdnat subscribers m continental United States and Canada 
for a penod of three da>s Three journals may he borrowed at a time 
Periodicals are a\3ilable from 3937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to coNcr postage <6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published by the American Medical Association 
are not atailable for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted betov.. 


American Journal of Diseases of Children, Chicago 

72:371-500 (Oct) 1946 

Prechiucal Stage of Infantile Hypertrophic Pylonc Stenosis, A. Wall* 
gren—p 371. 

•Congenital Deafness and Other Defects Follouing German Measles In 
Mother Louise A Hopkins—p 377. 

'Reenforcing or ‘‘Booster** Injection of Pertussis Vaccine lo Previously 
Immunized Children of Kindergarten Age; Pertussis Field Senes V. 
Pearl Kendnck, Grace Lldenng and Mary Thompson —p. 3S2. 

Speech Therapy for Children uith Cerebral Palsy. M. A. Perlstem and 
Mane Shere —p. 389 

CotwuUions in Childhood* Twenty Year Study of 2i500 Case-^ M. G 
Peterman —p 399 

Recurrence of Infection FoIJoning Therapy with Sulfonamide Compounds 
and PcnicilUn P E. Rothma«.--~p 415 

Congenital Deafness Following German Measles in the 
Mother.—Hopkins suggests that rubella occurring early in 
pregnancy way be the cause of certain cases of congenital deaf¬ 
ness that have formerly been unexplained. Ten such cases are 
reported in which the mother had German measles during preg¬ 
nancy, Two cases in which the mother did not have German 
measles but had another virus disease, infiuenta, and 6 cases ui 
which the mother did not have any virus diseases during preg¬ 
nancy but in which the child e.xhibited some of the same con¬ 
genital defects are also listed. 

"Booster” Injections of Pertussis Vaccine.—^Immune 
response as measured by the opsonocytophagic reaction was 
studied by Kendrick and her associates in 187 children before 
and after a stimulating injection of plain pertussis vaccine given 
at the time of entry into kindergarten Tests before the 
"booster” dose suggested tiiat a moderately high level of opsonic 
activity was maintained for as long as four years after primao' 
immunization Tests after the “booster” injection showed reac¬ 
tions on the average 1 6 tunes those before the injection, and 
the average increased from the moderate range to that of strong 
reaction. The results lend experimental support to the policy 
of giving a "booster” injection of pertussis vaccine to children 
just before they start school, when tlie likelihood of exposure to 
whooping cough is greatly increased 


American Journal of Hygiene, Baltimore 

44:313-436 (Nov.) 1946 


Stuiiics on Scliisto'OTOiasis Japonica: I. Introdwuoo—p 313. 

Id • ir. Methods of Sun eying for Schistosomiasis Japonica. T, B. Bang, 
N G Hairston, 0 H Graham .and M S Ferguson —p 31S 

Id • III Epidemioiogic Study of Schistosomiasis JapOnica E.' R. Sulli 
ran and M S Fergnson ~p 324 . . 

Id IV Cbe!Dotberop> oi Expetmicntal Scnistosomiasis Japonica i B 
Bang and K G Hairston —p 34S 

Td V Proteclton Evperimcnts Agatnst Schistosomiasis Japonica M S 
FetKWron O. H Graham, F. B. Bang and N. G Hairston—p 367 
*r,irther Studies on Treatment of Filariasis Due to Wiichereria Bancrofti 
with Lithium Antimonj Thionialate H. W. Brown and N D Tiiotford 


Fffcas o? Protein Deficient Diets on Immunity to Kematodc tKippo- 
strongyUis Mnris) lufection A W. Don-i!dsoii and G F. Otlo-~p 384. 
• rffieaev of Cov Tjpe Vaccine in Prerentton of Jiaturally Acquired Loti-e 
Tmc Tjphus lever A G G.!imtn-P 401 

Stud} of Water, Sait and Heat Evcinnges of Men m 
Tromevrand Dcert Environments G W. hlolnar, F J Tmvhin, 
R E Gossehn and others —p 411. 


Lithium Antimony Thiomalate in Filariasis —Brown and 
TUetiord made observations ou natives of St Croix, Virgin 
Islands They found that lithium antimony thiomalate given 
intramuscularly to patients infected with Wuchereria bancrofti 


Jan 25, 194? 


produces a rapid diminution in tlte number of circulating micro¬ 
filariae which so far has persisted for two years. The antiaionj 
blood plasma levels and erythrocyte levels in patients success¬ 
fully treated did not differ appreciably from tliose of a patient 
unsuccessfully treated No evidence of inflammation or incipient 
elephantiasis has been detected in the patients over a period of 
two years 

Efficacy of Cox-Type Vaccine in Typhus.—Gilham says 
that e-xpeneiice among employees of the Cairo Fever Hospital 
suggwts that three doses of Cox-type vaccine, as manufactured 
late in 1942, afforded some protection against an attack of 
naturally occurring louse-borne typhus fever. One or two doses 
of this vaccine did not offer much protection against attack 

American Journal of Pathology, Ann Arhor, Mich, 

22:1081-1334 (Nov) 1946 

•Fatal Hookvvoitiv Dfetasc in Infancy and Childhood on Guain H M 
Zitnmcrraan—p. lOSl, 

•Eipcriinents on Spread of ffeoplaslic Cells Through Respiratory Pas 
sages J. Furth—p 1101 

Hemorrhagic Dntliesis Evperimenlalty Induced by Deficiency in Vitamin 
K, Histopathologic Study A Ferraro and L Roizm—p 1109, 
Studies on Coagulation Defect m Case of Thrombocytopeme Purpura 
Complicated by Thrombosis P. M. Aggclcr, S Lindsay and S P 
Lucia—p 1161 

Studies on Ameboid Motion and Secretion of Motor End Plates VIII 
Experimental Morphologic Pathology of Chemical Transmitter of 
Nerve Impulses in Course of Wahertan Degeneration E J. Carey, 
L C Massopust, E, Hausbalter and others —p 1205 
Expcnmental Studies m Cardiovasctilvr Pathology: XIV Experimental 
Atheromatosis in Macacus Rhesus Monkeys W C Hueper.—p 128? 
Metastatic Calcification Associated with Hypervitaminosis D and Hah 
phagia R. M Mulligan—p 1293. 

Pathological Calcification in Gingivae W. T. Bamficld—p 1307. 

Fatal Hookworm Disease. — Postmortem examinations 
carried oat on Guam in 1945 on SO children of 4 years of age 
and under revealed that in 21 instances the primary cause of 
death was hookworm disease with its attendant complications. 
Serious terminal infections, chiefly of the respiratory tract, often 
obscured tlie underlying hookworm disease The most impor¬ 
tant lesion of hoolavorm disease was acute jejunitis, which 
progressed in some cases to produce widespread ulceration, 
hemorrhage, necrosis and even gangrene of this part of the 
intestinal tract. In 6 cases there occurred an e.xtensrve purulent 
peritonitis A prominent feature of the intestinal lesion was 
the infiltration of eosinophilic leukocytes. 

Spread of Neoplastic Cells Through Respiratory Pas¬ 
sages.—Furth observed that carcinoma cells instilled into the 
nostrils of lightly anesthetized mice reached the lungs and 
produced large tumors Leukemic cells of a lymphoid strain 
similarly introduced produced fatal leukemia with no gross pul¬ 
monary changes Leukemic cells of four other strains produced 
tumor-Iike pulmonary infiltrations, with spread to regional 
lymph nodes terminating m generalized leukemia 

American Journal of Surgery, New York 

72:635-770 (Nov.) 1946 

Evniiiatlon of Coairoon Frocodurcs in Mammaplastj? and New Tcchmc 
Else K La Roe—p 641, 

War Wounds of Abdomen Renew of 131 Cases J. H Bogle—p 656 
Foot Problem as Seen in Soldiers A A Schmier.—p, 668 
Surgical Aspects of Carcinoma of Stonncli. E L Eliason and R. H 
Witmer —p 679. 

’Indications for Determination of Thickness for Split Skm Grafts E C 
Padgett,—p 683 

Refrigeration in Surgery. H, I Miller and P R Miller.—p. 694 
Source of Her\c Autografts m Clinical Surgery Teclmic for Their 
Suture I M TarIo\, W. Hoffman and J C. Hayner—p 700. 

•Local Use of Ice After Orthopedic Procedures H J Schaubel—p. 711 
Transscrotal Orchidope-<y iti Adults T. B, Carney, P A Leuther and 
M M. Marks—p 715. 

Comparison of Intravenous Ammophyllm with Common Drugs in Biliary 
Colic, r R Cole—p 719. 

E:cternal Skeletal Fi\atioii of Tractutes I. H Scott—p 723 
Conscr\ati\c Treatment of ThjrotoMCosis v.ith Thiouracil J. K, Narat 
—p 734 

Management of Carcinoma of Colon in Small General Hospital M P. 
Wclborn—p 738 

Vaginoplasty, R M Toll —p 743 

InUadermal Sensitmtj Test for Ammo Acids B J, Ticarra.—p 744 
Thickness of Skin Grafts.—Padgett maintains that many 
of the advantageous properties of sUn grafts, provided a gotrf 
"take” can be obtained, become greater, the thicker the skin 
graft has been cut; on the other han4 the disadvantageous 
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properties, except that of a certainty of a "take,” increase as 
the thickness of the skin graft decreases, There are four dif¬ 
ferent thicknesses of sheet skin grafts: (1) Thiersch graft, which 
is supposed to contain only the epithelial layer, but_ which 
usually contains also some corium; (2) the superficial and 
intermediate "split skin” graft, wiiich extends to one-third or 
two-thirds of the skin depth; (3) the so-called “three quarter 
thickness" skin graft which takes in from 75 to 90 per cent of 
tile skin depth, and (4) the full thickness skin graft which 
includes all skin layers. Thin skin grafts arc generally used 
in adults to cover granulating areas and to reline cavities. 
“Three quarter thickmess” skin grafts arc used not only after 
release of healed or nearly healed contractures and to cover 
aseptic denuded areas or cavities but also on the neck and face. 
In children full thickness skin grafts are used when small areas 
are to be covered and in web fingers. 

Local Use of Ice After Orthopedic Procedures.—Fol¬ 
lowing surgerj' or manipulation Schaubel used ice caps on 345 
of 824 patients; ice was not used on the remaining 479 patients. 
Immediately postoperatively the cloth-covered ice bags arc 
applied to the plaster or soft bandage over the operative site. 
The ice caps are refilled every four hours and are used for 
forty-eight hours postoperatively. The accumulated air in the 
ice caps should be released at hourly intervals to allow them to 
hug the cast snugly. Schaubel found that in the patients in 
whom ke was used locally fewer casts were split; the tempera¬ 
ture, pulse rate and respiratory rate were lower; white blood 
cell counts were nearer normal; postoperative complications 
were fewer, and the amount of narcotic needed was reduced. 
Subjectively, the patients who have ice applied locally fare better 
in all respects than the patients who have no ice application, 

American Review of Tuberculosis, New York 

54:191-324 (Sept,) 1946 

•Sticpiomycin in Treatment of Clinical Tuberculosis. H. C. Hlnsbaw, 
\V, H. Feldman and K. H. Pfuetze.—p. 191, 

Effect of Water Soluble Lipids on Growth and Biologic Properties of 
Tubercle Bacilli. R. J. Dubos, B. D. Davis, G. Middlebrook and 
C 3 *nthia Pierce,—p. 204. 

Adequate Diet in Tuberculosis. F. M. Pottenger Jr. and F. M. Potteiv 
ger.—p. 213, 

Tuberculosis and Hunger Edera.T. P. Chortis,—p. 219. 

Tuberculosis Among Persons of Japanese Ancesto' sit United States. 
D. W, Boardman.—p, 227, 

Tuberculosis in the San Bias Indians of Panama. L. G. Bush.—p. 239. 
Tuberculosis in Liberated European Political Prisoners of War: Patho¬ 
logic Study of 87 Fatal Cases. C, P. Larson.—p. 247. 

Effect on Tuberculosis Morbidity of Complete Community Survey with 
Hospitalization of All Active Cases. R, Davies.—p. 254, 

Tuberculosis in Sanatorium Personnel: Tuberculin Sun'ey and Incidence 
of Active Tubeicutosis. D. M. Lim-Yuen.—p. 261. 

Tuberculosis Survey in Private Hospital. H. H. Epstein and Agnes 
.Meliss.—p. 272. 

Pregnancy and Tuberculosis: Present Status of Problem. L. L. Fried" 
man and J. R. Garber,—p, 275. 

Spontaneous Hemopneumothorax: Case Report. R, Vander Mcer.—p. 
283. r 

Relation Between Chemical Structure of Sulfones and Their Bacterio¬ 
static Activity: In Vitro Studies with Virulent Human Type Tubercle 
Bacilli. G. P. Youmans and L. Doub.—p, 287. 

Comparison of Effect of P-Amino Phenyl Sulfone Compounds in Vitro 
and in Vivo on Tubercle Bacilli. G. P. Youmans, W, H. Feldman and 
L. Doub.— p. 295. 

•Antimony Compounds in Tuberculosis: Their Effect on Experimental 
Tuberculosis in Guinea Pigs. H. M. Rose, A. Gcllhorn and J. T. 
Culbertson.—p. 299, 

Passive Transfer of Local Allergic Hypersensitiveness to Tuberculin, 
H. J. Corper and R. E. Stoner.—p. 305, 

Specific C)'totoxic Action of Tuberculin: Studies on Tissues of Tuber¬ 
culous Rabbits in Which Negative Cutaneous Reactions to Tuberculin 
Have Developed, Dorothy H. Heilman and W, H. Feldman.—p. 312, 

Streptomycin in Clinical Tuberculosis.—^Hinsbaw and his 
associates treated 10 patients with generalized hematogenous 
tuberculosis with or without meningitis with streptomycin. Four 
patients are still living, but persistent clinicat observations indi¬ 
cate the possibility of residual infection. The 4 surviving patients 
are the only ones who were given streptomycin intrathecally. 
Nineteen of 24 patients with pulmonary tuberculosis improved 
sufficiently to suggest that streptomycin was a factor in altering 
the unfavorable trend noted before treatment with streptomycin. 
There was also a prompt response in 6 cases of ulcerating tuber¬ 
culosis of the respiratory tract. Streptomycin seems primarily 
of palliative value in tuberculosis of the urinary tract. Improve¬ 


ment in excess of what might be expected from pleural lavage 
was observed in only 1 of 7 cases of tuberculous empyema. The 
authors conclude that at this time streptomycin cannot be 
recommended as a substitute for long established therapeutic 
procedures. 

Antimony Compounds in Tuberculosis.—Rose and his 
associates treated tuberculous guinea pigs intensively with the 
antimony compounds Antliiomaline (lithium antimony thioma- 
late), fuadin (stibophen), neostam (stibamine glucoside) and 
neostibosan (ethyl stibamine). The results indicated that anti¬ 
mony, thus administered, did not exert a deleterious effect on 
the course of the tuberculous infection. On the contrary, fuadin, 
neostam and neostibosan apparently have a slight but definite 
restraining influence on the infection. 

Archives of Dermatology and Syphilology, Chicago 

54:497-636 (Nov.) 1946 

Vcbicles in Topical Dermatologic Tlicropy; Their Functions and Physico¬ 
chemical Characteristics. C, G. Lane and I. H. Blank,—p. 497, 
Dermatitis from Large Dose of Penicillin Taken Orally: Report of Case. 

F. W. Oberst and M. Murray.—p. 514. 

•Contact Dermatitis from Penicillin: Source of Antigen. S, Friedlaender# 
R. M. Watrous and S. M. Feinberg.—p. 517. 

Observations on Cause and Transmission of Granuloma Inguinale. C. C. 
A. Butts and S. Olansky.—p. 524; 

•Rhinoscleroma: Observations Based on Study of 200 Cases. E. Rej'es. 
—p. 531. 

Mammalian Pigmentation: Problem of Pigmentary Mechanism Studied 
by Means of Respiration of Tissues, H, Sbarlit and Elsie M. Walter, 
—p. 538. 

•Diagnostic Significance of Culture Method in Cutaneous Leishmaniasis 
(Oriental Sore). A, Dostrovsky and F. Sagher.—p. 543. 

Aspergillus Infection of Nails. E, S. Bereston and W. S. Waring.—^p. 
552. 

Dermatopbytosis Due to Combined Infection with Trichophyton Inter- 
dfgitale and Trichophj'ton Purpnreum: Report of Case. E. Muskatblit. 
—p. 558. 

Erythema Multiforme and Erj'thcma Nodosum: Comparative Study of 
54 Patients. R. 0. Noojin and J. L. Callaway.—p. 560, 

Contact Dermatitis from Penicillin.—Friedlaender and 
his co-workers observed contact dermatitis in S persons handling 
penicillin. Investigations were made in 4 of these cases to 
determine whether the source of the sensitizing agent was 
penicillin or the impurities contained in the commercial prepa¬ 
ration. In 3 cases a sensitivity to the active principle of 
penicillin was determined. No relationship between contact 
dermatitis due to penicillin and clinical allergy to molds was 
observed. It is pointed out that contact dermatitis may occur 
in many patients receiving topical penicillin therapy. 

Rhinoscleroroa.—According to Reyes rhinoscleroma is a 
tumor formation of waxy or reddish appearance witii a decided 
tendency to ulcerate and spread. It has been ascribed by Frisch 
to a bacillus of the Friedlander type, but the author’s research 
work is focused on the theorj' that rhinoscleroma is caused by 
a filtrable virus. It is a chronic disease which transforms the 
countenance of the patient to such an extent that he resembles 
a rhinoceros. The disease develops in three stages, the period 
of rhinitis, the infiltrating period and the nodular period. Mor¬ 
tality varies with the localization and extension of the lesion. 
For patients with laryngeal localization with extension to the 
trachea, asphyxia by obstruction is tlie constant threat and 
tracheotomy is required to save the patient’s life. There may 
be recurrences, and the patients may end up with pulmonary 
tuberculosis or the lesions may become malignant. The author 
regards roentgen irradiation or intramuscular injection of azo- 
sulfamide as tlie most effective treatments and thinks that with 
early treatment the disease is curable. 

Culture Method in Cutaneous Leishmaniasis. — Dos- 
trovsky and Sagher stress that the -v'aried clinical picture of 
cutaneous leishmaniasis (Oriental sore) makes an objective 
diagnostic method highly important. Since in the atypical and 
late types of the disease the microscopic demonstration of para¬ 
sites often fails, the authors have given their attention to the 
diagnostic sipiificance of the culture method, which they describe. 
The results in 31 cases of leishmaniasis nodosa and leishmaniasis 
ulcerosa and in 30 cases of leishmaniasis recidiva are presented 
in eridence of the possibility that parasites can be demonstrated 
in cultures. In 26 cases the cultures were the only means of 
esiaoJisbing the presence of parasites. 
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Bulletin of Johns Hopkins Hospital, Baltimore 

79:261-332 (Oct.) 1946 

•Clinical Significance of Certain Changes in Limb Lead Electrocardiogram 
in Arterial Hypertension. G, F. Filley.—p. 261. 

52-4 Abdominal Wounds on Western Front. H. W. Jones Jr., W. H. 
Falor and C. B. Burbank.—p, 283. 

Effects of Cochlear Lesions on Click Responses in Auditory Cortex of 
Cat. E. JI. Walzl and C. N. Woolsey.—p. 309. 

Electrocardiogram in Hypertension.—Filley attempted to 
determine what meaning, if any, can be attached to the term 
“left ventricular strain.” One hundred selected cases of arterial 
hypertension were analyzed, and the findings were correlated 
with the limb lead electrocardiogram in each case. Inversions 
of T waves and ST segment depressions in lead 1 or in leads 
1 and 2 were associated primarily with high diastolic arterial 
pressure, coronary sclerosis, and hypertrophy of the heart as a 
whole. These ST-T changes were not significantly related to an 
increase of thickness of the left ventricular wall relative to that 
of the right ventricle. The poor prognosis usually associated 
witli this electrocardiographic pattern was shown to depend 
largely on other prognostic signs. The pattern of “left ven¬ 
tricular strain" was not in itself an indication that the myo¬ 
cardium had failed or was about to fail. 

Endocrinology, Springfield, Ill. 

39:225-280 (Oct.) 1946 

Factors Affecting Survival in Adrenalectomized Rats. Elaine F. Ralli. 
—p. 225. 

Effect of Thyroid Activity upon f^IetaboHc Response to Dbiitro-Ortho- 
Gresol. S. B. Barker.—p. 234. 

Further Studies on Effects of Water Soluble Vitamins in E.xpenmental 
Diabetes. 0. H. Gacbler and J. C. Mathies,—p. 239, 

Effect of Mammalian Pituitary Gonadotropins in Ovulation in Frog Rana 
Piplens. P. A. Wright and F. L. Hisaw.—p. 247. 

Quantitative Studies of Opening of Vagina of Immature Rats Following 
Injection of Female Blood and Urine. C. W. Lloyd, W, F. Rogers Jr. 
and R. H. Williams.—p. 256. 

Turbidimetric Method for Determining Hyaluronidase in Semen and 
Tissue Extracts. S. L. Leonard, P, L. Perlman and R. Kurxrok.—p. 
261. 

Georgia Medical Association Journal, Atlanta 

35:273-306 (Oct.) 1946 

Congenital Cardiovascular Malformations: Discussion of Some of the 
More Common Types. Laura L. Lipscomb and W. W. Anderson. 
—p. 27 S . 

Practical Diagnosis of Congenital Heart Lesions Amenable to Treatment. 

II. T. Harper Jr. and Marion W. Mathews.—p. 280. 

Simplified Man.agement of Relative Sterility. R. Torpin.—p. 285. 

Early Rising After Major Surgery. G. F. Jones Jr.— p. 289. 

Journal of Aviation Medicine, St. Paul 

17:393-498 (Oct.) 1946 

Use of Human Centrifuge in Indoctrination of Navy Fighter Squadron 
in Use of Antiblackout Equipment. W. G. Clark and R. L. Christy. 
—p. 394. 

Automatic Parachute Opening Device. G. L. Malson, G. A. Hallcn- 
heck, R. Sturm and E. E, Martin.—p. 399. 

Reactions of Human to Impact Forces Revealed by High Speed Motion 
Picture Technic. H. R. Bierman and V. R. Larsen.—p. 407. 
Management of Surgical Emergencies Following Aircraft Crashes. E. C. 
White and R. L. Clark.—p. 413. 

Effects of Aircraft Accidents on Future Performance of Flying Per* 
sonnel. G. M. Hass.—p. 419. 

Mechanical Forces Acting on Aviation Personnel. D. E. Goldman.—p. 
426. 

Physiological Studies on Man with Pneumatic Balance Rcsuscilator, 
“Burns Model.'* H. L. Motley, A. Cournand, M. Eckman and D. W. 
Richards Jr.—p. 431. 

Roentgenographic Study of “Bends” and “Chokes” at Altitude. W. L. 

Burkhardt, H. Adler, A. F. Thometz and others.—p. 462. 

Medical Aspects of Troop Carrier Aviation. R. J. Benford.—-p. 478. 
Studies on Altitude Decompression Sickness: II. Effects of Altitude and 
of Exercise. J. S. Gray and R. L. Masland.—p. 483. 

Effectiveness of Certain Systems of Oxygen Supply. J. K. W. Fergu¬ 
son.—p. 486. 

•Effect of Amphetamine Sulfate on Tilt Table Test. H. . Newman.—^p. 
490. 

Some Aspects of Aviation Dentistry, K. F. Knudtzon.—p. 494. 

Effect of Amphetamine Sulfate on Pilots.—Amphetamine 
sulfate bad widespread use in military' aviation for combating 
fatigue, and presumably its use will be resorted to by pilots. 
Newman investigated the possibility of this drug having some 
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deleterious effects on pilot performance. He found that amphet¬ 
amine sulfate by mouth in a dose of 10 mg. improved the per¬ 
formance of 3 fainters on the tilt table test. In 10 nonfainters 
there was considerable variation in the effect of the drug with 
a general tendency toward improvement of performance. Tlie 
author thinks that in the great majority of subjects amphetamine 
produces increased resistance of the circulation to postural 
changes, and that from this point of view the use of amplictamine 
by flying personnel is not contraindicated. 


Journal of Clinical Investigation, Boston 

25:665-780 (Sept.) 1946 

•Studies on Bacteria Developing Resistance to Penicillin Fractions X and 
G in Vitro and in Patients Under Treatment for Bacterial Endo¬ 
carditis. H. F. Dowling, H. L. Hirsh and Barbara O’Neil.—p. 665. 
Effect of Infection and Trauma on Excretion of Urinary Cortin. R. A. 

Shipley, R, I. Dorfman, Ethel Buchwald and Ethelreda Ross.—p. 673. 
Parenteral Nutrition: 11. Utilization of Emulsified Fat Given Intra¬ 
venously. J. M. McKibbin, R. M. Ferry Jr. and F. J. Stare.—p. 679. 
Histologic Study of Effects of Experimental Botulinus Poisoning on 
Livers of Guinea Pigs. D. E. Shay.—p. 687. 

Influence of Ammonium on Plasma Atabrinc Level and on Urinary 
Excretion of Atabrine. W. Trager and M. C. Hutchinson.—p. 694. 
Plasma Alpha-Amino Acid Nitrogen and Serum Lipids of Surgical 
Patients. Evelyn B. Man, Patricia G. Bettcher, Claire M. Cameron 
and J, P. Peters.—p. 701. 

Observations on I^Ien Sitting Quietly in Extreme Cold. S. M. Horvath, 
H. Golden and J. Wager.—p. 709. 

Effect of Methemoglobinemia on Visual Threshold at Sea Level, at High 
Altitudes and After Exercise. 0. Bodansky and C. D. Hendley.—p. 
737. 

Voluntary Breathholding: I. Pulmonary Gas E.vcbange During Breath- 
holding. C. D. Stevens, E. B. Ferris, J. P. Webb and others.—p. 723; 
Id.: II. Relation of Maximum Time of Breathholding to Oxygen Tension 
of Inspired Air. G. L. Engel, E. B. l*erris, J. P. Webb and C. D, 
Stevens.—'p. 729. 

Id.: in. Relation of Maximum Time of Breathholding to Oxygen and 
Carbon Dioxide Tensions of Arterial Blood, with Note on Its Clinical 
and Physiologic Significance. E. B. Ferris, G. L. Engel, C. D. 
Stevens and J. Webb.—p. 734. 

Fluid Loss in Rats witli Tourniquet Shock. S. Koletsky and G. E. 
Gustafson.—p. 744. 

Studies on Leptospira Icterohaemorrhaglne: 11. Critical Study of Effect 
of PemcilUn on Leptospira Icterohaemorrhagiac in Vitro and in 
Leptospirosis in Guinea Pigs. Shih Lu Chang.—p, 752. ^ 

Ouantitation and Regional Distribution of Sweat Glands in Man. W. C. 
''Randall.—p. 763. 

Galactose Disappearance from Blood Stream; Calculation of Galactose 
. Removal Constant and Its Application as Test for Liver Function. 

H. Colcher, A. J. Patek Jr. and F, E. Kendall.—p. 768. 
Determination of Rate of Disappearance of Mustard Gas and Mustard 
Intermediates in Corneal Tissue. V. E. Kinsey and W. M. Grant. • 
—p, 776. 

Penicillin Resistance. — According to Dowling and his 
co-workers penicillin G is the fraction of penicillin which is 
best known and most used, but penicillin F and B have also 
been isolated in the crystalline form. Since penicillin X is being ■ 
manufactured in appreciable quantities, the authors decided to 
investigate whether it is superior to penicillin G. They tested 
101 strains of bacteria from human sources for their sensitivity 
to the two penicillin fractions X and G. They found that 
organisms which cause human infections usually do not show 
great differences in their relative sensitivity to penicillin G and 
penicillin X. In most instances, when resistance to one of these 
fractions increases, resistance to the other fraction will also 
increase. 


Journal of Nervous and Mental Disease, New York 

104:465-582 (Nov.) 1946 

Analysts of 100 Cases of Epilepsy. O. Marburg and M. Helfand.—p- 
465. 

Ataxia of Legs and Loss of Vibration: Isolated Spinal Syndrome. 
L. Halpern.—p, 474. 

Relationship of Vegetative Nervous System to Anginal Anxiety. L. Hess. 
—p, 480, 

Results of Repetition of Electroencephalography in Adult Epileptics. 
L. J. Robinson.—p. 486. 

Combat Exhaustion. L. H. Bartcmeicr, L. S. Kubie, K. A. Mcnningcr 
and others.—p. 489. 

Emotionally Unfit Soldier: Psychiatric Study of 32,000 Soldiers in 
Infantry Replacement Training Center. H. N. Roback-—p. S26. 
Sketches of Neuropsychiatry in War and Peace. F. C. AnsanelH.— p. 
533. 

Significance of Non-Conforming Behavior in Military Service. A. Zatra. 
—p. 542. 
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Journal of Neurophysiology, Springfield, Ill. 

■ 9:421-474 (NoV.) 1946 

Facilitation ajid Inhibition of Spinal Motoneurons. D. P. C, Lloyd.'—p. 
421. 

Integrative Pattern of Excitation and Inhibition in Two-Neuron ReRcv 
Arcs. D. P. C. Lloyd.—p. 439, ' 

Reflex Control of Cilian* Muscle. A. Kimt 2 , C. A. Ricliins and E» J. 
Casey.—p. 445, 

Cortico'Cortical Connections in Monkey with Special Reference to Area 
C. A, A. Ward Jr., J. K. Peden and 0. Sugar.—p, 453. 

Centrifugal Functional Deterioration of Asphyxiated Motor Nerve 
Witlun Neural Axis. R. A. Groat and H. Koenig.—p, 463- 

Journal of Pediatrics, St. Louis 

29:541-676 (Nov.) 1946 

Infantile Cortical Hjperostoscs. J. Caffey.—p. 5-tl. 

Use of Penicillin in Treatment of Subacute Bacterial Endocarditis in 
Cbildreu. R. it. Lyon.—p. S6Q. 

Pcmcillin in Treatment of Syphilitic Infant: Progress Report, Elieabeth 
Kirk Rose, P. Gj-orgy and N. R. Ingraham.—p. 567, ■ ; 

Methcmogiobineinia: Two Cases in Newborn Infants Caused by Nitr.atcs 
in Well Water. M. Ferrant.—p. 585. 

-Methemoglobinemia Occurring in Infants Fed Milk Diluted with Well 
' Water of High Nitrate Content. R. L. Faucett and H. C. Miller. 
—p, 593. 

'Diagnosis of Abortive Polioniyelitis; Study of Illnesses Occurring in 
1,123 Contacts of Patients with Poliomyelitis. E. M. Bridge.—p. 597. 
Effects of Active Immunization of Mother on Offspring. P. Cohen and 
S. J. Scadron.—p. 609. 

-Epidemic of Diarrhea in Newborn Nursery Caused by Mitk-Borne 
Epidemic in Community. P. R. Ensign and C, A. Hunter.—p. 620. 
Effect of Salicsiate Administration on Prothrombin Time. G. D. 

Govan Jr.—p. 629. ^ 

Acid-Enzyme Converted Corn Syrup in Infant Feeding. I. J. Wolman. 

—P. 637. , . . 

Squint in Cbiidren. D. M. Gordon.—p. 640, 

Heart Disease in Children in Rural Iowa County—Particiiiarly in 
Relation to Rheumatie Fever. R. L. Jackson.—p. 647. 

Methemoglobinemva in Infants Due to Well Water of 
High Nitrate Content.—Faucett and Miller report 2 newborn 
infants with proved methemoglobinemia who were successfully 
treated with injections of methylene blue and a third infant who 
probably had methemoglobenemia and recovered spontaneously. 
The methemoglobinemia in all 3 infants was associated with 
ingestion of milk mixtures diluted with well water containing 
a large amount of nitrate ions. The authors suggest that special 
precautions be taken in rural areas to see that any water used 
in the feeding of infants is safe in respect to its nitrate content. 

Diagnosis of Abortive Poliomyelitis. — Bridge studied 
tllnesses of 1,123 close contacts of patients with poliomj-elitis. 
The ages of these contacts varied between 6 weeks and 74 years. 
When the various symptoms were reviewed in respect to the 
age of the persons concerned, it was noted that fever was par¬ 
ticularly common in children below the age of 10 years, head¬ 
ache among the 10 to 40 j-ear group, and diarrhea in the older 
subjects. Nausea, vomiting and sore throat affected the vari¬ 
ous age groups in approximately the same proportion. In the 
absence of laboratory aids to verify the diagnosis, the following 
circumstances assist in reaching a conclusion: (a) similarity of 
symptoms to those known to occur in mild illnesses caused by 
the poliomyelitis virus; (b) evidence of an incubation period of 
from one to three weeks; (c) the presence of known cases of 
poliomyelitis in the neighborhood, and (d) occurrence during 
warm weather. 

Diarrhea Epidemic in Newborn Nursery Secondary 
to Milk-Borne Epidemic.—Ensign and Hunter describe .an 
epidemic of diarrhea secondary to a milk-borne epidemic of 
diarrhea in the community. The infecting organism was 
Pseudomonas aeruginosa which gained entrance to the milk 
supply through a rag which dripped into the pasteurized milk 
of one dairy. The contaminated milk caused an epidemic of 
gastroenteritis in Great Bend, Kan., and caused outbreaks among 
patients and employees of the hospital. The infants were secon¬ 
darily infected by mothers and nurses who drank the milk in 
the hospital or by other members of the family after the infants 
had been dismissed from the hospital. There were 24 newborn 
infants who contracted the diarrhea. Ps. aeruginosa was iso¬ 
lated from the stools of all 9 who were studied bacteriologically. 
There were 9 deaths among the 24 newborn infants. The epi¬ 
demic subsided after proper control measures had been taken. 


Maine Medical Association Journal, Portland 

• 37:231-248 (Sept.) 1946 

President's Address—Maine Hospital Association. F. T. Hill.—p, 231. 

Address of Guest of Honor. R. P. Sloan.—p. 235. 

37:249-274 (Oct.) 1946 

Sexual Crime. A. W, Stearns.—p. 249. 

Lung Abscess. \V, Swienty.—p. 260. 

Michigan State Medical Society Journal, Lansing 

45:1287-1406 (Oct.) 1946 

Medical Implications of Atomic Energj. F. J. Hodges.—p. 2339. 

Refrigeration in Surgery. C. J. Mock.—p. 3344: 

Diagnosis and Treatment of Hyperparathyroidism. F. R, Keating Jr. 

—p. 1349. . 

Problems of Trauma. J. L. Lindquist.—p. 1353, 

General Consideration of H>sterectomy. V. S. Coiuiseller,—p. 1357, 

• New England Journal of Medicine, Boston 

235:637-668 (Oct. 31) 1946 

•Islet Ceil Tumor of Pancreas with Hyperinsulinism: Report of 6 Cases. 

A. Marble and L. S. McKittrick.—p. 637. 

Unrecognized Vesical Neck Obstruction in Women. C. E. Jacobson Jr. 

—p. 645, 

Retroperitoneal Hemorrhage Complicating Pregnancy: Repoit of Case. 

C. T, O'Connor and J. J. Bradley.—p. 648. 

•Effect of Age on Clinical Effectiveness of Nitroglycerin Tablets. E. L. 

SngaU, G. S. Kurland and J. E. F. Riseman.—p. 650. 

Di.-ignosts of Cancer of Pancreas. F. J. Ingelfinger.—p. 653. 

Syphilitic Aortitis, with Aortic Insufficiency.—p. 661. 

Chondroma of Eighth Costal Cartilage.—p. 663. 

Islet Cell Tumor of Pancreas with HyperinsuHnism.— 
Marble and JIcKittrick review observations on 6 cases which 
illustrate the various problems encountered in the diagnosis 
and treatment of patients with hyperinsulinisni. In 5 of these 
removal of a single adenoma resulted in the relief of symp¬ 
toms that had persisted from four to seven years after opera¬ 
tion. In 1 case death followed seven weeks after a surgical 
operation which disclosed an islet cel! carcinoma with mul¬ 
tiple metastases in the liver. In the 4 cases in which assays 
were carried out, the insulin content ranged from 3 to over 100 
units per gram of tumor tissue. The important features in the 
diagnosis of islet cell tumor are the characteristic symptoms 
associated with hypoglycemia (blood sugar concentrations usually 
below 50 mg, per hundred cubic centimeter) brought on by 
fasting, increased by physical exertion and relieved by food. 
The dextrose tolerance test is of aid in diagnosis only if carried 
out for four to six liours to allow the blood sugar to fall to an 
abnormally low level. Because of the danger of damage to the 
central nervous system by repeated attacks of prolonged hypo¬ 
glycemia and because of the possibility of malignant degenera¬ 
tion of the tumor early exploratory operation is urged in patients 
in whom the diagnosis of islet cell tumor with hyperinsulinisni 
has been made. 

Age and Clinical Effectiveness o{ Nitroglycerin 
Tablets.—Sagall and his associates investigated the clinical 
effectiveness in patients with angina pectoris of eleven prepara¬ 
tions of hypodermic tablets of nitroglycerin, in dosages ranging 
from 0.6 to O.I mg., at periods varying from a few months to 
eleven years after manufacture. There was no essential loss 
of clinical effectiveness in the old tablets as compared to fresh 
tablets of the same dosage. Fresh tablets e.xposed to heat of 
98.6 F. (37 C.) for three months showed a complete loss of 
clinical potency, whereas tablets that had been carried by patients 
in the customary manner for four months showed no loss of 
clinical effectiveness. 


ziew Memcaf and Surgical Journal 

99:201-258 (Nov.) 1946 

Urethroplasty. J. R. Stamper,—p. 201. 

Calcareous Diseases of Pancreas. M. H. Kaplan.—p 203 
~T ° P«sihili,ies and I.s Limita- 

Disuse and the Aged. W. A. Sodeman.—p. 216 . 

Pathogenesis of Postoperative Atelectasis. C. J. Vedrenne —n 
Malaria: Epidemiologic Study. L. B. Shpinen—p. 23S. ' ' 

Spinal Epidural Abscess: Report of Case. J. A. Colclough.—p, 23 ;. 
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New York State Journal of Medicine, New York 

46:2223-2350 (Oct. 15) 1946 

^rVppcndtcostomy in Chronic Ulcerative Colitis. F. C. Yeomans.—p, 2269. 

Submucous Lipoma of Colon: Report of 2 Cases. F. G. Runyeon, 
—p. 2372. 

Carcinoma of Colon: Resection and Immediate Primary Anastomosis. 
J. C. M. Brust.—p. 2277. 

Infectious Hepatitis. H. M. Murphy.—p. 22SI. 

Management of Uncomplicated Peptic Ulcer. J. E. Berk.—p. 2286. 

Complications of Amebiasis. Z. T. Bercovitz.—p. 2291. 

Method for Evaluation of Calcium Therapy by Roentgenographic Technic. 
H. M. Feinblatt and E. A. Ferguson Jr.—p. 2297. 

Hemorrhagic Vesicles and Bullae of Mucous Membranes of United 
States and British War Prisoners in Japan Subsisting on a Deficient 
Diet. \V. T. Foley.—p. 2300. 

Appendicostomy in Chronic Ulcerative Colitis.—Yeo¬ 
mans, in briefly reviewing the indications for appendicostomy, 
says that, in comparison with transverse ileostomy or complete 
colostomy, appendicostomy is a minor procedure. He describes 
the technic of appendicostomy and pleads that it be used as the 
initial measure when surgery proves necessary in chronic ulcera¬ 
tive colitis. He reports a case in which succinylsulfathiazole 
was introduced directly into the colon through the appendix 
stoma with excellent results. 


46:2351-2462 (Nov. 1) 1946 

*Management of Ambulatory Pejjtic Ulcer Patients with Protein Hydrol¬ 
ysates. W. F, Ruggiero, F. CoTui and A. A. Bianco.—p- 2395. 

Medical Sur\*eiUance After Malarial E.xposure. F. H. Shillito.—p. 2399. 
^Surgical Treatjuent of Painful Phantom Limb: Preliminary Report. 
J. Browder and J. P. Gallagher.—p. 2403. 

Traumatic Abdomen. R. F. Barber.—p. 2406. 

Clinical Experiences with Chemical Hazards in Industry. G. H. Gehr* 
maun.—p. 2409. 

Evaluation of Disabilities. F. Leder,—p. 2412. 

Diphtheria in Upstate Xew York, 190S-1946. H. S, Ingraham and 
R. F. Korns.—p. 2414. 

Reconditioning—lilaiiagement of Convalescence. R. W. Lippman. 
—p. 2421. 

Management of Peptic Ulcer Patients.—Ruggiero and his 
co-workers administered protein liydrolysates to 134 ambuiatory 
patients with peptic ulcer. The patients were given the protein 
hydrolysate in amounts sufficient to supply 0.6 Gm. of nitrogen 
per kilogram of body weight, and in addition dextrimaltose 
number 2 was given so as to supply between 40 and SO calories 
per kilogram of body weight. In the 134 cases treated there 
were 16 failures. One hundred and eigliteen patients no longer 
had any clinical symptoms or signs referable to peptic ulcer. 
They gained weight if they were underweight at the start of 
treatment. Their strengtli and desire to work increased. Insom¬ 
nia and general nervousness disappeared. 

Surgical Treatment of Phantom Limb.—Browder and 
Gallagher present a preliminary report of their study of 100 
adult patients with absence of one or more extremities. Inter¬ 
ruption of proprioceptive sensibility of the involved part seems 
to be the only probable method for tlie relief of enduring painful 
phantom limb and was accomplislied by section of a dorsal 
column of tlie spinal cord in 2 patients with tlie typical syndrome 
of viselike fixed abnormal posture of a gliost foot and in 1 with 
pliantom forearm and hand. 


Pennsylvania Medical Journal, Harrisburg 

50:1-120 (Oct.) 1946 

Presidential Address. H. K. Petry.—p. 17. 

50:137-216 (Nov.) 1946 

Xew Method for Management of Spinal Analgesia. G. J. Thomas and 
P. A. Sica,—p. 137. 

Differential Considerations Involved in Common Eruptions of Feet. 
B. Shaffer.—p. 114. 


Physiological Reviews, Baltimore 

26:479-630 (Oct.) 1946 

Biotin .and Avidin-Biotin Complex. R. Hertz.—p. 479. 

Metabolism and Permeability of Normal Skin. H. O. Calvery, J, H. 

Draize and E. P. Laug.—p. 495. , , rr i « 

Mechanism of De%'elopment of Obesity in Animals with HypotbaJaraic 
Lesions. J. R. Brobeck.—p. S4L 

Carbonic Anbydrase in Tissues Other Than Blood. H. W. Davenport. 
Pr^aratfon and Chemistry of Anterior Pilnitary Hormones. A. UTiite. 
Organization of Respiratory Center. R. F. Pitts, p. 609. 
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Public Health Reports, Washington, D. C. 

61:1529-1560 (Oct. 25) 1946 

Xegro Mortality: II. Birth Rate and Infant and Maternal Mortality 
Mary Cover.—p. 1529. 

Removal of Cercariae of Schistosoma Mansoni from Water by Filtration 
Through Diatomaceous Silica in Small Model Filter. Myrna F. Jones 
and F. J. Brady.—p. 1538. 


61:1561-1604 (Nov. I) 1946 

Establishment and Use of Fundamental Procedures in Tuberculosis Con¬ 
trol. J. A. Myers.—p. 1563. 

Persistence of Fluoroscopic Screens. W. W. Van Allen.—p. 1583, 

61:1605-1640 (Nov. 8) 1946 

•Rickettsi.alpox—A Newly Recognized Rickettsial Disease: I. Isolation of 
Etiological Agent. R. J. Huehner, Peggy Stamps and C. Armstrong. 
—p. 1605. 

Skin-Sensitizing Properties of DDT for Guinea Pig. J. E. Dumi, K. C, 
Dunn and Barbara S. Smith.-—p. 1614. 

Sickness Absenteeism Among Male and Female Industrial Workers 
During 1945, with Note on Respiratory Epidemic of 1943-46. kV. M. 
Gafafer,—p. 1620. 

Rickettsialpox.—Huebner and his associates state that dur¬ 
ing July 1946 a peculiar febrile disease characterized by an 
initial lesion and an eruption of a vesiculopapular type was 
reported in a housing development in New York city. Because 
of a clinical resemblance to cliickenpox and because the organ¬ 
ism isolated from 1 patient has the morphologic and cultural 
characteristics of rickettsias, the name “rickettsialpox” is pro¬ 
posed. This organism produces illness in mice and guinea pigs 
and grows well in the yolk sacs of fertile eggs. Ether-extracted 
yolk sac antigens have been prepared which fix complement with 
convalescent serums drawn from typical cases. This reaction is 
apparently specific insofar as it has been tested, except for cross 
reactions with Rock^ Mountain spotted fever. 

Radiology, Syracuse, N, Y. 

47:319-432 (Oct.) 1946 

^Angiographic Diagnosis of Expanding Intracranial Lesions by Vascular 
Displacement. C, F. List and F. J, Hodges.—p. 319. 

Pulmonary Adenomatosis. L. W. Paul and G. Ritchie.—p. 334. 
•Retrograde Abdominal Aortography: Contribution to Study of Abdominal 
Aorta and Iliac Arteries, P. L. Fariilas.—p. 344. 

Bilateral Ost'eochondritis Dissecans of Knee. R. H. Hermanson. 
—p. 349, 

Heart Size from Routine Chest Films. P. C. Hodges.—p. 355. 
Determination of Frontal Plane Area from Product of Long and Short 
Diameters of Cardiac Silhouette. G. S. Sclnvarz.-—p. 360. 
Esopliagopleural Fistula Complicating Empyema. A. A. Brewer.—p. 371. 
Use of PjTidoxine Hydrochloride in Radiation Sickness. H. L. Van 
Haltern.—p. 377. 

Peroral Administration of Vitamin Bo (Pyridoxine Hydrochloride) in 
Treatment of Radiation Sickness. A, Oppeiiheim.—p. 381. 
Pyridoxine Hydrochloride (Vitamin Bo) in Control of Radiation Sick* 
ness; Preliminary Report. L. D. Scott and G. J. Tarleton.—p. 386. 
Treatment of Radiation Sickness with Trasentine and Trasentine-Pheno* 
barbital: Preliminary Report. J. C. Glenn Jr. and R, J. Reeves, 
—p. 392. 

Simple, Accurate Fluoroscopic Method of Foreign Body Localization. 
H. W. Jamison.—p. 397, 

Medical and Hospital Insurance Problems. A. \V. Erskine.—p. 399. 
Angiographic Diagnosis of Intracranial Lesions.—List 
and Hodges studied the displacement of intracranial blood vessels 
in 136 patients with space-occupying intracranial lesions by 
means of carotid or vertebral angiography. This method, which 
has proved to be reliable and safe, is suggested in certain expand¬ 
ing lesions of the base of the brain and the skull, and of the 
cerebral space-occupying lesions of the cerebral hemispheres 
which have been grossly localized, or at least lateralized, by 
other diagnostic methods. It is of special value for the differen¬ 
tiation of neoplasms and vascular processes. 

Retrograde Abdominal Aortography,—Farinas reports the 
principal inflammatory and degenerative processes encountered 
in the retrograde arteriographic study of the abdominal aorta 
and iliac arteries in 6 patients between the ages of 30 and 74 
years. The method consists in exposure of the femoral artery 
by blunt dissection under iocal anesthesia at the level of Scarpa s 
triangle and its puncture with a trocar, through which a solu¬ 
tion of diodrast is injected in two and a half to three seconds. 
The first film is taken when 40 cc. of the opaque substance has 
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been injected and a second one immediately afterward. By 
aortography valvular kinks have been demonstrated for the first 
time whose surgical removal benefits greatly the circulation of 
both extremities. 

47:433-550 (Nov.) 194G 


Eosinophitic Gramiloiiia of Bone. C. C. Dundon, H. A. W itli.inis and 
X» C. Laipplj\-—p. 433. 

Osseous Manifestations of EosinopUiUc Granuloma: Report of Kmc 
Cases. J. B. Hamilton, J. L. Barner, P. C. Kennedy and J. J. McCort. 
—p 445. 

Congcnit.il Atresia of Esophagus and Traclico-Esopliagcal Fistuha. J. F. 

Hott, C. Haight and F. J. Hodges.—p. 457. 

Congenital Partial Atresia of Esophagus Associated with Coiigemtal 
Diverticulum of Esophagus: Report of Case. R, P. O'Bannon. p. 
471. 

Roentgen Rays 5n Prevention and Treatment of Infections, J. F. Kelly. 
—n. 478. 


Radiologic Use of Fast Protons. R. R. Wilson.—p. 487. 

Measureraent of Radioactive Phosphorus in Breast Tumors in Situ; 
Possible Diagnostic Procedure: Preliminary Report. B. V. A. 
Low-Beer, H, G, Bell, H. J. McCorklc and others.—p. 492. 

Clinic,il Study of Normal and Pathologic Motor Activity of Gallbladder: 

Preliminary Report. D. S. Dann and R. Koritschoner.—p. 494. 
Liposarcoma: Case Report. N. A. IfcCormick.-p, 500. 
AlbersScbonberg Disease—Family Survey. C. H. Kelly and J. W. 

Lawlah.—p. 507. . . „ 

Eosinophilic Granuloma of Bone: Report of Case with Preoperative 
Roentgen Diagnosis. P. Riley.—p. 514. 

“Iliac Horns” (Symmetrical Bilateral Central Posterior Iliac Processes) 
Case Report. E, E. Fong.—p. 517. 


Eosinophilic Granuloma of Bone,—Dundoii and his asso¬ 
ciates point out that the term “eosinophilic granuloma of bone” 
has been widely accepted for a peculiar destructive granuloma¬ 
tous lesion of bone. To 48 cases of eosinophilic granuloma of 
bone that have been collected from the literature 5 new cases 
are added. The majority of the patients have been men and 
the majority have also been under 20 years of age. Laboratory 
examination showed slight leukocytosis and occasionally eosino- 
philia. Roentgenographic examinations showed round, oval or 
irregular areas of decreased density. The lesions produced 
expansion of the bone in 5 cases and perforation of tlie corte.x 
in at least 5 cases. Periostitis was observed in 14 cases, and 
3 lesions bad sclerotic margins. Tlie early lesions appear cystic 
at gross examination, containing soft, friable, yellowisli brown 
and red material. A variety of cells, including large numbers 
of eosinophils, are seen on microscopic examination, but the 
characteristic cell is a large mononuclear cell with granular 
cj’toplasm. Treatment by surgical excision, curettage or irradia¬ 
tion has given good results. 


Surgery, St. Louis 

20:583-748 (Nov.) 1946 

Development of Graduate Training Program in Sxirgery. S. C. Harvey. 
—p. 584. 

•Experiences with Cortical Excisions for Relief of Intractable Pain in 
Extremities. G. Horrax.—p, 593.* 

Megacolon, Mechanisms and Choice of Treatment. \V, J. M. Scott and 
Q. J. Serenati.«^p. 603, 

Arthrodesis of Snbtalus and Midtarsal Joints of Foot: Historical Review, 
Preoperative Determinations and Operative Procedure. R. P. 
Schwartz.—p. 619. 

Adamantinoma of Maxillary Sinus. C. A. Heatley.—p. 636. 

Operative Procedure for Repair of Urethrodiverticulovaginal Fistula: 

Report of Two Cases. W, W, Scott and W. L. Ekas.—p. 645. 
•Observations on Changes in States of Mental Depression and Tension 
Following Surgical Section of Certain Frontal Lobe Pathways. \V. P. 
Van Wagenen.—p, 656. 

Should We Standardize the Reconstruction After Pancrcaticodtiodenec- 
tomy? H. E. Pearse.—p. 663. 

Repair of Nasal Losses. F. Young.—p. 670. 

Problem of Cancer of Breast. S. J. Stabins.—p. 684. 

Pilonidal Cyst and Sinus: New ^lethod of Excision with Primary 
Closure. H. R. Ziegler, D. R, Murphey Jr, and E, M. Meek.—p. 690. 
CholecystoduodenocoHc Membranes. E. B. Mahoney.—p. 704. 

Clinical Manifestations of Lumbar Spinal Arachnoiditis; Report of 
Thirteen Cases. J. D. French.—p. 718. 

•Perforation of Duodenal Ulcer During Roentgen .Examination. J. A. 
Sclulling.—p. 730. 

Multiple Invasive Carcinomas of Large Intestine. G. B. Mxder.—p. 744 , 

Cortical Excisions for Relief of Intractable Pain_ 

Horrax performed e-xcision of the postcentral cortex in 2 patients 
who had been unrelieved by other forms of surgical intervention 
for painful extremities and in 2 patients whose pain was of 
cortical or thalamic origin and, tlierefore, presumably would 
have been uninfluenced by procedures on the spinothalamic tract 


or the sympathetic system. In the 2 patients with causalgia 
and phantom limb pain, respectively, the cortical excisions were 
followed by transient relief only. In the 2 patients who had 
central pain, relief was complete in 1 during the remainder of 
his life (ten months). In the other relief had been compiete in 
the contralateral leg (one year and ten weeks, postoperatively) 
and was complete in the hand and arm for five months following 
the excision. 

Surgical Treatment of Mental Depression. — Van 
Wagenen says that it has been argued that the relief from 
states of depression or tension results from a division of fibers 
running between the frontal cortex and the thalamus. Whether 
it is necessary to divide all the other association pathways in 
the frontal lobe is still open to question. The author describes 
several cases which in his opinion support the belief that the 
bilateral division of the white fiber pathways between the basal 
ganglion and the frontal lobe cortex is sufficient to secure relief 
from states of mental depression and tension and that section 
of more white fibers may be unnecessary. 

Perforation of Ulcer During Roentgen Examination.— 
Schilling reports the case of a man aged 72 in whom during 
fluoroscopy barium was observed to streak out to the right and 
the left of the duodenal cap and promptly outline the right lower 
boundary of the peritoneal cavity. At operation a large perfora¬ 
tion, 1.5 cm. in diameter, was found on the anterior portion of 
the first part of the duodenum. Everywhere there were flecks 
and small collections of whitish material. It was impossible to 
remove barium without damaging the serosa of the intestines. 
Accordingly, as much of the free fluid was aspirated as possible 
and the perforation was closed. Coincident with the ability to 
tolerate and retain food, the patient began to improve clinically. 
At follow-up examinations he appear^l well. Barium sulfate 
was injected into the peritoneal cavity of 3 dogs. An immediate 
widespread diffusion of barium was noted roentgenographically. 
The dogs were sacrificed at one and one-lialf month intervals. 
Postmortem examination showed dense fibrous adhesions. The 
local microscopic reaction was one of fibrous encapsulation, 
lymphocytic infiltration and phagocytosis of barium by macro¬ 
phages. 

Texas St-atc Journal of Medicine, Fort Worth 

42:405-456 (Nov.) 1946 

Reducing the Morbidity and Mortality in Surgery of Colon. A. O. 

Singleton and J. C. Kennedy.—p. 411. 

Essentials to Adequate Gynecologic Patient Study. A. L. Dipnel.—n. 
417. 

Use of Thiouracil in Treatment of Thyrotoxicosis. A. \V. Harris and 
J. E. Robertson.—p. 422, 

Acute Cardiac Emergencies. T. R. Harrison,—p. 428. 

Acute Rheumatic Fever in Young Adults. H. C. Coggeshall.—p. 430. 
Major Surgery of Suppurative Paranasal Sinuses. C. D. Winborn.—n 
434. ‘ 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

54:411-466 (Nov.) 1946 

Exophthalmos and Tissue Changes in Guinea Pig Following .Administra¬ 
tion of Thyroid Stimulating Hormone of Pituitary 'Gland. B. M. 
Dobyns.—p. 411. 

Accessory Thyroids in Litter-Mate Pups and in Man: Their Relation¬ 
ship to Development of So-Called “Lateral Aberrant Thyroid” Tumors 
in Man. A. Graham.—p. 42S. 

•hlore Optimistic Approach to Cancer of the Thyroid. R. B. Cattell —n 
444. * ‘ ■ 

End Results of Thyroidectomy in Exophthalmic Goiter: Twenty Years' 
Postoperative Study of One Hundred Cases of Exophthalmic Goiter 
A. S, Jackson.— p. 452. 

(dancer of Thyroid—Cattell thinks that the best means 
available for decreasing the incidence of malignant disease of 
the thyroid is the early removal of all discrete adenomas. 
Furthermore, by this method thyroid carcinoma will be dis¬ 
covered and removed in its earliest stage. Radical neck dis¬ 
sections are recommended for all patients with lateral aberrant 
thyroid. Removal of extensive malignant tumors of the thyroid, 
combined with tracheotomy and postoperative radiation therapy] 
should be carried out whenever possible. Thyroid cancer is 
curable in from 17 to 80 per cent of cases, depending on the 
grade or histologic tj-pe of malignant disease. These results 
warrant a more optimistic approach to the problem. 
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British Journal of Radiology, London 

19:437-480 (Nov.) 1946 

Experiences in Ventriculography of Tumors Below Tentorium. E. Lys- 
holm.—p. 437. 

Roentgen's Discovery of X-Rays: Their Application to Medicine and 
Surgery.—p. 453. 

Pelvigraphy. D. Jefferiss and E. Samuel.—p. 462. 

Visuali 2 ation of Foreign Bodies of Low Radio-Opacity. B. Mannheimer. 
—p. 469. 

Aspiration Bronchography. D. C. Ritchie.—p. 471. 

Giant Cell Tumors (Osteoclastomata) with Report of Case in Patella. 
L. M, Shorron.—p. 474. 

Calculator for Linear Radioactive Sources. F. S. Stewart.—p. 477, 


British Medical Journal, London 

2:639-680 (Nov. 2) 1946 

Psychical Seizures. W. Penfield.—p. 639. 

Blood Group Rh: Part II. Clinical Applications in Transfusion Therapy 
and in Hemolytic Disease of Newborn. D. F. Cappell.—p. 641. 
Fenestration Operation for Otosclerosis. I. S, Hall.—p. 647. 

Pituitary Hypothyroidism with Impaired Renal Function. R. A. Miller. 
~p. 650. 

‘Incidence of Ulcer in Hematemesis. E. H. Cluer.—p. 651. 

Incidence of Ulcer in Hematemesis.—Cluer obtained 
radiographic confirmation of peptic ulceration in only 7 of 18 
cases of hematemesis. All patients did well on a routine treat¬ 
ment and about five weeks of hospitalization. Three months 
later peptic ulceration could be confirmed by roentgenoscopy in 
only 7. Two others gave histories suggestive of peptic ulceration, 
but radiographic evidence was not obtained. The diet, rest 
in bed and medicines were probably responsible for healing 
the ulcer and subsequent negative films. Two further cases 
proved to be due to cirrhosis of the liver, the hematemeses 
possibly being the result of ruptured esophageal varices or 
congestion consequent on portal obstruction. One patient had 
hypertension with severe epista.xis, and some of his hematemesis 
probably was caused by swallowed blood. The remaining 6 
patients had no history of dyspepsia and were perfectly fit up to 
or just before the time of hematemesis. In all these cases 
a later x-ray film revealed a perfectly normal stomach and 
duodenum. ' 

Journal of Mental Science, London 

92:667-878 (Oct.) 1946. Partial Index 

Legal Aspects of Psychiatry; Crime and Punishment. W. N. East, 

—p. 682. 

Social Aspects of Psychiatry: Importance of Statistics. L. S. Penrose. 
—p. 713. 

‘Report on 100 Female Patients Treated by Prefrontal Leukotomy. 
C. S. Parker.~p. 719. 

Laughter in Epilepsy, with Some General Introductory Notes. J, Roubi- 
cek.—p. 734. 

Sleep-Walking and Sleep Activities, M. Narasimha Pai.—p, 756. 
Fractures of Dorsal Vertebrae in Epilepsy and Convulsion Therapy. 
G. Caplan.—p. 766. 

Prefrontal Leukotomy in 100 Female Patients.—Parker 
says that experience on 100 patients with prefrontal leukotomy 
reveals that symptoms of true melancholia can be removed by 
the operation in an e.xtremely high percentage of cases, even 
in old standing cases and after failure of other methods. In 
schizophrenia, paranoia and paraphrenia it is doubtful whether 
leukotomy is more efficacious than other methods of treatment. 


Lancet, London 


2:627-662 (Nov. 2) 1946 


-Influenza B in 1945-1946. 


5-1946. J. A. Dudgeon, C. H. Stuart-Harris, R. E. 
Glover and others.—p. 627. 

Influenza B Among West Indians; Outbreaks in Bahamas and in 
Engiand. W. P. U. Jackson.—p. 631. 

Icterus Gravis Xeonatorum: End Results of Treatment by Blood Trans¬ 
fusion. H. Third.—p. 633. 

Detection of Amino zVeids in Urine and Other Fluids. C. E. Dent. 
—p. 637. 

Leukotomy Technic. D. G. Duff, g, 639. 


Influenza B in 1945 - 1946 .—Dudgeon and his associates 
say that after influenza probably due to virus B appeared in the 
Netherlands and Belgium in December 1945 a moderately 
extensive outbreak of a mild influenza appeared in Britain 


J. A. M. A. 
Jan. 25, 1947 


in January. Serologic evidence indicated that 34 per cent of 
the cases were due to influenza virus B, but since it is known 
that not all cases of B virus infection show a specific serologic 
response it is likely that virus B was the major cause of the 
outbreak. Ferrets did not show a febrile reaction when inocu¬ 
lated with 1946 B viruses, but'strains were successfully estab¬ 
lished by amniotic inoculation of fertile eggs. They were 
serologically rather distinct from-The standard (Lee) B virus 
but very closely related to two strains isolated in Australia 
in November 1945. 


Acta Medica Scandinavica, Stockholm 

125:1-96 (Aug. I) 1946. Partial Index 

Investigations of Epinephrine Concentration in Blood: II. Normal Con¬ 
centration of Epinephrine in Blood in Man. M. Kobro.—p. 1. 

Carotic Pressure in Ulcer Patients. K. 0rning, C. Somraerfelt and 
W. Fredriksen.—p. 8. 

Comparison Between Leads from the Extremities, Precordial leads 
CFe and IVF, and Nehb’s Leads, with Special Regard to Diagtiosis 
of Infarction. J. Frost.—p. 15. 

Investigations on Behavior of Serum Iron in Hypercbroraic Sprue 
Anemia. S. Frandsen and J. Kringdhach.—^p. 29. 

-Pathologic Anatomy of Plummer-Vinson Syndrome. M. Savilabti.—p. 40. 

Quantitative Determination of Organic Acids in Feces. A. V. Mpller 
and E. Kirk.—p. 55. 

Familial Occurrence of Gastroduodenitis. H. F. Helweg-Larsen.—p. 63. 
-Toxic Diffuse Goiter in Males. K. Larsen.—p. 71. 

Plummer-Vinson Syndrome.—Savilabti reports 2 cases of 
Plummer-Vinson syndrome from the medical and pathologic 
department of the Kivela Hospital in Helsinki: 1. A woman 
aged 77 had nausea and difficulty in swallowing solid food for 
several j'ears. Her skin was extremely pale, with a yellow 
tinge. The mucous membranes also had a pale appearance. The 
tongue was smooth and shiny. The severe hypochromic anemia 
and dysphagia disappeared after four months of iron therapy. 
In the wall of the esophagus below the aortic arch a dilatation 
and a diverticulum were revealed on x-ray examination. These 
changes were still observed when dysphagia had disappeared 
after treatment. 2. A woman aged 71 had difficulty in swallow¬ 
ing solid food for several years before admission. When 
admitted she had right lobar pneumonia. There were rhagades 
at the corners of the mouth and leukoplakia in the mucosa of 
the lower lip. The tongue was dry, smooth and atrophic. She 
died of pneumonia. Necropsy revealed that the tongue was 
nearly entirely depapillafed. Leukoplakia was present in the 
wall of the larynx. The epithelium of the esophagus showed 
local atrophy. Signs of chronic inflammation were also noted. 
The muscular wall was atrophic about the middle of the esopha¬ 
gus, and the connective tissue was infiltrated by round cells. 
Dysphagia in this condition is evidently due to muscular degen¬ 
eration in the esophagus. It is also possible that some of the 
diverticula and dilatations of the esophagus arise from similar 
causes, as they probably did in case I. 

Toxic Diffuse Goiter in Men.—Larsen has noted a pro¬ 
nounced increase in recent years in the number of cases of toxic 
diffuse goiter in the medical department B of Rigshospital in 
Copenhagen. The increase has been relatively greater in men. 
An increase in the number of "masked” cases of toxic diffuse 
goiter may be considered responsible for the relatively greater 
incidence of this disease in men. Cases of toxic diffuse goiter 
may be described as masked cases in which the characteristic 
symptoms such as the enlargement of the thjToid, exophthalmos 
and the basedowian habitus are absent or are not pronounced, 
while less characteristic sj'raptoras such as loss of weight, cardiac 
symptoms, gastrointestinal complaints and glycosuria predomi¬ 
nate and suggest a different condition, or in which the typical 
symptoms are masked by symptoms of an associated pathologic 
condition. In 174 cases of toxic diffuse goiter the condition was 
masked in 26 of 81 men and in 11 of 93 women. A difference 
was not observed in the average age of the men and women on 
admission, but the age distribution showed a characteristic dif¬ 
ference between the two sexes; for the men the maximum 
incidence was found between the ages of 40 and 49, while the 
incidence among the women was distributed evenly among the 
ages of 20 and 59 years. 
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Handbook of Diet Therapy. Written nmt compUed li.v DorotUen Turner 
for the Aniorir.in Dietetic Assoctntton. Cloth. Price, $2, Pp. 11-. 
Unlrorslty of CliicnBo Press. 5750 Ellis Are., ClilcoBO 3", 194C. 

This liaiidbook on therapeutic diets has been prepared for the 
Diet Therapy Section of the'American Dietetic Association. It 
represents a new and very sound technic for the selection of 
special type diets in which the diet is evaluated on the basis of 
the patient’s nutritional needs, the method of planning is simpli¬ 
fied and practical considerations of its acceptability to the patient 
are taken into account. The terminology and classification of 
therapeutic diets are simplified as well. These highly desirable 
objectives have been attained by the rational expedient of adopt¬ 
ing the basic normal diet pattern which meets the recommended 
dietary allowances in all respects to the special therapeutic need. 
In following this plan, substitutions of appropriate types or forms 
of foods may be made in the normal pattern without sacrific¬ 
ing nutritional adequacy. This approach to dietary treatment 
removes the mysticism, faddism and confusion which have 
reigned for so long. 

In the handbook there are some twelve normal-adapted diets 
outlined, as well as others for conditions of special nutritional 
requirements as in pregnancy, lactation and childhood. For 
each type a discussion of the objectives of the diet is given, and 
suggestions are given for accomplishing some changes without 
actual revision of the food pattern. A tabular chart is shown 
for each special type diet giving the nutritive contribution of 
each food item with the totals to demonstrate the nutritional 
completeness. These dietary patterns found in the handbook are 
not menu lists, since they consist of an outline for one day's food 
intake. They provide adequate essential nutrients but not neces¬ 
sarily adequate calories. Menu variety must be afforded by 
making substitutions and additions from the tables of food com¬ 
position found in the appendix, to meet the needs of individual 
patients. 

Since the book presents an approach to diet therapy which is 
new and in full accord with modern nutritional thought, it should 
be familiar to every one concerned tvith the prescribing of diets. 
It can be recommended as a reference book which has much 
practical information of value to the physician. 

Allersy. Bj’ Eiich Urbach, M.D., Chief of Allercy Department, Jewish 
Hospital, Phlhadelphla, and Philip M, Gottlieb, Jf.D,, Associate In Allergy 
Department, Jewish Hospital, Philadelphia. Second edition. Fabrlhold. 
Price, $12. Pp. S68. with 412 Illustrations. Grune & Stratton, 381 4th 
Are., New York 10, 1946. 

This is an excellent reference book on allergy for the physi¬ 
cian who has had some fundamental training in allergy or for 
the specialist in allergy or related fields. It is not to be recom¬ 
mended for the physician whose training in allergy has been 
limited. The present edition is a thorough revision of the first. 
The change in format through the use of a double column makes 
it more easily read. The new subjects added are not too impor¬ 
tant in allergy. The improved organization of the general sub¬ 
ject matter and the enlargement of these subjects is indicated 
by the use of over thirty-three hundred references—a thousand 
more t\ian in the previous edition. The value of this work is 
that it covers thoroughly the entire field, not just the respiratory 
conditions. 

Many of the faults of the first edition are unfortunately still 
carried over into the revised work. First is the insistence of 
the authors on their own particular terminology for immune and 
allergic reactions. Such cumbrous and unfamiliar terms as 
pathergy, parallergy, metallergy, allergization, deallergization 
and skeptophyla.xis are used throughout the text. These have 
not been accepted in the American literature despite the efforts 
of both authors in various publications. 

Despite tbe fact that “propeptan” desensitization has not been 
found of value by American workers, the authors recommend 
protein digests as their first choice for the treatment of food 
and inhalant allergy. Other methods of therapy are fully 
described, but it would take an experienced worker in allergy 
to discriminate between usually accepted methods and those 
strongly recommended by the authors. 


While most of the illustrations are well chosen and generally 
clear, some are pointless. The pictiires of a tuberculin syringe, 
of two scarifiers and of'two types of bo.xes containing "diag¬ 
nostic sets’’ belong in a sales catalogue rather than in a reference 
book. Redundance of illustration is exemplified by at least eight 
photographs of angioneurotic edema and eleven of urticaria due 
to different agents. No great difference in morphologic appear¬ 
ance is seen in these photographs. 

Good clinical judgment is absent in some of the recommenda¬ 
tions for pollen therapy. The “propeptan" prescription for the 
oral pollen includes not only the two ragweeds and cocklebur 
but goldenrod and dahlia as well (p. SS6). Similarly (p. 884) 
the authors include iu their test sheet for pollens a number of 
materials that are cither rare as causes of symptoms or are 
typical insect borne pollens. Thus the pollen of pine (1 case 
reported in the entire literature) is listed for testing among the 
tree pollens; dahlia, daisy, sunflower, corn and crab grass among 
the pollen of the late summer season, and dandelion, oat, rye 
and wheat among the pollens of the early summer season. 

If these and similar peculiarities and errors of this book were 
discounted by the experienced reader he would find this a well 
organized, up-to-date reference book. The general practitioner 
or the beginner in allergy would hardlj' find this a suitable book 
unless it was supplemented by a more orthodox textbook. 

Stedman’s Practical Medical OictOBary of Words Used in Medicine 
with Their Derivation and Pronunciation Including Dental, Veterinary, 
Chemical, Botanical, Electrical, Life Insurance and Other Special Terms: 
Anatomlcat Tables of Titles In General Use, the Terms Sanctioned by 
the Basle Anatomical Convention; the New British Anatomical Nomen¬ 
clature; Pharmaceutical Preparations Official In the U. S. and British 
PbarmacopiCias or Contained In the National Formulary; and Compre¬ 
hensive Lists of Synonyms, Edited by Norman Burke Taylor, M.D., 
F.K.S., F.R.C.S., In collaboration with Allen Elsworth Taylor, D.S.O., 
M.A. Sixteenth edition with Etymologic and Orthographic Rules, Fabrl- 
kold. Price, $7.50 with thumb lnd8.x (without index $7). Pp. 1,291, 
with Illustrations. William Wood & Comp.iny (Dlrlsion of Williams & 
Wilkins Company), Mount Royal and Guilford Arcs., Baltimore 2, 1940 

The sixteenth edition of Stedman’s Practical Medical Dic¬ 
tionary has been edited by Dr. Norman B. Taylor of the Uni¬ 
versity of Toronto. He points out in the preface that hundreds 
of new words have been added, many of which pertain to 
war medicine, tropical diseases and physiologic and biochemical 
topics. Dr. Taylor did not consider it desirable, however, to 
include all the names of new proprietary drugs that have evolved 
in recent years. The book is prefaced with an excellent essay 
on medical etymology indicating the origin of most medical 
terms from Greek and Latin roots. The volume is dated by its 
failure to include the words streptomycin, patulin and subtilin, 
recently announced antibiotic molds. Testosterone is said to 
be obtained from testicular tissue, and there is no reference to 
synthetic substances. Although new proprietary drugs are not 
included, there are still references to such “old timers” as 
Brown-Sequard’s antineuralgic pill and Gray’s glycerin tonic. 
The dictionary has had a long and useful career and provides 
much useful information such as is required by those who know 
how to use dictionaries. 

Actions and Uses of Drugs: A Textbook for Nurses. By tVindsor C. 
Cutting, M.D., Professor of Ther.ipeut!cs. Stanford University School of 
Medicine, Stanford University, CallfomLi. Cloth. Price, $3, Pp. 326, 
with 27 illustrations, SLinford University Press. Stanford University,’ 
California, 1946. 

This textbook, designed for nurses, marks a distinct departure 
from the usual approach to pharmacology and materia medica. 
Too often the textbooks in this field attempt to present so much 
detail that the student nurse either grasps none of it or else 
becomes so impressed witli her apparent grasp of the subject 
that she considers herself an expert on drugs. Nurses should 
neither compound nor prescribe, but they should have an under¬ 
standing of the drugs they administer under the direction of the 
phj'sician. This textbook is ideally adapted to provide such 
an understanding without burdening students with unnecessary 
detail or encouraging them to become “little physicians.” The 
book opens with a clear discussion of the types of therapy, the 
difference between pharmacologj- and pharmacy, the source of 
information about drugs and the manner in which the actions of 
drugs are studied. It proceeds to a consideration of locally act¬ 
ing drugs followed by a description of those administered- for 
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their systemic actions. For each drug- a brief description of its 
source, mode of action, principal uses and ordinary dosage is 
giren. The text is tvell illustrated uith simple and readily 
understandable diagrams. This volume can be heartily recom¬ 
mended for use in all nursing schools. 

Diagrostic Examination of the Eye: Sten-by-Step procedure. By Conrad 
Herons. F..\.C-S,, Professor of Ciinicai Onhfli/ilniolofrf’, CoiiimWa 

I-'nlversity. Xew Yorh, and Josima Ziickerman, B.Sc., ^r.D., C.M., Instmc- 
lor in Oiiiulialmology, Xew Yorl; Unicerslty, Xcw Tork. Fabrlhoid. 
Price, flo. Pji. willj 410 illustrations. J. B, Lipplncott Company, 
eir-231 S. Otli St., Plilladclpiila 3. 1940. 

This describes the various procedures in conducting a com¬ 
plete and thorough eye examination and is of value chiefly for 
the young specialist. The first 38 pages are devoted to history 
taking and presents record forms. Each step from inspection 
through the use of special instruments is described and the use of 
the instruments given in detail. The various diseases and anoma¬ 
lies to be found in each anatomic segment of the eye, adnexa 
and nervous pathu-ays are mentioned. No differential diagnosis 
or treatment is attempted. In part iii eye standards for the 
military, federal, civil service, aviators and motor vehicle drivers 
and classification of blindness is given. While most instruments 
are mentioned and their use is described, the authors do not 
indicate preference for any given instrument. Less than half a 
page is devoted to the Nagel Anomaloscope, the only really 
accurate method of testing color vision. The book can in no 
way be considered a te.xtbook of ophthalmology, since anat¬ 
omy, pathology, differential diagnosis, therapy and surgery are 
omitted. It will serve the purpose for which it was intended, 
namely as a guide for the routine complete ophtha!n)ic exami¬ 
nation and a ready reference to the use of instruments for 
supplemental or more detailed ocular study. 

Inheritance of Harelip and Cleft Palate: Contribution to the Eluci¬ 
dation of the Etiology of the Congenital Clefts of the Face. By Poul 
Fosli-Audersen. Uenne Afliaudllng er at <let IfugevlilensUabeilge Fakultet 
aiilagct til offentilg at foi-srares for den mediclnske Doktorgr.id, Kpheii- 
l(arn. Tr.siislafed from the Banisii by Klisabetli Aageseii, Pa|>cr. Pp. 
260, nltli (3 illustrations. Xyt Xordlsk Forlag Arnold Dusek, Kidbniager- 
gaUe 40’, K0benhavn K, 1942. 

The work reported in this monograpli was carried out in 
Denmark from 1939 to 1941. It constitutes an extensive study 
of the genetic factors related to harelip and cleft palate. From 
the large Danish material it was concluded that 25 per cent of 
those affected have harelip alone, SO per cent have harelip and 
cleft palate, and 25 per cent cleft palate alone. Tlic author 
states that, contrary to the prevailing view, there are two dif¬ 
ferent malformations without genetic connection, namely harelip 
with or without associated cleft palate, and isolated cleft palate. 
The former, he believes, is hereditary in most cases, whereas in 
isolated cleft palate there is probably a considerable admixture 
of nonhereditary cases. Although a chapter on theories and 
etiology of cleft palate is included in the monograph, reference 
is not made to the possible role of German measles during early 
pregnancy. This monograph will henceforth be required read¬ 
ing for all those conducting studies on the genesis of harelip and 
cleft palate. 

Tbe Normal Encephalogram. By Leo M. DavldofT, jr.D., Professor of 
Clinical Xeurological Surgery in tbe College of Pliysiclans and Surgeons, 
Columbia Unlrersily, Xew York, and Cornelius O, Dyke. JI.D. Second 
edition. Cloth. Price, ?5.o0. Pp. 232, wltli 155 illustrations. Lea & 
Feblger, 600 S. Wasliington Square, Plilladelphl.t 6, 1940, 

Since tbe first edition, now long out of print, was published 
in 1937 the junior author, a radiologist, has died and Dr. 
Davidoff, a neurosurgeon, is alone responsible for the second 
edition. The general character of the book in the new printing 
remains unchanged, but old illustrations have been replaced by 
new, the text is extended by eight pages and the bibliography 
has been revised and brought up to date. ■ Revision has been 
expertly done, and the new material adds greatly to the value 
of the book. It is hoped that the companion volume mentioned 
in the preface, “The Abnormal Encephalogram,” half finished 
at the time of Dr. Dyke’s death in 1943, will be prepared shortly 
for publication. Such a volume, urgently needed and long antici-. 
pated by the medical profession, would be an ideal companion 
to “The Normal Encephalogram." 


Textbook of Pediatrics (Mitcbell-Nelson). Edited by Waldo E. Xelsoo 
M.D., Professor of Pediatrics, Temple Unlrersily School of lledlclnc* 
Pliiladelpbla. Wltli the Collaboration of Forty-Nine Conlrlbutors Fourth 
edition. Cloth. Price, SIO. Pp. 1,330, with 333 UUistrallons. Phlla- 
dclphia & London; W. B. Saunders Company, W. Washington Square 
Plilladelplila 5, 1940. ’ 

This textbook of pediatrics comes as a memorial to Dr. 
A. Graeme Mitchell, who died in 1941. Forty-nine contributors 
under the editorship of Dr. Waldo E. Nelson take the responsi¬ 
bility for the book. It is a successor to the Grifiith and Mitchell 
textbook.^ The work has been completely rewritten and brought 
together in a single volume using the double column method of 
presentation, ^’'arious sections of the work cover every aspect 
of pediatrics, beginning with the care and evaluation of the well 
child and then taking up the sick, the newborn, the premature, 
nutritional disturbances, malformations, infectious diseases, and 
so on. The infectious diseases are grouped as bacterial, spiro¬ 
chetal. virus, rickettsial, mycotic and parasitic conditions. The 
broadening of the group of virus diseases is significant. The 
selection of authors and the quality of the material are of an 
exceedingly high order. The material is presented in succinct 
form, there are many excellent illustrations, and suggested bibli¬ 
ographies supplement each of the contributions. An elaborate 
index adds to the usefulness of this excellent book. 

The New Science of Surgery. By Frank G. Slaughter, Jf.D. Cloth, 
Price $3.30. Pp. 280. Julian Mosaner, Inc., 8 W. 40th St., New Y'ork 
18, 1946. 

Dr, Slaughter is the author of at least five novels. He has 
been a practicing surgeon both in civil life and under military 
•conditions. He writes easily, so that his book is a fine con¬ 
tribution to better public information regarding the accomplish¬ 
ments of modern surgery and the investigations and discoveries 
whidi led to those accomplishments. There are excellent chap¬ 
ters on surgery of the chest and the heart, on the use of refrig¬ 
eration and on brain surgery. Later cliapters consider burns, 
plastic surgery and psychosomatic surgery. Of special interest 
at this time are the final chapters entitled "Is Surgery Too 
E.xpensive?” and “Medicine in the Postwar World.” The final 
chapter is a reprint of an article written by the author in 1940 
in which he proposes a system of medical care involving clinical 
practice by groups with government support where necessary 
and with a sort of combined compulsory and voluntary health 
insurance system. 

Notes on Nursing; What It Is, and What It Is Not. By Florence 
Nigliting.ile. A facsiinllo of the first edition published in 3860 by D. 
Appleton and Co„ New York. With a foreword by Virginia M. Dunbar, 
Dean, Cornell University, New York Hospital School of Nursing and 
'Director of the Nursing Service, New York Hospital, New York City. 
Cloth. Price, $2, Pp. 140. D. Aiipleton-Century Co., Inc., 35 W. 32d 
SI., New York 1, 1946. 

Notes on Nursing: What It Is, and What It Is Not. By Florence 
Nightingale. tFacslnille of first American edillou published In 3860 by 
D. Appleton and Co., New Y'ork,] Cloth. Price, $1,33. Pp. 79. I. B- 
Lipplncott Company, 227-231 S. Gth St., Philadelphia. 5, 1946. 

These are two editions of “Notes on Nursing: What It Is 
and What It Is Not," by Florence Nightingale. The two pub¬ 
lishers have simultaneously produced facsimiles of this book by 
Florence Nightingale. The book by D. Appielon-Centufy Com¬ 
pany has a preface by Virginia M. Dunbar and is a facsimile 
of the first American edition which was published in 1860 by 
Appleton and contains the Appleton advertisements that were 
then published in the end of the book. The book by Lippincott 
has a foreword by Annie W. Goodrich and is a facsimile of the 
first London edition printed in 1859, including the advertisements 
of the publisher at the end of the book. 

The Drama of Sex. By James Lincoln McCartney, M.D., F.A,C.P*» 
Commander (MC) U.S.N.ll. ClMh. Price, $2.50. Pp. 147, with llluslra- 
tlons. Stratford House, Inc,, 32 Y'nnderbllt Are., New Y'ork 17, 1946. 

Here is another book of advice to the lovelorn in modern 
dress. Its author has put under his name on the title page 
sixteen lines of description of himself which indicate that he 
ought to know what he is talking about. The book follows 
standard lines in its descriptions of the tissues involved in sex 
and their functions. It attempts to explain psychosexual develop¬ 
ment but must perforce get into the terminology of freudian 
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concepts. In his suggestions as to sexual initiation following 
marriage the author becomes lyrical without abusing the facts. 
There are chapters on marriage adjustment and pregnancy which 
follow standard lines and a final chapter on planned parenthood 
which tells most of what is now known on birth control. 

The Human Ear In Anatomical Transparencies. Descriptive Text by 
Stenlien D. Polyah, M.D.. Professor of Anatomy, University of CWcaco, 
Chlcaro Analomlca! Transparencies and Illustrations by Gladys McHiicb, 
Medlcarillustrator, University of Chicago Clinics. Anatomic Preparations 
by Delbert K. Judd, JI.D., Assistant Professor OtolarynEoIogy, Unirerslly 
of Chicago. Publlsbcd under the auspices of Sonolono Corporntton. 
Fabrlkold. Price. $10.50. Pp. 130. with 83 Illustrations, T. II. 
JIcKeuna, Inc., 882 Ucxtngton Arc., New Tork 21, 1B4G. 

The use of anatomic transparencies in the teaching of the 
anatomic relations between the structures has now been well 
established. The book on the human ear is an elaborate pro¬ 
duction requiring several years for its accomplishment. Speci¬ 
mens were e.xpertly dissected as a basis for the colored paintings 
by Miss Gladys McHugh. Many of the faculty of the Univer¬ 
sity of Chicago School of Medicine cooperated in the prepara¬ 
tion of the manuscript. The section on the evolution of tire ear 
and hearing is a fascinating addition to the strictly anatomic 
te.xt. No better guide to the structure of all the organs involved 
in hearing is thus far available. An extensive bibliography com¬ 
pletes the xvork. 

XeBopus Laevis; A BibllOBraphy. Compiled by H. Zivarcnstein, JI.A.. 
D.Sc., F.K.S.S.Af., N. Sapelka, B.A., JI.B.. Ph.D., and H, A. Shapiro, 
B.A., Pli.D , ir,B. Cloth. Price, 10s. Pp. 31. Publislied for the University 
o! Cape Town by the African Bookman, P. O. Box 3115, Cape Town. 
S. A., 1940, 

This little volume covers the entire literature on Xenopus 
levis, the South African clawed frog. Before 1933 this animal 
was used for experimental physiology by Jolly and Hogben. In 
1933 Shapiro and Zwarenstein were the first to report on the use 
of Xenopus levis as a test animal for the diagnosis of human 
pregnancy. Since then many publications have appeared all 
over the world and therefore this bibliography was thought to 
be useful. It is a most complete piece of work and should be 
of value to all laboratory workers interested in the use of this 
amphibian. The literature on the history of anatomy, physiology, 
reproduction, breeding, pharmacology, bacteriology and parasi¬ 
tology of this frog is covered. 

Autour du probUme du cancer. Par Ic Docteur J. 51. yiontpeUler, pro- 
fesseur d’anatomie pathoiogique el d’oncologle humainc et comparee a la 
Faculty mlste de medecine et de phormaclc d’Alger. Ouvrage honore 
d'UDe subrentlon du gourernemeut general de FAIg^rle. Paper. Pp. 
337, wltli 12 Illustrations. Llbralrie Ferrarls, 43 rue Michelet, Algiers, 
1944. 

The author discusses the more general aspects of the cancer 
problem. Attention is given various biologic concepts concern¬ 
ing the etiology of cancer, and then in turn the precancerous 
state, the role of trauma and carcinogenesis in general are dis¬ 
cussed. Some consideration is given to the question of metas¬ 
tasis and also to the spontaneous regression of cancer. Principles 
of therapy are presented in a generalized manner. No attempt is 
made to discuss the various forms of neoplasia individually. The 
entire book deals in generalities, with little specificity. Mention 
is made of recent experimental progress, and a plan for indi¬ 
vidual and mass prophylaxis is presented. 

InOUrazione novocalnlca del plesse cetiaco; Appllcaaiani terapeutlche. 
Dal Dolt. Benato Rossi, speciallsta In chlrurgia penerale, IsUtuto di 
cUnlc.v cliinirglca e terapla chlrurglca generale della UnlversUh dl Torino. 
Prefaaione del Prof, A. 51. DobIIoUI. Paper, Pp. 79. Pdizloni 1, T. E. R,, 
Industrie Tlpografico Edltorlall Rlunlte, Turin, 1943. 

The preface by Professor A. M. Dogliotti is followed by an 
introduction and technical observations. The chapters that 
follow cover the therapeutic infiltration with procaine hj'dro- 
chloride of the celiac plexus, the block with procaine of the 
ccliac plexus as a modifier of secretion of epinephrine, arterial 
tonus and glycorcgulation, the infiltration with procaine of the 
ccliac plexus in renal diseases, the infiltration with procaine of 
tlie celiac plexus iu visceral apoplexies, the infiltration with pro¬ 
caine of the celiac ple.xus in acute abdominal syndromes and the 
infiltration with procaine of the celiac plexus in the practice of 
anesthesia. A bibliography follows. 


Diseases of the Basal Ganglia and Subthalamic Nuclei. By D. Denny- 
Brown, 5I.D., Dr. Phil., Professor of NcuroloRy, Harvard 

Unlveratty, Boston. Edited by Henry A. Christian. A.5I., JI.D., LU.D. 
fiteprinted from 0,vford Loose-Leaf Jledlclne wifli tlie Same Page Num¬ 
bers ns hi That Work.] Cloth. Price. $2,50. Pp. 2C1-302 (74). Oxford 
University Press, 114 Fifth Ave., New York 11, 1040, 

This brief monograph is a reprint from O.xford Loose-Leaf 
Medicine. It presents in readily available form the symptoms, 
signs, pathology and available treatment of the more common 
disorders of this part of the nervous system. These include the 
various forms of parkinsonism, hepatolenticular degeneration, 
dystonia musculorum deformans, double athetosis and Hunting¬ 
ton’s chorea. The confusion and incompleteness which charac¬ 
terize the discussions of the anatomy and physiology of this 
region are a measure of our ignorance in this field. One of 
the large neurologic problems which awaits thoroughgoing inves¬ 
tigation and elucidation is the structure and function of the basal 
ganglions in primates. It is to be hoped that in the not too 
distant future we shall not have to be content with so imperfect 
a presentation as present day circumstances impose on us. 

Intrcductlon to Clinical Neurology. By Gordon Holmes, M.D., P.B.S. 
Cloth. Price $4. Pp. 183, with 37 Illustrations, William Wood and 
Company. 5It. Royal & Guilford Aves., Baltimore 2, 1040. 

Outstanding teachers in any field are rare, and in a limited 
field like clinical neurology are even more uncommon. Gordon 
Holmes is one of the world's most justly famous teachers of 
his subject. Many an American has been fortunate enough to 
benefit by a clerkship under Dr, Holmes at the National Hos¬ 
pital for Nervous Diseases at Queen Square and to enjoy weekly 
ward rounds with him. To those this book will rekindle many 
fond memories. Here set forth in concise clear statements, 
which have always characterized the English clinical neurolo¬ 
gists, are the many things which Gordon Holmes by word and 
deed taught us. This book ivill prove valuable, as well as 
enjoyable, to every one; but the young student of neurology in 
particular will benefit from this excellent introductory textbook 
by the master of the subject. It is not a te.Ktbook of clinical 
neurology. Disease entities, diagnosis and treatment are not dis¬ 
cussed. This is the proper approach to the neurologic patient 
and his disease. Here are presented the significance of the signs 
and symptoms of neurologic dysfunction. The reader is told 
how a neurologic e.xamination should be conducted and how to 
interpret the results. This is and will continue to be one of the 
classics of neurology. 

The Adventures of Jimmy Martin, Stowaway. By D.ivld Poloivo. Clotli. 
Price, $2. Pp 160. Colt Press, 549 Main St., Paterson 3, New Jersey, 
1946. 

This book is an interestingly written account of a 14 year old 
boy who stowed away on an American ship and ran into adven¬ 
tures with spies, German submarines'and the like. It does not 
contain anything of medical interest other than what the shipping 
articles provide regarding supplies of food to the enlisted men. 

Threescore Years and Ten: A Narrative of the First Seventy Years of 
Eli Lilly and Company, 1876-1946. py Koscoe Collins Clark. Privately 
printed. Cloth. Pp. 132, with Illustrations. EU Lilly and Company 
Indianapolis 6, 1946, 

For those who are interested in the growth of the modern 
drug industry this book will provide an informative outline of 
one member. Obviously the volume will have the greatest appeal 
for those who are members or friends of members of the Liliv 
organization. 


Doclor Destiny, By Edirard 21. JanJIglan. Fabrlkold. Pp. 211. Edin¬ 
burg. Indiana: The Author, 1946. 

Doctors who undertake fiction are confronted with the double 
task of competence in both medicine and authorship. This is a 
novel about a schizophrenic who wanted to be a doctor which 
unfortunately does not meet the standard of competence in novel 
construction and reproduction of dialogue. 


Keport ot a Better Breakfast Project Week of January 14 1946- A 
Community Program Sponsored by The Council on Nutrition of The 
Public Health Federation of Cincinnati and Hamilton County Ohio 
Paper. Pp. 152. with Illustrations. Clnclnuatl: Public Health Pederaj 
tlon; ChIc.iRo; Cereal Institute. Inc., 1940. 


_ This is a report on a community project in which twenty- 
eight agencies and commercial groups participated. Methods 
are briefly described and the printed material used is included 
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Queries and Minor Notes 


The ^XS\VERS here rudeisiied have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OPFICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS. BUT THESE WILL BE OMITTED OK REQUEST. 


DIFFERENTIAL DIAGNOSIS OF GLYCOSURIA 

To the Editor :—Please onswer the following questions on the differenliol 
diagnosis of glvcosurio: 1. If a single urine specimen shows sugar and 
a blood sugor determination at the same time is 170 mg. per hundred 
cubic centimeters or over, con a diagnosis of diabetes mellitus be made 
regardless of when or whot the patient has eaten? 2. Is a diagnosis ot 
"alimentary glycosuria" possible? If glycosuria appears after eating ond 
the blood sugar is normal, is that not renal glycosuria? If glycosurio 
appears after a meol and the blood sugar is above an arbitrory figure, 
such os 170 mg. per hundred cubic centimeters, is that not true diobetes? 
3. It a single exomination reveals glycosuria but a glucose tolerance test is 
normal without glycosuria, would the original glycosuria be called emo¬ 
tional glycosuria"? M.D., New York. 


A.vswer. —I. It would be hazardous to make a diagnosis of 
diabetes mellitus on the basis of a single bloody sugar figure, 
particularly if the blood has been drawn after eating. Transient 
changes in blood sugar concentration not due to diabetes, as 
well as technical errors in blood analysis, are altogetter too 
common to permit a diagnosis to be made on such arbitrary 
grounds. 

2 A diagnosis of "alimentary glycosuria” does not mean 
much. The findings which lead to this diagnosis often indicate 
early diabetes mellitus, but more data than a single blood sugar 
determination are necessary before a diagnosis of diabetes mel¬ 
litus can be made. Persistent glycosuria accompanied by con¬ 
sistently normal blood sugar levels may be accepted as 
glycosuria.' The sugar must be identified as glucose, the blood 
sugar must be proved to be normal even after dietary attempts 
to raise it, and other criteria must be satisfied before a diagnosis 
of renal glycosuria is permissible. (The answer to the second 
question in 2 is given in 1.) 

3. The accidental discovery of sugar in the urine followed 
by a normal glucose tolerance test might be due to emotional 
causes. Certainly emotion is a common cause of transient gly¬ 
cosuria and hyperglycemia. However, early diabetes mellitus 
which is so mild that sugar fails to appear on administration 
of a standard glucose meal cannot be e.xcluded. Experience .not 
uncommonly finds true diabetes following normal glucose tol¬ 
erance tests. The passage of time with repeated attempts to 
prove or disprove the e.xistcnce of.diabetes is the only safe 
diagnostic method to apply in doubtful cases. It is also possible 
for other melliturias, such as pentosuria, to appear transiently 
and be followed by a normal glucose tolerance curve. Hyper¬ 
thyroidism and certain drugs cause transient glycosuria. Emo¬ 
tional glycosuria is therefore only one of a number of conditions 
which might e.xist, including diabetes mellitus, when the dis¬ 
covery of sugar in the urine is followed by a normal glucose 
tolerance curve. 


CATARACT SURGERY IN PATIENT WITH HEAD TREMOR 

To the Editor:—A man aged 67 who was operated on for a senile coforaci 
of the right eye six months ago with good results hos o heod tremor due 
to arteriosclerosis of the bosol gonglions. He is otherwise in good health 
Would if be advisable to operate on the left eye when the cotoroct 
becomes moture? If so should the lens be removed in o two stage opera¬ 
tion or should only Iridectomy be performed to prevent possible glaucomo? 

M.D.x Pennsylvania. 


Answer. _Since tUe result of operstion on the right eye wss 

good there would seem to be no contraindication to performing 
a similar procedure on the left. A one stage operation is gen¬ 
erally considered preferable, and with present day methods of 
intracapsular extraction and corneoscleral sutures most compli¬ 
cations are avoided. _ 


dystonia musculorum deformans 

. cjiMr- Two sisters oged 24 and 22 yeors were perfectly well until 
5ms' noo when they ^become bedridden. A diagnosis of dystonio 
*im,.m deformons wos established two years ago. They were freoted 
:rth th gTainf(2 2 Gm ) of quinine per day for a while. The disease is 
orodually getting worse. Please suggest further treatment. 

^ M.D., New Jersey. 

Answer.— There is no accepted form of successful treatment 
for dystonia musculorum deformans. 


J. A. M. A. 
Jan. 25, 1947 


PROBABLE GASTROINTESTINAL LESION 

To the Editor :—A man aged 55, a plumber, five years ago developed poin 
in the back, generalized weakness and vague abdominal distress for one 
month. Since then he has had the following symptoms of varying severity: 
(1) periods of persistent epigostric soreness with occoslonol severe distress 
relieved by milk, occurring in midafternoon but never in the morning or 
evening; (2) loss of 20 pounds (9 Kg.) weight the first year of illness 
and 5 pounds (2.3 Kg.) since then (the patient now weighs 141 pounds, 
or 64 Kg.}; (3) gradual development of numbness In the fingers and toes 
and difficulty in buttoning his clothing; (4) increasing weakness, which 
caused him to stop work six months ago. Six weeks ago the patient was 
hospitalized because of a sudden severe gastrointestinal hemorrhage, mani¬ 
fested by a copious tarry stool and hematemesis. Transfusion wos required. 
The hemorrhage occurred after two days of back pain for which the 
patient hod taken several doses of acctylsaticylic acid and two strong 
laxatives. Since discharge from the hospital gastrointestinal symptoms 
have been obsent. After an initial milk and alkali ulcer diet the patient 
now eats everything without distress. Physical examinotion in 1942 revealed 
moderate deep tenderness in the epigastrium, absent patellar, achiiics and 
obdominol reflexes, negative Babinski sign, positive Romberg's sign, no 
ataxio and questionably reduced vibration sense. The blood pressure was 
95-100/70. Present findings ore the some with added evidence of mod- 
crotc weight loss. There are no skin or tongue changes. Complete gasfro- 
intestino) roentgenograms eight months ago were negative and on upper 
gastrointestinal study four weeks after the hemorrhage was also negative. 
X-ray examinotion of the lumbodorsal spine was negative except lor 
increased calcified densities in the mediastinum and cdiacent lung fields. 
Fluoroscopy of the chest wos negotive. Blood Kohn tests in 1941 ond 
1946 were negative. Spinal fluid examination in 1946 showed leukocytes 2, 
erythrocytes 5B, protein 51 mg. per hundred cubic centimeters, Kohn test 
negotive, colloidal gold test 0000000000. Ewald gastric analysis showed 
no free acid, total odd 11 ond no blood. Urinolysis wos negotive on 
SIX occasions. Blood chemical studies revealed the icterus index 7, sugor 
102 mg. per hundred cubic centimeters, chlorides 468 mg. per hundred 
cubic centimeters, cholesterol 286 mg. per hundred cubic centimeters, 
colctum 11 mg. per hundred cubic centimeters. Blood counts in 1941 
revealed erythrocytes 4,700,000, hemoglobin 90 per cent, leukocytes 10,500; 
in December 1945 erythrocytes 5,100,000, hemoglobin 95 per cent, leuko¬ 
cytes 12,200, sedimentation rote 17 (Wesfergren); April 1946 (two weeks 
before hemorrhoge) erythrocytes 5,300,000, hemoglobin 17 Gm., leukocytes 
9,900, erythrocyte volume 50, sedimentation rote 12; in May 1946 (one 
day after hemorrhoge) erythrocytes 3,200,000, hemoglobin 66 per cent, 
with no chonge offer three weeks' hospitalization; in June 1946 erythro¬ 
cytes 4,000,000, hemoglobin 77 per cent, sedimentation rote 25. (The lost 
erythrocyte count ond hemoglobin estimotion were not Influenced by three 
iniections of liver extroct.) The differential white blood count has always 
been normol. Poikilocytes and young cells have never been found In the 
smears. Does this patient hove an organic gostrointcsfinol lesion plus 
pcrntcious onemio with posteroloterol sclerosis os on independent disease? 
Can pernicious onemio bo diognosed with cord changes but without true 
anemia at ony time over four yeors? Is liver indicated in this cose? 
What further studies ore ind/coted? ^ Colorodo. 

Answer. —Tarry stools and hematemesis followed by a defi¬ 
nite drop in the red blood cell count and hemoglobin are strong 
evidence in favor of an organic gastrointestinal lesion, most likely 
in the esophagus, stomach or duodenum. It is not always easy 
to demonstrate roentgenologically the source of a hemorrhage 
from the upper gastrointestinal tract such as this patient pre¬ 
sumably had. In such cases repeated roentgenologic e.xamina- 
tions are definitely indicated in search of a demonstrable lesion 
such as peptic ulcer in the stomach or duodenum, esophageal 
varices, gastric carcinoma or diaphragmatic hernia. At times 
the probable source of the hemorrhage can best be found gastro- 
scopically as in some cases of hypertrophic gastritis or gastric 
polyp. Gastroscopy is, of course, contraindicated in the presence 
of esophageal varices. 

The question of whether this patient has achlorhydria is impor¬ 
tant in relation to the various "yiagnostic possibilities. The 
presence of free acid would not support the diagnoses of perni¬ 
cious anemia, typical subacute combined degeneration of the cord 
or a combination of the two. On the other hand, the persistent 
absence of free acid would not be compatible with a diagnosis oi 
peptic ulcer. It should be noted, however, that the most reliable 
and potent method known of stimulating gastric secretion is by 
means of the subcutaneous injection of histamine. Unless the 
evidence of achlorhydria is based on several histamine gastric 
analyses and it is known that the tip of tlie tube is in the lower 
portion of the stomach during the gastric aspirations (this can be 
checked fluoroscopically), the results cannot be considered as 
proof of achlorhydria. 

Subacute combined degeneration of the cord without the blood 
and bone marrow findings or pernicious anemia occurs and is a 
recognized clinical entity. The treatment frequently recom¬ 
mended is liver therapy employing dosages similar to those used 
in the treatment of pernicious anemia. Massive doses of liver 
have also been recommended. The value of liver therapy m 
subacute combined degeneration of the cord without anemia has, 
however, been questioned and there is evidence to indicate that 
it docs not alter the course of the disease. 

On the basis of the information given, it seems unlikely that 
the patient could have tabes dorsalis. It should be emphasized, 
however, that the serologic reactions and spinal fluid findings 
mav both be normal at times in some cases of tabes and that m 
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such cases the history, physical findings and the results of siib- 
scquent spinal fluid examinations may be of diagnostic signifi¬ 
cance. In the absence of Argyll-Robcrtson pupils or other 
suggestive pupillary changes such a diagnosis would hardly be 
tenSjIe But, in the presence of signs of posterolateral sclerosis 
and abnormal pupillary reflexes, tabes becoines a definite prob¬ 
ability despite normal serologic and spinal fluid findings. 

The neurologic findings, however, do not appear to offer _a 
satisfactorv explanation for flie heinateinesis, and further investi¬ 
gation into' this phase of the problem seems indicted as outlmcd. 
With regard to the question of liver therapy, there seems to be 
no clearcut indication for its use in this case. 


HEPATOMEGALY AND PORTAL OBSTRUCTION 
IN DIABETIC CHILD 

To the fdilor;—.A girl aged ycors, diobelic for oighteon months, 
during the last four months has developed dilated veins over the feet, 
thighs ond obdomen, more severe on the tight side. The liver is pal¬ 
pable two fingerbreadths below the costol morgin and is slightly tender. 
The stools ate of large diometer but otherwise normol in appearance 
and frequency. Hemoglobin, erythrocytes, leukocytes and the differential 
leukocyte count ere normoi. The child has gained 3 pounds (1,360 Gm.) 
and grown 1 inch (2,5 cm.) in the last six months. No joundicc, ascites, 
edema or digestive disturbances have been noted. She is opporently hoppy 
and normally energetic. The diobetes is controlled by a diet of eatbo- 
hydrole 150, protein 70, fot 75 and insulin regular 12 units and protomine 
zinc 6 units before breokfost. The diet is supplemented by 500 mg. of 
methionine ond 200 mg. of choline daily. Whof diagnostic ond/or 
therapeutic procedures ore suggested? fA.V., Wisconsin, 

Answer. —The child referred to in this query presents a diag¬ 
nostic problem in relation to, the enlarged tender liver and the 
dilated veins over the feet, thighs and abdomen, more severe on 
the right side. Occasionally in diabetes a rise in blood lipids 
may occur accompanied with hepatomegaly and sometimes sple¬ 
nomegaly. When the enlarged liver of such patients has been 
examined it has been found to contain e.xcess fat. It might be 
of interest in this case to examine the blood lipid content. In 
the absence of jaundice other possible causes of liver enlarge¬ 
ment such as abscess, cyst and neoplasm should be considered, 
as well as leukemia, amyloidosis and the lipid storage diseases. 
However, in the presence of a frank-diabetes it can be assumed 
that these other conditions for hepatic enlargements have been 
ruled out. Whatever condition is causing the liver hypertrophy 
may also be causing a portal obstruction, which would be evi¬ 
denced by the venous dilatation as described. In all probability, 
therefore, diagnostic procedures should be focused on establish¬ 
ing a fatty liver as the cause of the liver enlargement and the 
venotis dilatation through portal obstruction. 

In'tlie absence of “lipotropic” factors, fat tends to accumulate 
ill the liver. Choline is an important lipotropic factor and is 
chiefly supplied from tlie pancreas. Another factor recently 
described by Dragstedt under the term “lipocaic” is furnished 
by the pancreas. Methionine, an amino acid containing sulfur, 
is also said to have lipotropic action. 

Therapeutically it might be wise to decrease the fat intake and 
increase the protein and carbohydrate and insulin dosage for a 
period in an attempt to decrease the size of the liver and relieve 
the venous dilatation. Dosage of choline could also be gradually 
increased on the theory that the pancreas is unable to furnish 
. the required amount for preventing fatty infiltration. The dose 
of choline could be gradually increased to as much as 2 Gra. 
daily. As the liver is the storehouse for certain of the vitamins, 
an ample supply of the multivitamin preparations seems indicated. 


GENERALIZED VISCEROPTOSIS 

Te_ the Editor: —Please discuss the treatment of generalized visceroptosis 

in a womon oged 30. Louis Goldberg, M.O., Bronx, N. Y. 

.-VxswER. —The clinical significance of visceroptosis, whether 
general or more localized in nature, such as so-called right-sided 
or midline ptosis, is a controversial matter. As the result of 
authentic clinical observations and anatomic research in the last 
few decades, leaders in the medical profession have become more 
and more skeptical and even entertain serious doubts as to 
whether such a diagnosis as enteroptosis, gastroptosis or colop- 
tosis is warranted. For a more detailed discussion of the sub¬ 
ject in this respect consult Nelson’s New Loose-Leaf Medicine 
5:329, 19-12. To those who entertain an opposite point of view, 
iinormation concerning corrective exercises and treatment of 
mis condition will be found in the articles by Martin {Siirg. 
Gyntc & Obst. 15:150 [Aug.] 1912), Anderson (M. Times 
b5:247 193/) and Spiesman (Rev. Gastroenterol. 7:218 [Maj-- 
Jnne] 1940). 


TESTS FOR BARBITURATES AND EFFECTS 
of' prolonged USE 

To the Iditor; —1. Whot tests can be made to determine the presence of 
barbituric ocid or barbituric ocid products in the blood? 2. Has the 
prolonged use of luminal or phenobarhital or barbituric acid any effect 
on sexuol function in men? M.O., Massachusetts. 

Answer. —1. The following method is satisfactory for esti¬ 
mating barbiturates in blood and also in urine. The compounds 
arc extracted with chloroform, and cobalt acetate and isopro- 
pylaniine are added. The reddish color is compared with a 
standard solution of barbiturates. All solutions for this test 
must be kept water free. Method: 1 to 2 cc. of blood (or 
acidulated urine) is pipetted into a small mortar containing 
siiftlcicnt plaster of paris to form a dry mixture. Powder and 
transfer to a paper extraction shell. Insert into a perforated 
glass lube connected to a Soxhlet reflux condenser. Add 10 
volumes of chloroform to the extraction flask and heat to boil¬ 
ing for half an hour on a water bath. Filter the chloroform 
c.xtract and test. If the test is negative, concentrate the extract 
on a water bath and retest. To 1 cc. of the chloroform extract 
add O.OS cc. of cobalt acetate solution (1 per cent in absolute 
methyl alcohol) and 0.3 cc. of isopropylamine solution (5 per 
cent in absolute methyl alcohol). Compare with standard bar¬ 
biturate solution containing 0.25 mg. in 1 cc. and treated with 
O.OS cc. of the cobalt acetate solution and 0.03 cc. of'the iso¬ 
propylamine solution. 

2. The barbiturates are central depressants, and any central 
depressant such as alcohol, volatile anesthetics, morphine and 
barbiturates will depress sexual performance while the patient 
is under their influence. There is no evidence that continued 
use of the barbiturates will permanently impair sexual function, 
but it must be remembered that the conditions for w'hich the 
barbiturates are used may in themselves affect both sexual desire 
and sexual performance. 


VESICAL AND PROSTATIC CARCINOMA' 

To the Editor: —A man aged 55 has been treated for four years for car¬ 
cinoma of the prostate. He has hod diethylstilbesteral, o bilaterol orchi¬ 
ectomy end o prostolic resection. A biopsy at the time, of resection 
confirmed the diagnosis of carcinoma of the prostote. Subseguently the 
potient hod a severe episode of hematuria resulting in a bladder full of 
blood clots. A suprapubic operation wos performed. On removal of the 
clots neoplastic involvement of the trigone and ureteral orifices as well 
os the odjocent bladder well was observed. A.biopsy wos token ond 
reported as carcinoma of the bladder. The surgeon doubted the diog- 
nosis of carcinoma of the blodder and thought thot the molignont con¬ 
dition, wos a direct extension from the prostote. It is my understanding 
Thot invasion of the bladder woll by carcinoma of the prostate is uncom¬ 
mon. "‘Please discuss this condition and its relative frequency. 

Ralph U. Whipple, M.D., Rockville Centre, N. Y. 

Answer.— Carcinoma of the prostate occurs in 14 to 25 per 
cent of men over 50. One half of the cases originate with 
hypertrophy, and the remainder seem to originate in the pos¬ 
terior lobe independent of hypertrophy or infection. The spread 
of carcinoma from the prostate is local and/or distant. The 
distant metastases frequently occur along the vertebral system 
of veins. 

When carcinoma begins in the lateral lobes the spread may 
occur along the perineural lymphatics and early invade the cap¬ 
sule. In 75 per cent of the cases there have occurred invasion 
and e.xtension beyond the capsule when the patients first seek 
medical advice. Local spread may follow the ejaculatory 
ducts and appear between the seminal vesicles, where it can 
be palpated in the prostatic notch by rectum. The adjacent 
bladder wall and surrounding structures are involved early as 
a result of the contiguity of tissues. However, the bladder 
wall maj' remain free until comparatively late in the disease. 
Bladder invasion can best be determined by cystography and 
cystoscopy. Lflcerated masses obseri'ed near the neck may be 
indistinguishable from bladder carcinoma except by microscopic 
sections. 

It is sometimes impossible to say whether or not there is a 
prostatic cancer invading the bladder or a bladder cancer invad¬ 
ing the prostate. Cancer of the bladder neck usually invades the 
prostate early. Cases of this type are far advanced and probably 
hopeless for cure. Biopsy and microscopic sections arc the best 
aid m the_ differential diagnosis, provided the metastatic tumors 
retain their original architecture. 

In the case described in the query, if the original biopsy was 
adenocarcinoma of the prostate the bladder growth might have 
been a new vesical tumor. However, invasion of the bladder 
irom prostatic carcinoma is not uncommon and is the rule in 
aditaticed cases. 
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QUERIES AND MINOR NOTES 


J. A. M. A. 
Jan. 25, 1917 


ELECTRIC SHOCK AND FETAL DEATH 

To the Editor: —^Whot is the amount of electrical shock necessary to cause 

the death of a six month fetus? 

Irvin B. Gardner, M.D., Houston, Texas. 

Answer. —Reliable information is not available as to the pre¬ 
cise amount of electrical shock necessary to cause death of a 
6 months fetus. 

_ On theoretical grounds there would appear to be two prin¬ 
cipal mechanisms by which an appropriate electrical shock might 
cause death of a fetus: The myometrium might be stimulated 
to such violent contraction as to cause the uterus to expel its 
contents or fatal asystole or fibrillation of the fetal hea,rt might 
be produced. 

By either mechanism it would be essential that the electrical 
contacts were such that the current would pass through the 
uterus. There are two sources of collateral information from 
which it can be inferred that fetal death would not be likely to 
result from either mechanism except by the action of a rela¬ 
tively strong current. One is that uterine muscle is known to 
lose much of its responsiveness to stimulation during pregnancy. 
Many stimulants capable of causing contraction of a nongravid 
uterus become partially or completely ineffective during preg¬ 
nancy. It is probably also true that the fetal heart is less sus¬ 
ceptible to severe disturbance by electrical shock than is the 
heart of an adult. 

Thus, although there is no direct information as to the amount 
of current required to kill a fetus it can be inferred that in 
order to attribute fetal death to an electrical shock it should 
be known (1) that the uterus lay in the pathway of the current 
and (2) that the current was sufficiently strong to elicit a violent 
physiologic response in other parts of the maternal organism. 


NEGROID CHARACTERISTICS IN INFANT 

To the Bdiior: —An army captain and his wife have started adoption pro¬ 
ceedings on a 3 months oid infant who is the child of a white woman. 
The mother wiil not identify the chiid's father. The infant now presents 
a uniform brownish discoloration proximal to the finger nails which is 
consistent with that seen in on infant of part Negro blood. Otherwise 
the infant exhibits no unusual characteristics. Con further negroid 
characteristics be expected to develop in the first twelve months? Is the 
foregoing sufficient evidence to indicate Negro blood? No history of con¬ 
tact with or injection of heavy metals is available. 

Captain, M. C., U. S. Army. 

Answer. —Discoloration proximal to the finger nails is sug¬ 
gestive of negroid ancestry but in and of itself is not conclusive 
evidence. When it appears as a result of Negro admixture it 
generally is accompanied by other suggestive characteristics. 
The probability that other negroid characteristics will also be 
present in a child of negroid ancestry is fairly high. A child 
3 months old does change considerably within a year and by 
then could give further evidence of racial admixture. Changes 
could occur, in particular in mouth, lip, hair and eye features. 


ANTAGONISM OF BARBITURATES AND AMPHET¬ 
AMINE SULFATE 

To the editor: —Is if rational to prescribe together barbiturates ond amphet¬ 
amine sulfate? Would the borbiturate reduce the excitement often 
caused by amphetamine in depressed patients in the menopause? 

M.D., Ohio. 

Answer. —Amphetamine sulfate and the barbiturates are 
physiologic antagonists, and the prescribing of the two together 
is irrational. In depressed states the dosage of amphetamine 
should be reduced to the minimum necessary to overcome the 
depression without producing excitement, nenmusness or undue 
wakefulness. Occasionally a barbiturate may be necessary to 
overcome the effects of slight overdosage of amphetamine, thus 
permitting the patient to obtain a night’s sleep. The barbiturate 
should be used only when indicated and not prescribed routinely 
or to be taken at the same time as the amphetamine. 


CLOSURE OF PERFORATION OF EAR DRUM 

To the editor: _Is there any'method by which an ear drum that hos been 

perforated for two years may be closed? The perforation is marginal 
and occupies about one holf the surface of the drum. 

M.D., PennsylvaniOv 


Answer. —There is no method by which a marginal perfora¬ 
tion can be closed, since in this t>-pe of perforation the epith¬ 
elium of the canal wall has grown through the marginal gap 
into the middle ear, leaving no free border to tlie drum mem¬ 
brane Central perforations of the drum membrane may some¬ 
times’ be closed by a technic described by Dr. Ellis Lmn ot 
Des iloines, Iowa. 


MUSCULAR CRAMPS AND PAIN IN EXTREMITIES 
IN PARKINSONISM 

To the Bditor: —A man oged 42 had a severe attack of encephoiitis in 1941. 
At the present time his main complaints are extreme fatigue, headache, 
insomnia and severe muscular cramps in the feet and legs ossocioted 
with almost constant severe pain in the lower extremities. Pulsation ol 
the ankles appears to be normal. The potellor reflexes are absent. There 
arc some numbness and loss of sensation below the knees. There is 
extreme weakness. The oppetite is usuall/ good, with some weight gain 
recently. The mentality is normal. Very few Parkinson symptoms ore 
present. Belladonna used as Bella Butgara and Rabellon was administered 
for a long time but has now been discontinued without any apparent 
chonges in symptoms. General complaints narrow down to insomnia 
Pleose discuss treatment. u r\ ci 

M.D., Florida. 

Answer.— From the symptoms described in the query it is 
suggested that a spinal fluid examination be made. The findings 
suggest peripheral neuritis or some spinal cord disease. The 
spinal fluid should be examined for cells, globulin, quantitative 
total protein, Lange colloidal gold curve and Kahn reactions. 
If these findings are normal it is suggested that intramuscular 
injections of liver extract be given two times each week for ten 
weeks, hypodermic injections of thiamine hydrochloride 150 
mg. two times a week for ten weeks and a diet rich in vitamin B. 


TRAUMA AND THROMBOPHLEBITIS 

To the Bdiior: —A woman aged 51, with varicose veins of both lower 
extremities and the abdominal wall, developed thrombophlebitis of several 
vessels in both upper quadrants of the abdomen just below the costal 
margins. This followed several weeks' work on a punch press end bench 
work during which intermittent pressure was exerted on her abdomen 
but not sufficient to be termed on acute trauma and not severe enough 
to make her aware of direct trauma. Is this abdominal pressure the 
cause of the thrombephlebitis? p„„klin, M.D., Milwaukee. 

Answer. —From the description it would appear that the 
patient has had an old deep venous thrombosis with obstruction 
of both iliac veins, since this type of occlusion gives a pattern 
of collateral veins described in the inquiry. It is known that 
such collateral veins may thrombose quite readily and that 
trauma, muscular exercise or infection may precipitate it. 

For a discussion of the relationship of trauma and thrombo¬ 
phlebitis one may consult Trauma and Disease, by Brahdy and 
Kahn (Philadelphia, Lee & Febiger, 1941). 


INHERITANCE OF MYOPIA 

To the editor: —What is the possibility of weak eyes in offspring from parents 
who are both neorsighted, acquired after measles or otherwise? The 
prospective grondporents have normal eyes, but. among the great grand¬ 
parents there ore some nearsighted individuals. 

Matt Elsen, M.D., Winnebago, III. 

Answer. —A character acquired as the result of environmen¬ 
tal factors has never been known to affect the hereditarj" mate¬ 
rials of reproductive cells in such a way that offspring will have 
a greater tendency to show the character in question. Accord¬ 
ingly it is the opinion of human geneticists that if the near¬ 
sightedness of offspring has been induced by measles or other 
environmental factors the offspring will have no greater tend¬ 
ency to be nearsighted than would have been true if their parents 
had not had measles. However, it seems probable that a per¬ 
son who develops nearsightedness due to measles or any other 
environmental factor has some hereditary disposition in that 
direction. If this is true, the children might develop nearsight¬ 
edness under similar circumstances. 

There is no question that many cases of nearsightedness are 
due to hereditary factors. The mode of inheritance apparently 
differs in different families, but many familial cases seem to 
follow a simple autosomal dominant mode. For the family 
referred to in the inquiry it would be impossible to predict 
results among future offspring. 


EXPERIMENTAL PRODUCTION OF MIGRAINE 

To the editor: —In on answer to a question with reference to cxperimentol 
production of migraine headache, the statement is made (Queries ond 
Minor Notes, The Journal, Oct. 26, 1946, p. 486) that "there is no satis¬ 
factory method of experimentally inducing attacks of migraine in persons 
who arc susceptible to them." I would call attention to the observations 
of Muck (Munchener mod. Wchnschr. 73:982, 1926; Klin. Wchnschr. 
6:693, 1927), according to which in patients suffering from migrome 
hyperventilation causes attacks with regularity. I described the probobfe 
mechanism of this effect of hyperventllotion in migraine in several pubh- 
cotions (for example, A New Approach to Dietetic Therapy, Boston, R. G. 
Badger, 1933, p. 92; A New Aspect of Migraine, Am. J. Digest. Dis. & 
Nutrition 1:359 [Aug.] 1934). In these contributions I also referred to 
observations which seem to show that attocks of migraine can be Induced 
in predisposed persons by a diet rich in carbohydrates and liquids. 

Eugene Foldes, M.D., New York. 
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EPIDEMIC ENCEPHALITIS IN MILITARY 
PERSONNEL 

Isolotion of Japanese B Virus on Okinawa in 1945, Serologic 
Diagnosis, Clinical Manifestofions, Epidemiologic Aspects 
ond Use of Mouse Broin Vaccine 

ALBERT B. SABIN, M t). 

Cincinnati 


A disease clinically similar to the Japanese B type of 
epidemic encephalitis was known to occur during the 
late summer months on Okinawa, predominantly among 
children.’- However, it was not established that the 
Japanese B virus was the etiologic agent. On July 8, 
1945 several cases of encephalitis were recognized in 
the native population on Heanza Shima, a small island 
2 miles east of Okinawa, by Lieut. L. M. Miller, and on 
July 10,1945 Lieut. Comdr. (later Comdr.) Leon Lewis 
(MC), U.S.N.R., of the Military Government discov¬ 
ered 4 patients with encephalitis in a large civilian 
hospital on Okinawa.- By the end of July, with the 
aid of the complement fixation test developed by Casals 
and Palacios ® a diagnosis of epidemic encephalitis due 
to virus infection of the Japanese B type was made 
in several of these early cases by members of the 
Naval Sfedical Research Unit 2 who were first on the 
scene for the investigation of this outbreak.-* According 
to Lieut, Comdr. W. Kees (MC), U.S.N.R., who 
studied the outbreak on the adjacent islands of Heanza 
and Hamahika, there were 31 cases with onset between 

From the Children s Hospital Uesearcli Foundation, Department oi 
Pediatrics, University of Cincinnati College of Jfledicinc 

Tbt woik in OKma^va, Japan, and subsequently m the United States of 
America was verformed uhiie Dr babm served as a Lieutenant Coionet, 
Medical Corps, with the Ainij Epidemiological Board, Pre\entive Mcdi 
Cine Service, Office of the Surgeon General, United States ArmK The 
investigation nas sponsored bj the Coninnssion on Neurotropic Vnus 
Diseases, Array Epidemiological Board. Drs. W. McD, Hatnmon and 
W. C. Reeves, uho came to OLmana at the end of August 1945, con 
Tinned Nvitb investigations of the outbreak after ni> departure, and 1 am 
greatly indebted to them for many observations, 

I wish to express ray indebtedness and thanks to Bng Gen. S, Bajne 
Jones, Deputy Chief, Preventive Medicine Service, Office of the Surgeon 
General, for this interesting assignment and for all the arrangemems 
which made it possible to carry out this work and to Col. James B 
Stapleton, Col. Walter B Martin, Major W. G. Downs, Major W. L 
rorman, Major A S. Benenson and Major (later Lieut Col ) Harvey G. 
Taylor of the Medical Corps, and Capt Carl T. Parsons of the Sanitary 
Corps, Army of the United States, as well as to Lieut. Comdr. \V. Kees, 
Lieut. Comdr Oater Comdr.) Leon Lenif and Lieut Wm. E Mosher 
of the Medical Corps, United States Naval Reserves, for Ihcir help 
during the course of the work on Okinawa 

In the preparation of this paper the attempt has not been made to 
review the voluminous Japanese literature on Japanese B encephalitis, or 
to compare the tradings herein reported with those claimed by Japanese 
scientists Jlost of the work on encephalitis in Japan has been published 
in the Japanese language, which is a distinct barrier, and furthermore, 
since 1941 their medical jourmis have had scant international circulation. 
For these reasons the bulk of their recent work on this disease has been 
unavailable for review at the time of writing this paper 

1. Iimura, Y ; An Epidemiological Observation of Encephalitis LctharY 
gica in Japan, J. Pub, Health A. Japan 12: 1-47, 1936. 

2. Lewis, L ; Taylor, IL G ; Soicra., M, B.; Norcross, J. \V., and 
Kindsvatter, V. H.: Japanese B Encephalitis: Clinical Obsen’ations in 
an Outbreak cu Okinawa SUitwa, to be published, 

3. Casals, J., and Palacios, R.* The Complement rixalion Test in the 
Diagnosis of Virus Infections of the Central Nerv’ous System, J, Exper. 
Med. 74:409-426, 1941. 

4. Hodes, H. L ; Thomas, L, and Peck, J. L.: Cause of an Outbreak 
of Encephalitis Established by Means of Complement Fixation Tcst«i. 
Pfoc, Soc. Exper. Biol. S. Med 00:220 225, 1945 


July 1 and July 25, 1945 among a native population ot 
6,547 (an incidence of 4.7 per 1,000) on Heanza and 
5 cases on Hamahika during the same period among a 
population of 1,500 (an incidence of 3.3 per 1,000). 
Tliis was the total extent of the epidemic on these islands 
with a case fatality rate of 30.6 per cent. The epidemic 
on the island of Okinawa continued through August 
and the early part of September; while 91 cases of 
encephalitis were found,^ it was the opinion of Lieut. 
W. E. Mosher (MC), U.S.N.R., the epidemiologist 
for the Military Government, that this number may have 
represented only 15 to 30 per cent of the total, because 
special conditions precluded discovery of all the cases. 
Over 80 per cent of the cases were in children 15 years 
of age or younger, and the case fatality rate was 28.6 
per cent.- 

During the months of July, August and September, 
1945, some form of virus infection of the nervous sys¬ 
tem was suspected in 38 members of the American Mih- 
tary forces. Only 12 of these exhibited severe or 
moderately severe signs and symptoms of encephalitis 
and 2 died—1 on August 7 and the other August 17. 
Most of the others had relatively mild illnesses with 
transitory nuchal rigidity and reflex changes which, 
with a few exceptions, were associated with pleocytosis. 


ISOLATION OF THE VIRUS 


The etiology of the outbreak was established by com¬ 
plement fixation and neutralization tests on the serums 
of patients m suspected cases and by the isolation of 
a single strain of virus from a fatal native case.® In the 
first fata! military case, which terminated on the tenth 
day of illness and exhibited widespread lesions in the 
brain and cord,” a vigorous attempt was made to isolate 
the virus from the brain and cord. Many mice were 
inoculated both on Okinawa and in the United States 
with samples of gray matter taken from both sides of 
the frontal, parietal and occipital areas of the neopallial, 
cortex, from the cerebellar cortex and from the mid- ’ 
biain, pons, medulla and upper cervical cord, but 
despite the fact that multiple lesions were present in all 
these areas, virus was not isolated. The serum of this 
patient obtained about two days before death had a 
neutralization index of 32 in the intracerebral test and 
of 10,000 in the iutraperitoneal test against the Japan¬ 
ese B type of encephalitis virus isolated from the civilian 
patient on Okinawa.'" In the second fatal military case, 
which terminated on the seventh day of illness, the 


6a It is believed that the presence: of antibodies in the senwn 
patient nas probably not responsible for the faHtir^A tn 

because temg We “if I'sw R, sihTsinger Inl l",soLZi 

Japanese B cncepBaUtis virus from the brain of a "S,.5 

Kurea on Ihe fifth day of illness! and tes!s canned Sit by Cant^nlS 

hours before kath reiealSf an 

inwaccrebral neiilra,.ration index of 10,000 (unpublished dL) 
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brain of the patient was removed by another pathologist 
and delivered in solution of formaldehyde, precluding 
any virus studies. The brain was turned over to Lieut, 
Comdr. (later Comdr.) H. M. Zimmerman^ of the 
Naval Medical Research Unit 2. He found widespread 
pathologic changes compatible with a diagnosis of 
encephalitis. The serum of this patient taken the da)' 
before death failed to neutralize the virus by the intra¬ 
cerebral route (neutralization index of 1) but exhibited 
definite, though irregular, neutralization by the intra- 
peritoneal route. 

Isolation of virus was attempted from the brain tis¬ 
sue of patients in 3 fatal native cases, with only 1 
successful result.'” The patient from whose brain virus 
was isolated was a 13 year old girl who died on the 
fifth day of illness. The necropsy was not performed 
until ten hours after death, but specimens of tissue 
taken from the same areas of the brain and cord as 
those listed previously were immediately used for mouse 
inoculation. Portions of each piece used for preparation 
of this suspension were also sent in SO per cent buffered 
glycerin and SO per cent isotonic solution of sodium 
chloride to the laboratory of the Naval Medical Research 
Unit 2 in Guam, but no virus was obtained from the 
glycerinated material. The mice used for isolation of 

Table 1. —halation of Virus from Brain and Cord of Fatal 


Civilian Case and Passage in Mice 


Result of Mouse 

Passage 

Inoculum 

Inoculation • 

I 

Human brain and cord, 20 per cent suspension; 
0,03 cc, intracerebrally, i cc, intraperitonoally 

0, 6. 7, 7, 7 

II 

10 per cent mouse brain suspension; 0.03 ec. 
intracerebrally, 1 cc. Intraperltoneally 

4, 4, 4, 4,4 

III 

1 per cent mouse brain; 0.03 cc. intracerebrally 

4. 4,4,4 


* Xumbers in this column relcr to days after Inoculation when each 
mouse first exhibited signs of Involvement of the central nervous 


give rise to clinical signs of infection in intracerebrally 
inoculated rabbits and guinea pigs (aside from a pos¬ 
sible transitory febrile reaction), it. produces an anti¬ 
bod)' response in these animals suggestive of an 
inapparent infection. ■ 

Test for Virus ' ill Lung Tissue. —The patient from 
whose brain this virus was isolated also exhibited a 
bronchopneumonia post mortem, a complication not 
infrequently seen in fatal cases. Several pieces of 
affected lung tissue obtained from this patient at nec¬ 
ropsy and preserved in 50 per cent buffered glycerin 
and SO per cent isotonic solution of sodium chloride in 
the cold were tested for virus by mouse inoculation, but 
none was isolated. 

Tests for Virus in Cerebrospinal Fluid and Blood.— 
Cerebrospinal fluid was obtained about twelve horns 
before death from the civilian patient whose brain 
yielded virus, and was immediately inoculated into 5 
mice. Three of the mice remained well; 2 died on the 
twentieth and twenty-first days after inoculation. Pas¬ 
sage of the brain of one of these mice did not yield any 
virus. In addition to this case, cerebrospinal fluid, 
obtained from 4 military patients (2 on the fourth day, 

1 on the fifth day and 1 on the eighth day of illness, 
just two days before death) was tested for virus with 
negative results; the diagnosis of encephalitis due to 
Japanese B virus was established in these instances by 
serologic tests. The cerebrospinal fluid obtained from 

2 military patients, in whom the diagnosis was not con¬ 
firmed by serologic tests, on the third and fourth days 
of illness also failed to yield any virus. The patients’ 
blood was tested in 2 proved military cases on the 
third and fourth days of illness and in 2 civilian cases 
on the second day of illness with negative results. 

SEROLOGIC DIAGNOSIS IN MILITARV CASES WITH 
SUSPECTED' VIRUS INFECTION OF THE 
CENTRAL NERVOUS SYSTEM 


virus were brought from the United States and kept 
in screened cans. All 5 mice inoculated with the freshly 
prepared suspension of material from the human brain 
and cord exhibited signs of involvement of the central 
nervous system six or seven days after inoculation 
(table 1), and on passage of the mouse brain suspension 
the incubation period was reduced to four days. The 
bacteria-free agent thus transmitted in series was identi¬ 
fied immunologically as a strain of the Japanese B 
encephalitis virus by both neutralization (table 2) and 
complement fixation (table 3) tests.®. The slight cross 
reaction of the Okinawa virus antigen with St. Louis 
encephalitis immune serum is in keeping with the 
known existence of a slight antigenic relationship 
between the Japanese B, St. Louis and West Nile 
viruses.” Immune serum against the virus of Russian 
spring-summer tick-borne encephalitis failed to neutral¬ 
ize even the smallest amounts of the Okinawa virus. 
The Okinawan strain of virus after only a few mouse 
brain passages proved to have the same degree of patho¬ 
genicity for mice (table 4) as the well established 
Nakayama strain of Japanese B virus after hundreds 
of mouse passages. While the Okinawa virus does not 

7. Zimmerman, H. JI.: The PatholoBj- of Japanese B Encephalitis, 
Am. J. Path., to he published. _ . r- • j t mi, 

• 7a This work was done m association with Lieut. Lomdr. L. Ihomas 
and Lieut. J. L. Peck of the Naval Medical Research Unit 2. 

7b The Klj-cerin was buffered at fin 7.6 with phosphate buffer. 

S. The identitj- of this same strain of virus subsequently was also 
confirmed in the laboratories of Naval Medical Research Unit _ by a 

'°”9.'Ta's'3sf^y:°‘'lmmunoIoglcal Relationships Among Central Nervous 
S.vstcni Viruses, J. Exper. Med. 79 : 341-359, 1944. 


The ideal goal in establishing by serologic methods 
that a given infection of the nervous system is caused by 
a specific virus has been to have a serum taken early 
enough in the disease to be without any antibodies for 
the virus and another serum taken at a later stage when 
such antibodies can be demonstrated unequivocally. 
At the time of this outbreak there was little or no 
information on the extent to which this goal may be 
achieved in patients with Japanese B type of encephalit.is. 
Specimens of serum were obtained from all militar)' 
patients as soon after onset as they were seen and at 
subsequent interv'als whenever possible. The serums 
were stored in an ordinary refrigerator for periods of 
from one to three weeks before they were lyophilized 
from the frozen state in the laboratories of Naval Medi¬ 
cal Research Unit 2 in Guam through the kind coopera¬ 
tion of Capt. (later Commodore) T. M. Rivers (MC), 
U.S.N.R., and Lieut. H. L. Hodes (MC), U.S.N.R. 
The lyopbilized serums were transported to the United 
States in the cold and subsequently stored in an ordinary 
refrigerator until they were tested for both neutral¬ 
izing and complement fixing antibodies. 

An attempt to do complement fixation tests on Oki¬ 
nawa with lyophilized Japanese B virus antigen kindly 
supplied by Dr. J. Casals of the Rockefeller Institute 
was unsuccessful because the antigen was anticom- 
plementary in the overnight refrigerator incubation, 
although it was not anticomplementar)- after the pre¬ 
liminary incubation in the water bath at 37 C. It was 
subsequently found that the anticomplementar)' factor 
in such reconstituted lyophilized antigens can be removed 
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by angle centiifugation at 3,500 to 5,000 revolutions 
per minute for one liour. The final results ^shown ^in 
tables 6 and 7, however, were those obtained _ with 
freshly prepared mouse brain antigen from the Okinawa 
strain of virus, because a comparative test showed such 
an antigen to be more sensitive (table 5). Incidentally, 
using the Swedish angle centrifuge, the antigen had to 
be centrifuged at about 3,500 revolutions per minute for 
at least‘three hours after repeated freezing and thawing 


Japanese B and St. Louis types of encephalitis antigens 
and the western type of equine encephalomyelitis anti¬ 
gen were used undiluted, and repeated titrations indi¬ 
cated that 8 to 16 units of antigen were contained in 
this dose. The results of each test were checked with 
either mouse or human immune serum of known titer. 
The serums were heated at 60 C. for twenty minutes. 
The neutralization tests were carried out by the intra¬ 
cerebral route with the use of a constant amount of 


Table 2 _ Idcufificatiou of Okiimoa Finis as Japanese B by liitraceicbial Neuhalieaiion Test ivith Knoivn Rabbit Immune 

Scrum (Nakayama Sit am) 









- 











Tmal Dilution of Virus in Mixtures 




Neutral- 




Serum in 

. . 

— 




— 

- ^ 


station 

No 

Date 

No 

Ylrm Mixtuies 

10-2 

10-3 JO-1 

lO'- 

10-0 

10-7 

10-8 

10-0 

LDco 

Index * 

1 


II 

Normal rabbit 

4/41 

4/4 4/4 

4/4 

4/4 



... 

lO-o s+ 





Japanese B immune 

4/4 

2/4 2/4 

0/4 

0/4 




J0 - 3 .= 

1 , 000 .^ 

o 


VI 

Normal rabbit 


4/4 

4/4 

4/4 

4/4 

2/4 

6/4 

10-8 0 





Japanese B immune 

4/4 

4/4 3/4 

1/4 

0/4 

0/4 

... 


10-4 6 

3,200 


* Here nnd in table S the iieutrahyatlon indc\ = titer oi virus In normal coiitiol ‘^ennn ditidod by tho titer of virus in tost serum, 
t Here and In table 8 the nuintrator = number of mice succumbed: dcnonimatoi — number of mice inoculated. 


Table 3, —Identificafion of Okinatva Virus as Japanese B in Complement Fixation Test teith Known Japanese B (Nakayama) and 

St. Louis EncepUahtis (SLE) Virus blouse Immune Serums " 


4ntlecn 


Jap B SciTim In Indicated Dilution * 

j . ___ 

14 18 1 IG 133 1.64 1:128 1:23G 1 312 


SLE Serum In Indicated Dilution 
1:4 l:S 1:16 1:32 1:04 1-128 1:230 1:512 


Okminta 1 iru«. . 4i 4 4 4 4 4 4 2 4 4; 0 0 .... .. 

bLEvirn* 2110 ... .. . 4444323 


* In this table unit m table, o, 0 and il the dilutions of serums Indicated arc those ongmaUj added to the system. The final dllutiou., which 
others ‘ prefer to mdicate, would he lour times greater than tho'e indicated m this table. 

t In tills table and m tables 5, 9 and 11 the numerals Indicate the extent of fixation, 4 representing complete fixation and 0, complete 
hemolysi', or no fixation 


Table 4. —Injectivity of Okmaioa Virus by Dij^cient Routes in RItce 




.Approximate 




Dilutions of Virus 





Passage 


.Age or Weight 




.. 

.. 






No 

Route and Do«e 

of Jllce Dsed 

10-J 

10-2 

10-3 

30-» 

10- 

10-° 

30-7 

10-6 

lO-o 

LD..0 Titer 

V 

Intracerebral (0 03 cc ) 

S TTkS 

7/7* 




5/o 

6/5 

4/4 

e/o 

2/4 

l0-6> 

VI 

Intracerebral (0 03 cc ) 

3 wks 






o/5 

S/3 

3/5 

4/5 

10-' 1*7 


Intrapentoneai (0 3 cc ) 

20Gm. (Sabs.?) 

5/5 

s/5 

.3/5 

0/5 

6/5 

1 • ■ 




10-2 8 


Subcutaneous (0.3 cc.) 

20 Gm. (8 wks.?) 

2/0 

0/5 

O/o 

1/3 

1/5 



... 

... 

10-1 5 


' ^Ull!crato^ = number of mice succumbed: denominator = number of mico moeuIaic<l 


Txble S .—Coiiipaiativc Sensitivity of Freshly Picparcd (Okinazea Strain) and Lyophdizcd Japanese B Mouse Brain .■iutigen 

' (Casals) for Complement Firation Test 



Okinawa Virus Fresh Antigen (10 Units) 

Original Dilution of Serum 


Lyophilizcd Antigen <8 Units) 

Original Dilution of Serum 

Controls 

WEE * Saline 

Serum 

ilou«e byperiminunc 
Patleut Wal 

3 2 1.4 

2 8 

1.10 1.32 1.04 1.128 1 256 

4 4 4 4 2 

1.2 

1 4 

3 8 

1 10 1 32 1 64 I'l’S l:25G 

4 4 4 4 ± 

Serum 1:2 

0 

-r 

Scumi 1 2 

0 

5 days . 

3 2 

2 

-+- 

0 

0 

0 

0 . 

0 


11 days.... 

4 4 

J 

2 _ 


2 

1 

0 . 

0 


18 days... 

Patient Gib. 

4 4 

4 

3 . 

4 

4 

2 

0 . 

it 

0 

7da>s.. 

1 3 

1 

-f- . .. .. ,, 

4 

4 

•+■ 

0 . 

•4- 


14 days 

4 4 

3 

1 

4 

4 


• 4 - ,, .. 

0 

0 


• Uestern type CQuIne eneephalomyelitis t Days alter on'ct See explanatory footnotes (• nnd t) m table 3. 


before it was satisfactory for use. The final critenon 
for a good antigen was that in its presence the comple¬ 
ment had to yield the same titer after storage in the 
refrigerator for eighteen liours as after incubation at 
37 C. for one half hour in a water bath and, in each 
instance, a higher titer than in the control tubes con¬ 
taining isotonic solution of sodium chloride."'' The 

9a. During the summer of 1946 the complement fixation test was used 
^tensuely m the Tok>o laborator> of the Commission on Virus and 
Rickettsial Diseases I found that the second requirement m niy criteria 
for a good antigen, namelj, that the complement titer m the presence of 
antigen be higher than in the control tubes containing isotonic solution 
of sodium chloride, Mas frequently unobtainable, and >ct such antigen 
could be used satisfactonlj. 


serum against varying amounts of the Okinawa strain 
of virus, incubating the mixtures at 37 C. for two hours. 

The 10 patients with positive serologic tests for Japa¬ 
nese B encephalitis virus and the 2 patients who died 
are listed in order according to the date of onset in 
table 6, and the 12 patients in whom the results were 
entirely negative are similarly listed in table 7. The data 
in table 6 on serial specimens of serum, available on all 
but the 2 fatal cases (2 and 8) and case 12, indicate a 
sufficient change m titer m either the complement-fi.Kine 
antibody or the neutralizing antibody to permit a spe¬ 
cific diagnosis of encephalitis due to Japanese B virus 
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infection. The data in table 6 furthermore illustrate tiie 
following important points: 

I. The neutralizing antibody, as determined bj the 
intracerebral test, was equivocally or distinctly positive 
as early as three to four days after onset (i. e., fourth 
or fifth day of disease), indicating how difficult it is, 
b}' the use of this test, to achieve the desired goal of 
having an early specimen without antibody followed by 
a later one in which antibody is definitely present 


as long as fi'i e weeks may be required before the .anti¬ 
body either appears or increases to satisfactory titei 
(see especially cases 3 and 4). 

5. Early in the course of the disease (for as long as 
three weeks in case 3) the patient’s serum may have 
neutralizing antibody but no complement-fixing anti¬ 
bod}' (cases 2, 3, 4 and 5), In 1 patient (case 10) onh 
was the reverse true—the serum obtained two days 
after onset had no neutralizing antibody but fixed com- 


Table 6— Militaty Patients iiith Positive Sciologic Tests for Japanese B Encephalitis P’inis 



Patient 

Dote of 

Da\s After 
Onset 

Intro cerebral 
Neutraiiza 

Complemmt Fixotjon 


-^-— 

Onset, 

Serum 

tion Indc\ 



Ko. 

Name 

1915 

Obtained 

Jap B 

J«p B 

SIF 

WEE 

thitf Cluneal Jlanifestatiofl' 

1 

Hufv 

Julj 18 

6 


(1 2r 



8 day fever, confused and restless, slurred spcccli, 




17 

100, 50 1 

IG; (1 52)* 

0 

0 

tremors, dcelded nuchal rigldltj, h.vperreflc\ia, 




iS 

go 

J 

3 4 

0 

WBC S,TjI>, CSF lot, ei iclls 

2 

Tru 

Julj 2S 

7 

32 

0 


0 

Fever, lethargv to comii, generalized rigidity, convul 
sions; WHO ID.CjO; CSF 192 cells Died tenth ilav 
encephaiitit lesions found 





[10,000 In intra- 
pentoneal testi 




3 

Poo 

Jull SI 

4 

63 

0 


0 

S day fever, vomiting; drowsy, nuchal rigidity, hjper 
active deep refle\c«, tremors, WBC 27,0^1); CSF IW 




15 

GS 

0 


0 




21 

oOOt- 

0 

0 

0 

iOS, 43 ccH- 




35 


1 :8: 1 10 

0 

0 


4 

Row 

Aug 1 

s 

40 

0 

0 

0 

7 day fever, drovvs}, slurred speech, tremors, nmhnl 




l-l 

20 

I 4 


0 

rlgldltv, reflev changes. WBO 18,150, CSF CO, 5“ 




21 

03 

1 4 


0 

15 cells 




ci4 

2,000 

1 o2 

0 

0 


5 

Tha. 

Aug 2 

4 

30 

0 


0 

15 day fever, evtreine lethargy, athetold movcintnts 
tremors, nuthal and spinal rigiditj, bronebopneii 




14 

125 

1 34 

0 

0 




21 

100 

1 16 


0 

monla; WBO 17,830, C.SP 281, 70, 8 cells; residual 
niastiiie facies and pei'onaiity change 

6 

Wal. 

Aug 5 

0 

10. 40 

1 8 

0 

0 

11 day fever, lethargy, athetold movements, nucliiil 
rigidity; WBO 15,850. CSF 22, 112 cells 




11 

20 

1 10 


0 




lb 

8004- 

1 10 

0 

0 

7 

Gib 

Aug 8 

7 

13. 3> 

1 4 

0 

0 

10 day fever, lethargic, confused tremors, poor coordi 
nation, nuchal rigiditj WBO 14,200, CSF 503, 




14 

SOO-h 

1 10 

0 

0 









21 cells 

a 

Bia 

Aug 11 

5 

1 

0 


0 

Fever, disorientation and eonfu«ion followed by coma, 
aphasia, spastic paraijsis of right upper cvtremity 





[Irregular, but 
definite neutral 
ization in intra 
peritoneal te^tl 




with analgesis m lower % followed by generalized 
spasticitj, dissoeinted ejo movements, trismus, po'i 
tivo great toe reflexes and ankle clonus: W'BO H.GeO, 

CSF ISO, 03 cells. Dieti sKth day; cnccphalltie lesioa‘ 
found 

9 

Tho 

Aiig lo 

- 

CIOt’ 

3 2 

0 

0 

7 day fever, letliargj, coarse tremors, nuchal and 

U 

SO 

1 S 


0 

spinal rigiditj; WBC 11,100, CSF 41, 02 cells 

10 

Joh B 

Aug 21 


3 

1 4 

0 

0 

Fever, vomiting, drowsiness, tremors, nuchal and 
spinal ngiditj; WBC 10,100; CSF 015 cells 


1 *" 

2 -j 

320 

[I GW 






11 

Vin 

Aug 21 


20 

1 4 


0 

Fever, confused, lethargic, “petit mal convulsion', 
“does not 'peak or comprehend speech," trismus. 

7 


(1 32)* 






2 o 


(1 3>r 



nuelinl rigidity; WBC 21,200, CSF 400 cells 

12 1 

Hut 

Aug 27 

1 " 

100 1 

16; 0 *’2)* 

.. 

0 

Fever, nucha! rigidity, drowsiness, bilateral horizontal 





nystagmus w BC 10 500 CSF 303 colls 


Tliesc abbreviations, notes and lootnotes (* and i) nl=o npiilv to table 7 __ 

Abbreviations Jap B, Japanese encephalitis virus mouse brain antigen; SLJ, St Loui- encephalitis virus mou«e l>rain antigen; WEE, Western 
equine encephalitis virus mouse brain antigen; WBC. leukocvtcs per cubic millimeter of blood, and CSF, ccrebro'pinnl fluid cell count Ihe 
numbers of cells refer only to white cells j,. 

Notes The complement fl^ation titers represent the original dilutions of serum wlileh gave 2+ or better flvation, 0 means that the 1-2 dilution 

VrhCTe^two Utet*s^sep°rated by a semicolon are given, they represent the results of different tests Vhere two or more figures separated by 
commas are given lor CSF they represent the cerebrospinal fluid cell counts at dilTerent times , . j 

* The complement flvation titers in parenthesis were those obtained by the Naval medical Research Lnit 2 investigators,* and 1 am Indebted to 
I lent John L PeeX (MC) U S N H , lor forwarding some of these data as well ns the serum on patient 12 Althougli this last sernra was sent in 
the Ijopinlired state, unrcfrlgerated, by regular air mail from Guam to Cincinnati, there was only a twofold difference in the complement flvation 
titers obtained in the two laboratones j 

t This serum was tested in Dr. W. McD Hammon’s laboratory, and I am indebted to him tor the result 

I Patient 12 received two doses of mouse brain vaccine on Aiig 11 and U. 1945, which may be responsible for Ins serologic response rather 
tiian infection with Japanc'o B vims 


2. An approxmately tenfold or greater increase in the 
intracerebral neutralization inde.x w'as demonstrable in 
5 of the cases (3, 4, 6. 7and 10) with a sufficient num¬ 
ber of convalescent specimens, but it should be noted 
that this increase may not occur until from three to 
five weeks after onset, and perhaps even later. 

3. Complement-fixing antibody in low' titer, i. e , 1:2 
to 1:8 the original dilution of the serum, was also found 
as early as from two to seven days after onset in 6 of 
9 patients. 

4 An increase in complement-fixing antibody titer 
occurred in each of the 9 patients on whom serial speci¬ 
mens were available, but again it should be observed that 


plement in a dilution of l-.A, specifically with the Japa¬ 
nese B antigen 

6. Cross reaction w'ith the St. Louis encephalitis virus 
antigen in the complement fixation test w'as observed 
in only 1 patient (case 1) fort}-eight days after onset 
when the serum had a titer of 1; 32 with the Japanese B 
antigen and 1; 4 w'ith the St. Louis virus. Since an 
earlier serum (seventeen da}s after onset) from the 
same patient gave a negative reaction to the St. Louis 
antigen, it would appear that the low titer of the posi¬ 
tive reaction occurring forty-eight days after onset 
represents a late response to the common antigen pos¬ 
sessed by these two viruses “ 
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7. It is noteworthy that all patients shown in table 6 
had severe or moderately severe clinical manifestations 
of encephalitis, except case 12. The last mentioned 
patient was the only one in this group to receive Japa¬ 
nese B encephalitis mouse brain vaccine. He had the 
first dose on August 11 and the second dose on August 


A number of questions of practical importance are 
raised by the serologic observations shown in table 6. 
Since it has been customary to regard intracerebral 
neutralization indexes in the range of 10 to 49 (espe¬ 
cially in work with the virus of the Western type of 
equine encephalomyelitis, which gives rise to high titers 


Table 7.—Mihlary Patients with Negative Serologic Tests Joi Japanese B Encephalitis Finis 


Patient 

Date of 

Days 

After 

Onset 


_—..y 

Onset, 

Senun 

No 

Name 

1015 

Obtained 

1 

Lch 

July 3 

32 

ly 

Car 

July 11 

24 

3 

Jor. 

July IG 

25 

4 

Cop. 

July IG 

27 

5 

Mad. 

July 21 

16 

G 

Job K 

July SI 

o5 

23 

7 

Uas 

Aug 1 

14 

8 

Har. 

Aug 2 

22 

28 

4 

9 

Mur 

Aug 2 

15 

23 

2 

m 

Mos 

Aug 10 

IS 

21 

33 

C 

14 

25 

18 

n 

Moo. 

Aug, 10 

ut 

Cub. 

Aug U 

19 

34 

7 



15 

21 


Intra¬ 

cerebral 

NeutrflHza* Complement rixution 


tion Indej 
Jap.B 

Jap E 

SLE 

WEL 

-2 AC 

AC 

AC 

4 

0 

0 

0 

2 0 

0 

0 


1 

AC 

AC 

AC 

3 

0 

0 

0 

1 

0 

0 

0 

“O 

0 

9 

0 


8 

... 


... 

10 (?) 

AC 

AC 

AC 

1 

0 

0 

0 

1 

-3 

0 


0 

“t 

0 

0 

0 

3 

3 




1 

0 

0 

‘ 0 

1 

0 

0 

0 

1 

(0)\ AC 

AC 

AC 


—3 

[o/t 

... 

... 

[negif 

10] t 

tojf 



l.S 

1.4 

i:2 

—1 

0 

1 2 

0 


Chief Clinical Manifestations 

Low grade febrile illness followed by limp of left leg and tender¬ 
ness o%cr sciatic nerye with absent left ankle jerk; YTBC I0,G00; 
CSF 23 ceils; Fnndy trace 

4 day low grade fever followed by severe pain over left sciatic 
nerve and loss of left ankle jerk; 5,200; CSP 42 cells; 

Pandy +++■ 

Low grade recurrent fever with nuchal and spinal rigidity fol 
lowed by paralysis of left leg, complete foot drop, and pain 
over course of left sciatic ner\c; \tBO 11,400; CSF 92 celi«; 
Pandy negative 

Signs and symptoms of “aseptic meningitis” only record 

Transitory convulsions and nuchal rigidity while under treatment 
for BinebiaBis; CSF S cells 

Seen after 4 day fever, presenting decided emotional disturbance, 
confusion, masked facies, pionounced intention tremor, general 
izcd mu'scular weakness, absent Imee jerks and abdominal 
rcfle\cs, positive left Oppenheim sign; no nuchal or spinal 
rigidity; 4\BO 4,900, CSF normal 

Onset with headache, diplopia and weakness after 3 days of 
nausea and vomiting; great nuchal and spinal rigidity, nystag 
mus, bilateral povitixc Oppenheim sign Fever observed on 
thirteenth day, no previous record; TTBO 0,500; CSF 145 cells 

7 day fever with slight nuchal rigidity and rcflcj^ changes; WBC 
11.300, CSF 19, 3C cells 

4 day low grade fever with moderate nuchal rigidity and absent 
abdominal refleves; WBO 8,230, CSF 91 cell", Pandj trace; 51 
cells Pandy +4-+; 5 cells, Pandy negatUo 

Severe encephalitis wJtli foter, mental contagion and lethargy 
followed by coma and convulsions, variable reflexes and positive 
great toe reflexes, nuchal rigidity; MBO S,400; CSF 98 cells 
Afcbrllo ele%cnth day, but lethargy and mental conhisloo per 
sisted; transferred to ncuropsychlatnc service bccou'ie of per 
sistent decided p«iychic disturbance 

Arrived at Okinawa from Luzon, P L, 2 dajs before onset. Mild 
illness with low grade {e^e^, uncontrollable “jitteiiness” and 
tremor, absent deep reflexes and suggestKe “sclatie neuritis” 
CSF S, 37, 12 cells wTth change from normal to increased pro 
tein {Pandy VTBO 12,450 

2 days nfter first dose of mouse brain vaccine there developed 
low grade feier and malaise lasting 6 days. August 20 sugges 
tlvc “incnmgismus” led to lumbar puncture with finding of ICO 
cells and Pandy -f4-+; August 22, no neck or spin^ stiffness or 
pom and otherwise well, September 3, CSF 71 cells and Pandy 
tract; neurologic tc«to negntne throughout 


For key to abbreviations, notes and footnotes * and t see table 6 
AO, anticomplementory 

t The complement fixation results in patient 12 are perhaps best accounted for on the basis of the moiwc brain vaccine he received. 


Table 8 —Siffutficance of a Lozv l7tfracercl?ral N'eutrahsafion Index OOserved Earfy fT/irec Days) After Onset of Japanese B 
Encephalitis in Man in Terms of the Protective Capacity of the Serum by the Intrapcritoneal Route 

Okinawa Strain of Japanese B Encephalitis 



Approximate 



Pmal Ellution of Virus in Mixtures 



Neutrali¬ 


Age and Weight of 


r - 



—,—- 

-- 


—- 

LDoo 

zation 

Type of Test 

Mice Used 

Serum 

10-3 

10-1 

10~ 

10-0 

10-' 

10-e 

10-3 

Titer 

Index 

Intracerebral (0 03 cc ) 

3 wks. (10 Gm ) 

Normal rabbit control 



4/4 

4/4 

3/4 

2/4 

1/4 

10-8 0 




Patient Vin 



4/4 

4/4 

1/4 

0/4 


jo-« 7 

20 

Intrapcritoneal (0 1 cc ) 

2 wks. (6 to 7 Gra ) 

Normal rabbit control 

4/4 

in 

S/4 

3/". 

3/4 

3/4 


10-8 s+y 




Patient Vin 

0/4 

O/J 

C/4 

0/1 

0/„ 



10-= 5-? 

500,000-1-? 


Xotc’ The intracerebral and intrapcritoneal tests were earned out 'imuHancously, the same serum virus mixtures being used 
See footnotes of table 2 


14, seventeen and fourteen days, respectively, before 
onset. In view of the good complement-fixing titer 
e-xhibited by this patient, it is probable that his clinical 
manifestations were caused by infection with Japanese B 
encephalitis virus, although this is not certain because 
only one specimen of serum taken seventeen days after 
onset was available for test.®^’ 


9b Control studies on.heaUh\ \accmated nuhtan personnel earned 
out during the summer of 1946 indicated that a few persons maj dc\cIop 
specific complement fixing titers of this magnitude in response to xacci 
nation Therefore a definite diagno‘=sis of infection with Japanese B virus 
cannot be nndc m case 12 


of antibody) as equivocal, it appeared desirable to deter¬ 
mine by the intrapcritoneal test the significance of 
intracerebral indexes of 20 to 40 against Japanese B 
encephalitis virus observed a few days after onset of clin¬ 
ical manifestations of the disease in man. The results of 
such a test on the sepm obtained three days after onset, 
from a patient (11 in table 6) with severe encephalitis 
are shown in table 8 and indicate that the intracerebral 
neutralization index of 20 was equivalent to an intra- 
pentoneal index of at least 500,000. This means that 
U.U5 cc. of this patient’s serum on the fourth day of 
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the disease was capable of neutralizing at least 500,000 
mouse LDso dosesof Japanese B encephalitis virus 
by a peripheral route. This would also suggest (a) 
that one is not likely to isolate Japanese B type of 
encephalitis virus from the blood of patients even a few 
days after onset and (b) that it is doubtful whether or 
not the circulating antibody titer can be raised suffi¬ 
ciently to make much difference by the amounts of hyper¬ 
immune serum that it may be practical to administer. 
In regard to the best type of test to use for diagnosis, 
the data in tables 6 and 7 indicate that there was not 
a single instance of discrepancy between the final results 
obtained in a given case by the neutralization and com¬ 
plement fixation tests. The complement fixation test 
carried out with suitably standardized antigens and with 
amounts of complement not in excess of 2 units (see 
table 9), as measured in the presence of the antigens 
used, is superior to the neutralization test for the prac¬ 
tical purpose of determining the type of virus infection 
m a given case, not only because it is more rapid and 
does not require any animals but especially because it 
lends itself more readily to quantitative measurement 
of the antibody, which is absolutely necessary for the 
demonstration of a rising titer. Since the neutralizing 
antibody appears extremely early after onset in human 

Table 9. —Influence of Small Excess of Complement on 
Sensitivity of Fixation in Mixtures of Human 
Scrums and Japanese B Eneephaliiis Antigen 


1.7 to 2 Units ot 2.5 Units ot 

Complement Complement 

Onglnnl Serum Dilution Originnl Serum Dilution 

, - Mi. -,,-v_-^ 

liuraan Serum 1.2 1:4 1.8 1.10 131 1:2 i:4 1:8 1.10 1:32 
Rpn. 3 days niter onset 1 0 0.. ..0 0 0 0 

14 days alter onset 4 2 + .. .. 000 0 0 

21 days alter onset .. 3 ± 0 .. ..0 0 0 o 

34 days alter onset .. 44 4 244'2 0 0 

sid. 4 2 1 0 0 .. 0 0 0 0 

Gron. 442 .. .. 3±0 0 0 

str .. 4431.2000 


See e\planntory lootnotes (* and t) in table 3. 

0 

beings, it is obvious that for diagnostic purposes this 
antibody must also be determined quantitatively. The 
intraperitoneal test, which is most sensitive, is not 
practical because mice older than fourteen to fifteen days 
cannot be used. The method of testing multiple dilu¬ 
tions of serum against a fixed amount of virus does not 
appear to me to be practical for the encephalitis^ viruses 
because unless exceedingly small amounts of virus are 
used (i. e., five to ten LD^o doses) serums with high 
titers in the undiluted state lose their protective capac¬ 
ity on slight dilution; furthermore, it is rather pre¬ 
carious to attempt to work in the five to ten LD 50 range 
because (a) the mice may succumb irregularly and fh) 
in attempting to hit this dose one may either overshoot 
the mark and use fifty or mOre doses, which is too 
much virus for a satisfactory test, or undershoot the 
mark and have too many control mice survive. For this 
reason I prefer, for routine purposes, to use the intra¬ 
cerebral test with undiluted serum against three tenfold 
dilutions of virus and to use simultaneous titration of 
the virus in each test. Thus, if the virus is expected 
to have a titer of 10 '® to the final virus dilutions 

tested with the unknown serums are 10 '“, 10 '' and 10 '®, 
while the virus titration is carried out with normal, 
undiluted, heated rabbit serum in final virus dilutions 
of 10'“, 10'% 10'® and lO’®; th e use of 4 mice per dilution 

10 Mou'e LDffl doses: LDso is tot dose baring a lethal e£Fect on 
50 per cent of animals used in expenraents. 


permits the use of a single mouse box (25 by 18 by 14 
cm.) for each serum without undesirable overcrowding. 
The results obtained with many human and other 
serums have led me to regard an approximately tenfold 
or greater increase in the neutralization index as a sig¬ 
nificant rise in antibody when the value for the earliest 
serum tested is in the range of 10 to 50 or more; how¬ 
ever, when the serum obtained at the acute stage of the 
disease is negative with an index of less than 10 , an 
increase in a later specimen to an index of 20 to 40 is 
suggestive of a rising titer and an index of 50 or more 
may be regarded as indicating the definite appearance 
of antibody in a patient who originally had none demon¬ 
strable by the intracerebral test. 

Among the 12 patients with negative serologic tests 
presented in table 7, a definite clinical diagnosis of 
enceirhalitis is possible only in patient 10 , who was so 
ill during the acute phase of the disease that a fatal 
outcome was expected; but while he recovered physi¬ 
cally his mental status was such that he had to be trans¬ 
ferred to the neuropsychiatric service. Although the 
last specimen available on this patient was obtained only 
twenty-five days after onset, the tests for Japanese B 
encephalitis antibody were so unequivocally negative 
that either this may represent a case of unusually late 
development of antibody which was missed, or the infec¬ 
tion was not caused by the Japanese B type of encepha¬ 
litis virus. All the other patients either had mild, 
transitory illnesses or had something atypical in their 
history, but it was natural to suspect that their disease 
was possibly caused by Japanese B type of encephalitis 
virus during the course of an outbreak. Subsequent 
to my departure from Okinawa, Dr. W. McD. Hammon 
observed and obtained serums from military patients 
in 14 additional cases of relatively mild illnesses which 
were suggestive of some form of virus infection of the 
nervous system; however, only 1 of the 14 had any 
demonstrable titer of antibody against the Japanese B 
type of encephalitis virus (personal communication from 
Dr. Hammon), and because this 1 had received two 
doses of vaccine six and four days, respectively, before 
onset, it is not certain whether his antibody w'as due to 
infection or vaccination. It seems to me especially note¬ 
worthy that in this group of cases it was not possible 
to prove infection by the Japanese B encephalitis virus 
in patients who exhibited only nuchal and spinal rigid¬ 
ity, transitory reflex changes and pleocytosis as the only 
manifestations indicative of involvement of the nervous 
system—the syndrome ordinarily described as aseptic 
or lymphocytic meningitis, and, when it is seen during 
the course of a poliomyelitis epidemic, as nonparalytic 
poliomyelitis. Although there is good evidence, based 
on isolation of virus from the stools, that such a syn¬ 
drome can actually represent nonparalytic polioniyelitis, 
there was no evidence that during this outbreak it repre¬ 
sented a mild form of encephalitis due to Japanese B 
virus. However, in patients who e.xhibited this sjm- 
drome plus a certain amount of drowsiness, lethargy 
and mental confusion positive serologic evidence for 
infection with the Japanese encephalitis virus w'as 
obtained. . 

The infections of the 4 patients (1, 2, 3 and 11) 
exhibiting severe pain along the course of the sciatic 
nerves and weakness or actual paralysis of the lower 
extremities associated with pleocytosis were considered 
clinically as possible "radicular types of encephalitis 
(a textbook syndrome) but may actually have been 
instances of poliomyelitis. Poliomyelitis perhaps migW 
also have been the more correct diagnosis in case /, 
despite the diplopia and bilateral positive Oppcnheim 
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signs for this patient as well as 1, 2, 3 and 11, just 
mentioned, at no time exhibited any lethargy or mental 
confusion. 

CLINICAL manifestations IN SEROLOGICALL\ 
POSITIVE MILITARY CASES 

The adjective “lethargica” commonly reserved for 
von Economo’s (type A) encephalitis is most applicable 
to the disease as it was seen in the 
American military patients in whom 
a positive diagnosis of encephalitis 
due to Japanese B virus was ul¬ 
timately established by serologic 
methods. Drowsiness, lethargy, men¬ 
tal confusion and disorientation, and 
semicoma or complete coma in the 
more severe cases, occurring in asso¬ 
ciation with high fever, nuchal and 
spinal rigidity, leukoc 3 'tosis and 
pleocytosis constituted the most im¬ 
portant manifestations for diagnostic 
purposes. The onset was usually 
sudden with fever and extremely 
severe headache, although the men¬ 
tal confusion and lethargy and even 
the stiffness of the neck and spine 
(the latter easily demonstrated by 
the kiss-the-knee test) frequently 
did not appear until several days 
later. Actual paralysis was seen 
only once in this group of patients, 
and that in a case with early fatal 
termination. True convulsions were 
also seen only in the 2 fatal cases. 

Dissociated eye movements which 
were not infrequently seen in the 
native children with the disease - 
were observed in only 1 patient, 
again in a case with a fatal termi¬ 
nation. The pupils, however, were 
usually contracted and reacted poor¬ 
ly to light. Diplopia did not occur 
in this group. 

A milky, sticky exudate was often 
seen about the eyes. Athetosis, in¬ 
coordination and tremor of the hands 
were not uncommon, and difficulty 
in writing could be easily demon¬ 
strated. Difficulties in speech ranged 
from slurring to complete aphasia. 

The reflexes were variable. The 
abdominal reflexes were usually ab¬ 
sent, while the tendon reflexes were 
most often exaggerated, although 
occasionally they might become 
diminished or disappear. Positive 
great toe reflexes were uncommon. 

The fever was high and lasted for 
from seven to eleven days e.xcept in 
1 patient in whom a bronchopneu¬ 
monia also developed. The temperature and pulse curves 
are illustrated in the charts of 4 patients (charts 1 to 4). 
The remittent type of temperature curve may perhaps 
be due to the administration of acetylsalicylic acid, but 
that is not certain. A relative bradycardia was invari¬ 
ably present during the febrile phase, and a pulse rate 
of 50 to 60 was common after deferv^escence. A leuko¬ 
cytosis in tlie range of 10,000 to 25,000 with a definite 
increase in the number of mature and immature neutro¬ 


phils was the rule in these patients and was also found 
regularly in the native cases by Lieut. John W'. Nor- 
cross (MC), U.S.N.R.= The cerebrospinal fluid was 
clear, under normal or slightly increased pressure, and 
pleocytosis, ranging from 22 to 660 white cells per 
cubic millimeter in the first specimen examined was 
present-in all patients of this group. The cells were 
predominantly mononuclear, although in 1 acutely ill 


patient (11 in table 6) most of the 400 cells seen on 
the third da}' of the disease were reported as polv- 
morphonuclear. The protein concentration was normal 
or slightly increased early in the disease, while during 
convalescence a 3 or 4 plus Pandy reaction was not 
uncommon. Pellicle fonnation was observed in at least 
1 patient (5 in table 6) on the fifth da}' of the disease. 

Convalescence was slow, and letharg}', incoordination] 
tremors and “nervousness” usually persisted for weeks 
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Chart L—Japanese B encephalitis in American soldier, M. 0. T., aged 29, on Okinawa in 1945. 
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Chart 2.—Japanese B encephalitis in American soldier, R. C. \V.. aged 23, on Okinawa in 1945. 
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after defervescence. The condition of at least 1 patient 10,000 population and on a few occasions 17 per 10,000, 
(5 in table 6 ) was still rated as poor seven weeks after predominantly in the 3 'ounger age groups. To check- 
onset, with masklike facies, somnolence, hj'perirritability on this hypothesis, blood was collected from 60 natives 
and distinct personality change manifested by stoicism, without history of encephalitis. The ages represented 
perverse obstinacy, moroseness, disinclination to talk and ranged from 1 (Okinawan 2, because they are regarded 
urination on the floor of the ward. I have had an as 1 year old at birth) to 61. The results of intra¬ 
opportunity to see some of these patients for only short cerebral neutralization tests, using the Okinawa strain 
periods during the acute phase of the infection, and I of Japanese encephalitis virus, on 57 of these serums 
am indebted to Major Wiley L. Forman, Major Arthur shown in table 10 indicate an increasing incidence of 

antibodies with age. The presence 
of antibodies in 90 per cent of the 
30 persons who were 20 years of 
age and older and in 55 per cent 
of 11 persons in the 10 to 19 year 
age group not only indicates how- 
widespread infection with this virus 
has been on the island but also ex¬ 
plains why, in recent years at least, 
the clinically manifest disease has 
been seen predominantly in children. 
The complete negative results in the 
16 children of the 1 to 9 year age 
group are either fortuitous (Lieut. 
J. L. Peck informed me that a few- 
positive results were obtained in this 
age group in similar tests carried out 
in the laboratory of Naval Medical 
Research Unit 2) or an indication 
that the incidence of infection has 
been lower in recent years. It was 

Chart 3—J.apanese B encepiiahtis in American soldiei. G L R , on Okinawa in 1945. t)f interest tO determine tO what CX- 




Charl 4.—^Japanese B encephalitis in American soldier, R. N. P.. on Okinawa in 1945. 


tent serums exhibiting low. interme¬ 
diate and high neutralization indexes 
may also contain complement-fixing 
antibodies, and the results of such 
tests on the serums of 12 natives, 
10 to 57 years of age, without his¬ 
tory of encephalitis, are shown in 
table 11. Of the 10 serums which 
were not anticomplementary and did 
not cross with the control Western 
type equine encephalomyelitis anti¬ 
gen, only 1 gave significant fixation 
in a dilution of 1; 8 . The most prob¬ 
able explanation for this observation, 
in view of the data on recent conva¬ 
lescents shown in table 6 , is that 
the complement-fixing antibody for 
Japanese B type of encephalitis Urus 
antigen disappears at a certain, as 
yet unknown, period after infection 
(at least in most instances), while 
the neutralizing antibody persists. 
The presence of a high titer of com¬ 
plement-fixing antibody may- thus be 
indicative of recent infection. This 
fact might be utilized as an epide¬ 
miologic tool to determine recent 


II. Rosenblum and Capt. Charles P. C. Logsdon of the 
Army iledical Corps and to Lieut. Comdr. W. Kees 
(kIC), U.S.N.R., for the clinical observations and notes 
on th 4 e patients which they were good enough to 
supply. 

EPIDEMIOLOGIC ASPECTS 

Endcmkily of EncephaUtis on Okinawa .—^The stoiy 
related by native physicians suggested that “summer" 
encephalitis was endemic on the island, occurring yearly 
with an incidence of usually about 5 infections per 


infection rates in certain areas, although the interpre¬ 


tation of the data would hinge on how long the com¬ 
plement-fixing antibody persists. 

Vertebrate Hosts Other than Man .—The work of 
Hammon and his associates,^”” as well as the isolation 
in the last few years first of St. Louis encephalitis^ virus 
from mites, Dermany-ssus galHnae, taken from chickens 


lOa. Hammon. W. M., and Beeves, W. C.: Recent Advances in the 
lidetnioIoKy of the Arthropod-Borne Virus EnccphaHtides Including i-er- 
in Exotic Tjpes, Am. J. Pub. Health 85:99*1-5004, 1945. 
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possessing neutralizing antibodies against tins vhus,“ 
and then of Western type equine encephalomyelitis 
virus from the same species of mites taken fiom 
chickens dvumg an outbieak of the disease in Texas, 
followed by the demonstration that this tjpe of mite ma\ 
serve as a true reservoir of the virus by viitue of trans- 
ovarian passage fiom one generation of mites to 
another,^® made it desiiable to determine what verte- 
biate hosts are infected by the Japanese B virus on 
Okinawa, and especially whether or not chickens weie 
involved. Although the chicken population on Okinawa 
and adjacent islands had been greatly reduced by the 
tune the outbreak of encephalitis appeal ed, a certain nuni- 
bei of them could always be found in any native village. 
The othei domestic animals were iiorses, goats, pigs 
and, infrequently, a coiv, which shared the same living 
quarters with the hviman beings. I caught only a 
fleeting glance at two dogs and a single cat during my 
entne stay on Okinawa; rats and shreu's weie plentiful. 
The blood of 15 horses, 10 goats, 1 cow and 12 chickens 
from either Heanza or Okinatva was tested for neutral¬ 
izing antibodies against the Okinawa stiain of Japanese 
B type encephalitis viius. The results sliown in table 12 


Table 10 —NaitralKing Antibodies joi Japanese B Encephalitis 
(Okmatva Straw) in Scrums of Okmatoans of Various 
Ages IVithout Histoiy of Encephalitis 


Age 

Group * 

No 

Positive 

% 

POsItlTO 

Intracerebral Neutralization Indews of 
Individual Scrums 

Ito 9 

C/IG 

0 

-.2, -1, -3, 1, 1, 2, 2, 2, 2, 2, 2, 4, 5 0. 8 5. 
10 5, 10 5 t 

10 to 19 

c/a 

55 

2, 3, 10+ 13 t, 50, 400, 1,000, 3,000+. 
5.000+, 5,000+ 

29 to 29 

9/19 

90 

8 . 100, 500. 500, 1,000, 3,000+, S,000+, 4,000+ 
5.000+, 6,000+ 

30 to 01 

IS/iO 

90 

2, 3, 03, 03, C3, 200. 200, 200+, 400, G50, 030, 


3,200+, S,200+, 4,000, 4,000, 4,000. 0,300+. 
0,300+, 0,800+, 0,300+ 


* Tho Indicated ages are in accord ■aith American and European usage 
and 1 jear less than those guen hy the 01.mnTfan«, who are regarded as 
being 1 rear old at birth 

t 10 5 indicates that two tests were performed and that the neutrah 
zation iade\ fn one was 10 and in the other 5 

X 10+ IS in this ca«e was counted as negative, but the result may be 
regarded os equivocal 


indicate that all 15 Heanza or Okinawa horses (but 
none of 10 American horses tested simultaneousl}^. 
the 1 Heanza cotv and 3 of the 10 Okinana goats 
possessed good neutralizing antibodies, while none were 
found in any of the 12 Heanza or Okinawa chickens 
taken from areas where multiple human cases of enceph¬ 
alitis had occurred. Furthermore, either few or no 
mites could be found on these and other chickens in 
the encephalitis zones. Another group of Okinawa 
horses tested by Hodes, Thomas and Peck were also 
found to contain complement-fixing antibodies for the 
Japanese B virus. The absence of antibodies in the 
available chickens and the great scarcity of other birds 
on Okinawa make one wonder whether some mammalian 
host such as the horse, goat or cow, or the rats and 
shrews which unfortunately (for lack of live traps) were 
not tested, may not play the same role for Japanese B 
encephalitis on Okinawa as has been suggested for the 

11 Smith, M G , BlaUner, R J , and He>s, r M The Isolation 
of the St Louis Virus from Chicken Mites (Derinanjssws gaUinae) in 
Nature. Science 100:362 363, 1944 

12 Sulkin, S E Recoveri of Equine EncephalomjehtiS Virus (West 
cm T>pe) from Chicken IMites Science 101: 381 383, 1945 

13 Smith, M G » Blattner, R J, and He%s, F M Further Isolation 
of St Louis Encephalitis Virus. Congenital Transfer of Virus m Chicken 
Mites ^DermanNssus gallinae), Proc Soc Exper. Biol &. Med 59: 
136 13S. 194S 

14 Hodes, H L , Thomas, L j and Feck, J E Complement Fixing 
arid Neutralizing Antibodies Against Japanese B Virus' tn the Sera of 
Okminan Horses, Science 103: 357 359, 1946 

Deleted In luthor 


chicken in the case of St. Louis type_ encephalitis mid 
Western type equine encephalomyelitis in the United 
States It is noteworthy, however, that Hammon and 
Reeves recently i eported outbreaks of the two last 
mentioned diseases in Texas and Nebraska in which 
chickens could not be implicated as the intermediate 

Table 11 —Coirelaiwn Behocen Nenhalising and Complement- 
Filing Antibodies m Seuitns of OAwatoa Natives 
Without History of Encephalitis 



Intra 

Japanese D Antigen 

WFE Control Saline + 


cerebral 


+ Scrum in 



+ 


Serum 

Serum Used 

Neutrali 

Indicated Dilution 

Serum Diluted 

Diluted 

Age of Dobor 

zation 









- J 


r 










Years 

Index 

0 nd 

1 2 

1 4 

2 a 

1*20 Ind 

1 2 

2 4 Ind 

1 2 

39 

G3 

0 

0 

0 

0 

0 

0 

0 


0 

0 

54 

C3 


0 

0 

0 

0 


0 



0 

31 

400 


1 

± 


+- 


1 



0 

33 

400 

4 

2 

-f- 

0 


3 

2 


2 

2 

10 

1,000 

0 

0 

0 

0 


0 

0 


0 

0 

14 

3,000 


0 

0 

0 

0 


0 



0 

20 

4,000+ 


0 

0 

0 

0 


0 

0 


0 

47 

4,000+ 


0 

0 

0 

0 


0 

0 


Q 

20 

6 ,000+ 


4 

4 

2 

0 


0 

0 


0 

25 

6 ,000+ 


4 

4 

2 

1 


2 



0 

SO 

G,300+ 


-4- 

0 

0 

0 


0 

0 


0 

57 

C,300+ 

n 

± 

0 

0 

0 

0 

0 


0 

0 

Recent convalescent 











control 48 da>s 
after on'set 

80 


4 

4 

4 

4 


0 



0 


Kote 17 units of comptement and 10 units of nnlieen used m this test 
See c'lplnnBtorj footnotes (* »nd t) m table S 


hosts from which the mosquitoes derive their initial 
infection and suggested that the vertebrate hosts, and 
possibly the invertebrate vectors, may vaiy fiom one 
aiea to another. Mites or related ectoparasites were not 
found on the Okinawan horses, goats or pigs by Capt 
Carl T. Pat sons, Sanitary Corps, who was the entomo- 
logic associate in this work. He did find a large number 
of mites on the single available Heanza dove, hut inocu¬ 
lation of mice ivith 130 of these mites yielded no virus 
Insect Vectois .—Both Japanese“ and Russian” 
investigators have repoited the isolation of Japanese B 
encephalitis virus fiom Culex tritaenioihjnchus and 

Table IZ—Nenliahcmg Antibodies for Japanese B Encepha¬ 
litis (Okinatea Stiain) m Sciums of Certain Ryukyu 
Animals and in Ten Amciican Hoiscs 



No 

% 

Intracerebral 


Post 

Posl 

Neutralization 

AduhoI Serums Tested 

tivc 

t»\G 

Indexes 

Heanza horses , . 

22/22 

200 

200, 1K)+, 000+, G30+; nil others 
2 ,000+ 

Okinawa horses 

3/3 

200 

IOO+, 1G0+, IGO 

United States hor«es * 

0/12 

0 

2 , 2, 2, 1, 1, 1, 2. I, 2, 10 20 f 

Oklnaua goats 

3/10 

20 

12 o+, 200+, 2,000+ 

1, I. 3, 4, 4, 20, 13 

Haenza cow 

1/1 


200 

Haensa and Okinawa 

rhipLonis 

0/12 

0 

1. 1. 1, 1, 1, 1, 1, 1. 3, 8, 8. 10-? 


» The'o horses were quartered lu the stables of the .Shnri, 

Inc, laboratories in Pcansyhnnia, and 1 am indebted to Dr 
HampU for sending me their blood ‘nueotca to Dr_ Bettylei 

t 10 30 indicates that two tc«ts were perfoTmed and that the nentnii 
zation indcN in one nos 10 and in the other 30 “ nentrall 


Culex pipiens var. pailens mosquitoes caught in nature 
These mosquitoes as ivell as Aedes togoi, Aedes albo- 
pictus, Aedes japonkus^^ and Culex quinquefasciatus. 


demique an Vpon. Baii'^Offiee mtenia, d'luTp'ub 

the^MarSi'Dis’tnet, Arch '^Dis 'sc.^TioHsi 
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Culex tarsalis, Aedes dorsalis, Aedes nigroniacuiis, 
Culiseta incidens and Culiseta inornata have been 
demonstrated experimentally to be potential vectors. 
C. pipiens was not found on Okinawa and C. tritaenio- 
rhynchus was practically absent during late July and 
August in many districts where cases of encephalitis 
continued to appear. C. quinquefasciatus was present 
in abundance for several months before the outbreak 
and continued to be the mosquito most readily found 
in homes during August. For every hundred C. 
quinquefasciatus that Captain Parsons caught in homes 
he found only two or three Armigeres subalbatus. A 
few larvae of A. togoi were discovered, but adult 
mosquitoes could not be found. A. albopictus were 
not found by Captain Parsons in the encephalitis zone 
he investigated during August, although this mosquito 
occurred in varying numbers in other parts of the 
island. Mosquitoes of the species Anopheles hyreanus 
sinensis, although not collected because they are only 
rarely found in houses and their resting place is still 
unknown on Okinawa, were not readily controlled by 
the spraying of DDT (4,4'-dichlorodiphenyltrichloro- 
ethane) from airplanes in the mountainous northern 
portions of the island where many rice paddies, located 
in narrow precipitous vallej'-s, were inaccessible. C. 
quinquefasciatus was regarded as the most probable 
vector, and extracts of a number of pools, which con¬ 
sisted of about 100 of these mosquitoes, were inoculated 
into mice to test for virus. Satisfactory tests on 3 such 
pools did not yield any virus, but this is not enough 
to indicate that the species was not a vector. However, 
if it had been a vector on Okinawa one would have 
expected to find evidence of infection in chickeos,^*' 
which are known to be bitten by this mosquito in the 
United States,and yet the chickens, unlike the horses, 
goats and cow, were without neutralizing antibodies 
for the virus. One must consider the possibility, there¬ 
fore, that some other mosquito biting the larger -domes¬ 
tic animals and human beings by preference might 
have been the vector on Okinawa. 

What I looked for, and did not find, was direct evi¬ 
dence for the working hypothesis that a mitelike insect, 
constituting the real reservoir of the virus through 
winter and summer and from generation to generation, 
gives rise to virusemia in one or another of the domestic 
animals, with subsequent dissemination to human beings 
and other hosts by the mosquitoes which breed in large 
numbers during the hot spell following the rainy season. 
This may still be the true epidemiologic cycle despite 
the fact that neither the “mite” nor the mosquito which 
might have carried this virus has as yet been found 
on Okinawa. 


Influence .of Pro.vimity to Native Population and 
Domestic Animals on the Occurrence of Encephalitis 
Among Military Personnel .—Not a single case of 
encephalitis occurred among the two thirds or more 
of tlie total forces which occupied the southern portion 
of Okinawa, from which practically the entire native 
population and their domestic animals had been removed 
for military reasons. It is also noteworthy that all the 
proved cases of Japanese B encephalitis in military 
personnel occurred in the extreme northern portion 
(Hentona, Taira and Motobu peninsula districts). 


19. Reeves, W. C., and Hammon — 

Japanese B Encephalitis Virus by E _ ) oi Aorlb 

: .\merican Mosquitoes. J. Exper. M* "... R 

20. Hammon! W.M.: Reeves V ^Thicta? 

Encephalitis Virus.in the Blood 0 _ Chirtms, 

C, and Galindo,' F,: Epidemiolopc 
.Studied of Encephalitis in the San Joaquin 

nitii the Isolation of Viruses from Mosquitoes. Am. J. Hjs. 4~. 299-306, 
1945. 


According to Jlajor \V. G. Downs, M. C., in charge 
of preventive medicine for the Island Command, this 
was also the area in which the control of mosquitoes 
breeding in rice paddies was much less complete because 
of the difficult terrain, and in which an outbreak of 
malaria due to Plasmodium vivax affecting 6,000 to 
S,000 nativ'es and several hundred troops occurred at 
the same time as the epidemic encephalitis. 

USE OF MOUSE BRAIN VACCINE 

The Japanese B encephalitis mouse brain vaccine 
developed in 1942 in this country -- was originally a 
h'ophilized preparation, in which the solution of formal¬ 
dehyde was neutralized by sodium bisulfite. Because 
preliminary trials at the laboratories of Sharp & Dohme, 
Inc., indicated that good lyophilization could not be 
obtained bj- the large scale production methods used in 
1943, the vaccine that was finally prepared by different 
biological houses for the Armed Forces was a prepa¬ 
ration in liquid form, consisting of a 10 per cent suspen¬ 
sion of mouse brain in isotonic solution of sodium 
chloride, in which the virus had become inactivated 
bj' 0.2 per cent solution of formaldehyde in the cold. 
The minimal requirements for the protective potency 
of the vaccine were that at least 0.01 cc. of it should 
constitute a minimal immunogenic dose as determined 
by an intraperitoneal method of assay in 18 to 20 Gin. 
mice."^ The vaccine administered in two doses three 
days apart produces immunity in mice within one week 
after the first dose at a time when no antibodies are 
demonstrable in the blood by the intracerebral neutrali¬ 
zation test. Since the vaccine was to be used in the 
face of an epidemic, two doses of 2 cc. each given three 
days apart were decided on for general use. Prelimi- 
narj- tests on 35 persons receiving this amount of a 
vaccine with a minimal immunogenic dose of 0.0054 cc. 
indicated that in IS of 25 (72 per cent) persons 35 
years of age or younger and in 2 of 10 (20 per cent) 
36 years of age or older antibody demonstrable by the 
intracerebral neutralization test had developed two 
weeks after the first dose.“ Since vaccinated mice show 
good resistance to peripheral inoculation of virus with¬ 
out demonstrable antibody by the intracerebral test, it 
was believed that the selected dosage might be sufficient 
to impart the needed resistance during the short epi¬ 
demic period of encephalitis due to the Japanese B 
type of virus. It must be granted that this dosage may 
be inadequate, but it was desirable to avoid administra¬ 
tion of large amounts of this vaccine. The commer¬ 
cially prepared vaccines assayed 0.003 cc. to 0.01 cc. 
for the minimal immunogenic dose and were transported 
to Okinawa in insulated boxes containing ordinary ice. 

Smorodintseff reported that a similarly prepared 
vaccine has proved effective against the Russian autumn 
encephalitis (Japanese B) in that among 8,030 unvac¬ 
cinated persons there were 59 cases of encephalitis with 
IS deaths while among 10,485 vaccinated persons there 
were only 2 mild cases and no deaths. The military 
situation and other conditions obtaining on Okinawa in 
July and .August 1945 did not permit any controlled 
study of the protective value of the vaccine. It rvas 
considered, along with mosquito control, among the 
measures that may reasonably be used in the attempt 
to protect exposed troops against a disease with a 
reported average case fatality rate of 60 per cent. 
Approximately 800 to 1,000 military gover nment per- 

22. Sabm, A. B.: The St. Louis and ^Japanese B Types of Epi^wtc 
Encephalitis; Development of Noninfective Vaccines: Keport of Basic 
Data, J. A. M. A. 122:477-486 (June 19) 1943. 

23. Sabin, A, B,: Unpublished data. , 

24. Smorodintseff, A. A.: J. MikrobioL Epidemiol. Immunol. Moskva 
11-12; CI-CS, 1942. Personal communication, 1944. 
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sonnel operating in areas where most of the civilian 
cases were occurring were vaccinated between July lo 
and 20, i. e.. about seven to ten days after the first cases 
had been reported. It is perhaps noteworthy that the 
single case of encephalitis (onset August 8) winch 
occurred among militarj' government personnel was in 
a hospital corps man (case 7, table 6) who was not 
vaccinated, \\dien the number of civilian cases con¬ 
tinued to increase and a certain number of probable 
and suspected cases of encephalitis had been diagnosed 
in military personnel, it was decided to vaccinate those 
who were in close proximity to areas where civilian 
cases were occurring. This decision was reached at 
a time when the future course of the outbreak could 


There was also a good deal of variation either in what 
was considered a local reaction or in recording it, for 
one Army division with 12,380 men inoculated with 
two doses reported onl}' 1 local reaction, while a Marine 
division with 18,991 men similarly inoculated reported 
35 local reactions. Systemic reactions characterized 
generall}' by headache, fever, malaise and occasionally 
nausea and vomiting occurring within twenty-four to 
forty-eight hours after inoculation were reported in only 
19 persons, but it is probable that there were more. 
However, it was apparent that systemic reactions were 
infrequent and certainly much less common than similar 
reactions following the administration of typhoid vac¬ 
cine. Nineteen allergic reactions characterized by 


Table 13.—SHiinHary and Analysis of Neurologic Reactions Reported for 55,403 Persons After Vaccination zvith Japanese B 

Encephalitis Mouse Brain Vaccine on Okinawa (1945) 


Case 

Interval Between 
Onset ot Symptoms 
and Vaeclnatloa 

Signs and Symptoms 

Outcome 

Diagnosis 

Relntion to 
Vaccination 

1. C. G. 

On flay of 1st dose 

Pain in back and thoracic region; 
next day the left trapezius, seirntus 
and sternocleidomastoid muscles 
were weak 

Later discounted as “reac¬ 
tion” by reporting ofl5ccr 

? 


2. C. 

5 days after 2d dose 
(8 days after 1st dose) 

Drowsy 

Drowsy in hospital for 2 or 

3 days; recovery without 
noteworthy events 

None 


3. J. B, G. 

6 days after 2d dose 

8 days after 1st dose 

Heaflacbe, dizziness, blurring of 
vision; complained of stiff neck but 
no nuchal rigidity. “Moderate uenk- 
ness of quadriceps muscle.’* CSP 2 cells 

6 days nfter onset “headache 
gone; muscular weakness 
gone” 

? 

? 

4. J. W. J. 

4 flays after 1st dose 

1 day after 2fl dose 

Numbness of loft forenn-n and -wrist 
drop 2 days later; temp, and CSF 
normal; history, of chronic alcoholism 

Function In forearm return¬ 
ing 9 days after onset 

Peripheral neuritis 
Involving leftrndial 
nerve; “Sat. night 
paralysis” 



5. H. R. K. 2 days after 1st dose 
(2d dose given 4 days 
after ist) 


Generalized aches, pains and weak* 
ness growing progressively worse at 
night; examination 9 days after 
onset revealed apparent weakness In 
all muscle groups; hamstrings tight 
and painful with hyperesthesia on 
pressure; knee Jerks, ankle jerks and 
bleeps reflex absent; no fever; CSF 
2 cells, globulin negative but protein 
recorded ns 178.2 mg. per 300 cc. 


No information available 


Peripheral neu¬ 
ritis ?; infectious 
polyneuritis ? 


Very questionable 
because symptoms 
appeared 2 days 
after vaccine 


e. C. A, T. 10 days after Ist dose Numbness and weakness of anns and 
6 days after 2d dose legs; no pleocytosis, 3 days after 
onset; 2 weeks after onset, motor 
weakness of arms and legs but no 
reflex changes 


4 weeks after onset evacuated Polyneuritis ? 
with note: “Extreme inuscu* 
lor weakness, fatigue, altered 
superficial and deep reflexes.'* 

No other information available 


Possible 


7. G-B. L. 15 days after ist dose “Headache, stiff neck and malaise 
(There is some question sudden onset of flaccid paralysis of 
as to whether 2d dose both lower extremities excluding the 
was given 10 days feet, and marked weakness of the fore- 
after 1st) arms and fingers; possible weakness of 

right lateral rectus muscle; absent 
kneo jerks and ankle jerks: tempera¬ 
ture never over 99.6 F.; CSF 3 cells’* 


Much improved 10 days after 
onset; paralysis receded with 
return of leg reflexes; walking 
19 days after onset with only 
slight weakness of both 
quadriceps 


Infectious 
polyneuritis ? 


Possible 


8 . E. J.P. 7 days after 1st dose 
3 days after 2d dose 


Gradual onset of weakness in arms 
and legs; at peak of weakness could 
not raise hands to wash face and was 
able to rise from a chair only by 
pulling himself up with hands; sensa¬ 
tion undisturbed and all reflexes re¬ 
ported normal; reports on muscle 
atrophy Incongruous; CSF, 180 mg- 
protein per 100 cc.; afebrile 


Improvement began 10 days Infectious 

after onset. Examination by polyneuritis ? 

Dr. C. D. Aring 6 months after 

onset revealed nomal gait, no 

muscle ntrophy or weakness 

and no abnomalUIes beyond 

disturbed emotional state. 


Possible 


not be predicted and was largely based on the con¬ 
sideration that it was not wise to gamble on the chance 
that relatively few cases would occur or to rely entirely 
on mosquito control measures. 

Enough vaccine was distributed to provide two doses 
of 2 cc. each for about 77,000 persons, and 60.000 to 
70,000 were probably vaccinated. Through the efforts 
of Major W. G. Downs, M. C., reports were received 
on 53.139 persons who received the two doses and 
2,274 who had only one dose, and the following infor¬ 
mation originates in part from his summary. The 61 
local reactions which were reported consisted mainly 
of pain and swelling at the inoculated site with, in some 
instances, enlargement of the axillary lymph nodes and 
included 5 cases of infections requiring incision and 
drainage. The latter all came from two small units 
and may have represented a break in aseptic technic. 


urticaria sometimes with angioneurotic edema and often 
with moderate difficulty in breathing, all with good 
response to epinephrine, were reported. Comdr. B. R 
Reinertsen (MC), U.S.N.R., kindly supplied the fol¬ 
lowing note on 1 such case: “Fifteen minutes after 
mjection, the patient noted nausea, tightness of the 
throat, mild dyspnea and tingling of the fingers. Exami¬ 
nation revealed a minimal amount of cyanosis. Twenty 
minutes after the injection of a solution of 5 minims 
, epinephrine subcutaneously, there was 
relief of the dyspnea, sensation of tightness of thd 
throat and tmgling. Ten minutes later there developed 

Afahf thf ''-heals, 

infs treated with a solution of 3 min- 

-A A • epmephrme subcutaneously. Urticaria 
subsided in approximately one hour, and there were no 
S}TOptoms remaining.” Since mouse brain represented 
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a new antigen for American military personnal one 
must consider the possibility that some, if not all, of 
these allergic reactions may be instances of sensitization 
to solution of formaldehyde resulting from previous 
inoculations with other vaccines preserved in this drug; 
1 man in this group himself advanced the historj' of 
sensitivity to formaldehyde. Horsfall has demon¬ 
strated that formalized protein can induce antibodies 
and hypersensitiveness not only to the homologous prep¬ 
aration but also to heterologous formalized proteins. 

A summary and analysis of the 8 neurologic reactions 
which were reported are presented in table 13, and the 
following points are especially worthy of note: 

1. There was not a single instance suggestive of 
demyelinating encephalopathy. 

2. In 3 of the 8 cases (1, 2 and 3 in table 13) the 
manifestations were so slight that no diagnosis could 
be ventured. 

3. In the 5 remaining cases, in which “neuritis’’ of 
one form or another was the most probable diagnosis, 
case 4 occurred in a chronic alcoholic addict and was 
of the t 3 'pical “Saturday night paralysis” radial palsy 
variety, and case S had its onset two days after the first 
dose, rendering its relationship to vaccination highly 
improbable. 

4. Only 3 significant neurologic reactions may pos¬ 
sibly be related to vaccination; in the 2 more severe 
cases improvement began ten days after onset and 
almost complete recovery is reported. 

5. Before the vaccination program was begun on 
Okinawa the diagnosis of neuritis was made in 3 mili¬ 
tary patients (cases 1. 2 and 3 in table 7) who were 
considered as possibly representing “radicular types of 
Japanese B encephalitis,” but this diagnosis was not 
confirmed by serologic tests. 

6 . Various types of neuritis have previously been 
reported following the administration of foreign protein 
serums, typhoid vaccine and the like, although it is 
doubtful that the etiologic relationship of these inocula¬ 
tions is unequivocal. 

Conclusions cannot be drawn regarding the protective 
value of the vaccine from the data obtained on Okinawa. 
For various reasons the general vaccination program did 
not get under way until the second week in August, 
and all the indications are that the epidemic was prac¬ 
tically over by the last week of August—the last sero¬ 
logically proved military case had its onset August 21. 
It was pointed out earlier, in the remarks on the data 
in table 7, that in a considerable number of patients 
with varj’ing signs suggestive of involvement of the 
nervous system there was no serologic evidence of infec¬ 
tion with the Japanese B type encephalitis virus fthe 
tests were also negative for St. Louis and Western 
equine types). Data obtained by Dr. Hammon, who 
remained in Okinawa after I left, showed that cases of 
this type continued to occur in September in both vacci¬ 
nated and unraccinated personnel. There were 2 
vaccinated patients in this group who had complement¬ 
fixing antibodies as well as neutralizing antibodies 
(patient 12 in table 6 and patient Bro. tested by Dr. 
Hannnon), who might represent infection with the 
Japanese B virus, although it is not improbable that 
their antibodies might have resulted from vaccination; 
1 (Bro.) had his first symptoms six days after the 
first dose and four days after the second dose, while 
the other’s symptoms began sixteen days after the first 
and thirteen days after the second dose of vaccine. 


m rtorsfal! F L.. Jr.: FormaWehrde and Serum Proteins: Their 
iinmiiMiogic Characteristics, J, ImmunoL 27: 553-567, 1934;__F^aIde- 
li>de Hjpersensitiveness: Expertmental Study, J. Immunot, 2. .569-581. 
1934 


J. A. M: A, 
Feb. I, 194? 


SUMMARY 

1 . During an outbreak of encephalitis in the native 
population on Okinawa during July, August and the 
early part of September 1945, there were 38 cases of 
suspected virus infection of the nervous system among 
.American military personnel. A definite clinical diag¬ 
nosis of encephalitis was probably justified in only 12 
of these cases, and 2 of these patients died. 

2. A virus which was identified as that causing the 
Japanese B t 3 'pe of encephalitis was isolated from the 
brain of a native who died' on the fifth day of the dis¬ 
ease. No virus could be obtained from the brain of 
the 1 military patient who died on the tenth day, despite 
tire fact that multiple lesions were present in the areas 
from which material ryas taken for mouse inoculation. 
No virus was obtained from the lung tissue, cerebro¬ 
spinal fluid or blood of patients with specific evidence 
of infection. 

3. Serologic tests on serums obtained at different 
intervals after the onset of infection revealed that appre¬ 
ciable amounts of neutralizing antibody were present 
as early as three da3:s after the onset of S3'mptonis 
and that, as a rule, it was not possible, therefore, to 
establish a specific diagnosis on the basis of the absence 
of this antibody in specimens taken in the acute stage 
and its appearance during convalescence. It was neces¬ 
sary to demonstrate a definite increase in the amount 
of neutralizing antibody by a quantitative method. 

4. It was established that 0.05 cc. of a patient’s 
serum having an intracerebral neutralization index of 
20 three days after onset was capable of neutralizing 
at least 500,000 mouse LD., doses of Japanese B 
encephalitis virus by the intraperitoneal route. 

5. With properl 3 ' standardized antigens, the comple¬ 
ment fixation test was found to be the method of choice 
for practical purposes. Tlie necessary increase in titer 
or even its first appearance may be delayed for as long 
as five weeks after onset. 

6 . Neutralizing antibody without complement-fixing 
antibody was found early in the disease (in 1 instance 
for as long as three weeks after onset) and also in 
Okinawan natives without a history of encephalitis who 
had had their infection some time in the past. 

7. ^^’itl^ the aid of both the neutralization and com¬ 
plement fixation tests, a specific serologic diagnosis of 
encephalitis due to Japanese B t 3 'pe of virus was estab¬ 
lished only in 9 American military cases in addition to 
the 2 fatal cases. 

8 . In the patients in whom tests gave serological 
proof of Japanese B virus infection, drowsiness, leth¬ 
argy', mental confusion and disorientation, semicoma or 
complete coma in the more severe cases, occurring in 
association with high temperatures, nuchal and spinal 
rigidit 3 ', leukocytosis and pleocytosis were the chief 
clinical manifestations of importance for diagnostic 
purposes. 

9. The history of endemicity of the disease on 
Okinawa advanced by native ph 3 'sicians found support 
in the demonstration of neutralizing antibodies in 90 
per cent of Okinawan natives without a history of 
encephalitis who were 20 3 ’ears of age or older (group 
of 30), in 55 per cent of 11 persons in the 10 to 19 
year age group and in none of 16 persons in the 1 to 9 
3 ’ear age group. 

10. Neutralizing antibodies were also demonstrated 
in all 15 Heanza or Okinawa horses tested (not in any 
of 10 -American horses tested for control), in at feast 
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3 of 10 Okinawa goats, in 1 Heanza cow but in none 
of 12 Heanza or Okinaw'a chickens This may indicate 
that domestic fowls piobably do not play the same role 
in the epidemiology of encephalitis due to Japanese 
virus on Okinaiva that they are believed to play in 
some but not all, aieas of the United States where 
the St Loins type encephalitis and the Western type 
equine encephalitis have occuired. The fact that the 
larger domestic animals such as the horse, goat and 
cow aie attacked w'ould point to mosquitoes, which 
bite these animals and human beings by preference, as 
tlie piobable rectors 

fl Although Culev quinquefasciatus was the pre¬ 
dominant mosquito on Okinawa dining the couise of 
ihe outbreak, evidence was not found to indicate that 
It was the vectoi The negative, limited tests for virus 
as well as the absence of antibodies m chickens may 
indeed be regaided as evidence against it 

12 No cases of enceplialitis occuiied among the moie 
than trvo thirds of the total aimed forces quaitered in 
the southein pait of the island from wdnch almost the 
entire native population and then domestic animals had 
lieen lemoved The seiologically proved inilitar 3 cases 
ill occuned m the extieme northern poition of the 
island (Hentona, Tana and Motobu peninsula districts) 
wheie the control of mosquitoes breeding in rice pad¬ 
dies was incomplete because the difficult mountainous 
teiiain made them inaccessible to DDT spiay from 
aiiplanes and other means of dispeision, it was in these 
same areas that an outbreak of malaria due to Plas¬ 
modium Mvax m 6,000 to 8,000 natives and several 
hundred troops occurred at the same time as the 
encephalitis 

13 Japanese B encephalitis mouse brain vaccine w'as 
administered to 60,000 to 70000 of the mihtaiy per¬ 
sonnel stationed in the northern portion of the island 
in proximity to civilian foci of infection Special con¬ 
ditions obtaining on Okinaw-a did not peimit any con¬ 
clusions m regard to the protective value of the vaccine 
or the adequacy of the dosage used There w'as not a 
single instance suggestive of demyehnating encepha¬ 
lopathy among the 53,139 persons receiving the two 
doses and the 2,274 who received only one dose of 
the vaccine, on wdiom leports were obtained Three 
cases of one form or another of “neuritis” reported in 
this group may or may not have been related to the 
vaccination, since cases of “neuritis” were also seen 
m persons wdio did not receive the mouse brain vaccine 
The report of 19 instances of allergic reactions in this 
vaccinated group suggests the possibility that in some, 
if not all of these, sensitization to solution of formalde- 
hjde might have been a factor 

ADDENDUM 

Appi oximately 250000 additional persons leceived 
tw'O or three doses of mouse brain vaccine during the 
summer of 1946 Again theie w'as not a single case 
buggestne of demyehnating encephalopathy At least 
3 cases of a syndrome suggestive of infectious poly¬ 
neuritis and m no way different from that occurring 
among unvaccmated personnel in the Far East were 
seen One of these patients died, and the onty signifi¬ 
cant pathologic changes weie found in the nerve roots 
and weie of the same t 3 'pe seen in fatal cases of the 
Gnillain-Bari e infectious potyneuritis syndrome In this 
patient, as well as in several others who died of t 3 'pical 
pohom 3 ehtis subsequent to laccmation, demyelinatiiig 
lesions were not found in the central nervous S 3 ’stem 


DEVELOPMENT AND USE OF BAL 

A Review, with Particular Reference to Arsenical Dermotitis 
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Basing his opinion on previous studies, in particular 
those of A Hefftei and collaboiatois m 1903 and 1908,* 
P Ehilich- 111 1909 stated his idea that the toxic 
action of aisemc is due to its attack on sulfhydi 3 d (SH) 
compounds or “arsenoieceptors.” These compounds 
weie lecogmzed as essential to biologic oxidation and 
ieduction processes Maity other investigators hare 
advanced the thesis that metallic compounds and certain 
othei poisons combine with the thiol groups of tissue 
enz 3 mes oi of members of oxidation and reduction sys¬ 
tems, such as glutathione and C 3 Steme, and thus inacti¬ 
vate these constituents necessar}' to life and function 
Long before World War II the concept was generall 3 ' 
lield that “detoxification” of arsenic and of cei tarn other 
metallic and even nonmetallic compounds may be accom¬ 
plished by administration of chemicals containing thiol 
groups One of the early fundamental studies of this 
effect W'as that of C Voegthn, H A Dyer and C S 
Leonaid,’ w’ho in 1923 demonstrated the detoxifying 
effects of sulfhydryl compounds (glutathione and cys¬ 
teine) on aisenic And at about the same time Hopkins 
and Dixon ^ and Peters and ^^^alker “ found that certain 
aisenicals abolished the fixed —SH (sulfhydryl) in 
washed muscle tissue and m the “active” layer of 
the skin 


TIIC DEVELOPMENT OF BAL (DIMERCAPROL) 
IN ENGLAND 


However, it remained for the English scientists R A 
Peteis, L A Stocken and R H S Thompson'' to 
advance the theory that agents w'hich “tie up” the —SH 
groups of the tissues w'lll interfere with the activity of 
the pyiuVate oxidase system, which is dependent on 
the —SH groups for its activity They then went on 
to show that dithiol compounds would tend to have 
greater affinity for certain arsenicals and would form 
1 datively nontoxic and more stable compounds with 
these arsenicals than w'ould either monothiols or 
“dithiol” proteins in the tissues They observed a close 
relationship between the arsenic content of a lewisite- 
kerateme compound and the thiol content of the kara¬ 
te me One of their most significant findings was that 
w'hen aqueous solution of kerateine was treated with 
lewisite, 75 per cent of the arsenic found in the lewisite 
compound ivas in combination with two thiol groups 


Read before tbe Section on Dermato!og> and Syphilology at the Nmetj 
Tifth Annual Session of the American Aledical Association, San Fran 
CISCO Jub 1946 

From the New York Skin and Cancer Unit of the New York Post 
graduate Medical School and Hospital of Columbia University College of 
Ph'sicians and Surgeons 

1 Heifter, A. and Hausraann, M • Ueber die Wirkung des Schwcfels 
Tuf Emeisskoerper, Beitr z cbem Physiol u Path 5:213 1903 1904 
Heffter, A Die reduzierenden Bestandteile der Zellcn Med natunv 
Arch 1.81, 1907 

2 Ehrlich, P Ueber den jetzigen Stand der Chemotherapie, Ber d 
dcutsch chem Gesellsch 1:17, 1909 

3 Voegllm, C , Djer, H A , and Leonard C S • On the Mechanism 

Action of Arsenic upon Protoplasm, Pub Health Rep 38- 1882, 

4 Hopkins, r G, and Dixon, M On Glutathione Thermostable, 
Oxidation Reduction Sjstera, J Bio! Chem 54: 527, 1922 

5 Peters, R A, and W alker, E. cited bj Peters. Stocken and 
Thompson ® 

6 Peters, R A Stocken, L A, and Thompson, R H S Bnli h 
Vuti Lewisite (BAD, Nature, London 15G* 616, 1945 
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Their idea was to compete for the arsenic with the 
dithiol-containing proteins in the tissues by offering sim¬ 
ple synthetic dithiol compounds which might form 
relatively iiontoxic and stable ring compounds such as 
= c s ^ 

I ^ ASR 

= c s'^ 

The researches of Peters, Stocken and Thompson led 
to the use of 2,3-dimercaptopropanol 
HsC-SH 

H-c'-SH 

i 

H=COH 

as a detoxifying agent against the arsemcals of chemi¬ 
cal w arfare. This agent could not only prevent the toxic 
action but reverse it, provided that "the toxicity had 
not been too long established.” As this 2,3-dimercapto¬ 
propanol was first developed by the British as a decon¬ 
taminating and neutralizing agent against lewisite, it was 
designated “BAL,” for the “British anti-lewisite,” and 
this has become tlie generally accepted name.'' 

THE EXPERIMENTAL USE OF BAL 

Great hopes for the clinical effectiveness of BAL 
(dimercaprol) were based on these theoretic considera¬ 
tions as well as on in vitro tests. These hopes were 
fully realized when BAL was shown to be effective in 
both laboratory animals and human beings. The effec¬ 
tiveness of the compound could be demonstrated in 
damage and poisoning due to arsenical agents of chemi¬ 
cal warfare as well as to arsenical therapeutic agents.® 

The following summary gives some of the important 
effects of BAL against arsenical damage: 

1. In both laboratory animals and human beings the 
damage to the skin due to arsenical vesicant agents of 
chemical warfare could be prevented by the preceding 
appbcation to the skin of BAL preparations.® 

2. In both laboratory animals and human beings the 
damage to the skin produced by arsenical vesicant agents 
of chemical warfare could be arrested and probably even 
reversed by the local application of BAL preparations 
two minutes to two hours after exposure to the dam¬ 
aging agent.“ 

3. The systemic poisoning produced in laboratory 
animals by various arsenical agents, including oxo- 
phenarsine hydrochloride, could be effectively counter¬ 
acted by BAL. This was shown by a significant 
reduction in mortality rate and a longer survival time 
of the BAL-treated poisoned animals accompanied with 
an increased urinary excretion of arsenic.^ ^ While this 
beneficial action of BAL in s)"stemic poisoning could be 
achieved by application of BAL to the skin, the par¬ 
enteral administration of the drug was much more 
effective.^**’ 


7. Waters, L L, and Stock, C.: BAL (British Anti Lcnisite), 
Science 103 : 601, 1945. 

8. It nas, of course, soon realized that BAL might be effectne also 
against poisoning b> other metallic compounds. This has been shown to 
hold true for mercury poisoning (Gilman, A,: Allen, R,, and Phillips, F 
S ■ 1944 1945.* Longcope, W. T., and Luetscher, J. A., Jr.: 1945*). 
The use of BAL has also been studied in poisoning due to lead, stibium, 
vanadium, bismuth, cadmium and zinc.’ Except in the case of cadmium 
the results have not been unequivocal or particularly encouraging, but 

further investigations ate still r^uired. loaoioaf 

9. Sulzberger, M. B ; Baer, R. L , and Loivenberg, (1.. 1942 1943 

10 Sulzberger. M. B,: Barr, D. P.; Baer, R. L., and Loivenberg. C : 
194 L 1942, 1943.* Calverj, H. O,: 1943 * Peters and assortmes* 

II. (o) Eagle, H.- 1942* (6) Bunting, H.; 

H.; Durlacher, S., and Albrink, W. S-t 1942, 1943. <c) &gle, H,. 

Magnu*on, H. J., and Fleishman, R.t 1943, 1944. (d) Cattell, McK , 

S, \V. F., and Rosenfeld. G.: 1944.* (c) Peters and associates" 


4. In vitro experiments on trypanosomes and sperma¬ 
tozoa demonstrated that organisms which had lost their 
motility and showed early degenerative changes due to 
arsenic poisoning regained their motilitjf and their nor¬ 
mal appearance after addition of a dithiol.^® 

EFFECT OF BAL IN ARSENICAL DERMATITIS 

Dermatitis produced by antisj'philitic arsenical di ugs 
was first treated by inunction with BAL in England.® 
Later on, patients with sensitization ^dermatitis due to 
adamsite, an arsenical chemical waV^are agent, were 
treated by inunction in this country.^® Intramuscular 
injections of BAL were also used in England.” The 
most extensive series of patients with arsenical derma¬ 
titis treated with BAL is that assembled by Eagle.” 
This series included patients treated at the Rapid Treat¬ 
ment centers of the United States Public Health Ser¬ 
vice. In these cases BAL was given intramuscularly, 
either as a 5 per cent solution in peanut oil with benzyl 
benzoate, 10 per cent; or as a 10 per cent solution in 
peanut oil with benzyl benzoate 20 per cent. 

In Eagle’s series there were 88 cases of' arsenical 
dermatitis, 51 of which were typical cases of exfoliative 
dermatitis. BAL “usually stopped the progression of 
the inflammatory reaction and accentuated the healing 
process.” In his series the average time for definite 
improvement in the exfoliating conditions which 
responded to treatment (80 per cent) was three days, 
an(i the average time for almost complete recovery was 
thirteen days.” 

Among the cases of arsenical dermatitis which did 
not respond to treatment with BAL (20 per cent), 
gluteal abscesses or cellulitis developed at the site of 
injection in 5 cases. No such complication developed 
in any of the other cases of arsenical dermatitis or of 
other BAL-treated arsenical complications (see follow¬ 
ing paragraphs). 

In a previously reported series of 40 cases of arsenical 
dermatitis (these are obviously included also in the 
aforementioned later series of 88 cases). Eagle” noted 
a mortality rate of 5 per cent and discussed the factors 
influencing the effectiveness of treatment with BAL in 
arsenical dermatitis. He stated that initially after 
administration of BAL there was a subsidence of edema 
and inflammation of the skin, a decided fall in tempera¬ 
ture and a striking subjective improvement. While 
the weeping of the lesions subsided, the painless exfolia¬ 
tion often progressed and in some cases appeared to 
be accelerated as the dermatitis healed. The impression 
was gained that the longer the duration of the derma¬ 
titis prior to administration of BAL, the longer the 
time required for definite improvement. Cases of mild 
dermatitis with only pruritus and erythema responded 
most quickly (in from twenty-four to forty-eight hours). 

12. Eagle, H.; 1942, 1943; McLeod, 1942, cited bi Waters and 

Slock.^ 

13. Longcope, W. T,; Wlntrobe, M. JI.j Luetscher, J. A., Jr., anti 
Jager, B. V.: 1943.* 

14. Carleton and others, cited by Peters, Stocken and Thompson.® ^ 

15. ^^ « Treatment of Arsenic Poisoning s'lth 

BAL . . Ven. Dis. Inform. S7;114, 1946. 

16. ■ :ates that the improvement which BAL 

efl^ts m exfoliative dermatitis and other cutaneous eruptions due to 
arsenical agents is associated with detoxification of the arsenic. Often, 
but b} no means always, there is an increased urinary excretion of arsenic 
at the time when the dermatitis improves. Xevertheless, the pos«ibnit> 
should be seriously considered that •'ome of the improvement in these pscs 
ma> be due to another effect of BAL, namclj, the furnishing of Jarge 
quantities of —SH groups as “building blocks” for the amino acids ot 
the epidermis and other tissues (Peters, B A.: Exfoliative Dermatitis 
Treated with Cystine, Lancet 1:264, 1945. Sulzberger, M. B, and 
Baer, R. L.* Year Book of Dermaiologj and Sj'phdologj, Chicaco inr 
Year Book Publishers, Inc, 1945, p 99). 

17. Eagle, H, and Magnuson, H J.; 1945 * 
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EFFECTS OF UAL IK OTHER COMPLICATIONS 
OF ARSENICAL THERAPY 

In other complications of arsenical therapy treated 
with BAL Eagle again reported the most extensive 
and up-to-date series of cases, which may be sum¬ 
marized as follows: 

■ Toxic Encephalitis. —Of 55 patients, of whom 40 
were either convulsing or in coma at tlie time of start 
of BAL therapy, 44 recovered completely within from 
one to seven days and 11 died. In some cases resulting 
in death, delay of therapy or too small a dosage of BAL 
appeared to be partially to blame for the result. 

Agyamilocytosis.—There, were 11 cases, with recovery 
in 10 and 1 death. 

Aplastic Anemia. —In 3 cases there was no beneficial 
effect from BAL. 

Jaundice. —Of 14 patients, 5 showed prompt response 
to BAL, 7 evidenced no effect from BAL and there 
were 2 in whom the effects were debatable. 

Massive Overdosing of O.vophcnarsinc Hydro¬ 
chloride. —Of 4 cases, there were 3 with prompt 
response and 1 ending in death (the patient received 
too small a dose of BAL). 

'‘Arsenical Fever." —There were 44 cases, with 
prompt recovery in all. 


DOSAGE AND SIDE EFFECTS OF BAL 

A considerable amount of work has been done in 
laboratory animals and in human beings on the 
effective dosage of BAL for treatment of arsenical 
dermatitis and other complications of arsenical therapy. 
On the basis of all available data Eagle suggested 
the following schedule of dosage: In severe compli¬ 
cations 3 mg. per kilogram is given in each injection 
(1.8 cc. of a 10 per cent solution of BAL for a patient 
weighing 60 Kg.). For the first two days six injections 
are given at four hour intervals; four injections are 
given on the third day and two injections thereafter for 
ten days or until complete recovery. In mild complica¬ 
tions 2.5 mg. per kilogram is given in each injection (1.5 
cc. of 10 per cent solution of BAL for a patient weighing 
60 Kg.). For the first two days four injections are 
given at four hour intervals; two injections are given 
on the third day and one or two injections thereafter 
for ten days or until complete recovery. 

Pharmacologic studies in human beings have shown 
that side effects barely begin at the 2.5 to 3 mg. per 
Ivilogram level when four injections of this dose are 
given at four hour intervals on two successive days. 
The incidence of side effects increases rapidly when 
the dose is raised to 4 and 5 mg. per kilogram. All 
the side effects observed even at these higher dosage 
levels have been of a temporary nature. Thej' included 
nausea, vomiting, headache, burning sensation of the 
lips, mouth, throat and eyes, pain in the teeth, lacri- 
ination and salivation, muscular aches, burning and 
tingling of the extremities, feeling of constriction of 
throat and chest and elevation of-systolic and diastolic 
blood pressure. These side effects usually are at their 
maximum at fifteen to twenty minutes after intramuscu¬ 
lar administration of the BAL preparation.^"'* 

When applied to the skin BAL is a primar}' urti- 
cariogenic agent (whealing agent), and cutaneous 


18. Eagle.’* Eagle and Magrnuson.” 

19. (a) Sulzberger, M. B.; Baer, R. L-, 
Gold, H.; Model!, W., and Cattell, M.: 
elates.’*’^ 


and Kanof, A.: (d) 

1944.* (c) Eagle and asso- 


allergic sensitization to BAL does occur,”® Thus far 
these effects have not in any case interfered with the 
use of the drug in the treatment of arsenical compli¬ 
cations. 

Barbiturates have been recommended as an anti¬ 
dote for the more severe side effects of BAL. 

SUMMARY AND CONCLUSIONS 

1. The history of the development of BAL is 
reviewed. 

2. The studies of the important antiarsenical effects 
of BAL in vitro in laboratory animals and in human 
beings are summarized. 

3. The action of BAL in counteracting the toxic 
effects of antisyphilitic arsenicals is reviewed. 

4. The recommended dosage schedule for BAL is 
presented, and the undesirable side effects of the drug 
are listed. 

5. It is pointed out that BAL was developed on the 
basis of a fundamental theoretic concept, which led to 
in vitro studies, indicating that it was able to compete 
successfully with thiol-containing tissue enzymes in 
attracting the poisonous metallic ion. 

6. BAL has been proved of great practical value in 
preventing and counteracting many of the toxic effects 
of different arsenicals and of mercur)'. Its effects 
against many other metallic and nonmetallic poisons 
are not yet proved and require further study. 

962 Park Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Jud R. Scholtz, Pasadena, Calif.: As Dr. Sulzberger 
and Dr. Baer were among those who did fundamental work in 
the development of BAL, it is appropriate that they should have 
presented the subject to this section. It is apparent that this 
is a life-saving drug. Such a product puts a great responsibility 
on the physician. Prompt and accurate diagnosis and equally 
prompt and accurate treatment are serious obligations. It is 
likely that dermatologists will be more familiar with this drug 
than most of their colleagues in other branches of medicine. 
Therefore, we have a public relations job in our communities. 
We ourselves must become thoroughly familiar with this drug 
and see that it is popularized. We have in the past few months 
adequately demonstrated that this is a remarkable drug, 
inasmuch as it works in strange hands as well as in those of 
tlie men who developed it. With it we have saved several 
persons at the Los Angeles County Hospital in the last few 
months. Will Dr. Sulzberger tell us, please, how to obtain this ’ 
drug? Jly associates and I have been unable to get it. 

Dr. Herman Allington, Oakland, Calif.: The development 
and use of this drug, as is true of penicillin, antimalarial drugs, 
the various fractions of blood plasma and insecticides, was 
greatly accelerated by the recent war. The authors have 
summarized the data on which this investigation was based 
and have shown step by step how it was carried through to a 
successful conclusion. I have been interested in BAL ever since 
early in the war, when it was made available for the prophylaxis 
and treatment of injuries from lewisite gas. At that time, its 
formula and mode of action were a carefully guarded secret 
We were glad to have it but somewhat skeptical of its value’ 
It IS now apparent that when given early in adequate dosage it 
IS effective against certain types of heavy metal poisoning 
From_ a canvass of the opinion of a number of men iVho ha4 
used It, I should judge that the incidence of local reactions, some 
of them severe, is somewhat greater than this paper would 


were sec^I. con-' 
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indicate. Further study, of the same excellent.qualitj- which Jed 
to the development of BAL, will probably soon lead' to the dis¬ 
cover!- of similar but even more effective and perhaps less 
irritating medicaments. 

Dr. John G. Downing, Boston; I was called in consultation 
at 9; 45 a. m. on April 27 regarding treatment of 2 young men. 
Each had been given 0,6 Gm. of oxophenarsine hydrochloride in 
a single dose, due to a mistake in the use of a hospital ampule 
containing ten doses for an individual injection. I ordered 
immediate shock therapy, including intravenous administration 
of dextrose and proper sedatives. Both men had been admitted 
to the hospital for treatment of early syphilis. After the injec¬ 
tion they complained of a bad taste in the mouth; within a 
few minutes colick)' pains developed in the abdomen, with 
nausea, retching and vomiting, and they suffered from chills 
followed by headaches. Evidence of toxic hepatitis with some 
degree of jaundice was present in each case. There was tender¬ 
ness of the liver on palpation. At 10:45 a. m. they were given 
3.5 cc. intramuscularly of BAL in peanut oil. Other supporthc 
measures were continued, such as 10 per cent dextrose solution 
intravenously, 300 cc. of Parenamine, 5 mg. of vitamin K and 
300 mg. of ascorbic acid. BAL, 1.8 cc. intramuscularly, was 
given every four hours for four doses the first day and twice 
daily for the four succeeding days. After four days, the gastro¬ 
intestinal disturbances, which also included diarrhea, ceased, and 
at the end of eight days both patients were asymptomatic. 
I have the record of tlie several ar.senic determinations made 
on the urine. 

Ds, Stephen Roth.wax, Chicago; The detoxifying effect of 
BAL is impressively rapid and complete. In a patient in our 
department, severe arsenical dermatitis cleared up within tliree 
days after BAL was given. The most fascinating aspect of this 
dithio! compound is that its deto.xifying. action is considerably 
more than twice that of monothiol compounds. The reason for 
this potentiated action is that the spatial distribution of the two 
sulfhydryl groups in BAL is similar to the spatial distribution 
of sulfhydr)'! groups in proteins. Thus BAL is best suited to 
split off the arsenic from the protein molecules in which one 
arsenic atom has blocked tno sulfhj-dry! groups. Historical!)- 
it might be interesting to mention that in the twenties German 
authors praised the deto.xifying effect of injections of cutaneous 
extracts (“deto.xin”) in arsenical and heavy metal poisoning. 
The effect of such extracts was obviously due to their sulfhydryl 
content. 

Dr. Marion B, Sulzberger, Nerv York: I want to thank the 
gentlemen for their remarks and to say that I agree with essen¬ 
tially everything they have said. Dr. Rothman’s explanation is 
dose to that given by the discoverers of this compound. 
Thompson and Stocken actually showed that when they treated 
kerateine with arsenic the arsenic was bound to the dithiols, i. e., 
to the compounds containing two sulfliydiyl groups, so that in 
this respect Rothman’s explanation is in entire agreement with 
their theory and with their experiments. As to Dr. Scholtz’s 
question; As far as I can fell, BAL is not generally available 
as yet. However, one can still get it I believe. It may be 
obtained direct from Dr. Harry Eagle, at Johns Hopkins Uni- 
versit)' School of Jledicine, Baltimore. He will send it air mail, 

I am certain, if you telegraph when you have a suitable case. 
Moreover, I think that the Intensive Treatment centers that 
participated in the cooperative program of evaluating anti¬ 
syphilitic schedules are supplied with BAL and that it can be 
obtained from them. 

Note.— Since the date of this discussion, a preparation of 
BAL for intramuscular injection has been made available by 
Hynson, Westcott & Dunning, Inc., of Baltimore. 


Nobel Prize Winners.~A stud)- of the recipients of the 
Nobel Prize in physiology and medicine and in physics and 
chemistry in the U. S. A'ora! Medical BaUcHn shows that in the 
forty-five years during which the prizes have been given the 
-voun-est recipient of the prize for medicine was Sir Frederick 
'Banting, a Canadian, the co-discoverer of insulm. He was 32 
Ferdinand Brisson of France was 86 and Jane Addam.s of 
Chicago was 74 when they received the Nobel Peace Prize. 


NEPHRECTOMY .FOR HYPERTENSION WITH 
UNILATERAL RENAL DISEASE 

Report of Forty-Nine Cases 

RIGDON K, RATIIFF, M.D. 

REED M. NE5BIT, M.D. 

ROBERT T. PLUMB, M.D. 
ond 

WAIT BOHNE, M.D. 

Ann Arbor, Mich, 

Increased arterial blood pressure occurs in patients 
Iiaving a variety’ of diseases. Some of these diseases 
can be demous.rated clinically by pyelography, and 
because of this fact pyelography is included in the 
routine study of hypertensive patients in the University 
of Micliigan Hospital. Patients with hypertension also 
have electrocardiographic study, eyeground examination, 
orthodiagraph/c study and study of total renal function. 
When the excretory urograms are unsatisfactory for 
diagnosis, cystoscopy with split phenolsulfonphthalein 
and retrograde pyelogram is done. 

During the j-ears 1940 to 1945 inclusive, 2,055 hyper¬ 
tensive patients were studied in the urologic clinic 


Table I ,—Hypertension (Pyclogranis) 


IndicntlnK 

Not Indicating Abnormality 

Pycloffrnms, AbnormaHty or ,-'-, 

Total So. Inconclusive No. % 


iwonmlwn. 525 44$ sO 15.1 

19I2 and 1943.. CSO G20 64 ' 7.0 

1944. S7S 353 23 (1,6 

I!>»5. 4G0 415 S4 6.1 

Total. 2,05.1' 1,872 183 8.9 


• 21.0 per cent ol total pyclograms (9,501). 

(table 1). This figure represents approximately 20 per 
cent of the total number of pytelograms (9,501) that 
were made during the six year period covered by this 
study. Over-all, there was an incidence of renal abnor¬ 
malities of 8.9 per cent. It will be noted that in 1940 
and 1941 there was an incidence of 15.1 per cent, as 
against 5.1 per cent in 1945. This means that the 
interpretation of the pyelogram in the early part of the 
study was more critical than that in 1945 or else that 
the incidence of abnormality; in these early years was 
three times what it was in 1945. It seems more prob¬ 
able that the critical interpretation of the pyelogram 
rather than the incidence has changed. During this 
period all the pyelograms were read by the same man. 
The extent of this variation in interpretation is further' 
emphasized when we find that Schroeder and Steele in 
1941 reported an incidence of about 40 per cent, as com¬ 
pared with our incidence of 9 per cent. For any one 
then to postulate, witliout consideration of tins variable, 
that the incidence of renal pathologic'changes in the 
hypertensive patient is the same as that in the average 
adult is not justified. 

Our interpretation of the py'elograms is reported in 
table 2. One hundred and eighty'-three lesions are 
recorded. This table shows that hypertension ma.'" 
coe.xist with any of the common renal lesions, but there 

From l6e Department of Surgery, University of .Tficliigan iUctfidl 
School. , I c e 

before fhe Section on UteJogy at the Nwety^FJ/th sc.- 

siot\ of the Atnerican Medical Association, San Francisco, July 
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is no consistent relationship between liypertension and 
any particular gross renal lesion. Congenital absence, 
reduplication of pelvis and bilateral lesions occurred in 
70 of the patients. The remaining 113 patients had 
unilateral lesions. The matter of Interpretation is here 
again important. In all categories there is a consistent 
incidence of lesions throughout the years of study, with 
the one exception of pyelonephritis. The ratio for this 
condition is 15.5, 15.5, 7.5, 7.5, 6 and 3. One cannot 
well believe that there were five times as many cases 
of pyelonephiitis in 1940 as in 1945. It must follow 
then that the interjjretation favored the lesion more in 
earlier years than now. 

Of the 2,055 pj-elographic studies carried out on 
hypertensive patients cluring the period from 1940 to 
1945, approximately 1,350 were made solely in an effort 
to determine a possible I'enal cause for hypertension, 
for that number of patients had no symptoms or urinary 
findings which alone would have indicated the need for 
urologic studies. The cost of making p 3 "elographic 
studies is considerable. If some means of selection could 
be employed so that pyelography could be eliminated 
from' the routine examination and employed in only 
selected cases, then a great economy could be effected. 
That method, however, is not now available 

As stated, only 9 per cent of all the patients studied 
had abnormalities, white less than 5 per cent were 
candidates foi nephrectomy and fewer came to opera¬ 
tion Because of our low incidence of demonstrable 
surgical renal defects in hypertensive patients and 
because some authors have e.xpressed pessimism with 
regard to the result of operation in such cases, an 
evaluation of nephrectomy in hypertension is needed and 
justified. 

During the eleven year period 1934 to 1945 in the 
records of the University Hospital 49 cases of severe 
hypertension treated by nephrectomy were found. In 
all but 7 of these the systolic pressure was well over 
200 or the diastolic over 100. The follow-up record 
has been longer than twelve months in all but 8 of 
the cases. 

Table 3 summarizes the results of nephrectomj' in 
these 49 cases. Seventeen patients (34.6 per cent) were 
considered to have had good results, and 6 (12.4 per 
cent) were improved; results in 26 (53.0 per cent) were 
failures. A good result means that the patient was 
free from hypertensive symptoms and had a normal 
blood pressure at the time of the last follow-up report. 
In other words, the patient is considered cured accord¬ 
ing to clinical evidence at the date of check-up examina¬ 
tion. Results were regarded as a failure when a patient 
Was not improved by nephrectomy or had subsequently 
died a hypertensive death. 

An analysis of the 49 patients shows that 17 had no 
symptoms of the urinar}" tract or abnormalities of the 
urine as determined b)' simple clinical examination. 
The remaining 32 had some complaint or abnormality 
referable to the urinary tract. It is thus evident that 
no simple clinical test can be used to select the patients 
most likely to have pyelographic abnormalities; all 
must be examined by urographic studies. 

There were 19 cases of unilateral chronic pj'elo- 
nephritis with hypertension (table 4). Eight of the 
patients had atrophic pyelonephritis, sometimes termed 
congenital hypoplasia. Inasmuch as all the patients 
with so-called hypoplasia in this group showed micro¬ 
scopic evidence of the inflammatory changes, it is 
questionable that these are true examples of congenitally 


undeveloped kidneys. It seems more probable that the 
lesion represents an arrest of growth due to inflamma- 
tor}' changes occurring in the small kidney of the infant, 
for the majority of the patients are known to have had 
infections of the urinar}' tract during early childhood. 
In some instances the infective process appears to have 
burned itself out during childhood, while in others the 
inflammatory process has been a prolonged one. This 
type of lesion might well be termed infantile chronic 
pyelonephritis, in contrast to the adult type of pyelo¬ 
nephritis, in which atrophic changes occur but never 

Table 2 —Hypatenswn (Renal Abnormalities) 


ruthologic 
Congenital absence. ... 
H5popU‘?!a 
Xonrotation 
Ptosis orectopiu 
Hotlnplicatiou {pe.v} j 
Poll otic di«ca‘:c 
Sobtari cy^t 
MttHgnant growth 
Ureteral ealculu« 

Unilateral renal calculu*- 
Bilateial renal calculi. 
Unilateral !nUronephrosi« 
Bilateral hydronephrosis . 
P5onephro«i« 

Unilateral chronic pjclomphritis 
Bilateral chronic pjeloncphntls 
'I'liberculosi® 

Bilateral ealeification of renal 
r<nnl aneurjsni on right eide 


1940 

1941 

10 ) 

4 

0 

1 

10 

1(?) 

1(?) 


0 

15 

36 


1942 

1943 

0 

3 

1 

7 

G 

C 

1 

1 

0 

7 
2 

8 
0 
1 

10 


1941 1945 


With 


Total 


SO 


25 


Table 3. —Results of Ncplircciomy in Hypertension 
(1934-1945) 


Cases 



Xo. 

% 

Good 

17 

S4G 

Iinproycci 

a 

12 2 

FniJure 

20 

53 0 

Total. 

49 



Table A—Hypci tension—Results of Hephrectomy 





Im- 

Fail 

Putbologie Cimnge 

No. 

Good 

proicd 

ure 

Chronic pycloncphntl® (renal hjpoplnRla) 

8 

2 

2 

4 

Chronic pyelonephritis Trithout hjpoplasla 

12 

5 

1 

5 

Hydronephrosis . . 

13 

4 

2 


Renal tuberculosis. 

4 

1 



Hypernephroma. 

1 

1 



P 5 onephrosis. 

G 

1 



Pjonephrosls with ealculu«. 

7 

2 

1 

3 

Post-traumatJC healed infarct, with chronic 





pycIonepliriti« 

2 



1 




— 

. 

Total 

49 

27 

G 

20 


the dwarfed kidney that follows infections acquired 
during childhood. In this group, 2 of the patients 
remained free from hypertension following nephrectomy 
and 2 are improved, while 4 showed no change. The 
11 patients %Yith chronic pyelonephritis without hypo¬ 
plasia fared better after nephrectomy; 5 had good 
results, 1 was improved and there were 5 failures One 
of the cases m this group is outstanding and should be 
reported in its details. 


K ■! admitted to the University of 

«; "a complaining of hypertension 

\\3th headaches for three years and shortness of breath with 
dyspnea on e.vertion for a year. H? has had gross hematuria 
on two occasions, file months and one month prior to his admis- 
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sion to the hospital. Examination was essentially noncon- 
tributOT except for the following; factors: The blood pressure 
was 200 systolic and 110 diastolic; the heart was enlarged, and 
the eyegrounds showed hemorrhagic and exudative retinitis and 
mild hypertensive retinitis. The urine was normal. Excretory 
pyelograms showed a normal left kidney but nonvisualization on 
the right. Retrograde pyelograms revealed a normal left kidney 
and advanced changes characteristic of advanced chronic pr-elo- 
nephritis on the right. 

Nephrectomy on the right-side was performed Nov. 11, 1938. 
The pathologist reported “dilation of the renal pelvis; inflarama- 
torj' infiltrations beneath the pelvic mucosa; extreme sclerosis 
of the arterioles, and arteriosclerotic nephropathy with advanced 
pyohydronephrotic atrophy.” The postoperative course was 
uneventful, and at the time of discharge from the hospital, on 
his fifteenth postoperative day, the blood pressure was 135 
systolic and 80 diastolic. 

He has been seen on numerous occasions during the eight 
years that have elapsed since nephrectomy, and on each occasion 
he has reported freedom from all hypertensive symptoms. One 
year following operation his blood pressure was 130 systolic 
and 86 diastolic, and at that time the eyegrounds were reported 
to be free from hemorrhages and e.xudates. The most recent 
check-up examination was made in July 1945. At that time the 
blood pressure was 130 systolic and 80 diastolic, the eyegrounds 
were norma! and the patient reported that he was symptom free 
and working every day. 

Nephrectomy was performed on 11 patients who had 
hydronephrosis with significant hypertension. Five of 
them had no permanent lowering of the blood pressure 
following operation, while 2 have had moderate 
improvement and 4 have had normal blood pressures 
that have persisted since operation. Two of the latter 
are significant in that they were known to have had 
normal levels of blood pressure prior to the develop¬ 
ment of advanced hydronephrosis and were followed for 
a time during which the development of hypertension 
paralleled the development of advancing hydronephrosis. 
In each instance nephrectomy was followed immediately 
by a return of the blood pressure to normal. Both of 
the patients were students at the University of Michi¬ 
gan and were followed at the University Health Service 
and the University Hospital during the entire cycle of 
the illness. 

The remarkable improvement that ensued following 
nephrectomy in 3 of 7 patients who had calculous 
pyonephrosis and coincidental hypertension was as 
unexpected as it was gratifying. Also, 1 patient who 
is considered to have been improved but not cured has 
enjoyed a most spectacular regression of the hyper¬ 
tensive symptoms which had incapacitated her prior to 
nephrectomy. 

CONCLUSION 

Chronic arterial hypertension can be of renal origin. 
When unilateral renal disease is demonstrated by 
roentgenologic e.xamination it can be treated by nephrec¬ 
tomy, with an expectation of improvement or cure of 
the associated hypertension in about half of the cases. 

In the present series of cases the greatest incidence 
of favorable results occurred in the cases of adult 
chronic pyelonephritis, hydronephrosis and calculous 
pyonephrosis. In the group of cases termed “infantile 
chronic pyelonephritis” by us, the incidence of cure is 
definitely less than that in the adult type. 

Routine urologic studies in all hypertensive patients, 
regardless of the high over-all cost entailed, appear to 
be desirable for the- reason that a significant number 
of the patients having, gross renal lesions could not 
otherwise be discovered. ‘ ' ’ ‘ ' 


ABSTRACT OF DISCUSSION 

Dr. Alfred I. Folsom, Dallas, Te.xas: The interpretation of 
the so-called atropic or hypoplastic kidney is difficult clinically, 
since the pathologists themselves are divided as to whether a 
specimen shows true hypoplasia or true atrophy of the kidney. 
There are certain definite criteria which have helped me to 
differentiate between the hypoplastic kidney and the pyelo- 
nephritic atrophy. One is the arrangement of the calices. In 
the hypoplastic kidney, the ureter goes up in the pelvis and then 
there is a small group of calices and infundibula which run 
almost parallel, almost like a cluster of roses; this is totally 
different from the picture of pyelonephritis, in whicli there is the 
uniform distribution of the calices, of slope from the upper pole 
to the lower pole; in the cases of atrophy from inflammation 
this same arrangement of the calices is maintained, whereas the 
true hypoplastic kidney has this group of calices more or less 
bunched together, like a bunch of roses. The only constructive 
suggestion which I sliould like to make with reference to the 
evaluation of the kidney that may be potentially the cause of 
hypertension is that developed by aortography. Alffien Gus 
Santos first brought out his epoch-making paper, it shook me 
like an earthquake. We have recovered from our first terrible 
shock and fear of this method, so that I have done several of 
these aortographic investigations myself. We are now, with 
reference to that subject, much like Gil Thomas and Bill 
Braasch and I were many years ago in interpreting pyelograms. 
However, I think that if a sufficient number of us get interested 
in it and do a large enough number, there may come out of it a 
much clearer interpretation than now exists. In aortography 
in this particular type of case we have a means of helping to 
determine whether this kidney should be removed, with the idea 
of the blood pressure being affected. This method will help 
pick out the patients who will be relieved by this operation; as 
evidenced by this frank report, only about half of them, even 
in 49 cases out of over 2,000 that we have investigated, were 
actually helped. The criterion which I think is sound is that a 
diminution in the caliber of the renal artery and an insufficiency 
of the circulation of the kidney are demonstrated. That is prob¬ 
ably one of the soundest bases and one of the most valuable 
contributions that this nerve-racking procedure may contribute 
to this interesting subject. 

Dr. William J. McMartin, Omaha: I wish to compliment 
Dr. Ratliff for the study of the largest number of hypertensive 
patients examined urologically in one institution to determine- 
whether or not there was present unilateral renal disease 
acting as the generator of hypertension. Unilateral renal disease 
as the sole cause of hypertension is rare. In 1942, I reported 
with McCurdy 4 cases of hypertension, in which we were able 
to get good results following unilateral nephrectomy. The first 
patient had a blood pressure of 240 systolic and 130 diastolic. 
He had had a calculus removed from a kidney a number of 
years before. His preoperative symptoms were attacks of blind¬ 
ness with severe headache. We removed an atrophic, infected 
kidney. His blood pressure fell to 140 systolic and 90 diastolic 
and averaged this pressure for four years. He worked every 
day for three and one-half years, when a coronary attack devel¬ 
oped and he died. The second case was that of a postmaster 
with a blood pressure varying from 170 systolic and 100 diastolic 
to 186 systolic and 110 diastolic. His complaints were attacks of 
abdominal distention and pain in the back. Urologic examina¬ 
tion revealed unilateral hydronephrosis and hydroureter, with 
pyelonephritis. Nephrectomy was performed. The blood pres¬ 
sure following operation remained at ISO systolic and 90 diastolic. 
This patient lived for three years after the operation and died 
suddenly of a coronary attack. The other 2 cases were those 
of men in the third and fourth decades, both with malignant 
hj-pcrtcnsion of over 200 systolic and with diastolic pressures 
varying from 100 to 140. One had pyelonephritis with early 
sclerotic thickening in the renal arterioles. The other patient 
had a more advanced pyelonephritis, with some scarring of the 
renal parenchyma. Nephrectomy on both of these men brought 
pressures to normal, and they have stayed normal for five j-ears. 
Dr. Ratliff and Dr. Nesbit have found that out of 2,055 patients 
with hypertension 1,350 patients had no urinary findings which 
might indicate a need for urologic study. Out of the 1,350 cases, 

I hope that he will fell us how many patients showed unilateral 
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renal disease and how many of these came to nephrectomy with 
sncccssful results. The fact that only 9 per cent of these patients 
had abnormalities and that less than 5 per cent of these came 
to nephrcctoni}' should impress all of us that though those 
patients are amenable to successful treatment it is a rare 
happening. We are finding repeatedly a note of pessimism in 
most of the reports, be they of a clinical, operative or e-Kperi- 
mcntal nature. Pessimism with regard to surgical treatment of 
the diseased kidney in these patients is not fully warranted, 
because cure or improvement may be expected in SO per cent of 
these patients able to come to operation. 

Dr. Rigdon K. Ratpiff, Ann Arbor, Mich.; We have had no 
experience with the aortogvam in the dififerentfal diagnosis of 
pyelonephritis. As to the final disposition of the 2,OSS hyper¬ 
tensive patients ’studied by pyelograpliy, it was pointed out that 
less than S per cent were candidates for nephrectomy and fewer 
than this percentage came to operation. Those who did come 
to operation are included in the scries of 49 cases, details of 
which are presented in the paper. It is obvious in this survey 
that the higher percentage of cures falls in that group of patients 
who have gross urologic symptoms. Fewer good results followed 
nephrectomy in the group of hypertensive patients who had no 
urinary symptoms. 
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In a search for an effective agent against both gram¬ 
positive and grain-negative pathogenic bacteria invading 
the skin, the possible value of a nitrofuran was brought 
to our attention, namely, that of Furacin Soluble 
Dressing. 

XITROFURANS 


Chemishy.—Hie. furans are chemicals obtained for 
the most part from oat hulls. Furfural, the fundamen¬ 
tal member of the furan series for the synthesis of other 
derivatives, results from the dehydration of sugars of 
five carbon atoms, known as pentoses, present in the 
natural product. The furans are five-membered hetero¬ 
cyclic ring compounds of this type of formula and 
numbering systems: •» 


O: 


The stability of furan derivatives varies depending on 
the substitutes present in these numbered positions. 
Many simple furans are sensitive to acid but stable to 
alkali. The introduction of a group in the 5 position 
produces a compound with more stabilit)' in respect to 
acid mediums but diminished stability in respect to 
alkaline environment. Much work has been done and 
mterest displayed in furan chemistry, but in spite of this 
there is mudi fundamental work to be done to further 
the chemical knowledge of these compounds. Therapeu¬ 
tic applications of furan compounds have been e.xtreniely 


limited. 

Bacteriostatic Action .—The in vitro bacteriostatic 
and bactericidal action of furan derivatives was shown 
by Dodd and Stillman to depend on the presence of a 
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nitro group in the 5 position.* Antibacterial activity 
was e.xhibited by the 5-nitro derivatives of a series of 
simple furan derivatives. This activity extended to a 
variety of gram-positive and gram-negative bacteria. 
The proved antibacterial properties pf the nitrofurans, 
demonstrated in vitro, suggested their possible use in 
the treatment of wounds. Aniong others, 5-nitro-2- 
fnraldehyde semicarbazone (Furacin) was found to be 
nonirritant and nontoxic on local application and to 
exhibit no adverse effect on the healing of experimental 
wounds. Because of its antibacterial properties, it was 
svrggested for clinical trial. Subsequently, Meleney, 
Johnson, Pulaski and Colonna called attention to the 
desirability of further study of this particular nitrofuran 
because of its action against gram-negative bacteria.- 
Fnracin (5-nitro-2-{nraldehyde semicarbazone) is a 
lemon yellow crystalline compound having a slight solu- 
bilit}' in water (1; 4,200) and more solubility in com¬ 
pounds of the glycol type—propylene glycol (1:300) 
and Carbowax 1500 (1:100). It is heat stable at an 
autoclave temperature of 120 C. but decomposes at 
temperatures above 22? C. Exposure to light causes 
some discoloration. It is effective as an antibacterial 
agent in the presence of blood and serum. In a study 
of the mechanism of action of nitrofurans against bac¬ 
teria, Dodd and Cramer found that 5-nitro-2-furaIde- 
hyde semicarbazone, depending on concentration, could 
prolong the lag pliase of bacterial action or, at higher 
concentrations, exert bactericidal action.^ 

Furacin Soluble Dressing is a 1; 500 solution of 
5-nitro-2-fur3]dehyde semicarbazone (Furacin) in a 
water-soluble vehicle containing Carbowax 1500 and 
propylene glycol. This preparation was employed in 
the treatment of infected war wounds in a preliminary 
study by Snyder, Kiehn and Christopherson.'* Clinical 
improvement was correlated with reduction in the bac¬ 
terial flora. Early deodorization and a clean appearance 
were observed. Further clinical studies are in progress 
and will appear in the literature. 

To.vicity .—The toxic effects of 5-nitro-2-furaldehyde 
semicarbazone have been studied in mice, rats, monkeys 
and human beings. The oral lethal dose of 50 per cent 
of mice treated (LD^o) was found to be 0.58 Gm. per 
kilogram. For rats, the oral lethal dose of 50 per cent 
is 0.59 Gm. per kilogram when given orally and 3 Gm. 
per kilogram when given subcutaneously. Monke)'s fed 
0.3 Gm. daily for five weeks showed no effects on body 
weight, electroencephalogram, blood cel! counts, renal 
and hepatic liistology or electrocardiogram. Finally, 10 
human subjects have ingested this compound, some in 
doses of 4 Gm. daily for three days and others in doses 
of 1 Gm. daily for forty-nine days. Nausea was the 
only reaction observed and occurred in about 20 per 
cent of patients; of these patients, S per cent continued 
to react by vomiting. One decided sensitization reaction 
was obsen'ed on oral administration of the drug to a 
patient who had previously received local treatment with 
S-nitro-2-furaIdehyde semicarbazone dressing for a pro¬ 
longed period. 


Irritant and SensitiAng Propcriies.~7ht irritant and 
sensitizing properties of the dressing and the soluble 


jfSr'^ 
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base were studied by patch testing. Two hundred nor¬ 
mal persons were patch tested for irritant properties, 
and ten days later 50 of them were retested for sensitiz¬ 
ing properties. The test substances Avere applied to the 
skin for forty-eight hours, and the reactions were noted 
at twenty-four, forty-eight, seventy-two and one hun¬ 
dred and twenty hour intervals. The substances were 
applied under a 1 inch (2.5 cm.) square piece of cotton 
fabric, which was covered witli oil silk and secured 
by adhesive tape. 

In no instance was there a reaction characterized by 
erythema with edema, vesiculation or ulceration. The 
first application of the dressing resulted in erythema 
reactions (1 plus) in 1,5 per cent of the subjects in 
twenty-four hours, in 5.5 per cent in forty-eight hours. 

Table 1. —Comparative Results in Diseases Treated 







No 



Bril- 


Question 

No FolJoa 


Condition 

niant 

Good 

able 

Effect 

up 

Total 

Group I. Diseases due to infection with lower organisms 



Cellulitis. 

Infectious eczematoid 

• ■■ 

1 




1 

dermatitis. 

G 

14 

1 

5 

14 

40 

Ecth>ma... . . 


9 

1 

2 

4 

1C 

Impetigo contagio‘?a . .. 


20 

3 

3 

14 

49 

bycosis vulgaris 


2 

1 


1 

4 

Euruncic. .. . 


o 



1 

4 

Folliculitis . . . 




2 

1 

3 

Erythema Induratuin, .. 



0 



2 

Granuloma Inguinale . 




z 


2 

Group II. Diseases due to higher plant or animal parasites 



Dermatophj tosis 




4 

1 

6 

Infection from in«ect bite.. 


3 



.. 

g 

Group in. Di^cnse due to Intovioatlon 





Occupational dermatitis.. 




9 

.. 

9 

Group IV, Diseases due to 

trauma 

or physical agent. 



Ulcer: 







Traumatic . 

4 

9 


1 


14 

Decubitus . .. 


2 

1 



3 

Postoperative 

Infection from first degree 

. 4 

2 



•* 

0 

burn . 

.. 

1 



• • 

1 

Group V Discn'c due to circulatori 

disturbance 




Ulcer hypostatieum . . 

. 4 

14 

2 

5 

4 

29 

Group VI. Disea*?© due to metabolism 





Acne vulgaris . 



8 

2 

1 

C 

Diabetic ulcer. 


2 

1 


.. 

3 

Group vn, Di^ea^es due to uncfrtam causes with 

structural 


reaction alone manifest- 
Neurodermatitis .. . 

- 



4 

2 

G 

Psoriasis . ... .. 

. .. 



7 

1 

8 

Nummular eczema 




2 


2 

1 

3 





2 

1 





1 


1 

Totals. 

IS 

82 

15 

52 

45 

212 


in 1.5 per cent in seventy-two hours and in no subjects 
in one hundred and twenty hours. Reactions to the 
soluble base test occurred in 0.5 per cent at twenty-four 
hours, in 3.0 per cent at forty-eight hours and in none 
at seventy-two and one hundred and twenty hours. The 
second twenty-four hour application resulted in 4.0 per 
cent reactions in forty-eight hours to the dressing and 
in 2.0 per cent to the soluble base in the same period. 

Photosensitization was not obsen^ed. Three subjects 
were given erythema doses of ultraviolet radiation over 
the soluble dressing without reactions. The discolora¬ 
tion occurring when the compound was exposed to sun¬ 
light apparently did not affect its value. There was no 
staining of the skin. 


uation of the clinical response to the dressing, Meleney’s 
classification has been adopted, the results being divided 
into four groups: brilliant, good, questionable and no 
effect.® According to Meleney, the usefulness of a 
therapeutic agent without controls cannot be proved 
unless the majority of results are either brilliant or 
good. 

Group 1 .—Infectious Eczematoid Dermatitis; This 
group included the infectious eczematoid dermatitis of 
the legs described by Engman,® that of the hands 
described by Lane and associates," streptococcic derma¬ 
titis of the fear described by Mitchell,® secondarily 
infected eczematoid dermatitides surrounding ulcers and 
dermatophytosis. Of 26 cases remaining under obser¬ 
vation, the results were brilliant in 6, good in 14 and 
questionable or nil in the rest. The longest’ period of 
treatment of healed patients was eighteen days and the 
shortest four days, with an average of 8.6 days. Treat¬ 
ment consisted in application of the dressing twice daily. 
In the cases of favorable results, the weeping and 
crusting diminished strikingly in twenty-four to forty- 
eight hours, with abatement of burning and itching. 
Temporary irritation was noted in 2 of the 5 patients 
not responding to treatment. 

Ecthyma: Of the 12 cases of ecthyma remaining 
under observ'ation, the therapeutic response was good 
in 9 cases and questionable or nil in 3. Four applica¬ 
tions were made daily. In 3 cases 5 per cent ammoni- 
ated mercury ointment uas used for comparison; the 
response to the two agents was equally good. 

Impetigo Contagiosa: Forty patients with this disease 
were treated, with 26 remaining under observation. 
Applications were made four times daily, without cover¬ 
ing except when nectssory to protect the clothing. The 
result was classified as good if the lesions were healed 
on the patient’s return to the clinic after one week of 
treatment. This response was obtained in 20 cases; 
the results were questionable in 3 cases and nil in 3. 
It was found that a light covering, such as a handker¬ 
chief, secured over the face eliminated the dark brown 
discoloration of the dressing caused by exposure to 
light and kept the solution in the proper place. 

Case 1 —J. C., a 53 year old roan, was first seen on Dec. 14, 
1945 Fifteen days previously he had noted a small sore on 
the left side of his face This was diagnosed by an attending 
physician as impetigo. Treatment at that time produced an 
irritation Subsequent application of penicillin ointment resulted 
in a severe eczematoid reaction, with pronounced weeping and 
crusting over the left side of the face and neck. Burning and 
Itching were severe. Treatment with S-nitro-2-fura!deh>de 
semicarbazone dressing applied twice daily was initiated. The 
following morning the patient reported that he had his first 
night’s sleep in two weeks; the weeping had ceased, and the. 
crusting had diminished. On the fifth day the patient's condition 
was decidedly improved, and in eight days the face was healed 

This case illustrates the value of an additional thera¬ 
peutic agent (fig. 1). 

Sycosis Vulgaris; Only 3 patients with sycosis vul¬ 
garis were treated. The result was good but temporary 
in 2 and questionable in 1. 

The number of cases in the rest of group 1 is too 
small to permit of the drawing of conclusions. 


DISEASES TREATED AND RESULTS 

Two hundred and twelve patients were placed under 
treatment. The diseases treated have been grouped in 
conformity with the 1942 “Standard Nomenclature of 
the American Medical Association (table 1). In eval¬ 


5 Mclenej, F. L; The Difficult} of E\aluatjnff Drug Treatment *ti 
Surgical Infections, J. A .M A 124: 10214024 Upril 8) 1944. 
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Group 2. —Derniatophytosis; Five patients with der- 
matophytosis with secondary infection were treated. In 
2 the secondary infection was relieved, but the fungous 
infection persisted in all cases. 

Group 3 .—Dermatitis A^enenata: There were 9 cases 
of dermatitis venenata with secondary infection. All 
the patients showed rapid improvement of the secondary 
infection,'but later the underlying dermatitis became 
irritated. 

Group 4. —Ulcers: Twenty-four patients with ulcer— 
traumatic, postoperative or decubitus—were treated. 
The majority of responses were brilliant or good. One 
of the postoperative ulcers developed after a Linton 
flap operation for vascular disturbance in a lower 
e.Ktremity. The ulcer, which extended along the entire 
incision, was S.O cm. in width, with an uireven base 
and irregular ed^es, and was discharging profusely. 
The bacterial flora 'included Staphylococcus aure:;-. 
Streptococcus haemolyticus and Pseudomonas aeruj:'- 
nosa. The distinct odor disappeared in forty^-eigi'' 
hours, and the discharge was controlled in seventy-tw-. 
hours. The second postoperative ulcer, which was 6 cm. 
in diameter, showed a nearly pure culture of Ps. aeru¬ 
ginosa. It had been unresponsive to gentian violet 
medicinal, dilute acetic acid and chlorine preparations. 
The response to 5-nltro-2-furaldehyde semicarbazone 
dressing was prompt, and the cultures were sterile on 
the fifth day. 

Three patients were treated for decubitus ulcer. Their 
underlying medical problems were subacute bacterial 
endocarditis, diabetes mellitus and malignant growth 
of the gastrointestinal tract. The patient with subacute 
bacterial endocarditis had an ulcer over the sacrum 
8 cm. wide, with a deep crater, uneven base and irregu¬ 
lar edges. The dressing was-applied twice daily. Even 
though the patient’s general condition was poor, the 
ulcer promptly became clean and was epithelized in 
twenty-two days. The patient died on the twenty- 
fourth hospital day. Autopsy showed no evidence of 
toxic effects of the dressing. The ulcers of the diabetic 
patient were extensive, involving large areas over the 
sacral and lumbar areas, and extended to the flanks. 
There was also a large abscess in the right popliteal 
space. The ulcers were dressed twice daily, and 60 Gm. 
of the dressing was injected into the abscess once daily 
for seventeen days. The patient died of diabetes on 
the seventieth hospital day. The dressing controlled 
the odor and caused a diminution in the discharge. 
There was no evidence of irritation of the tissues. 
Autopsy revealed no findings suggestive of toxicity of 
the dressing. There was no follow-up on the third case. 

Group 5.—Group 5 rvas wholly composed of cases of 
hypostatic ulcer, of which there were 29, with 25 
patients remaining under observation. The response 
was brilliatrt in 4 cases and good in 14. Three patients 
were hospitalized with rest in bed; the rest were ambu¬ 
latory. No supportive measures such as elastic ban¬ 
daging or stockings were used. Two patients were 
operated on for improvement of circulatory disturbances 
after ulcer infection had been controlled. The longest 
period of treatment was one hundred and twenty-nine 
days and the shortest forty days. In all cases the odor 
and discharge disappeared within from two to seven 
days. Occasionally a patient complained of a mild 
burning on application of the dressing, but this lasted 
for only a few minutes and was not intense enough 
to warrant discontinuance of the treatment. In 3 cases 
in which the dressing controlled the infection prepara¬ 
tory to skin grafting, it was also used after grafting. 


The percentage of takes was comparable to that with 
other accepted methods. There was no _ evidence of 
interference with epithelization or granulation. 

The following cases illustrate the correlation of bac- 
teriologic and clinical findings: 

Case 2.—A. K., a 47 year old woman, was treated in the 
hospital during February 1945, with elevation, compresses and 
diverse topical applications, without favorable response. On 
readmission on Oct. 15, 1945, the ulcers had enlarged, despite 
treatment in the dispensary, and involved one fourth of the 
anterior and lateral aspects of the lower part of the left leg. 
There was a profuse discharge. Cultures grew Staph, aureus, 
Str. haemolyticus and Ps. aeruginosa. A Hinton test of the 



Fig. 1 (case 1).— A, severe pustular and ecjcmatoid dermatitis in J, C. 
following treatment of impetigo with penicillin ointment. B, appearance 
five days later, after use of Furacin Soluble Dressinjr, 


blood elicited a negative reaction. Use of the dressing resulted 
in rapid control of the discharge, and the ulcers showed a clean 
granulating surface. On December 10 a Linton flap operation 
for improvement of circulation was performed, and the dressing 
was employed postoperatively. On Feb. 26, 1946, the patient 
was discharged with the ulcers healed e.vcept for an area mea¬ 
suring 0.8 cm. in width, which was reported heated two weeks 
later. The length of treatment was one hundred and twenty- 
nine days. There was no interference witli granulation or 
epithelization. Although e.xtensive denuded areas were dressed 
over a long period, there was no evidence of toxic effects from 
absorption (fig. 2). 

Case 3.--J. N., a 65 year old man, was referred by the 
Surgical Qinic with a treatment-resistant hypostatic ulcer and 
eczema of the right leg of four months’ duration. The ulcer 
measured 1.S cm. in its greatest width, the edges were sharply 
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demarcated and there was a slight discharge. A Hinton test 
of the blood elicited a negative reaction Dail)' applications of 
the dressing were made, and the leg was healed fortj'-two days 
later. The bacterial flora included Staph aureus, Staphylococ¬ 
cus albus, Str haemolyticus, diphtheroids and enterococci 
Cultures showed the strains to be sterile in four, eight, four, 
eight and one days respectively. 

Gioup 6 .—Acne Vulgaris; Of the 5 cases of acne 
vulgaris remaining under observation, the response was 
questionable in 3 cases and nil in 2. No irritation was 
observed. 

Diabetic Ulcer; Three patients with diabetic ulcer 
were treated. The results were good in 2 cases and 
questionable in 1. There was no irritation. 

Group 7 .—The patients in this group were treated 
in some instances for control of secondary infection and 
m others, such as pemphigus, to ascertain the effective¬ 
ness of the dressing. The underlying conditions were 



Fig. 2 (case 3) — A, ulceration of A K treated %vith Furacm Soluble 
Dressing from Oct S, 1945 to Dec 10, 1945. A Linton flap operation 
was performed, and dressing was used postoperativel>. B, result on dis 
charge from hospital, Feb 26, 1946 

not favorably affected. In 3 cases of psoriasis a definite 
local irritation resulted, which receded promptly on dis¬ 
continuance of the treatment. The same phenomenon 
occurred in 2 cases of nummular eczema. 

bacteriology 

Cultural studies of the bacterial flora were made in 
29 cases. As shown in table 2, eighty-seven strains of 
sixteen species of organisms were isolated. The gram¬ 
positive organisms Staph, aureus, Staph, albus, Str. 
haemolyticus, Corynebacterium diphtheriae and diph¬ 
theroids represent 81.6 per cent of the total cultures. 
Of the gram-negative organisms, Proteus vulgaris and 
Ps. aeruginosa ivere the most frequent. Only two 
strains of Escherichia coli were noted. 


All specimens were cultured aerobically and anaero¬ 
bically. All were plated in a uniform manner, and rough 
estimates of the number*of colonies were made. The 
symbol 4 -f- indicates a heavy confluent growth, 3 -f 
a heavy but not confluent growth, 2 -j- moderate growth 
and 1 scant growth. Cultures were not considered 



Fig 3 (case 3) —Successful pinpoint graft m which Furacm Soluble 
Dressing was used for the treatment of ulcer and subsequent dressing of 
graft. 


reduced unless there was an appreciable reduction in 
the number of colonies, that is, from 4 -f to 2 -f or 
less or from 3 -f to 1 -f. 

Subcultures were made at the time of planting in 
order to eliminate the possibility of bacteriostatic action 
of any of the drug carried from the dressing. 

Virulence tests were done on all C. diphtheriae. One 
was found to be virulent.. The coagulase test was done 
on all staphylococcus cultures (table 2).° 

The number of gram-negative organisms recovered 
from the cases included in this study was surprisingly 
small. In only 7 of the cases did we feel that the gram¬ 
negative organisms present were significant. In the 
2 cases in which Esch. coli was present, 1 a case of 
decubitus ulcer, there was a heavy growth of P. vulgaris 
plus Klebsiella pneumoniae type B and Escherichia 
communior, all of which disappeared in three days. The 
other strain of Esch, coli was cultured from a traumatic 
ulcer which originally showed Str. haemolyticus and 



Fig. 4 (case 4) —Patch test reaction to soluble base on patient (E M.) 
who had used Furacm Soluble Dressing for treatment of persistent ulcer 
from Oct. 17, 1945 to Feb 7, 1946, at which time he suffered an intent 
sensitization dermatitis of the legs There was a positive reaction to the 
compound also 

Staph, aureus. The Staph, aureus disappeared in two 
days, but Str. haemolyticus remained throughout. As 
the Esch. coli recovered in this case app eared in only 

9. Tabulated according to E i?. Sbiplej, HI. C. Dodd (uopabUshed 
report) 
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demarcated and there was a slight discharge. A Hinton test 
of the blood elicited a negative reaction Dail)' applications of 
the dressing were made, and the leg was healed fortj'-two days 
later. The bacterial flora included Staph aureus, Staphylococ¬ 
cus albus, Str haemolyticus, diphtheroids and enterococci 
Cultures showed the strains to be sterile in four, eight, four, 
eight and one days respectively. 

Gioup 6 .—Acne Vulgaris; Of the 5 cases of acne 
vulgaris remaining under observation, the response was 
questionable in 3 cases and nil in 2. No irritation was 
observed. 

Diabetic Ulcer; Three patients with diabetic ulcer 
were treated. The results were good in 2 cases and 
questionable in 1. There was no irritation. 

Group 7 .—The patients in this group were treated 
in some instances for control of secondary infection and 
m others, such as pemphigus, to ascertain the effective¬ 
ness of the dressing. The underlying conditions were 



Fig. 2 (case 3) — A, ulceration of A K treated %vith Furacm Soluble 
Dressing from Oct S, 1945 to Dec 10, 1945. A Linton flap operation 
was performed, and dressing was used postoperativel>. B, result on dis 
charge from hospital, Feb 26, 1946 

not favorably affected. In 3 cases of psoriasis a definite 
local irritation resulted, which receded promptly on dis¬ 
continuance of the treatment. The same phenomenon 
occurred in 2 cases of nummular eczema. 

bacteriology 

Cultural studies of the bacterial flora were made in 
29 cases. As shown in table 2, eighty-seven strains of 
sixteen species of organisms were isolated. The gram¬ 
positive organisms Staph, aureus, Staph, albus, Str. 
haemolyticus, Corynebacterium diphtheriae and diph¬ 
theroids represent 81.6 per cent of the total cultures. 
Of the gram-negative organisms, Proteus vulgaris and 
Ps. aeruginosa ivere the most frequent. Only two 
strains of Escherichia coli were noted. 


All specimens were cultured aerobically and anaero¬ 
bically. All were plated in a uniform manner, and rough 
estimates of the number*of colonies were made. The 
symbol 4 -f- indicates a heavy confluent growth, 3 -f 
a heavy but not confluent growth, 2 -j- moderate growth 
and 1 scant growth. Cultures were not considered 



Fig 3 (case 3) —Successful pinpoint graft m which Furacm Soluble 
Dressing was used for the treatment of ulcer and subsequent dressing of 
graft. 


reduced unless there was an appreciable reduction in 
the number of colonies, that is, from 4 -f to 2 -f or 
less or from 3 -f to 1 -f. 

Subcultures were made at the time of planting in 
order to eliminate the possibility of bacteriostatic action 
of any of the drug carried from the dressing. 

Virulence tests were done on all C. diphtheriae. One 
was found to be virulent.. The coagulase test was done 
on all staphylococcus cultures (table 2).° 

The number of gram-negative organisms recovered 
from the cases included in this study was surprisingly 
small. In only 7 of the cases did we feel that the gram¬ 
negative organisms present were significant. In the 
2 cases in which Esch. coli was present, 1 a case of 
decubitus ulcer, there was a heavy growth of P. vulgaris 
plus Klebsiella pneumoniae type B and Escherichia 
communior, all of which disappeared in three days. The 
other strain of Esch, coli was cultured from a traumatic 
ulcer which originally showed Str. haemolyticus and 
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sensitization dermatitis of the legs There was a positive reaction to the 
compound also 

Staph, aureus. The Staph, aureus disappeared in two 
days, but Str. haemolyticus remained throughout. As 
the Esch. coli recovered in this case app eared in only 
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COMMENT 

Furacin (5'nitro-2-furaldehyde semicarbazone) 
appears to be a useful addition to the armamentarium of 
therapeutic agents, and further studies with it should be 
done. Its efficacy in the control of gram-negative as 
well as gram-positive organisms makes it particularly 
useful in the treatment of ulcers. 

Three deaths occurred in patients who had been 
treated with this dressing Autopsy of the first 2 patients 

failed to reveal any 
findings suggestive of 
toxicity from ab¬ 
sorption, even when 
the drug was used 
in large amounts 
over extended peri¬ 
ods. The underlying 
cause of death in 
these cases was dia¬ 
betes millitus in the 
first and subacute 
bacterial endocarditis 
in the second. The 
cause of death in the 
third case (in which 
autopsy was not 
done) was cerebro¬ 
vascular accident. 

It has been our 
opinion that a great 
discrepancy exists in 
this study, owing to 
the fact that control 
studies could not be 
made on absorption 
from the tissues be¬ 
cause of the unavail¬ 
ability of methods 
for such determina¬ 
tions. Methods for 
this purpose should 
be developed in or¬ 
der to gain definite 
knowledge of possi¬ 
ble toxicity from the 
continued use of this 
compound in large 
quantities. 

Experience rvith 
different lots of 5- 
nitro - 2 - furaldehyde 
semicarbazone dress¬ 
ing indicates an im¬ 
perative need for 
stabilization of the 
preparation per se 
and suggests the need 
of further studies 
with the soluble base 
in order to provide a stable vehicle. The property that 
the soluble base possesses of liquefying at low ternpera- 
tures assures its reaching all parts of the affected area 
and makes possible the injection of it into abscesses and 
sinuses. On the other hand, the fact that the dressing 
liquefies at body temperature makes its control difficult 
Further studies should be made for the purpose of 
developing a base with a higher melting point, a desir¬ 



Fjg 5 (case 5).— Local and penerahzed 
sensitization occurring in F K. on the 
tuenty ninth da> after the use of Furacm 
Soluble Dressing on ulcer and eczematoid 
dermatitis of the anWe. 


able property in the treatment of the type of patients 
that are covered in this report. 

As regards the study of the irritant and sensitizing 
properties of this compound, a point made by Under¬ 
wood and Gaul deserves consideration.^® They have 
drawn attention to an important point in the discrepan¬ 
cies that sometimes occur between the reactions result¬ 
ing from patch testing normal persons with a cutaneous 
drug and those resulting from its clinical use. 

As regards testing cutaneous drugs on normal skin, 
we agree with Underwood and associates that the pres¬ 
ent methods of testing are of little value, a fact that we 
discovered in the latter part of our clinical studies. These 
writers expressed the opinion that a cutaneous drug may 
be safe for a normal skin but not for a damaged one. 
In stressing the need for defining methods of testing 
cutaneous drugs, they wrote as follows; 

Letters arrive weekly from manufacturers stating that their 
product was tested fay an eminent authority and found safe. 
This is true for the normal skin, whose protective barriers (the 
Pn, the lipoid coating, the horny mantle) withstood the twenty 
or forty-eight hour contact; but what about a week or two 
week contact and, crucially important, the effects of the product 
on a skin shorn of its protective mantles or eczematized? The 
product in contact with living epidermal cells, nerve corpuscles 
and the cutis can be violently toxic, yet harmless when outside 
the cutaneous protective barriers The history of this or that 
remedy helping for a few days, followed by a sudden flare-up, 
has been consistently noted 


The introduction of a new drug is a hazardous under¬ 
taking for the clinician. First of all, he has no control 
over the advertising and detailing of the product. Sec¬ 
ond, he has no assurance that the compound that he 
tests will be the same six months later, an assumption 
which is being investigated in the case of the product 
under discussion. There were practically no reactions 
until January 1946, when reactions began to appear, 
not only in our own patients but, as we were informed, 
in patients treated by the drug purchased in the open 
market. Last, despite the fact that the clinician recog¬ 
nizes the limitations of the drug and stresses its indi¬ 
cations and contraindications, these warnings are likely 
to be disregarded by the medical profession and the laity, 
and what relieves one cutaneous disturbance will be used 
in the treatment of an eruption because it resembles the 
previous one. The establishment of the Therapeutic 
Trials Committee for the purpose of adequate and criti¬ 
cal investigation of therapeutic properties and the safety 
of new agents will relieve the clinician of this responsi¬ 
bility.^' 

SUMMARY 

1. Two hundred normal volunteers were patch tested 
with 5-nitro-2-furaldehyde semicarbazone and its solu¬ 
ble base, with results that would indicate little or no 
sensitization of normal skin. 

2. Two hundred and twelve patients have been treated 
with this compound in a soluble base. 

3. The drug does not interfere with granulation or 
epithelization of ulcers. 

4. There is no clinical evidence of toxicity from 
absorption of the drug when it is used in large amounts 
over long periods. 

5. Studies of cultures showed a high percentage of 

control of gram-positive and gram-negative strains by 
the drug. _________ 


30. Undeniood, G. B; Gaul. L, E; Collins, E, and Mpsby, M : 
)vertreatnient Dermatitis of the Feet, J. A. M. A XSOs 249 256 (Feb 2) 
946. 

ll! The Therapeutic Trials Committee, Report of the 
■harmaci and Chemistrj, J. A W. A. 131:596 597 (June 15) 1946 
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6. The datg has value in the treatment of superficial 
infectious eczematoid dennatitides but must be used 
carefully, owing to the danger of producing sensitization. 

7. Although the drug is capable of sensitizing abnor¬ 
mal skins, in our experience to date this tendency is 
less than that of sulfathiazole or penicillin when used 
for topical application. However, in inexperienced hands 
the percentage of reactions may be greatly increased if 
the drug is used in subjects affected by mjxotic infection 
or by industrial chemicals. 

8. The drug shows excellent possibilities in the treat¬ 
ment of superficial infection of the skin, such as impetigo 
and ecthyma. 

9. According to Meleney’s classification, this drug has 
been found to be of value in the treatment of cutaneous 
diseases due to infection with lower organisms and 
ulcers resistant because of secondary infection. No 
therapeutic value has been demonstrated in fungous 
infections, industrial dermatoses, acne vulgaris and 
other miscellaneous dermatoses, such as psoriasis and 
pemphigus. 


ABSTRACT OF DISCUSSION 

Dr. J. Gardner Hopkins, New York; Evaluation of an 
agent for local antiseptic action demands that it be effective 
and also harmless. Often the opinion of a careful observer on 
these points is, I believe, of more value than statistics. I give 
great weight to Dr, Downing’s opinion as to this compound, 
which he has studied carefully, but I can only discuss his 
evidence, which as to harmlessness is admittedly confused. If 
these severe and generalized reactions occurred only in patients 
who were previously eczeraatized, then the drug may be useful in 
other groups of patients. If these reactions were due to a 
defective lot of material, they may be prevented by improved 
manufacture. If they are unavoidable, then occurrence in 3 
per cent of cases would make the general use of this antiseptic 
inadvisable. As to effectiveness, if it is effective, it presumably 
acts as an antibacterial agent, and that should be most evident 
in primary infections. The recovery of 80 per cent of patients 
with impetigo in one week is good but hardly better than one 
would expect in a number of other agents. The authors lay 
particular stress on the good results obtained in infectious 
eczematoid dermatitis and various ulcers, but in these conditions 
the underlying cause, the concomitant treatment with dressings, 
rest or other measures play so large a role that it is difficult 
to tell how much applied antiseptic had to do with the results. 
If benefits in these ulcers were due to antiseptic action, one 
would have expected them to be more evident in primary infec¬ 
tions. There is another possibility that the effect of this drug 
on gram-negative organisms is important, but it must he 
remembered that the pathogenicity of the gram-negative strains 
is not known. At least in treating secondary infections in 
dermatophytosis we found that if one controlled the staphylo¬ 
cocci and streptococci with penicillin the gram-negative organ¬ 
isms, even Ps. aeruginosa, would disappear. It is evident that 
this- nitrofuran is good, but how good? I should like to say 
something that is rather obvious, and I hope that it will be 
regarded as a criticism of myself and not of Dr. Downing. My 
associates and I recently tried to evaluate the topical value of 
penicillin in a hurry. Some opinion had to be given promptly, 
and we omitted controls. When we were all through we knew 
that penicillin was good, but we had no way of estimating how 
good. The clinical evaluation of any therapeutic measure is 
most difficult and time consuming. The addition of controls 
makes it more difficult and more time consuming, but without 
controls it is just hopeless. Occasionally one can treat one 
lesion with one procedure and another with another in the 
same patient. Occasionally we can tell something by using 


different measures in sequence, but as a rule one needs two 
parallel series of unselected cases, one treated by the drug 
under investigation and the other by some standard procedure. 
Otherwise, when the work is finished, there is no answer to 
the problem. 

Dr. Francis W. Lynch, St. Paul; The work of the authors 
and the experimental studies of others show that this drug has 
superior features. It is effective in high dilution, in the presence 
of organic materials and against many organisms, gram-nega¬ 
tive as well as gram-positive. It does not interfere with 
healing tissues. It is incorporated in a highly satisfactory 
base. Unfortunately, there are deficiencies in our knowledge. 
No unbiased study of minimal bactericidal concentrations has 
yet been published, and it will be interesting to see the com¬ 
parison with the other agents recommended by Meleney’s group. 
Also, the role of Furacin as a sensitizer is still to be determined. 
Experience with the sulfonamide drugs and penicillin makes 
one suspicious that prolonged and repeated clinical use may 
lead to unfortunate experiences. Shipley reported that cutaneous 
irritation was observed in "only 2” of the first 100 patients, 
but this figure does not allow a conclusion that the drug may 
not cause considerable trouble. White my experience with the 
drug has been less extensive and critical than that of the authors, 
I am in general agreement with their conclusions. I used 
Furacin Soluble Dressing in 80 cases. The results in 8 cases 
of impetigo and 2 of ecthyma were as good as those with 
sulfathiazole or penicillin. In folliculitis I was more fortunate 
than Downing, but in sycosis I was disappointed. Incorporation 
in a more penetrating base may help in these diseases. In 
secondarily infected dermatitis the preparation was beneficial, 
but uncomplicated mycotic dermatitis, neuroderraatitis and psori¬ 
asis were not helped. My experience in infectious eczematoid 
dermatitis was similar to that with other agents, but Furacin 
seems less likely to cause irritation or hypersensitivity than do 
sulfonamide drugs or penicillin. Perhaps past experience has 
taught the limitations and disadvantages of prolonged application 
of antiseptics in that peculiar disorder. The successful treat¬ 
ment of various types of ulcers and wounds is encouraging. 
I have found Furacin useful in dressing the slightly infected 
wounds after electrosurgery of warts and nevi. There and in 
all disorders I use it with less hesitation than sulfonamide 
compounds or penicillin, because the patient has so much less 
to lose if hypersensitivity occurs. I think that Furacin should 
prove to be a useful addition to the' short 4ist of antisEptics 
satisfactory in dermatology. Dermatologists must take more 
interest in scientific study of antiseptics, as neither bacteriolo¬ 
gists nor surgeons are familiar with our^ problems. Downing 
reiterates Underwood’s comments that topical agents must be 
tested, not only in the laboratory and on norma! skin but also 
in the presence of dermatitis and particularly in allergic derma¬ 
toses. Dermatologists should search for agents which are not 
likely to be given internally and thus avoid the unforiunate 
results of systemic hypersensitization which developed in many 
patients as a result of unwiie application of sulfonamide com¬ 
pounds and penicillin. While Furacin has some effect On 
systemic infection, it seems not likely to be used orally or by 
injection, and this seems to be its major advantage in topical 
therapy. 


Ur. W. iv. .niLX«| Boston I In & pRticnt wlio hRd been rcceiv' 
ing treatment for acne a traumatic ulcer of the leg developed 
An application of S-nitro-2-furaldehyde semicarbazone was usee 
on this lesion, and within a period of twleve hours a gcneralizec 
psoriasiform eruption developed. Four days later the skin ovei 
the right scapula, which had been sensitized to adhesive tape 
several months prior to the present dermatitis, showed psoriasi¬ 
form lesions outlining the site of the adhesive dermatitis. All 
local therapy was omittqd, and within a week the entire 
psoriasiform eruption had disappeared. Specimens of skin 
removed for biopsy from several sites, including the area sensi- 
hzed to adhesive tape, were consistent with the'histologic pic¬ 
ture observed m psoriasis resulting from arsenical sensitization. 
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Although reactions to patch tests performed one week after the 
application of S-nitro-2-furaIdehyde semicarbazone were nega¬ 
tive, we thought that the drug was the most likely cause of 
the dermatitis. 

Dr. John Godwin Downing, Boston: I wish to thank the 
discussers. I was pleased to know that Drs. Hopkins and 
Lynch would lead the discussion. I knew that their conservative 
evaluation of this drug would be extremely helpful. Throughout 
this study the manufacturer was cooperative and anxious to 
try to eliminate the factor causing the sensitivity by stabilizing 
the vehicle, which I believe is a factor. We retested some of 
the original formula and a new formula on 25 patients and then 
retested them after a period of ten days. These studies show 
that we have a drug with definite sensitizing properties for 
normal skins. In this report I have tried to make a 
conservative evaluation of this drug. An attempt has been 
made to indicate the entities in which it has been found 
to be of value, and to stress the untoward reactions caused 
by its use. By the latter we hope to avoid the pitfalls 
which have occurred in the use of known sensitizers, such 
as mercury, sulfonamide drugs and penicillin. All derma¬ 
tologists are cognizant of these and warn patients accordingly 
when prescribing them. The sulfonamide compounds have been 
so notorious in producing sensitization reactions that most der¬ 
matologists avoid using them in the form of ointments. At 
the meeting of the American Dermatological Association in 
Virginia, sensitization from the topical application of penicillin 
was discussed and cited as being as frequent as 20 per cent. 
Two recent papers by Gottschalk and colleagues have shown that 
in 10.4 per cent of the patients treated with penicillin ointment 
a contact dermatitis developed. Later they showed that by 
means of patch tests they were able to produce epidermal 
sensitization to penicillin ointment in 4.5 per cent of 200 persons. 
They concluded that there is no contraindication to well con¬ 
trolled experimental use of penicillin locally, provided the patient 
is followed carefully and observed for untoward reactions. Per¬ 
haps we should hesitate to introduce a new antibiotic. How¬ 
ever, if we read the literature, we will all suffer temerity in 
treatment, for the local action of even boric acid has been 
condemned. Practically all usable 'drugs have their contra¬ 
indications. However, proper use of them and careful observa¬ 
tion of the patient should prevent these reactions, with the 
exception of the rare case as an unforeseen idiosyncrasy such 
as the patient described by Dr, Hill. I do not recommend that 
Furacin Soluble Dressing be used on all ulcers and infections 
in which old and tried drugs have produced satisfactory results, 
but I do believe that it will produce results in the aforemen¬ 
tioned entities resistant to ordinary therapy. 


Toxoplasma.—Since its original description over thirty years 
ago, spontaneous infections with To.xoplasma have been reported 
in a large number of species of mammals, reptiles and birds 
from many parts of the world. In 1923 Janku reported the first 
instance of human infection. The disease occurred in an infant 
as an encephalomyelitis with chorioretinitis. Janku described 
the micro-organism but was unable to identify it. Subsequent 
morphologic studies have established the identity of Janku’s 
case and it is now accepted as the first reported case of human 
toxoplasmic infection. The second case of human infection with 
Toxoplasma was reported by Torres in 1927. The disease 
occurred in an infant and at that time-the parasite was classi¬ 
fied as an encephalitozoon, although Toxoplasma was considered. 

Since the report of Wolf, Cowen and Paige IS other 
cases of human infection with To.xoplasma having pathologic 
study have appeared in the literature, making a total of IS cases 
to date. Thirteen have occurred in infants, 1 in a child 6 years 
of age and 4 in adults. In 4 instances Toxoplasma was recovered 
and identified biologically by inoculation of the diseased tissues 
into laboratory' animals. The other 14 cases have had morpho¬ 
logic studies in which the organisms have been identified m tissue 
sections.-Callahan, William P., Jr.; Russell, Wilhani O., and 
Smith. Margaret; Human Toxoplasmosis, Medtemc. December 

1946. 


RINGWORM OF THE SCALP 

Report of the Present Epidemic 

RICHARD J. STEVES, M.D. 

Des Moines, Iowa 
and 

FRANCIS W. LYNCH, M.D. 

St. Paul 

In recent years ringworm of the scalp has assumed 
a position of considerable importance in the United 
States. It was formerly unnecessary for most physicians 
to be familiar with the problem because of the raHty 
of the epidemic form in this country, but recently epi¬ 
demics have spread the disease widely throughout the 
nation. Some forms of ringworm of the scalp spread 
rapidly, are capable of causing epidemics and are resis¬ 
tant to topical therapy. Because of the .increasing 
number of cases of this type the problem has become 
one of public health, and protection of the community 
is as important as treatment of the individual. 

In 1822 Wilkinson ^ recorded an epidemic in England. 
Cases have since been reported throughout the world, 
but the greatest incidence of the disease has been in 
France and in England. In 1843 David Gruby* 
described the causative organism of epidemic ringworm 
and named it Microsporum andouini. His work went 
unnoted or disbelieved until 1910, when Sabouraud® 
“rediscovered” the Microsporum of Gruby and suc¬ 
ceeded in growing it on artificial mediums. The discov¬ 
eries of Sabouraud demonstrated that ringworm of the 
scalp can result from infection with either the Micro¬ 
sporum or the Trichophyton group of fungi. 

TYPES OF INFECTION 

Both the Trichophyton and the Microsporum group 
have species which are (a) pathogenic principally for 
certain lower animals (zoophilic) and (&) species which 
are pathogenic principally for human beings (anthro- 
pophilic).* 

Infections contracted from animals have two impor¬ 
tant characteristics; they are but slightly, if at all, 
contagious among human beings, and they either are 
self limited or respond to topical therapy. Humans are 
poor hosts for this group of fungi, and, as Lewis and 
Hopper showed, the self-limited features of these fungi 
may be accounted for by the development of antibodies 
and the production of an inflammatory reaction in the 
neighborhood of the infected hairs. 

Kerion is a descriptive term denoting a fungous 
infection of a hairy region in which the inflammatory 
element is pronounced. There results a granuloma con¬ 
taining multiple openings from which pus exudes. The 
disease spontaneously disappears in two or three months. 
Kerion is usually caused by Trichophyton gypseum 
contracted from cattle and thus occurs most frequently 
in rural areas. In rare instances other fungi may pro¬ 
duce an inflammatory reaction severe enough to be 
classed as kerion. Several cases were observed in our 

From the Division of Dermatology* University of Minnesota, Dr. H. £• 
Micbeison, Director. 
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present series in which kerion resulted from M. 
audouini. 

In the United States, Microsporum lanosum is the 
important “animal” (zoophilic) representative of the 
Microsporum group and is generally transmitted by 
cats or dogs. Unlike the disease contracted from cattle, 
M. lanosum usually produces but slight inflammatory 
reaction. Several members of a family may be infected 
from the same pet, but extensive epidemics do not 
occur. Infections produced by M. lanosum must be 
differentiated from the epidemic form (M. audouini) 
because they are self limited and nonepidemic. 

Infections with “human” (anthropophilic) fungi are 
grouped, because they are contagious and are usually 
resistant to topical therapy. The lack of antibodies 
and severe inflammatory reaction is ideal for survival 
of the fungus and allows infection to persist for years. 

The genus Trichophyton has several species in the 
anthropophilic group, called endothrix because the 
spores invade the shaft of the hair. Infections with 
endothrix Trichophyton are rare and nonepidemic in 
the United States. Three cases which were observed by 
us accounted for 0.5 per tent of the total. 

More attention will be given later to M. audouini, 
which has been responsible for the recent rapid increase 
in ringworm of the scalp in the United States. 

DIAGNOSIS 

Clinical inspection may suggest a diagnosis of ring¬ 
worm of the .scalp, and in some instances the causative 
species may be suspected. A gray patch containing 
broken hairs, a fine scale and a noninflammatory base 
suggests the epidemic form (M. audouini). In kerion, 
where the inflammatory reaction reaches its highest 
degree, the causative organism is usually T. gypseum, 
and cattle are the usual source of infection. However, 
infections caused by various fungi often resemble each 
other, and additional diagnostic procedures are neces¬ 
sary. 

Microscopic examination of a hair covered with a 
20 per cent solution of sodium hydroxide establishes 
the mycotic nature of the disease if spores are found, 
but this method usually fails to determine the genus 
of the species. If the spores are arranged in a sheath 
around the hair, the fungus is termed ectothrix (M. 
lanosum, M. audouini and T. gypseum) ; if the spores 
invade the shaft, the fungus is termed endothrix 
(Trichophyton of human origin). 

The Wood light (black light) was first used in the 
diagnosis of ringworm of the scalp by Margaret and 
Deveze ' in 1926. This light produces a brilliant green 
fluorescence of hairs infected by either M. audouini 
or M. lanosum but only a dull white or gray fluorescence 
of hairs infected by some of the endothrix Trichophyton 
fungi. The difference is striking and easily detected. 
Thus with the Wood light one can recognize infections 
caused by the genus Microsporum but cannot differen¬ 
tiate between those caused by M. lanosum (animal) 
and by M. audouini (human). It is of great value in 
the survey of school children because it permits early 
detection of cases. One or more negative examinations 
are usually required before a treated child is allowed to 
return to school. 

A culture of the organism on artificial mediums (i. e., 
Sabouraud’s dextrose peptone agar) is essential to the 
establishment of an etiologic diagnosis. Fluorescent 

C Margarot, J, and De\eze, P Aspect de quelqucs dermatoses en 
lumierc iiUraparaviolctte—Note prehmmaire. Bull. Soc, d. sc. raed. ct 
biol. de Montpellier 0:375 (June) 1925 


hairs are placed on an agar slant and after seven days 
at room temperature the characteristics of the growth 
will enable an experienced observer to determine the 
genus and species.’ 

THE present epidemic 

By “epidemic ringworm of the scalp” is meant that 
form caused by M. audouini. Prior to. 1940 the greater 
part of the United States was free from this resistant 
and highly contagious disease. Reports of its greatest 
incidence came from England and France, and after the 
first world war several epidemics were reported in 
Germany.® In New York and Chicago sporadic cases 
and localized outbreaks occurred, but Lewis and others ” 
stated that prior to 1943 there was no report in the 
American literature of a pandemic such as is now 
affecting children in widely separated parts of the 
country. According to Mitchell, Story and Macdon¬ 
ald,’® an unusual incidence was observed in a school 
district in New York in November 1942. Epidemics 
also appeared in Philadelphia, Niagara Falls, N. Y., 
Chicago and Detroit ” with thousands of cases in some 
cities. 

In an attempt to determine the extent of the present 
epidemic questionnaires were sent in January 1946 to 



the health officer in at least two cities in each state 
and in each city with a population of over 40,000. 
Replies were received from 175 of 220 inquiries. Epi¬ 
demic ringworm of the scalp had appeared in 61 cities 
(shown in fig. 1), and replies indicated that it probably 
was present in 27 additional cities. The limitations of 
such a survey are obvious, but it demonstrates the 
nationwide character of the present epidemic. 

An unusual opportunity presented itself to study an 
epidemic in the twin cities of Minneapolis and St. Paul, 
where every form of ringworm of the scalp was rare 
prior lo 1943. In 1945 and 1946 about 747 cases were 
observed in Minneapolis, St. Paul and surrounding 
communities. M. audouini was the organism respon- 
sible for all the cases in St. Paul and surrounding com- 


dUpb-aT W.-B ‘Saun&„rCo™p"nJ. 19^4?^^ 

sporia, ,b.l 73:855 (Tag ) 1921 ■ ^ Ro>’'geabehand!unE der Mikrev 

J. Imest. Dermal. 4:43 (Feb) 1941 ’ Ri.f p Scalp. 

mT teS;'de!“^r^'aa?& 

ibid. 4S: 120 (Feb ) 1944 . ’ ' of Tinea Capitis, 
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munities, but not in Minneapolis, where nearly 20 per 
cent of the cases were caused by other types of fungi 
(see the accompanying table). 

Practical^ all patients presented one or more areas 
of broken hair and gray scaling with little other evidence 
of inflammation. Both clinically and in their fluores¬ 
cence, definite similarit}' existed between cases caused 
b}' M. audouini and those due to M. lanosum. The 
occiput was the usual site of initial involvement, 
although it often began in the temporal region and 
occasionally elsewhere. Infection of the eyelashes was 
noted in 1 case from which M. audouini was isolated. 

Of 635 children infected by M. audouini, the average 
age was 7.2 years, the ages varying from 1 to 16 years. 

Infection was found nine times as often in boys as 
in girls. 

The epidemic apparently began in St. Paul with the 
infection of a Negro family, and 3 per cent of the total 
cases were observed among Negroes. This is approxi¬ 
mately 50 per cent greater than the proportion of Negro 
persons in the total population. 

In St. Paul several examples of ringworm of the 
scalp were recognized in 1941, a few more in 1942 
and 1943, and the number slowly increased through 
1944. The rapidity with which the disease spread 


Table 1. —Causative Organisms in 1945 and 1946 Epidemic 


M. audouini. 

T. Tiolaceuin.. .. 

M. lanosum. 

T. cratenlormo. 

Minneapolis 

Cases 

.... 51 (SI%) 

2 (37o) 

9 (»%) 
1(2%) 

St. Paul 
Cases 

5S4 (100%) 

Total 

Cases 

635 (9S%) 

2 (03%) 

9 (1 5%) 

1 (0 2%) 

Table 2.- 

—Analysis of Treatment of 486 Cases 


Cases 

Cures 

Failures 

Manual treatment... 


75 (25%) 

225 (75%) 

S-ray epnation. 

. I8S 

150 (SO%) 

38 (20%) 


during the year 1945, when, for a time in St Paul, the 
epidemic threatened to become out of control, is indi¬ 
cated by figures 2 and 3 and by the following figures; 

Total Coses to Date Minneapolis St. Paul 

Jan. 1 .1943 . 2 51 

Jan. J, WIG. 61 5S1 

During the epidemic in St. Paul and Minneapolis 
cases were observed in surrounding communities. Spo¬ 
radic cases occurred in two suburbs and mild epidemics 
in three. Several small cities 35 to 150 miles distant 
had a total of about 100 cases. It appears that the 
epidemic in Minneapolis and St. Paul acted as a focus 
for dissemination to surrounding smaller communities. 


TREATMENT 

Spontaneous cures in children with ringworm of 
the scalp were noted by Sabouraud;'- Lewis and his 
associates ” emphasized that the disease is self limited 
or responds to topical therapy when caused by organ¬ 
isms pathologic for lower animals. In the present 
series all cases caused by M. lanosum were cured within 


12. Sabouraud,* p. 214. . , t 

13 Lewis G M., and Miller, H. C.: Ringworm of the Scalp. Arcb. 
Deraat. &’Siph. 29:S90 (June) lp34. Le«.s. G. M.: R.ngwom of 
the Scalp: Curability Without Depilating Jlcasures, Am. J. M. Sc. 1S9. 
364 (M^ch) 1935. Lenis G. foj, 

the Scalp, Arch. Dermat. & Sjph. 3o. 460 (March) 1957. 


1. A. M. A. 
Feb. I, 19 i; 


two months. The epidemic form (M. audouini) is 
notoriously resistant to therapy, though it disappears 
spontaneously at puberty. Livingood and Pillsbur)'” 
reported cures by means of topical applications in one 
third of the cases studied. 

The results of treatment were carefully reviewed in 
486 cases in St. Paul (table 2). In each case the 

___ scalp of the child was clipped 

and fluorescent hairs were 
manually removed once or 
I twice a iveek. The parents 

I were instructed in the daily 

' ( I application of simple topical 


L . I 

' ' I 


' 'C~r L. 


- ^ —- 

JJl,' 


7 1 ' ■ ri \ • 

i n 7 r-f pri-y -. 

I . J i 
r-iri 


-- 


,jnbr"' N.N 




\ 

.1 




F»g. 2.—Each dot locates the residence of 1 child with rmg%sorra of 
the scalp jn Minneapolis and St. Paul, reported prior to Jan. I, 1945. 


remedies (mild tincture of iodine, or ointments contain¬ 
ing sulfur, ammoniated mercury or undecylenic acid 
and its zinc salt). Within three months 25 per cent 
of 298 patients were cured. In 188 cases the chil¬ 
dren ivere treated with epilation by means of roent¬ 
gen rays in addition to the above regimen, and 80 
per cent were cured within three months. (To some 
extent the group which did not receive roentgenologic 
epilation was selected because of a minimal infection, 
but the group also included patients who refused epila¬ 
tion or for whom this procedure was temporarily 
unavailable.) Patients were regarded as cured after 
two examinations under the 
Wood light failed to show 
fluorescent hair. The sex or 
age of patients had little 
, , influence on the response to 

■ I-jTl-'.-li treatment. 
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Fjg. 3 .—Each dot locales the residence of 1 child with ringworm 
the scalp in Minneapolis and St. Paul, reported prior to Jan. 1, 
Comparison with the map in figure 2 demonstrates the rapid spread oi 
the epidemic during 19-45. 


epidemiology 

It is unique in medical science to have the spread 
of a highly- contagious disease depend on the transfer 
of infected hair from one child to anotlier. Contact 
occurring within the school has been considered impor¬ 
tant, but we believe that the school itself is not a major 
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factor in an epidemic. The incidence of new cases Avas 
as great during the summer months as during the school 
year, although many were unrecognized until the chil¬ 
dren returned to school. Of the seventeen schools 
involved in Minneapolis, epidemics occurred in two. 
In St. Paul ringworm appeared in fifty-three schools, 
but in thirty of these there were fewer than 5 cases each. 

The frequent occurrence of the disease in siblings 
demonstrated its contagiousness by means of intimate 
contact. Among the preschool group 43 per cent had 
siblings with the disease; in one family 6 of 9 children 
were infected. 

Numerous observers have suggested the barbershop 
as a source of new infections. Evidence here is entirely 
circumstantial and is based on the observation that the 
disease occurs most frequently in boys (9: 1 in our 
series) and that the usual site of onset is the occipital 
region. It is contended that the clippers and the neck 
brush would carr}' infected hairs to the occipital region 
and would also explain the increased incidence in boys. 
No case came under our observation in which the infec¬ 
tion could with certainty be traced to a barbershop. 
Although 80 per cent of the boys patronized public 
barbershops, none of the girls did so. 

The deposit of infected hairs on the backs of theater 
Seats has been suggested as a means of spreading ring¬ 
worm of the scalp. Reif believed that this was impor¬ 
tant in the spread of an epidemic in Niagara Falls, 
N. Y. Farley found that after four hundred and 
twenty-four days hairs infected with fungi produced a 
growth on cultural mediums. Evidence is available that 
theater seats may be grossly contaminated Avith infected 
hairs. Theaters were attended by 97 per cent of 114 
children with ringworm of the scalp rvho were ques¬ 
tioned by us, and 78 per cent of this group admitted 
attending theaters after they knew they had ringworm. 
In our opinion contamination of theaters was probably 
an important factor in the development of the epidemic 
in Minnesota. 

The greatest incidence of the disease occurs in the 
East and Middle West (fig. 1). This may be due to 
New York City, Washington, D. C., Chicago and 
Detroit acting as large foci from which other com¬ 
munities are infected. As shoAvn by this study, other 
cities in which the epidemics are less extensive may 
act as secondary foci, producing dissemination to still 
smaller communities. 

COMMENT 

The experience of the past few years in Minnesota 
has demonstrated that it is important for all physicians 
to be familiar with the epidemic form of ringworm 
of the scalp. In many localities it is occurring for the 
first time and must be differentiated from the fonns 
of ringworm which previously existed in those areas. 

It was interesting to observe and compare the epi¬ 
demics in the adjoining cities of Minneapolis and St. 
Paul. In St. Paul-the epidemic rvas severe and early 
in 1945 threatened to become out of control, whereas 
in Minneapolis the number of cases was relatively ferv. 
We believe that the reason for these differences is 
principally in the amount of effort which was expended 
in combating the epidemics during their early stages. 
St. Paul was one year ahead of Minneapolis in experi¬ 
encing serious numbers of cases. Thus facilities were 
in readiness in Minneapolis, and there was no delay in 
giving patients roentgen ray therapy once the diagnosis 
was made. 


Viability of Rinfroorm Funsi in Dm- Cutancoi 
.M.ntcn.ll. .Arch. Dcrinat. & Sn'li.. G: "SO (June) 1921. 


The methods of control which should be employed 
to prevent an epidemic have been excellently presented 
by Lewis and others.'' If .the active cases in any given 
locality exceeds a certain number, the diagnostic and 
therapeutic facilities will be unable to cope with the 
situation, and the epidemic can be brought under con¬ 
trol only with great difficulty. This has occurred in 
several cities in the United States, and the disease 
rages unchecked, with the number of cases ranging in 
the thousands. In St. Paul the epidemic was controlled 
onl 3 ''with great difficulty and at a considerable cost. In 
other cities in Minnesota early recognition of the disease 
and adequate facilities for treatment brought the epi¬ 
demics quickty under control. 

• Because of the national scope of the present epidemic 
we think it important for physicians to raise their 
threshold of suspicion in diseases of the scalp. Any gray, 
scaling patch containing broken hairs should be sus¬ 
pected of being ringworm, and physicians should request 
aid in obtaining an exact diagnosis. In the threat or 
in the presence of an epidemic the individual ph 3 'sician 
cannot handle the problem alone. The public health 
aspects of the disease far outweigh the treatment of the 
individual patient, and it is the duty of the school, city, 
count 3 ' and state health departments to take adequate 
and earl 3 ' precautions to prevent spread. In Minnesota 
special ringworm centers were established for the diag¬ 
nosis and treatment of the epidemic, and in St. Paul 
a special school was instituted for the children who 
were prohibited from attending regular schools. 

Use of the Wood light is indispensable in the pres¬ 
ence of an epidemic. It is used in surveying schools 
to detect early or unrecognized cases, and it is the 
only satisfactory method of determining when a case 
has been cured. 

Patients infected with fungi pathogenic for lower 
animals may be cured with topical applications, and 
many patients infected with the epidemic form of the 
disease may be cured by topical application and fre- 
quentl 3 ' repeated manual removal of fluorescent hairs. 
In our experience, roentgenologic epilation was far 
superior both in rapidity and in percentage of cases 
cured and should thus be used routinely in the presence 
of an epidemic until better therapeutic methods are 
developed. New therapeutic agents are being studied 
and ma 3 ’ prove highly effective. 

SUMMARY 

1. Information from questionnaires indicates that an 
epidemic form of ringworm of the scalp has appeared 
in most sections of the United States. 

2. In many communities, including Minnesota, this 
disease is appearing for the first time. 

3. A recent epidemic occurring in Minnesota has 
involved 747 children. 

4. In a selected series of cases, 25 per cent of the 
children were cured by means of “manual therapy.” 
Roentgen ray epilation of the hair of the scalp was 
foiloAved b 3 - cure in 80 per cent of tlie cases, and this 
was the method of choice. 

5. The spread from Minneapolis and St. Paul to 
smaller communities throughout the state is reported, 
and the possibility of an epidemic becoming out of con¬ 
trol is stressed. 

Addendum.— The total number of cases of ringworm of the 
scalp in the epidemic in St. Paul reached 834 on Dec. 31, 1946, 
of which number only 3 were caused by Microsporum lanosum! 
On that date only 73 patients remained under treatment. 
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HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIN, M.D. 

Editor, Journal of the American Medical Association 
and Hygeia. the Health Maga2ine 

Chicago 

(’Continued from page 2-f3) 

(Note.— FoUoiving Is flic thirteenth chapter of a history of the 
American Medical Association, in process of development- for 
publication in connection zvith the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 

m?. 

The general account of the history of the Association will be 
follozvcd by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is zvritten by the editor of The Journal. Each of'the 
other historical contributions zvill be by a member of the individ¬ 
ual council, bureau or agency responsible and now associated 
with it or directly related to its work. Included zvill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. [Falter L. Bierring. 

It xeill be impossible to publish all of the material in The 
Journal. The complete ivork xeill be published in book form. 
It is hoped to have it available by the lime of the annual 
session .— Ea) 


CHAPTER 13, The Journal Gains 
1885 

Almost fort)^ years had passed since the American 
j\Iedical Association had been organized at Philadelphia. 
In the intervening period the Johns Hopkins University 
had been founded; bacteria had been grown on arti¬ 
ficial mediums; Alexander Graham Bell had introduced 
the telephone, for which many doctors’ wives would 
curse him roundly in the years that were to come. 

The gonococcus was discovered by Neisser in 1879, 
and Pasteur isolated the streptococcus and the staphylo¬ 
coccus in 1880. Every one of these discoveries was to 
I)e reflected within a few years in the discussions of the 
scientific sections of the American Medical Association. 

Dr. John Shaw Billings had taken a considerable part 
in the work of the American Medical Association, par¬ 
ticularly in its Section on State Illedicine (which we 
today would call public health). In 1880 John Shaw 
Billings published the first volume of the Index Cata¬ 
logue, the first attempt to index regularly the medical 
periodical literature of the world. 

In 1880 also the American Surgical Association was 
founded, the first society devoted exclusively to spe¬ 
cialists. Only a few 3 'ears before there had been many 
discussions on the rights of specialists compared with 
the rights of general practitioners. The economic, 
scientific and social aspects of specialization in medicine 
were to attract increasing attention and to become 
major subjects of medical discussion as the years 
rolled by. 

With the discovery of bacteria and of first antiseptic 
and then aseptic surgery the surgeons began increas- 
iiwlv to invade "portions of the body never before 
accessible. In 1881 Billroth resected the pylorus, and 
in the same year Czerny described vaginal excision of 


uterine tumors and Hahn removed a kidney. In 1882 
Robert Koch discovered the tubercle bacillus. 

The scientific papers read before the sections of the 
American Medical Association began increasingly to 
attempt to reconcile the newer knowledge of germs in 
the causation of disease with the weird and sometimes 
m)'stical classifications of disease that had characterized 
pret'ious excursions by the medical profession into the 
problems of disease causation. 

THE NEW ORLEANS SESSION 

As 1885 dawned The Journal for January 3 of that 
year apologized because the last issue for December of 
1884 had appeared late. A single galley of proof had 
been tied up somewhere in the Christmas rush in the 
postoffice, and the list of members had taken two pages 
more than had been anticipated because of the increase 
in membership. 

There was still some argument as to whether or not 
diphtheria was a contagious disease. Indeed, in the 
light of post hoc knowledge, some of the discussions of 
the 1880’s seem bizarre indeed. There was quite a 
battle over the question of whether or not a solid 
stethoscope would convey sound better than a hollow 
one. 

The Journal was beginning to make its presence 
felt on the medical profession. The interest in the 
American Medical Association was increasing. Sec¬ 
tionalism was developing in American medicine; it was 
to be tlie source of much anguish and misunderstanding 
for years to come. These misunderstandings reflected 
in some instances the thirst for prestige and power b}' 
the publishers and editors of some of the Eastern medi¬ 
cal journals. 

Another source of disturbance was the practice of tlie 
homeopathic system and the bitterness against home¬ 
opathy manifested by such leaders as Oliver Wendell 
Holmes, The powers in the American Medical Asso¬ 
ciation felt that the abandonment by the New' York 
State Jledical Association of principles of ethics con¬ 
cerned chiefly with consultations b}' members of the 
Association with physicians who adhered to peculiar 
medical beliefs tvas a direct thrust at the foundation 
stones of the .Association itself. 

THE JOURNAL 

In Alarch 1885 N. S. Davis gave account of his 
progress with The Journal. He informed the readers 
that he had told the Board of Trustees that “under 
no circumstances” would he e.xtend his work as editor 
bevond the current j'ear. Less than two years had 
passed since the first number of The Journal was 
issued. There had been continuous growth of the inem- 
hership, which had increased from 1,428 in 1875 to 
3.887 in 1885. The British Medical Journal, cited 
everywhere as the foremost publication in medicine, 
had been founded in 1865 and had achieved by 1885 a 
circulation of 12 , 000 . 

In a later editorial the editor noted how' greatly 
The Journal had aided in hastening the publication 
of important contributions made at the annual session 
and how well it had reflected the general progress of 
medicine in the United States. The annual income of 
the .American Medical Association had risen frmn 
S5.00S in 1879 to 813,017.25 in 1884 and to 818,117.25 
in 1885. The Association was thus quite solvent: its 
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income just about balanced its budget. We see later 
that .this balancing was niade possible by the failure 
of the editor and of some of his helpers to collect any 
income whatever for their work. In a final editorial 
on the current situation. Dr. N. S. Davis pointed out 
that he had been unable to employ necessary help 
because of inadequate funds in the treasury and that 
the printer had been willing to postpone some of the 
pa 3 'ment on his account. "By deferring all pay for his 
own services, and limiting thus the number of paid 
assistants, he conserved enough in the treasury to pay 
all publication expenses promptlj' and at the end of the 
year from the later collections received for himself a 
reasonable remuneration for the editorial work per¬ 
formed and left a surplus sufficient to pay the other 
current expenses of the Association.” 

The editor had been disturbed by the fact that mem¬ 
bers who had contributed papers, reports and addresses 
had failed to send them promptly to The Journal in 
accordance with the B)-'Laws. Other medical periodi¬ 
cals had had access to this material and tliey had taken 
away its journalistic newness by publication of abstracts 
before there was opportunity to publish the material 
in The Journal. Dr. N. S. Davis then established 
the policy that the address of the President of the 
American Medical Association should be published in 
the week in which he delivered it and the chairman 
of the individual sections would have their addresses 
published in The Journal each week that followed. 

In the first editorial for April 1885 the editor dis¬ 
cussed at considerable length the problems of printing 
involved in publishing The Journal. There were 
attempts to turn over the publication to commercial 
publishers and thus to take it away from its direct con¬ 
trol by the Board of Trustees. Dr. Davis felt that it 
was time to fi.x the place of publication for a term of 
3 ’ears and to purchase necessary printing equipment 
so that the composition of The Journal would be the 
work of the Association, although the press work cpuld 
be done elsewhere. Dr. Davis urged the establishment 
of its own press by the Association because he felt cer¬ 
tain that this would lead eventually to a much better 
publication and to complete control by the organization 
itself. 

Another sign of growing pains was the introduction 
of several resolutions having to do with tlie member¬ 
ship in the Association and with membership on the 
nominating committee. There was naturally some 
objection to having members of the nominating com¬ 
mittee nominate themselves to important offices. 

The meeting in 1885 at Xew Orleans heard an 
address by the President. Dr. Henry F. Campbell of 
Augusta. Ga. Southern oratory rolled in resounding 
phrases. Thus he spoke of the passing of S. D. Gross 
and J. Marion Sims: 

With sliining; robes more lionorable than any toga of office 
we can put upon them, with crowns more resplendent than 
those of earthly monarchs, and with harps and melodies more 
entrancing than the music of our love or the anthems of onr 
praise, they hear no more the voice of human adulation. 

However, after some pages of this fluorescent diction 
Dr. Caiujibell turned his attention to serious criticism. 
He praised the development of The Journ.vl. He 
poured satire on profe.ssional testimony in the courts 


and on tlie lawyers who cross examined the medical 
witnesses. He urged the establishment of a section 
devoted to forensic medicine. 


THE ARMY LIBRARY 

Dr. Jolm Shaw Billings reported the complete success 
of the effort to obtain an appropriation from Congress 
for fireproof buildings for the Army Medical Museum 
and Library, and he announced that the building opera-, 
tions would soon be commenced. The building, reported 
first in 1885. still stands in M^ashington in 1947—a 
Yeritable firetrap—holding in its bursting walls millions 
of books and pamphlets of incalculable value while 
members of the medical profession and of innumerable 
other agencies urge the Congress again and again to 
make adeqtiate appropriation for the building of a 
modern structure worthy to house the treasures whose 
existence is threatened every moment by the inadequacy 
of the old building that now contains them. 

THE EPITOR 

The Board of Trustees announced that it hail 
earnestl}’ requested Dr. Davis to withdraw his resig¬ 
nation and to continue his relations with The Journai, 
as its supervising editor. His sense of duty impelled 
him to suspend his resignation and to yield to the 
unanimous request of the Board to continue his edi¬ 
torial superintendence of The Journal until such 
time as a successor could be appointed. 


THE BENJAMIN RUSH MONUMENT 

The House of Delegates had been intent on develop¬ 
ing funds for the monument for Benjamin Rush to he 
unveiled at the meeting of the International Medical 
Congress which would be held in 1887. Some $45,000 
was needed for this purpose and it was to be collected 
by a maximum contribution of $1 from each subscriber; 
the monument would be erected in Washington. The 
committee called attention to the manner in which 
statesmen, military heroes and naval heroes had been 
honored with monuments as had also painters, sculptors 
and various scientists. 

Benjamin Rush received his A.B. degree from 
Princeton when less than 15 years old. He studied 
medicine with John Redman in Philadelphia for six 
years and translated the aphorisms of Hippocrates from 
the original Greek. As a student when only 17 he had 
described the epidemic of v-ellow fever that prevailed in 
Philadelphia. After obtaining his degree of doctor of 
medicine at Edinburgh in 1766 he studied in London 
and in Paris and returned to the United States in 
1769. He was one of the signers of the Declaration 
of Independence. Benjamin Rush was .one of the 
surgeon generals in the Army of'the Revolution and a 
member of the convention that adopted the federal 
Constitution, which he called “a masterpiece of human 
wisdom.” 


In 1789 he succeeded Dr. Morgan in the chair of 
theory and practice of medicine in the Medical College 
of Philadelphia. Once the federal government was 
established, he dm-oted himself wholly to his profession 
and to civic affairs. The only office which he accepted 
as a reward for his many government services was the 
position of president of the mint, which he held for 
fourteen years^ He was one of the vice presidents of 
the American Philosophical Societ}-; he aided in found- 
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ing Dickinson College; he was president of the Ameri¬ 
can Society for the Abolition of Slavery. Benjamin 
Rush died in 1813 at the age of 68 as a victim of an 
epidemic of typhus. 

1SS6 

ST. LOUIS 

Early in 1886 attention was called by The Journal 
to the crowded character of the program of the Ameri¬ 
can Medical Association. The difficulty was that the 
addresses of the chairmen of the sections were taking 
too long in some instances and not long enough in 
others. This agitation was to culminate in the eventual 
divorcement of the reading of the chairmen’s addresses 
from the general meeting and the limitation of such 
addresses to the sections themselves. This divorcement, 
however, was another step in the tendenc}' toward spe¬ 
cialization, since its inevitable result was to limit the 
consideration of special topics to the specialists and to 
make impossible their delivery to the general practi¬ 
tioners, who might be said to need them most. 

There was also some criticism of the attempts to 
build a program by the voluntary offering of papers. 
The chairmen and secretaries were urged to invite 
contributions from competent authorities on important 
subjects so that there would be at least one or two 
leading papers in each section and at least one or two 
equally qualified members to open the discussions of 
the papers. 

One cannot but pause to maiwel again at the insight 
and organizational ability of Nathan Smith Davis. As 
one views the progress and development of the Ameri¬ 
can I\Iedical Association and the elements in its activi¬ 
ties which have obtained permanent status, one finds 
again and again that the concept arose in tlie mind of 
Dr. N. S. Davis, that it was presented by him so clearlj' 
and succinctly as to carry conviction and that he fought 
for these steps in progress u'ith a persistence and 
sincerity that led inevitably to their success. 

BATTLE OVER THE INTERNATIONAL CONGRESS 

The jealousies of which mention has been previously 
made flared into public view early in 1886, when the 
editors of some of the Eastern medical journals denied 
the right of the American Medical Association to 
participate largely in the formation of a forthcoming 
International Congress of Medicine to be held in Wash¬ 
ington. These Eastern editors endeavored to sabotage 
the American Medical Association’s committee and 
tried to deter members of the profession from accept¬ 
ing any official positions in the preliminar 3 ^ organization 
of the congress. In an attempt to overcome this opposi¬ 
tion, places on the national committee were offered to 
the most eminent of those in the opposition. The battle 
waged so fiercely that attempts were made to control the 
election of delegates to the meeting of the American 
Medical Association with a view to mustering a 
majority at the meeting in St. Louis. These efforts 
also failed. 

Mingled with this controversy was the question of 
the status of the homeopathists. Apparentl}’- foreign 
countries had admitted homeopathists to their dele¬ 
gations and it was desired that homeopathists be 
admitted to the American delegation. Then arose the 
question of admitting not only homeopathists but also 
eclectics, physiomedical graduates, In'giotherapeutic 


graduates and those of some other schools. To seftle 
the difficulty, an official announcement by the Ameri¬ 
can Medical Association made it clear that any legally 
acknowledged practitioner would be admitted to the 
congress. 

IMuch of the attack centered on Dr. John Shaw 
Billings, as secretary of the original committee of seven 
which was planning the congress. The American 
Medical Association called on him to explain exactly 
what he and his committee really did expect of the 
Association. The original committee of seven had been 
commissioned to go to Copenhagen in 1884 and to 
invite the International Medical Congress to meet in 
the United States. A somewhat satirical comment in 
The Journal stated that “they satisfactorily performed 
this office and through their spokesman promised the 
members a generous welcome, he pledging himself to do 
a variety of things without reservation (expressed, at 
least), as to the contingency of his not being allowed 
to have everything his own way.” 

Apparently there were a good many political appoint¬ 
ments made to positions of distinction, and there was 
general resentment against these actions and attitudes. 

MEDICAL ORGANIZATION 

In the meantime there began to be repercussions in 
Philadelphia over the charge of political manipulation of 
its delegation to the American Medical Association. 
A secret caucus had been held for the nomination of 
delegates, and the members, having discovered this fact, 
began to be resentful. Some of these discussions led 
the editor of The Journal, Dr. N. S. Davis, to publish 
an editorial in the issue of Feb, 27, 1886 urging the 
possibility of reorganization of the American Medical 
Association along the lines of the British Iiledical 
Association with the fundamental principle of member¬ 
ship in a county and state medical society as a basis 
for membership in the American Medical Association. 
The decision to organize the American Medical Associa¬ 
tion along such lines had caused the organization of 
state medical societies where none existed and had 
caused the reorganization of state medical societies 
which had been allowed to die. The editor pointed out 
that the admission of two delegates from the faculty 
of each medical college and one from the staff of each 
hospital, lunatic asylum and dispensary not only gave 
these medical men a much larger number of delegates 
but removed from them the incentive to become mem¬ 
bers and to officiate as members in their own state 
medical societies. Ultimately this change in the method 
of organization was to be one of the most important 
single influences in building a strong democratic repre¬ 
sentative body. 

This editorial led to an extensive correspondence 
objecting to the organization of the American Medical 
Association with branch societies as is done in Great 
Britain and insisting that-the system whereby the state 
medical societies constitute the real branches of the 
organization was a proper one for a country such as 
ours. The organizational technic of N. S. Davis is 
nowhere better manifested than in this practice of wrii- 
ing an editorial to stimulate discussion in the corre¬ 
spondence columns, reactivating discussion hy further 
editorials when it tended to die and thus maintaining 
the interest of members of the Association ever 3 'where 
in the problems of its conduct. 
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As might be expected, however, there were certain 
definitely disorganizing influences which arose from this 
discussion. One finds an attack on a former President 
of the American Medical Association as being a man 
who did not merit the position but who was elected to 
it only for his political influence. There was an edi- 
toriarin the Nashville Journal of Medicine and Sufgery 
in February 1886 which was reprinted in the Medical 
Nc'd’s of Philadelphia, claiming that the American 
Medical Association was a body merely medicopolitical. 
full of political intrigue and trickery. There was an 
attack on this editorial accusing the editor of the 
Nashville Journal of Medicine and Surgery of having 
“the effrontery to parade such intentions before’ an 
intelligent profession.” The political battle being waged 
in editorials anfl in correspondence was moving into 
the stage of hand-to-hand conflict at the next annual 
session of the American Medical Association. 

SOCIAL FUX'CTIONS 

In April 1886 Dr. Davis was again moved to turn 
his attention to the social functions at the annual session. 
He expressed bis appreciation of the meeting in Boston 
in 1849, when "one evening was set apart for a general 
social melee or promenade in a public hall for the 
laudable purpose of affording more direct social inter¬ 
course of members from all parts of the country. With 
genuine good taste the local committee provided no other 
refreshments than coffee, simple cakes and fruit on a 
side table where those who wished could parjake when 
they pleased. But this simple and very pleasant example 
was quickly converted into the form of a public banquet, 
which each subsequent local committee of arrangements 
endeavored to make more magnificent and costly than 
their predecessors, until at New York in 1853 the 
banquet alone was said to have cost more than $10,000; 
and the next year at St. Louis its extravagance and the 
excesses accompanying it led to the adoption of a reso¬ 
lution offered by the late Professor S. D. Gross for¬ 
bidding all subsequent committees of arrangements to 
provide any public banquet in connection with the 
annual meetings of the Association.” 

This multiplication of official functions and similar 
jamborees led eventually to the adoption of a general 
rule that each alternate meeting should be held in 
Washington and that the necessary expenses for halls 
and programs should be met by the Association. 

THE ST. LOUIS SESStOX 

When the Association convened in St. Louis it was 
announced that protests had been entered against the 
delegates from the 'Philadelphia County Medical 
Society, the New York Academy of Medicine, the 
Tri-State Medical Society, the Mississippi Valley 
Association and the Davidson County kledical Society, 
and one Tennessee doctor protested against the Ten¬ 
nessee State Medical Association. 

The meeting in St. Louis brought an attendance of 
1,100. The address of the President, Dr, William 
Brodie, paid tribute to the great men of the profession 
who had died during the year, among whom was Dr. 
Austin Flint, Dr. Brodie told of the effectiveness of 
the .'kssociation in raising the standards of medical 
education. He listed the prize essays as an indication 
of its scientific contribution. He noted the organi¬ 
zation of special societies, of ophthalmologists, otolo- 
gists, gxTiecologists. dermatologists, public health offi¬ 


cers, laryngologists, surgeons and pathologists. Thus 
the rise of specialization had been exceedingly rapid. 
It was Dr. Brodies opinion that nothing could be 
gained by changing the nature of the American Medical 
Association to resemble that of the British Medical 
Association with its branches. He forecast a feeble 
reception for the report of the committee of the ninth 
International Medical Congress and he pleaded with 
those who had fought the committee to give it their full 
support. 

Apparently the spade work preliminary to the con¬ 
vention had been well done. The report of the com¬ 
mittee was, on motion, received and adopted with 
enthusiasm and without an audible negative vote by the 
entire convention with almost a thousand delegates in 
the hall. Indeed the editor of The Journal was 
delighted to report complete harmony, whereas two 
months previously every one seemed to be sharpening 
his knife in readiness for the conflict. 

The committee on organization of the International 
Medical Congress in 1887 made its report suggesting 
the name of N. S. Davis of Chicago for president and 
John B. Hamilton of Washington, D. C., as secretary 
general. The vote was recorded as unanimous. A 
motion offered by a Pennsylvania delegate to recon¬ 
sider this motion was laid on the table. 

At this session of the Association an amendment w'as 
adopted that each section should nominate its own 
officers. The establishment of a section on dermatology 
and syphilis was approved. 

The business committee, acting as a reference com¬ 
mittee, endorsed the views of the President that all 
papers read in the annual session should become the 
exclusive property of The Journal; it asked the 
Judicial Council to take action against members who 
introduced proprietary remedies and appliances. It 
recommended the appointment of a committee to study 
reorganization of the Association. A resolution was 
adopted that the Association approve cremation or 
incineration of the dead as a sanitary necessity in all 
populous cities. 

The meeting was notable for the presence of General 
William Tecumseh Sherman, who entered the room 
and sat on the platform during the fourth day of the 
session. 

The Trustees reported on The Journal and then 
asked Dr. N. S. Davis to make an' individual report. 
Dr. Davis expressed his dissatisfaction with the income 
from advertising and some defection in subscribers. 
These included, first, those disaffected by the New York- 
New Code party and later the opponents to the organi¬ 
zation for the International Medical Congress. Not¬ 
withstanding these defections there had been a total 
increase in members and subscribers. Dr. Davis 
had consented to remain as editor, and the Trustees 
expressed their confidence that the experiment in pub- 
lislnng The Journal was fully warranted and that 
some dai' it would prove that their e.xperiment was 
sound. 


111 mis conventic 

were thoroughly anali-zed by the Judicial Council, whic 
made its report on the final day of the session T1 
delates from tristate societies were considered w 
entitled to admission, since the Association recognize 
only the state societies and the county, district an 
local societies affiliated with the state societies ] 



314 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


asked the Davidson County Medical Society in Ten¬ 
nessee to show up next time with some credentials 
which would prove its connection with the Tennessee 
State Medical Society. The evidence against the Missis¬ 
sippi ^'’ailey State Medical Society was found insufficient 
for consideration. The Judicial Council found also 
that the delegates from the Philadelphia County Medi¬ 
cal Society had been elected by methods which were of 
such an irregular character that the delegates would 
have to be rejected. The Judicial Council authorized 
the return of the dues of these delegates. 

When the meeting was over and the delegates had 
returned liome, the Medical Record of New York 
published some editorial comments calculated to create 
the impression that this meeting of the American 
Medical Association was not really representative and 
that the action of the Judicial Council relative to the 
delegates from Philadelphia had started a serious split 
in the American Medical Association. To this the 
Philadelphia Medical and Surgical Reporter replied 
“It is hardly fair to speak of a split when only a few 
fibers are carried awa}'-; it would be more correct to 
say a shave or a scrape. The main body of the Ameri¬ 
can Medical Association is today more united than it 
ever was, and it has lost the allegiance only of those 
who ‘got mad’ because they could not control.” The 
editorial in The Journal of the American Medical 
Association proves that the attendance was most 
representative and that there was little danger that a 
proposed congress of American specialists “constructed 
from a union of half a dozen American specialist organi¬ 
zations could take the place of the Association.” 

1887 

CHICAGO 

In January 1887 the students bi the Chicago Medi¬ 
cal College presented N. S. Davis, in honor of his 
fifty years in medical practice, with an armchair and 
a revolving bookshelf. Such a piece of furniture as 
the revolving bookshelf is still found in one of the 
offices of the headejuarters of the American Medical 
Association and is probably the very one which was 
presented to N. S. Davis at that time. In the history 
of medicine such gifts represent one of the finest ameni¬ 
ties in medical relationships. In the same year Dr. 
J. Adams Allen, commonly known as “Uncle Allen,” 
was presented by the students of Rush Medical College 
with a “tripod” consisting of a fat, chubby hand, made 
of solid gold. It was set on an onyx pedestal on which 
was inscribed; 

UNCLE ALLEN’S TRIPOD 
Remember these three 

IVhen sec practice the art: 

7 he eoiiditioii of hiood, 

The netves, and the heart. 

This quotation was a verse of the college song at Rush 
based on some of Dr. Allen’s sayings. The hand was 
in the position that he usually held when addressing 
the students. 

The editorials in The Journal ivere increasingly 
dei'Oted to scientific subjects, with less attention to 
problems of organization and representation. Dr. Davis 
was disturbed by the unsatisfactory reporting of the 
discussions in the sections, urging the reporters to 
give in greater detail the statements made by those who 
discussed the individual papers. 


A special issue of the journal 

As the time approached for the annual session, The 
Journal issued a special number in an extra large 
edition giving the program of the meeting and full 
information as to its various features. Members of the 
Association were requested to visit the publication 
office to see how well The Journal was getting along, 
and the members were promised four more pages of 
reading matter with each issue during the coming year. 

As the time neared for the meeting of the Association, 
the members were again reminded that the business 
office at 65 Randolph Street was open at all times and 
that a clerk would be present at all times to welcome 
them. The Journal printing office was at 68 Wabash 
Avenue, only one square from the Central Music Hall, 
where the Association was to meet and where extra 
volumes of the Transactions published prior to 1883 
were to be found for sale. 

The President of the Association, Dr. Elisha H. 
Gregory, read an address on “Cell Antagonism” which 
differed from every previous address in being a highly 
technical review of knowledge of the cell. He con¬ 
cluded his address by calling attention to the near 
approach of the International Medical Congress and 
by requesting all members of the American Medical 
Association to participate and entertain properly the 
numerous delegates from abroad. 

The Board of Trustees reported that The Journal 
had been well published with the operation of its own 
press and that Dr. N. S. Davis had consented to con¬ 
tinue its management. The Association now owned 
several fonts of type. There seemed to be a small 
increase in its subscription, but this was due to the fact 
that 524 subscribers had been added while 244 had 
been removed for nonpayment and for other reasons, 
including death. 

Again attention was called by N. S. Davis to the 
fact tliat the Code controversy in New York and the 
battle over the Internationa] Congress had resulted in 
considerable damage to the Association’s membership. 
However, these two revolts had spent their force and 
there had been recently increased applications for mem¬ 
bership and renewals of subscriptions—more, in fact, 
than at any previous time since The Journal had 
been established. Dr. Davis urged again an expansion 
of The Journal printing office and he gave credit 
particularly to Dr. William G. Eggleston as assistant in 
editorial work and to Mr. J. Harrison White, wdio was 
both foreman and printing office and advertising 
manager. 

CHANGES IN ORGANIZATION 

Most important at this session of the Association was 
the report of the special committee on changes in the 
plan of organization and by-laws. The proposed amend¬ 
ments included changes in the technic of choosing mem¬ 
bers, the elimination of the nominating committee and 
the substitution of a general committee, the elimination 
of the committee on publication and the substitution of 
the Board of Trustees, the choice of chairmen in the 
individual sections by election in tlie sections and 
the new method for choosing those who were to give 
the annual addresses in the sections. The report of the 
committee was adopted. As an indication of the dif¬ 
ference of opinion, however, a standing vote ivas taken 
on the adoption of this reorganization and the final 
vote was 274 for and 232 against. A roll call of the 
'states established a committee on nominations with a 
representative from each state. 
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THE RUSH MONUMENT 

An extensve report was presented by the Rush 
monument committee including a statement by its secre¬ 
tary and by its treasurer. The committee had made a 
very minor start on the total of $45,000 which it had 
started to collect. The total sum which had been sent 
to the treasurer was §389, and the committee had spent 
,$143.08 on its expenses. 

THE ANNUAL DINNER 

As this session neared its end. several resolutions 
were offered which were again fundamental to the 
progress of the Association. One had to do with the 
holding of an annual dinner in which there were to be 
two kinds of tickets, one without wines or liquors and 
one with wines or liquors, so that any members of the 
Association could come to the dinner and not drink 
without feeling that he was paying for the liquor that 
was drunk by others. This resolution was adopted 
by a large majority. 

THE FINANCIAL CONTROL 

A resolution was offered appropriating an hono¬ 
rarium of $300 to the permanent secretary. To this 
Dr. Davis offered an amendment to the effect that the 
Board of Trustees be a standing committee on finance 
to which all propositions for the appropriation of money 
should be referred'and reported on before final action 
on the same by the Association. This simple resolution, 
which arose out of a motion to pay a small honorarium 
to the permanent secretary, was probably more signifi¬ 
cant in the financial prosperity of the American Medical 
Association as it exists today than any other action 
taken up to that time. 

1888 
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Indeed, one reporter had annoyed the editor considerably 
by selling three of the editor’s lectures in this manner 
without even allowing him to see the reports as first 
transcribed or to read the galle)’ proofs. A Chicago 
judge gave a bench opinion to the effect that such 
activities were illegal and that redress could be had by 
resort to the courts for this piracy of medical literary 

n 1 * 1 1" p t 1 

‘ ■ KNOWLEDGE OF DIPHTHERIA 

An editorial.in the issue for Mai'ch 31, 1888 pointed 
out that a member of the Association disagreed with 
the editor, who had said that diphtheria was a prevent¬ 
able disease. He asked the editor to explain how he 
would go about preventing diphtheria. The editor, after 
some elusive discourse on the subject, said that “diph¬ 
theria, er 3 'sipelas, cholera, yellow lever and some other 
diseases evidently depend on specific infections developed 
outside the human being and capable of being introduced 
into it in connection with the air we inhale or the food 
and drink we take. Hence our formula for the pre¬ 
vention of diphtheria does not consist of drugs to be 
obtained at the apothecaries, but of an abundance of pure 
air, good water, wholesome food, clean soil, and a clear 
personality.” In the light of modern use of antidiph¬ 
theria toxoid, this formula can be viewed onl}' with 
jwaise for its sincerity. Just a few weeks passed until 
the editor had to write on the subject again. A member 
liad suggested that probablj' isolation and disinfection 
should have been mentioned. Here the editor did a 
brilliant piece of open field running by pointing out that 
an}' family that was as clean as he had proposed would 
have nothing to isolate or disinfect. It was his idea 
that isolation and disinfection are performed only after 
infection has already occurred and that therefore tliey 
have little to do with the prevention of infection. 


CINCINNATI 

The first volume for the year 1888 indicates that The 
Journal was edited for the Association by N. S. Davis, 
assisted by William G. Eggleston and N. S, Davis Jr. 

A NATIONAL DEPARTMENT OF HEALTH 

Early in-the year The Journal began to agitate for 
a national department of health, with particular refer¬ 
ence to a national department for the control of adultera¬ 
tion of foods. This, it must be remembered, was 1888. 
The United States does not yet have a national depart¬ 
ment of health, although it has the U. S. Public Health 
Service. It required the action of Theodore Roosevelt 
and the publication of books by Samuel Hopkins Adams 
called “The Great American Fraud” and by Upton 
Sinclair called “The Jungle” to obtain a national law 
that would regulate the purity of foods and drugs. 

THE GENERAL MEETING 

Arrangements began to be made for the next meeting 
of the Association in which the addresses of the chair¬ 
men would be read before the sections rather than before 
the general assembhe However, arrangements were 
made for three important addresses before the entire 
assembly, forecasting the modern period with the gen¬ 
eral scientific meetings, in whicli three complete sessions 
are given over to general statements reflecting the 
advancement of medical science. 

RIGHTS OF A DOCTOR IN HIS CLINIC 

The editor of The Journal was also a little annoyed 
because medical i-eporters liad begun attending climes 
in hospitals and selling them to Eastern medical journals. 


DRESS REFORM 

About this time a prominent German professor became 
convinced that gallstones and tight lacing had a definite 
relationship. The editor of The Journal rather 
doubted that there was a true causal relationship but 
he was inclined to think that perhaps it was just fre¬ 
quent coincidence. He pointed out that the tight lacing 
goes OH during the day and is loosened up at night. 
However, he felt that persistent tight lacing could cause 
a change in the configuration and that probably after all 
some cases of gallstones and perhaps also cancers of 
the gallbladder were due to tight lacing. Incidentally, 
a few pathologists bad found the liver completel}' 
deformed by the tight stays of the corset of that day. 
It is not surprising then to find that Dr. Helen L. Betts 
of Boston read a paper before the Gynecological Society 
of Boston in December 1887 on the dress of woman 
and its relationship to the etiology and treatment of 
pelvic disease. Dr. Helen Betts was an advocate of 
dress reform. She wanted women to get rid of all the 
clinging garments with which their bodies were envel¬ 
oped and she wanted them to get some exercise and 
outdoor life similar to that permitted to boys. She 
attributed congestion of the internal organs of women 
to their clothing and their habits. She cited a case from 
her own practice in which she felt that this was the 
primary trouble: 


The first, dearest indication seemed to remove tlic superincum¬ 
bent pressure; so, as usual, I examined her mode of dress 
You will be interested from a professional standpoint to know 
what this patient wore. I examined her at her home, so she 
had on simply her indoor garments. There were knit and 
muslin drawers, flannel and muslin underskirts, hoopskirt and 
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bustle, then a muslin and a dress skirt, seven bands; fourteen 
thicknesses were buttoned closely about the corset, and, not 
long before, her physician, having noticed that she wore her 
garters about her legs, said he feared they would interfere 
with circulation and advised that she should put an elastic band 
about the waist and fasten tlie stockings to this! I asked if 
her clothes were not oppressive. She said she thought she wore 
very light clothing but had noticed at slight a purple crease 
about the waist where the bands came about the corset and 
wondered if that could keep her from gaining strength. With 
all this weight and compression this poor woman was waiting 
to get well, wondering why she could not stand, that her 
limbs ached and prickled, and why she could not walk w'ithout 
getting so tired. Neither physician nor specialist had spoken 
of her mode of dress. 

And Dr. Betts went further by pointing out that the 
men doctors simply did not know about these things 
because tlie men themselves had never submitted to that 
kind of clothing. 

The meeting in Cincinnati heard an address by Dr. 
A. P. Y. Garnett which was a fine anal 3 'sis of the medi¬ 
cal education of the day, a brief review of the Inter¬ 
national Congress and an urge to participate in the 
building of the Rush monument. 

The editor of The Journal told his readers that he 
would have the official minutes in the following week 
and he begged them to disregard the inaccurate, hasty 
and imperfect reports of the meeting that had been pub¬ 
lished by the contemporaries. The personal journalism 
which was characteristic of that day had invaded the field 
of medical journalism. Dr. Davis was much annoyed 
with the telegraphic reports from the convention in 
Cincinnati to the New York medical periodicals. He 
did not see the reason for all the hurry. “No one,” he 
said, “can possibly object to an accurate report of the 
business meeting of the Association, but as the matter 
now is, it usually takes some months to correct the 
inaccuracies of one week’s issue of some of our electidc 
contemporaries. Inaccuracy is neither condoned nor 
corrected by telegraph wires, notwithstanding the mai'- 
velous therapeutic properties of electricity.” 

"patent” medicine advertising 

At this meeting there came a resolution from the 
Arkansas State Medical Society condemning the relig¬ 
ious press of the nation for its continuous endorsement 
of “patent” medicines and the fact that the religious 
press published “serious homilies on prayer and praise 
side by side with cures for consumption, cancer, Bright’s 
disease and other incurable ailments.” 

THE RUSH JIE.MOKIAL 

The committee on the Rush memorial reported that 
it knew that every doctor wanted to-give a dollar but 
that the dollars had not been forthcoming and that they 
had not found out how to get them. The committee, 
which had started out to get 845,000, had got 8392 
the first year and S49S the second year but it had now 
had an expenditure since the last report of 834.73. 
Some of the state medical societies had made contribu- 
tions—notably 8500 from Pennsi'lvania—which had 
paid 8100 on account, and 8100 had been promised from 
IMichigan but had not yet shown up in the treasury. 

TOO MANY SOCIETIES 

As the year ended there began to be agitation against 
the number and variety of medical societies. The dif¬ 
ficulty seemed to lie in having too many special societies 


which were detracting from the national organization. 
These special societies were apparently not only taking 
away the harmony from the national organization but 
also interfering with pronouncements of policy. The 
jVeza Orleans Medical and Surgical Journal of Novem¬ 
ber 1888 said: 

What will be the final effect upon the American Medical 
Association of the various associations of so-callcd sj’ccialisis— 
the American Surgical Association, the Association of American 
Physicians, the Gynecological Association and all the others? 
It will be a sad day for the profession of America when the 
time-honored A. M. A. ceases to be the medical institution 
of the country. 

Dr. N. S. Davis charged that those who had taken part 
in one or more of these specialists organizations and wlio 
had actively promoted the combination of all these in 
the so-called Congress of American Physicians and 
Surgeons had been actuated by the desire that the latter 
should ultimately displace and supersede the .American 
Medical Association. He felt that the leaders in the 
specialties had never been satisfied with the liberal 
organization of the American Medical Association. 
Some of them had tried to restrict the whole business 
and management of the Association to a council of 
limited number capable of self perpetuation instead of 
the representatii'e plan based on the state and local 
societies. He attacked these specialists for devoting 
themselves to their special societies rather than giving 
the major portion of their attention to the sections of 
the American Medical .Association. Too, he was certain 
that after all the sections of the American Medical Asso¬ 
ciation would triumph because the specialists must 
depend for much of their patronage on personal contact 
with the general practitioners and he concluded : 

Instead of the circle of .American associations of specialists, 
accommodating in the aggregate less than 500 of the 50,000 
or 60,000 members of the regular medical profession of the 
United States, having any serious tendency to supersede the 
American Medical Association, it will only serve as a convenient 
and really useful place in which the small but respectable 
class of e.vclusionists can work and dine without personal 
contact with the sunburned and w'catherbeaten genera! prac¬ 
titioners of the healing art. 

Ill The Journal of the American Medical Asso¬ 
ciation for Nov. 24, 1888, apjiears this significant 
notice: 

EDITORIAL CHANGE 

Having accomplished all that he had iiopcd or e.xpcctcd to 
accompHsli when he accepted the editorship of Tnc JouRX-u- 
or THE A.mcrican Medical .Association in 1883, and feeling 
the necessity for diminishing his responsibilities and constant 
work, the Editor of The Journal tendered his resignation 
to the Board of Trustees in the latter part of June last, the same 
to take effect on the 31st day of December 1888. At a special 
meeting of the Board of Trustees iield iii Chicago Nov. 9 and 10, 
1888 the resignation was accepted, and John B. Hamilton, JI.D-, 
Supervising Surgeon General of the Marine Hospital Service 
and late Secretary General of the ninth International Medical 
Congress, was chosen unanimously to fill the place. He will 
enter upon the discharge of his editorial duties Jan. 1, 1889. 
Wc trust he will have a long and prosperous editorial career. 

Thus apparent!}' ended the visible leadersbip of Nathan 
Smith Davis. But it was only apparent! .A study of 
the minutes of the .Association and of the Board of 
Trustees during the continuing }'ears proved that, as 
long as there was in him spirit and life, N, S. Davis 
was w’bolly devoted to the .American Medical Associ¬ 
ation and its progress. 
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1889 

NEWPORT, K. I. 

Prophetic indeed was a little note that appeared in 
the editorial coluuin of The Journal of the Aj^terican 
Medical Association for Jan. 12, 1889. It said; 

There are a little more than eighty thousand persons 
practicing medicine in the United States, of whom more than 
sixty thousand are regular practitioners. When one third of the 
regular profession are members of the American Medical 
Association we Can have the strongest organization and the best 
medical journal in the world. 

As the Association faced its hundredth anniversary 
in 1947, there were about 190,000 physicians in the 
United States, and of these about 130,000 were members 
of the American Medical Association. The Journal 
had reached more than 130,000 subscribers, a figure 
representing more circulation than the ten next weekly 
journals of medicine in the world combined. 

In 1889 the British Medical Association was in 
excellent financial condition. It occurred to tlie editor 
of The Journal to make some comparisons and to 
point out tliat a technic like that by whicli the British 
Medical Association was organized would be of vital 
importance to promotion of The Journal. Yet from 
various places in the United States came a variety of 
suggestions, one urging frequent meetings in Wash¬ 
ington and the beginning of the first agitation for 
moving the headquarters of the American Medical 
’Association to that city. The suggestion has never 
quite died. Again and again it reappears in the various 
motions and promotions frequently supported by the 
belief that in some manner tlie location of the head¬ 
quarters of the American Medical Association in Wash¬ 
ington would result in a sort of influence on the 
legislative and executive leaders that cannot be secured 
by any less intimate contact. 

THE editor of the JOURNAL 

It will be remembered that the Board of Trustees of 
the American Medical Association accepted the resigna¬ 
tion of Dr, N, S. Davis at the end of 1888. Dr. John B. 
Hamilton was elected to succeed him. He served as 
editor only from January to February’ of 1889; then he 
resigned the position for reasons which lie stated suc¬ 
cinctly in an editorial published in the issue of February 
9, At that time the committee on general management, 
which was the Board of Trustees, took over control 
of The Journal. 

EDITORIAL NOTICE 

When the writer accepted tlie position of Editor ol tlie 
Association Journal, although the Marine Hospital Service bill 
was then pending, as it had been for the past ten years, he had 
no certainty of its passage, but, on Jaiiuary 4 it passed both 
houses of Congress and became a law, which by prohibiting any 
original appointments into the service except to the rank of 
Assistant Surgeon, has the effect of creating a life tenure in 
the office of Supervising Surgeon General. He therefore 
tendered his resignation as Editor to the Board of Trustees and 
it was kindly accepted by them to take effect on a day named 
by himself. His editorial connection with The Journal will 
therefore cease with the present number, and until further 
notice the “Committee on General klanagemciit” will lake 
charge of the affairs of The Journal. With the most sincere 
thanks to those who have sent him kindly letters, bis best 
wishes for the continued success of The Journal, and the 
renewed prosperity of the Association, the Editor assumes his 
life work in the Marine Hospital Service, 

John B. Hasiilton. 


John B. Hamilton was born in Jersey County, Ill. 
Dec. 1, 1847, the year in which the American Medical 
Association was founded. He graduated from Rush 
Medical College in 1869. Following his graduation he 
entered the Marine Hospital Service and rose rapidly to 
the rank of Supervising Surgeon General. His surgical 
skill won for him a position in Rush Medical College, 
wliere he became professor of the principles of surgery 
and clinical surgery. Fie obtained special recognition for 
his operations for hernia and for his skill in surgical 
diagnosis. 

In “American Medical Biographies,” edited by 
Howard A. Kelly and IValter L. Bnrrage, appears the 
statement that The Journal of the American Medi¬ 
cal Association was never more successful than under 
his four j'ears of editorship. His second term as editor 
began in 1893. This first period occupied just two 
months. 

In 1889 Dr. Oliver Wendell Holmes gave his private 
library to the Boston Medical Library. The Journal 
OF THE American Medical Association recognized 
tlie occasion with special editorial notice and suggested 
to the members of the Association that they might have 
opportunity to meet the great American author and 
phy'sician at the next meeting of the Association, which 
was to take place in Newport, R. I. 


PROGRESS IN OBSTETRICS 

. Significant of the progress of medical science in that 
3 'ear was a lecture given to the Chicago Medical Society 
by Professor W. W. Jaggard of the Chicago Medical 
College. Jaggard was one of the greatest teachers of 
bis day. Dr. Joseph B, De Lee derived from him the 
interest toivard improvement in obstetrics which became 
bis life work. The article on “The Prevention of 
Puerperal Fever” is a demand for thoroughgoing 
cleanliness which came closely on the demonstrations 
by Seinmelweis and the argument of Oliver Wendell 
Holmes. Curiously, however, at the conclusion of his 
article Dr. Jaggard warned physicians to make sure 
that the woman who was giving birth should not be 
placed in a room in which there was “communication 
with the sewer, since vitiated air is unwholesome under 
all conditions of human life.” He called attention, how¬ 
ever, to an aphorism of Kucher, “I would be less 
frightened by the bursting of a sewer pipe during labor 
than by the use of a suspicious sponge or an unclean 
rag on the external genitals.” And as a final con¬ 
clusion, Dr. Jaggard said "These rules are simple and 
easy of application as well in private as in hospital 
practice; as well on South Halsted Street as on 
Calumet Avenue.” It would interest Professor Jag¬ 
gard, should he return today, to discover that South 
Halsted Street has now improved considerably over 
Calumet Avenue! 

Following the resignation of Dr. John B. Hamilton, 
The Journal was issued by the Board of Trustees 
with the advice of N. S. Davis until June 26. when 
Dr. John H. Hollister of Chicago was elected ei’tor. 


i-KUUKtss OF THE association 

Toward the end of the y’ear The Journal began a 
campaign for better control over licensure to practice 
m the individual states. The editor publislied a brief 

of the American 

iMedical Association and he listed the following five 
chief accomplishments of those forty years: 

“First, By the early adoption of a Code of Ethics which 
commends itself to the approval of all medical men, it has 
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clearlj- defined tlie rules that should govern, not onij- among 
members of the profession, one with another, but also their 
relations with the people. 

Second. It has fostered fraternal fellowship and helped to 
bring into close and friendly relation the medical men of all 
parts of this broad Union. 

Third. It has aluays been the earnest advocate of a higher 
standard of medical education and in every way possible lias 
sought to stimulate original investigation. 

Fourth. Its influence has always been helpful to our medical 
colleges—and it has favored the maintenance of medical 
societies, both state and local, everywhere. 

Fifth. For the purpose of assuring the closest possible 
relations with the masses of the profession—it even commits 
its own management to their delegates, as they shall come 
fresh from the local societies to express their will, from year 
to year, rather than to permanent members, who might in time 
misrepresent their constituencies. 

The Association is in accord with the genius of American 
institutions. It is national in its representation and never 
sectional in interests. It is in no sense exclusive and yet 
makes ample provision for those who by reason of talent and 
culture may best serve the profession as instructors and 
guides. ...” 

In June the editor discovered that some one, taking 
advantage of the forthcoming annual session of the 
American Medical Association, began soliciting adver¬ 
tisement for something called “The American Medical 
Association Annual.” It became necessaiy for the 
Association to disavow publicl)' any association with 
this dubious financial enterprise. 

THE SPECIAL ISSUE 

The Jouexal itself was. however, embarking on a 
financial enterprise to signalize the occasion that amazed 
the American medical publishing world. In anticipation 
of the 1889 convention The Journal of the Ameri¬ 
can Medical Association issued an edition of 75,000 
copies and mailed one to eveiy physician in the United 
States. Its purpose was to attract a large number of 
physicians to the annual meeting in Newport. The 
other medical periodicals of the country paid compli¬ 
ments to the special issue. One contemporary called 
attention to the fact that The Journal was under 
temporar}" management and suggested that the Associa¬ 
tion could scarcely do better than to make the present 
arrangement permanent. 

The final issue of the twelfth volume carried a plea 
for the sufferers from the Johnstown flood. 

The next volume opened with the address of the 
President of the Association. Dr. W. W. Dawson of 
Cincinnati. He was concerned with the quality of 
medical teaching in the United States; with the quality 
of the young men who were to become medical stu¬ 
dents; he recognized that there would always be some 
doctors who were not as good as most of them. The 
University of Te.xas had just been liberally endowed. 
The universities of Virginia, Harvard, Yale, Princeton, 
Columbia and Cornell and the University of California 
had made enviable records, but there were now in the 
United States more than a hundred medical colleges 
and there was a feeling that medical colleges had 
increased too rapidly. 

President Dawson urged an expansion of The Jour¬ 
nal of the American Medical Association and a 
drive for more members. Great praise he poured on 


the Army Medical Library and Museum and on John 
Shaw Billings and his development of the Index Cata¬ 
logue. “The medical profession,” he said, “asks very 
little of the general government but it does ask that 
these two institutions shall be made as useful as possi¬ 
ble,” He saw looming as clouds on the horizon the 
gradual development of proprietary “patent” medicines 
ivhich were in ei^ery sense, of the word nostrums. He 
saw failure of states to set up systems of licensure as 
rapidlj"- as they were needed. 

The meeting in Newport was marked b)" many inter¬ 
esting features. Dr. William Pepper of the University 
of Pennsylvania gave the address on medicine anil 
devoted it to the life of Benjamin Rush, but the 
treasurer of the Rush monument committee conJd only 
report a total of $1,000, -and it was decided to abandon 
the $1 limit on subscriptions. 

The Board of Trustees of the American Medic.al 
Association made its report on The Journal, recog¬ 
nizing that it had now become well established and a 
credit to the Association. At the beginning of the )'ear 
the number of pages of The Journal had been 
increased from thirty-two to thirty-six weekl^c 

The American Social Science Association sent in a 
resolution, which was adopted, urging a more thorough 
general education antecedent to the study of medicine. 

After the reading of the report of the Board of 
Trustees, the minutes show that Hon. George Bancroft', 
famous as a historian, entered on the stage and was 
presented to the members who arose to receive him. 

At that time the resolution was adopted that the 
American Medical Association should send its repre¬ 
sentatives to the meeting of the U. S. Pharmacopeia! 
Convention. 

BROWN-SEQUARD AND REJUVENATION 

Among the extraordinary manifestations of our civili- 
•zation is the manner in which a noted scientist who has 
gained great fame may suddenly hazard all his repute 
by some sudden aberration as he grows older. This 
occurred to the great Brown-Sequard, who suddenly 
claimed that he had discovered the secret of perennial 
youth and of rejuvenation. The Journal of the 
American Medical Association had recorded his 
utterances as too absurd to warrant serious considera¬ 
tion, but his ideas began to gain great public interest. 
The Journal then announced the report of a citizen 
who had met sudden death by attempting to rejuvenate 
himself by the Brown-Sequard technic. 

ORGANIZATION 

Still experimenting with methods of organization, 
there was now an attempt to gain strength and support 
for the American Medical Association by promoting 
reorganization with branches and societies similar to 
those of the British Medical Association. It was hoped 
that the districts and tristate and similar groups could 
be incorporated into the American Medical Association 
in some manner so as to assure a great membership 
with a vast subscription to The Journal. At the same 
time the California State Medical Association passed a 
resolution demanding that the one qualification neces- 
sarj' for membership should be continuous membership 
in a local medical society. This was the principle which 
was ultimately to prevail. 

^To he contifiiicd) 
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TRAUMATIC CHYLOTHORAX RESULTING FROM 
BATTLE INJURY 


LIEUTENANT COLONEL WILLIAM H. BERRY 
Medical Corps, Arm)’ of the United States 


Chylotliorax is not a common condition. According to 
Brescia t it was first described by Bartolet in 1633. Jahsman - 
in a review of the literature extending up to 1942 was able 
to find only 102 cases. He reported 3 additional cases, bringing 
the total number to 105. 

The following are the classifications of chylothorax: (1) 

traumatic; (2) obstructive or nontraumatic: (n) intraductilc 
obstruction due to new growth, filaria or Hodgkin’s disease, 
and (1>) extraductile obstruction due to mediastinal tumors, 
tuberculous glands or aortic aneurysm; (3) associated diseases 
such as thrombosis of the subclavian vein, and (4) spontaneous. 

The presence of a chylothorax is obvious when the pleura 
is perforated, as in the traumatic cases, but is difficult to 
explain when it is intact, as in the obstructive cases. The 
flow through the thoracic duct is only 4 mni. per second, and the 
pressure at its exit into the vein is less than the venous pres¬ 
sure. Curtis 3 quoted Sahli as advancing the theory that it 
passes through the lymphangiectasis by diai>edcsis. The passage 
of lymph might also he explained as being duo first to diffusion 
or transudation, and second to rupture of dilated lymphatic 
vessels. This latter would appear to be a better explanation. 

The spontaneous group of chylothora.x occurs in children 
under 1 year of age and may be due to some congenital anomaly 
or atresia in the lymphatic system. 

The 'case herein reported belongs to the traumatic group 
and is to my knowledge the only one in the military literature 
from the present war. 

REPORT OF CASE 


An infantryman aged 28 was wounded by an 88 mm. shell 
Nov. 17, 1944 in Germany. He was admitted to an army 
hospital with a pulse rate of 120 and blood pressure 70 systolic 
and SO diastolic; be was in acute respiratory distress. 

Physical examination revealed considerable emphysema over 
the upper part of the chest and neck. Percussion of the 
left side of his chest was dull, and there were diminished breath 
and voice sounds. The heart and mediastinum were not dis¬ 
placed. A roentgenologic e.\amination of the chest revealed 
a fracture of the third rib anteriorly on the left side and a 
hemothora.x. , It also revealed a large shell fragment in the 
left side of the upper part of the chest. His left lung was 
aspirated and 600 cc. of blood was obtained. He was given 
a transfusion of 1,000 cc. of blood. His condition improved 
and the blood pressure stabilized at 110 systolic and 80 diastolic, 
but he continued to have respiratory distress and to need oxygen. 
Because of these symptoms and the large size of the missile, 
it was decided to perform a thoracotomy. This was done 
and the upper lobe of the left lung was found to have a 
laceration 2 inches (5 cm.) long, to be partially collapsed and 
to contain a moderately sized hematoma. A foreign body 
2 by 5 by 5 cm., as shown in the accompanying illustration, 
bad lodged in the posterior thoracic wall in the angle between 
the subclavian artery and the arch of the aorta. The missile 
was wedged tightly in the posterior wall of the chest. It had 
sharp, rough edges and was pressing firmly against the aorta 
and the subclavian artery. It appeared that the fragment might 
slough through these vessels if it was not removed, but there 
was also the danger that its removal might start a hemorrhage. 
Constdcrabic traction had to be exerted to effect its removal, 
but licmorrliagc-did not occur. The laceration in the lung was 


Cli'lotlwrax: Report of Case in Infant. Arcl 
tcttiat. J.S: 345-556 (.Tune) 1941. 
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sutured, the fractured rib ends were smoothed, blood clots were 
removed and the chest was closed. 

The patient’s condition remained good until forty-eight hours 
after the operation. By this time sufficient fluid had accumu¬ 
lated in the chest to cause dyspnea. A thoracentesis was per¬ 
formed and 800 cc, of mi!kj% blood-stained fluid was removed. 
This was repeated forty-eight hours later, and 1,000 cc. of 
clear milky fluid was obtained. This was proved by laboratory 
examination to be chyle. One thousand cubic centimeters of 
chyle was obtained each day for the next eight days, after 
which the accumulation rapidly diminished. Five hundred cubic 
centimeters was obtained on the tenth day, and 75 cc. on the 
fourteenth day. During this period the patient lost IS pounds 
(6.8 Kg.) and complained of considerable weakness. Recovery 
of weight and strength were rapid, and the patient was evacu¬ 
ated on his twentieth iiostoperative day. 

The fluid obtained at the second tapping of the chest was 
strongly positive on examination for fat. The specific gravity 
was 1.020, the sugar content was 142.8 mg. and the nonprotein 
nitrogen 12 mg. per hundred cubic centimeters. A sample 
from the last tapping was examined, and the only change was 
a sugar of 76 mg. per hundred cubic centimeters. His blood 
chemistry was within normal limits. The hematocrit reading 
was taken five times, and the results ranged from 42 to 47. 

CO.MMENT 

It is interesting to note that the amount of chyle became 
decidedly less between the eighth and the tenth da)'. Lee * has 
shown that a fairly e.xtensive collateral circulation becomes 



Foreign body (2 by 5 by 5 cm.) removed from thoracic wall. 

established between seven and eight days after the ligation of 
the thoracic duct, an observation which appears to be sub¬ 
stantiated by this case. 

Wright 5 has expressed the opinion that lymph from the liver 
contains 6 per cent of protein as compared to 4 per cent in 
that from the intestine and 2 per cent in that from the legs, 
and that during starvation, there is at first a slight fall in 
the levels of blood sugar and proteins, but these soon become 
stabilized and remain so until near the end. He stated that 
the liver is reduced to 54 per cent of its bulk, the muscles to 
31 per cent and the spleen to 60 per cent. When one considers 
the large bulk of muscle tissue and the relatively large volume 
of liver that can be called on, it is easy to understand how this 
patient’s blood chemistry remained normal for a period of 
ten days. 

The amount of chyle and lymph flowing through the thoracic 
duct is estimated to be between SO and 120 cc. per hour. The 
patient lost about 1,000 cc. per day, which would roughly 
represent his total quantity from this source. He consequently 
must have been sustained from stored bodily reserves, and the 
liver and muscles seem to be the most likely sources. 

The treatment of chylothorax is mainly supportive. Plasma 
should be given daily in amounts equivalent to the loss of chyle, 
and the fluid balance should be maintained. Intravenous infu¬ 
sions of the chyle from the chest of this patient were being 
considered when the drainage stopped. Surgical intervention 

4. Lee, F. C.: The Est-iUi-^bment of Collateral Circulation roiloainc 
X.igation of the Thoracic Duct, Bull. Johns ilopkins Ilosp. 33:21*31 
(Jan.) 1922. 

5, Wright, S.: <\ppHcd ed. 7, London, Oxford University 

Press, 1940, pp. 470 and 689. 
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clearly defined the rules that should govern, not onl3' among 
members of the profession, one with another, but also their 
relations with the people. 

Second. It has fostered fraternal fellowship and helped to 
bring into close and friendly relation the medical men of all 
parts of this broad Union. 

Third. It has ahvaj’s been the earnest advocate of a higher 
standard of medical education and in every way possible has 
sought to stimulate original investigation. 

Fourth. Its influence has alwaj's been helpful to our medical 
colleges—and it has favored the maintenance of medical 
societies, both state and local, everywhere. 

Fifth. For the purpose of assuring the closest possible 
relations with the masses of the profession—it even commits 
its own management to their delegates, as they shall come 
fresh from the local societies to express their will, from year 
to year, rather than to permanent members, who might in time 
misrepresent their constituencies. 

The Association is in accord with the genius of American 
institutions. It is national in its representation and never 
sectional in interests. It is in no sense exclusive and j'ct 
makes ample provision for those who by reason of talent and 
culture may best serve the profession as instructors and 
guides. ...” 

In June the editor discovered that some one, taking 
advantage of the forthcoming annual session of the 
American Medical Association, began soliciting adver¬ 
tisement for something called “The American Medical 
Association Annual,’’ It became necessary for the 
Association to disavow publicly any association with 
this dubious financial enterprise. 

THE SPECIAL ISSUE 

The Journal itself was. however, embarking on a 
financial enterprise to signalize the occasion that amazed 
the American medical publishing world. In anticipation 
of the 1889 convention The Journal of the Ameri¬ 
can Medical Association issued an edition of 75,000 
copies and mailed one to every physician in the United 
States. Its purpose was to attract a large number of 
physicians to the annual meeting in Newport. The 
other medical periodicals of the country paid compli¬ 
ments to the special issue. One contemporary called 
attention to the fact that The Journal was under 
temporary management and suggested that the Associa¬ 
tion could scarcely do better than to make the present 
arrangement permanent. 

The final issue of the twelfth volume carried a plea 
for the sufiferers from the Johnstown flood. 

The ne.xt volume opened with the address of the 
President of the Association. Dr. Mk W, Dawson of 
Cincinnati. He rvas concerned with the quality of 
medical teaching in the United States; with the quality 
of the young men who were to become medical stu¬ 
dents ; he recognized that there would alwaj'S be some 
doctors who were not as good as most of them. The 
University of Te.xas had just been liberally endowed. 
The universities of Virginia, Harr^ard, Yale, Princeton, 
Columbia and Cornell and the University of California 
had made enviable records, but there were now in the 
United States more than a hundred medical colleges 
and there was a feeling that medical colleges had 
increased too rapidly. 

President Dawson urged an expansion of The Jour¬ 
nal OF THE American Medical Association and a 
drive for more members. Great praise he poured on 


the Army Medical Library and Museum and on John 
Shaw Billings and his development of the Index Cata¬ 
logue. “The medical profession,’’ he said, “asks very 
little of the general government but it does ask that 
these two institutions shall be made as useful as possi¬ 
ble.” He saw looming as clouds on the horizon the 
gradual development of proprietary “patent” medicines 
which were in every sense of the word nostrums. He 
saw failure of states to set up systems of licensure as 
rapidly as they were needed. 

The meeting in Newport was marked by many inter¬ 
esting features. Dr. William Pepper of the University 
of Pennsylvania gave the address on medicine and 
devoted it to the life of Benjamin Rush, but the 
treasurer of tlie Rush monument committee could onlj' 
report a total of $1,000,-and it was decided to abandon 
the $1 limit on subscriptions. 

The Board of Trustees of the American Medical 
Association made its report on The Journal, recog¬ 
nizing that it had now become well established and a 
credit to the Association. At the beginning of the year 
the number of pages of The Journal had been 
increased from thirty-two to thirty-six weekly. 

The American Social Science Association sent in a 
resolution, which rvas adopted, urging a more thorough 
general education antecedent to the study of medicine. 

After the reading of the report of the Board of 
Trustees, the minutes show that Hon. George Bancroft', 
famous as a historian, entered on the stage and was 
presented to the members who arose to receive him. 

At that time the resolution was adopted that the 
American Medical Association should send its repre¬ 
sentatives to the meeting of the U. S. Pharmacopeial 
Convention. 

BROWN-SEQUARD AND REJUVENATION 

Among the extraordinary manifestations of our civili- 
.zation is the manner in which a noted scientist who has 
gained great fame may suddenly hazard all his repute 
by some sudden aberration as he grows older. This 
occurred to the great Brown-Sequard, who suddenly 
claimed that he had discovered the secret of perennial 
youth and of rejuvenation. The Journal of the 
American Medical Association had recorded his 
utterances as too absurd to warrant serious considera¬ 
tion, but his ideas began to gain great public interest. 
The Journal then announced the report of a citizen 
who had met sudden death by attempting to rejuvenate 
himself by the Brown-Sequard technic, 

ORGANIZATION 

Still experimenting with methods of organization, 
there was now an attempt to gain strength and support 
for the American Medical Association by promoting 
. .. .'‘h branches and societies similar to 

Medical Association. It was hoped 
that the districts and tristate and similar groups could 
be incorporated into the American Medical Association 
in some manner so as to assure a great membership 
with a vast subscription to The Journal. At the same 
time the California State Medical Association passed a 
resolution demanding that the one qualification neces- 
sary for membership should be continuous membership 
in a local medical society. This was the principle which 
was ultimately to prevail. 

(To he coiitimied) 
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TRAUMATIC CHYLOTHORAX RESULTING FROM 
BATTUE INJURY 


LIEUTENANT COLONEL WILLIAM H. BERRY 
Medicol Corps, Army of the United Stotos 


Chylothorax is not a common condition. According to 
Brescia ^ it was first described by Bartolet in 1633. Jahsman - 
in a review oi the literature extending up to 1942 was able 
to find only 102 cases. He reported 3 additional cases, bringing 
the total number to 105. 

The following are the classifications of chylothorax: (1) 
traumatic; (2) obstructive or nontraumatic: (a) intraductile 

obstruction due to new growth, filaria or Hodgkin’s disease, 
and (6) extraductile obstruction due to mediastinal tumors, 
tuberculous glands or aortic aneurysm; (3) associated diseases 
such as thrombosis of the subclavian vein, and (4) spontaneous. 

The presence of a chylothorax is obvious when the pleura 
is perforated, as in the traumatic cases, but is difiicult to 
explain when it is intact, as in the obstructive cases. The 
flow through the thoracic duct is only 4 mm. per second, and the 
pressure at its exit into the vein is less than the venous pres¬ 
sure. Curtis 2 quoted Sahli as advancing the theory that it 
passes through the lymphangiectasis by diapedesis. The passage 
of lymph might also be explained as being due first to diffusion 
or transudation, and second to rupture of dilated lymphatic 
vessels. This latter would appear to be a better explanation. 

The spontaneous group of chylothorax occurs in children 
under 1 year of age and may be due to some congenital anomaly 
or atresia in the lymphatic system. 

The 'case herein reported belongs to the traumatic group 
and is to my knowledge the only one in the military literature 
from the present war. 

report of case 


An infantryman aged 28 was wounded by an 88 mm. shell 
Nov. 17, 1944 in Germany. He was admitted to an army 
hospital with a pulse rate of 120 and blood pressure 70 systolic 
and SO diastolic; he was in acute respiratory distress. 

Physical examination revealed considerable emphysema over 
the upper part of the chest and neck. Percussion of the 
left side of his chest was dull, and there were diminished breath 
and voice sounds. The heart and mediastinum were not dis¬ 
placed. A roentgenologic examination of the chest revealed 
a fracture of the third rib anteriorly on the left side and a 
hemothora.x. It also revealed a large shell fragment in the 
left side of the upper part of the chest. His left lung was 
aspirated and 600 cc. of blood was obtained. He was given 
a transfusion of 1,000 cc. of blood. His condition improved 
and the blood pressure stabilized at 110 systolic and 80 diastolic, 
but he continued to have respiratory distress and to need oxygen. 
Because of these symptoms and the large size of the missile, 
it was decided to perform a thoracotomy. This was done 
and the upper lobe of the left lung was found to have a 
laceration 2 inches (5 cm.) long, to be partially collapsed and 
to contain a moderately sized hematoma. A foreign body 
2 by 5 by S cm., as shown in the accompanying illustration, 
had lodged in the posterior thoracic wall in the angle between 
the subclavian artery and the arch of the aorta. The missile 
was wedged tightly in the posterior wall of the chest. It had 
sharp, rough edges and was pressing firmly against the aorta 
and the subclavian artery. It appeared that the fragment might 
slough through these vessels if it was not removed, but there 
was also the danger that its removal might start a hemorrhage. 
Considerable traction had to be exerted to effect its removal, 
but hemorrhage-did not occur. The laceration in the lung was 
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sutured, the fractured rib ends were smoothed, blood clots were 
removed and the chest was closed. 

The patient’s condition remained good until forty-eight hours 
after the operation. By this time sufficient fluid had accumu¬ 
lated in the chest to cause dyspnea. A thoracentesis was per¬ 
formed and 800 cc. of milky, blood-stained fluid was removed. 
This was repeated forty-eight hours later, and 1,000 cc. of 
clear milky fluid was obtained. This was proved by laboratory 
examination to be chyle. One thousand cubic centimeters of 
chyle was obtained each day for the next eight days, after 
which the accumulation rapidly diminished. Five hundred cubic 
centimeters was obtained on the tenth day, and 75 cc. on the 
fourteenth day. During this period the patient lost 15 pounds 
(6.8 Kg.) and complained of considerable weakness. Recovery 
of weight and strength were rapid, and the patient was evacu¬ 
ated on his twentieth postoperative day. 

The fluid obtained at the second tapping of the_ chest was 
strongly positive on examination for fat. The specific gravity 
was 1.020, the sugar content was 142.8 mg. and the nonprotein 
nitrogen 12 mg. per hundred cubic centimeters. A sample 
from the last tapping was examined, and the only change was 
a sugar of 76 mg. per hundred cubic centimeters. His blood 
chemistry was within normal limits. The hematocrit reading 
was taken five times, and the results ranged from 42 to 47. 

COMME.VT 

It is interesting to note that the amount of chyle became 
dkidedly less between the eighth and the tenth day. Lee has 
shown that a fairly extensive collateral circulation becomes 



established between seven and eight days after the ligation of 
the thoracic duct, an observation which appears to be sub¬ 
stantiated by this case. 

Wright^ has expressed the opinion that lymph from the liver 
contains 6 per cent of protein as compared to 4 per cent in 
that from the intestine and 2 per cent in that from the legs, 
and that during starvation, there is at first a slight fall in 
the levels of blood sugar and proteins, but these soon become 
stabilized and remain so until near the end. He stated that 
the liver is reduced to 54 per cent of its bulk, the muscles to 
31 per cent and the spleen to 60 per cent. When one considers 
the large bulk of muscle tissue and the relatively large volume 
of liver that can be called on, it is easy to understand how this 
patient’s blood chemistry remained normal for a period of 
ten days. 

The amount of chyle and lymph flowing through the thoracic 
duct is estimated to be between 50 and 120 cc. per hour. The 
patient lost about 1,000 cc. per day, which would roughly 
represent Iiis total quantity from this source. He consequently 
must have been sustained from stored bodily reserves, and the 
liver and muscles seem to be the most likely sources. 

The treatment of chylothorax is mainly supportive. Plasma 
should be given daily in amounts equivalent to the loss of chyle, 
and the fluid balance should be maintained. Intravenous infu¬ 
sions of the chyle from the chest of this patient were being 
considered when the drainage stopped. Surgical intervention 
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has been advocated in the traumatic instances which do not 
close spontaneously. Dissection of the thoracic duct, however, 
is a difficult surgical operation and one that should be chosen 
only as a last resort. 

SUMMARY 

1. One case of war injury to the thoracic duct in the angle 
of the aorta and subclavian artery is reported. 

2. The foreign body was removed from this location, and the 
patient recovered after the subsidence of traumatic chjdothorax. 

3 Some of the physiologic observations in connection with 
chylothorax are the establishment of a collateral circulation 
between the eighth and ninth days and the maintenance of 
norma! blood chemistry 

4, The causes of the four types of chylothora.x are trauma, 
obstruction of the ducts, thrombosis of subclavian vein and 
spontaneous rupture Treatment consists in giving plasma and 
maintaining the fluid balance of the body. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follotving additional articles have been accepted os con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to AVrc' and 
Nonofficial Remedies. A copy of the i iiles on zohich the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


TRIMETHADIONE. — Tridione — 3,5,S-Trimethylo.xa- 
zohdine-2-4-dione—CoH.NOi—2lf. W 14314. The structural 
formulavof tnmethadione may be represented as follows. 


.C C=:0 


0=C- 


•N-CH, 


.dcfunis and fT m—T rimethadione is primarily an anticon¬ 
vulsant and has only minor analgesic properties It is used in 
the treatment of epilepsy, in which it is principally effective in 
cases with seizures of the true petit mal type. Its results in this 
condition appear to be somewhat better in children than in 
adults It is ineffective in grand mal. It is also useful iii 
psychomotor epileptic seizures, especially with diphenyl hydan- 
tom sodium when the latter alone is ineffective It may be 
tried in myoclonic and akinetic seizures of organic origin but 
is generally less effective than in the idiopathic forms of the 
disease. It has been used with diphenyl liydantoin sodium 
and/or phenobarbital in cases in which attacks are complicated 
by grand mal seizures, but such use appears less rational and 
may in some instances serve to exaggerate the grand mal as 
the petit mal is decreased. It has been administered in solution 
by intramuscular injection to terminate attacks of status epilep- 
ticus, but such use is not of sufficiently established value to 
warrant recognition at the present time. 

Toxic reactions to trimethadione appear to be relatively infre¬ 
quent. Gastric irritation, nausea, skin eruptions, photosensitivity 
and blurring of vision with a diminution in visual acuity that 
is reversible may be encountered and are considered indications 
for temporary withdrawal or reduction in dosage of the drug. 
Photophobia appears to be less frequent in children than in 
adults The skin manifestations that have been observed are 
not attributable to sensitization, and the visual disturbances Iiave 
not been shou n to be associated with optic nerve damage. 

Rare cases in which aplastic anemia with a depression of all 
elements of the peripheral blood has occurred with the use of 
trimethadione indicate the need for repeated complete blood 
e.xaminations in patients receiving this drug. It has been sug¬ 
gested that small initial doses be used and the patient cautioned 
to reoort at once any untoward symptoms that may ensue. 
Careful medical supervision of patients under treatment with 
trimethadione is essential. It should not be used in the presence 
of anemia, leukopenia or thrombocytopenia and employed with 
caution if at all in any type of blood dyscrasia. 


J. A. M. A. 

Teb. 1, 1917 


It is contraindicated in patients with advanced renal or hepatic 
disease or with disease of the optic nerve. 

Dosage.—In petit mal epilepsi', the dosage required may vary 
from 1 to 2 Gm daily, given in divided doses of three to seven 
0 3 Gm. capsules per day. In children under 6 years of age it 
is advisable to begin with O.IS to 0 3 Gm. three times daily and 
to increase this if necessary. Optimum dosage must be deter¬ 
mined for each patient. 

Tests and Standards .— 

Trimefhatlione occurs as a iiliile, cijstallinc substance pas 

sessing .1 slight camphor like odor, it melts at 45 4G 5 C. It is soluble 
m water ,mjd freelj soluble in alcohol, in benzene, iii chloroform and 
iij ether. The of a 5 per cent solution is about 6 0. 

Add 3 cc. of one normal banum hydroxide solution to 5 cc. of a 
2 per cent aqueous solution of tnmethadione: within a few seconds a 
consideiable precipitate appears 

Add 3 cc. of 25 per cent sodium hydroxide to 0.5 Gm. of tnmetha 
dione. Heat for thirty minutes on a boding water bath, Carefidlv 
e\aporate the solution to O.S cc. over a free flame, during the course 
of which a beavj precipitate forms. Cool and carefully treat the residue 
h>drochIonc acid until the resulimK solution is acid to htmus 
Add 1 drop of feme chloride solution to 10 drops of the aforementioned 
sohition a deep >ellow color develops. 

Extract the acid solution obtained as described in the preceding para 
graph with three 10 cc portions of ether Decant the ether extracts 
from the lesidue and combine all three ether fractions. Evaporate the 
etliei solution to di>ness on the steam hath and then recr;stailize from 
benzene: the melting: point of the cr>sta!s is 79-81 C. 

Accurateh weigh about lO mjr. of the derivative obtained in the 
previous paragraph Transfer to a 150 cc, beaker, add 3 drops of 
ethanol to effect solution and follow with about 25 cc. of \^ate^. Add 
two drops of phenolphthalem and titrate with one hundredth normal 
sodium hydroxide the neutralization equivalent is within the limits 
301 107. 

Drj OS Gm of tnmethadione, accurately weighed, over phosphorus 
pentoxide fot six hours the loss does not exceed 0 3 per cent. 

Ash about 1 0 Gm of tnmethadione, accurately wciRlved the amount 
of residue is not moie than 0 05 per cent. 

Weigh accinntel> about 200 mg. of trimethadjone. Dissolv'c in about 
5 cc. of alcohol and then add 25 cc of water followed by 25 cc. of 
tenth normal sodium h>dioxide Allow to stand for fifteen minutes, 
add 4 drops of cresolphthalein and titrate the excess alkali with tenth 
normal h>diochlonc acid. Each cubic centimeter of tenthnormal sodmm 
hvdroxide is equivalent to 0 014314 Gm. of trimethadione' the tnmetha 
dtouc content is not less than 98 per cent noi more thai\ 102 pet cent. 

TRr^f^T^ADlO^^ CAPsurr*;: « 

\J^eigh snflicjent powder ftom ten c.apsules to contain about 100 ms. 
of tnmethadione Transfer to a small beaker, add 5 cc. of 95 per cent 
etlianol and allow to stand for five minutes. Decant the alcohol through 
filter paper previously moistened with alcohol Repeat the extraction 
with alcohol and filtration twice more Dilute the combined filtrates to 
four volumes with water Add 20 cc. of tenthnormal sodium h>droxide 
to the solution, allow to stand for five minutes, add two drops of 
cre‘ioiphtha1ein and then neutralize the excess alkali with tenthnormal 
U>diochloric acid Each cubic centimeter of tenthnormal sodium hydrox¬ 
ide IS equivalent to 0 014314 Gm of tnmethadione the tnmethadione 
Content is not less than 95 per rent nor more than 105 per cent of the 
claimed amount 

TnivirTnAPiOKC Soiutiok: 

Pipette Z cc of frimetliadiouc solution (about 40 mg per cubic centi 
meter), add SO cc of watei and then 20 cc of tenthnormal sodium 
h>dioxide Allow the trimethadione to hydrolyze for five minutes, add 
two drops of cresolphthalein and tiliate the excess alkali with tentli 
normal hjdrochlonc acid Each cubic centimeter of tenthnormal Wuium 
Iijdroxidc used is equivalent to 0.0I43I4 Gm of tnmethadione. the tn- 
inethadione content is not less than 97 5 per Cent nor more than 10- 5 
per cent of the claimed amount 

Abbott Labobatobies, Nobth Chicago, III. 

Tridione Capsules: 0 3 Gm 

STREPTOMYCIN.—Streptomycin is a purified active 
principie produced by certain strains of Streptomyces griseus 
when they arc grown on suitabie mediums It iias the properly 
of inhibiting the growth and of occasionaiiy destroying certain 
gram-negative bacteria. It may be prepared as several salts. 
including the hydrocbloride and sulfate salts. 

Actions and Uses .—Streptomycin is an antibiotic agent It 
is not a pure product but is marketed as a sterile powder in 
airtight ampules or vials, tlie^activity in terms of milligrams 
or grams of pure streptomycin base being declared on tlie label. 
Streptomycin and its salts are reasonably stable but should be 
stored at a temperature not in e.xcess of IS C. Solutions of 
streptomycin are less stable than the dry powder and should 
always be kept in the refrigerator. Only freshly prepared 
solutions should be used parenterally. 

Streptomycin is active in vitro against a wide varie^' of 
gram-negative organisms including such pathogens as Esch¬ 
erichia coli, Pasteurella tularensis. Hemophilus influenzae, 
Pseudomonas aeruginosa, Bacillus proteus, Eberthclla typhosus 
and Brucella abortus. With certain outstanding^ exceptions, 
the in vivo activity of streptomycin parallels its in vitro activity. 

Streptomycin is not appreciably absorbed when given by the 
oral route, although it is not significantly destroyed m tlie 
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gastrointestinal tract. For systemic action it must be given by 
the parenteral route. 

Streptomj'cin is useful in tlie^ treatment of urinary tract 
infections due to streptomycin-sensitive gram-negative organisms. 
In the presence of obstruction, streptomycin is of only temporary 
benefit, and' successful therapy depends on correction of the 
underlying anatomic condition. Pasteurella tularensis is highly 
susceptible to streptomycin, and this agent is the most effective 
treatment for tularemia at present available. Influenzal 
meningitis due to various Hemophilus organisms lias been 
successfully treated with streptomycin, as has Hemophilus 
infections in other parts of the body. Wound infections, 
bacteremias and other infections due to streptomycin-susceptible 
organisms may be treated with this agent. 

Experience with streptomycin in the treatment of undulant 
fever, bacillary dysentery and typhoid has been disappointing, 
and failure of therapy has been the rule. Until further work 
elucidates the place of streptomycin in these infections, its use 
cannot be recommended. 

.A-lthough streptomycin shows promising results in the therapy 
of tuberculous infections in guinea pigs, the clinical experience 
in human infections has not been sufficiently large to delineate 
its precise role in the control of human tuberculosis. At best 
it does not appear to offer more than limited usefulness as 
an adjunct to other forms of therapy. 

Streptomycin is capable of producing side reactions of 
var;,’ing severity. Certain lots have been found which produce 
a histamine-like reaction on parenteral administration with a 
fall of blood pressure and syncope. This is due to some 
accompanying to.xic material, and its occurrence is now rare. 
The most serious toxic effect is its neurotoxic action on the 
eightli nerve, which may occur in about 10 per cent of patients 
treated with large doses (3 to 4 Gm. daily) over periods of 
several weeks to months. This is characterized by vertigo, 
tinnitus, disturbance of equilibrium and diminished auditory 
acuity. On cessation of therapy, partial recovery of eighth 
nerve function is the rule, although this recovery is slow, 
and vestibular function appears to be permanently impaired 
although compensation occurs. Minor to.xic effects include 
skin rashes, mild malaise, muscular aching and drug fever. 

Dosage .—For intramuscular injection, the powder should be 
dissolved in sterile, pyrogen-free distilled water or isotonic 
solution of sodium chloride to give a conccntratioiT of from 
100 to 200 mg. of streptomycin base per cubic centimeter. 
For subcutaneous injection, more dilute solutions are recom¬ 
mended. If the drug is administered by intravenous drip, 
1 to 2 Gm. dissolved in a liter of isotonic solution of sodium 
chloride may be administered at a rate of about 25 drops per 
minute. For intrathecal administration, 10 to 20 mg. per 
cubic centimeter in isotonic sodium chloride solution should 
be used. For topical application, solutions containing 25 to 
SO mg. per cubic centimeter may be used. 

The dosage of streptomycin should be governed by the sus¬ 
ceptibility of the organism responsible for the infection. In 
severe fulminating infections, doses of 2 to 4 Gm. daily may 
be necessary, given in divided doses, parenterally, every three 
hours. In less severe infections, and with highly susceptible 
organisms, daily doses of from 1 to 2 Gm. may be sufficient. 
Treatment should be continued for at least forty-eight to 
seventy-two hours after the temperature returns to normal 
and all signs of infection have disappeared. 

It is important to give sufficiently large doses to inhibit or 
kill the infecting organisms quickly, since the development of 
“fastness” to streptomycin is common and may occur rapidly. 
Inadequate dosage predisposes to the development of resistant 
strains of the organisms. 

Abbott Labob.vtouiks, Nobth Chicago, III. 

Streptomycin Sulfate: \''ials containing streptomycin sul¬ 
fate equivalent in activity to 1 Gm. of streptomycin base (one 
million units). 

^lEiicic & Co., Inc., Rahway, N. J. 


Streptomycin Hydrochloride: Vials containing strepto¬ 
mycin hydrochloride equivalent in activity to 1 Gm. of strepto¬ 
mycin base (one million units). 

CiiAS. Pfizeb & Co., Inc., New Yohic 

Streptomycin Hydrochloride: Bottles containing strepto¬ 
mycin hydrochloride equivalent in activity to 0.375 Gm of 
streptomycin base. 


Streptomycin Sulfate: Bottles containing streptomvc 
ate equivalent in activity to 1 Gm. of streptomycin in ba; 


CONTRACEPTIVE JELLIES AND CREAMS 
(See New and Nonofficial Remedies, 1946, p. 360). 

The following article has been accepted: 

Holland-Ranto.s Company, Inc., New Y'ork 

Koromex Cream; 78 Gm. collapsible tubes. A water soluble 
stearic add emulsion having a pu of 4.2, prepared from 


the formula: 

Stearic acid.....*. 20.0% 

Cetyl alcohol..^.... 1.0 

Glycerin .’.... 5,0 

Boric aci<l. 2.0 

Oxyquinolm benzoate... 0.02 

Pheiiyimercurtc acetate. 0.02 

Polyoxyalkalcne sorbitan nionostearate... 3.0 

Sorbitan monooleate...*»• 5.0 

Perfume .... 0.015 

n-butyi-p-liydroxybenzoate .. • • 0.02 

Water ......... q. s. 


Packaged with a vaginal applicator or in refill packages 
containing a tube of cream only. 

U. S. trademark 2U,7S6. 

Aclions, Uses and Dosage .—See article Contraceptive Jellies 
and Creams. 

Koromex Applicator: A transparent plastic syringe 
threaded at the blunt, intravaglnal end, to screw onto the tubes of 
Koromex Cream, to permit filling by compression of the tube. 
The full capacity is 5 cc., the recommended dose. 

THEOPHYLLINE (See New and Nonofficial Remedies, 
1946, p. 395). 

The following dosage form has been accepted: 

E. S. Miller Laboratories, Inc., Los Angeles 
Tablets Theophylline: 0.1 Gm. 


Council on Physical Medicine 
Council on Foods and Nutrition 
and the 

Council on Pharmacy and Chemistry 


The joUoxving sfatemenf is published for the information of 
wamifacfiircrs of accepted preparations and others who arc con¬ 
cerned: Howard A. Carter, - 

Secretary, Conncil on Physical Medicine. 

J. R. Wilson, 

Secretary, Conncil on Foods and Nutrition. 
Austin Sjiith, 

Secretary, Conncil on Pharmacy and Chemistry. 


cor a iiumuer oi years tne k,ounciJs have authorized the use 
of seals in connection with products wliich have been found 
eligible for inclusion as "accepted” in the publications of the 
respective bodies. It was recently pointed out that eacli of the 
seals emphasized the Association rather than the Council award¬ 
ing the seal, a fact which it is believed gave rise to the erroneous 
impression that it is the Association ratlier than the individual 
Council that accepts a preparation or device. To correct this 
the seals were redesigned to emphasize the name of tlie Council 
concerned. Attention is called to the similarity of tlie seals 
which intentionally indicates the corresponding similaritj’ in 
methods of procedure, principles and objects of the three Coun¬ 
cils No change has been made in tlic rules governing the use 
of the seals. These rules appear in publications of the respec- 
tive Councils. Cuts ,of the seals are available in three sizes 
ihe following are reproductions of tlie largest size: 
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CALORIC INTAKE AND INDUSTRIAL 
OUTPUT 


For years it has been assumed that the caloric needs 
of man were well understood. This assumption was 
based on the work of Rubner, Benedict, Lusk, Du Bois 
and others who with calorimeters diligently gathered 
the information needed for the calculation of caloric 
needs of both individuals and groups. 

In the recent war opportunities developed for study¬ 
ing large groups of men over extended periods. Indi¬ 
vidual experiments in the past had often been done 
under circumstances that left doubts as to the rigor 
with which the given diet was observed. The war, 
however, created situations in which whole groups 
became completely ■dependent on strictly rationed sup¬ 
plies. Studies made under these conditions have cor¬ 
roborated observations previously made by slow, 
painstaking calorimetric studies on individuals. 

Kraut and ]\Iuller^ have related the caloric intake 
of workers to their industrial output. Their observa¬ 
tions confirm some accepted beliefs about the human 
body. The body is often compared to a machine, and 
to it the law of the conservation of energ)- is assumed 
to appl)' in a rough sort of way. Accordingly the 
energy derived from ingested food is distributed 
between two functions, one the function of keeping the 
body alive at a certain basic level of weight and lesser 
activity, the other the function of carr 3 dng out addi¬ 
tional work, exercise or play. The authors provide 
figures for miners, steel workers and others on strict 
rations to show that this distribution did occur in 
groups studied during the war, when rations in Ger¬ 
many were often reduced below the basic requirements. 
In their observations the autliors divide the caloric 
intake into two portions according to their role, from 
1,600 to 1,800 calories for basic needs and an additional 
portion for work. One group of 20 workmen, fed 
entirely by the factory management, were occupied with 
the erection of an embankment inside the works. Obser- 


1. Kraut, H. A., and Muller, E. A.; Calory Intake and Industrial 
Output, Science 104: 495 (Nov. 29) 19-46. 


vations covered more than a )'ear, during which it was 
shown that production, as measured in tons per unit 
of time, depended directly on available work calories. 
When work did not consume all the ingested calories, 
a mass weight gain was recorded. When production 
was stimulated by a premium of tobacco, a mass weight 
loss was recorded. This showed that, if output sur¬ 
passed the range of caloric possibilities, the deficit had 
to be met by withdrawal of energy from body sub¬ 
stance. As long as a worker received calories above 
the basic level, he unconsciously adjusted his activity 
to maintain his weight. If he received nothing above 
the basic level, adjustment was not possible other than 
weight loss in proportion to work. This clearly brought 
out the plight of civilian groups such as housewives, in 
whom any activity above the basic level caused prompt 
loss of weight. Miners and steel workers also were 
studied. Tlie longest and most remarkable study had 
to do with the relation between nutrition and coal pro¬ 
duction of the Ruhr district from September 1939 to 
September 1944. 

Assuming the correctness of these records, it is appar¬ 
ent why. on a starvation diet, the capacity to work is 
lowered and work finally stops entirely. The reason 
for the fall in coal production in the Ruhr during the 
war is quite clear. A small number of well fed men 
can produce more than a large number of men on 
subminimal diets, and attempts to maintain crews of 
starving men are sheer waste. An obvious contempo¬ 
rary application of these facts is to the feeding of 
prisoners of war. According to statements widely 
publicized in American newspapers, thousands of men, 
denied rei^atriation at this late date, are’ still being 
required to do heavy physical work on inadequate 
diets. This policy is stupid. 


ADVANCES IN THE STUDY OF HEMO¬ 
LYTIC STREPTOCOCCI 
In a review of modern methods of studying hemolytic 
streptococci Swift ^ points out that military' medical 
practice offers opportunities for the study; and control 
of acute streptococcic diseases now not usually’ or easily 
available in civil practice. During the war frequent out¬ 
breaks among recruits of infections, especially' respira¬ 
tory. due to hemolytic streptococci led to well organized 
studies of these important organisms. The term hemo¬ 
lytic streptococci indicates that certain cocci which 
grow in chains can cause ly'sis or laking of red blood 
corpuscles. On the basis of other biologic properties, 
notably' serologic or antigenic reactions and patho¬ 
genicity in different species of animals, these strepto¬ 
cocci are divided info several distinct groups. The 
serologic grouping (Lancefield) depends on the elabo¬ 
ration by' each group of a specific antigenic carbo- 
hy'drafe, the C substance. Groups A contains the chief 

1. Swift, H. F.: Jlodern Technics for Studying Hemolytic Stretito- 
cocci. Bull. U. S. Army M. Dept. G:42S (Oct.) 1946. 
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hemolytic streptococci pathogenic for man. Tliis group 
is divided into types by means of agglutination and the 
precipitin reaction, each dependent on the presence in 
the cocci of specific protein components. Tlie serums 
of animals immunized witli virulent strains are used 
for the typing of group A. So far some forty types of 
this group have been recognized. It is said ^ that over 
90 per cent of the strains recovered from' army and 
navy trainees were composed of ten to twelve types. 

Alice Evans = and others found that certain types 
of group A tend to be associated with particular strepto¬ 
coccic infections, but the distribution of types varies. 
At a given time and place a definite type may predomi¬ 
nate, but shifting occurs from season to season and 
from place to place. Here many factors are involved 
which as yet are not understood. 

Patients who recover from infection with a given type 
of group A will be immune for some time as a rule to 
reinfection by that type but- perhaps subject to infection 
by other types. In other words, each type of strepto¬ 
coccus A infection is a distinct disease; consequently 
isolation in streptococcic infections should be practiced 
accordingly. Observations in the armed forces have 
established that cross infections readily occur when 
patients with different types of streptococcic infections 
are in the same ward. In any series of streptococcic 
infections prompt typing is needed in order to deter¬ 
mine whether the infections are by different types of 
streptococci or an outbreak due to a virulent strain 
of a single type requiring immediate control. Typing 
will be of value also in the handling of the strepto¬ 
coccus carrier. Is he potentially dangerous or relatively 
harmless? The type of streptococci he carries in his 
nasal and throat secretions must be determined. If they 
belong to other groups than A or grow in so-called 
glossy colonies they may be of little importance in 
spreading infection. Swift says that “it is now obvious 
that a person should not be condemned as a disease 
disseminator merely because hemolytic streptococci can 
be recovered from his nose and throat.” Typing is of 
essential importance also in the determination of the 
resistance of strains of certain types of hemolytic strep¬ 
tococci to sulfonamide compounds, penicillin and per¬ 
haps other antibiotics. 

The interpost spread by troop transfers of similar 
respiratory epidemics due to a specific sulfonamide 
resistant strain of type 17 has been well studied.^ 
Facilities should be available for streptococcus grouping 
and typing as well as for the determination of antibiotic 


2. Evnns, Alice C.: The Distrihation q£ the Variovts AgsUitmatwe 
T>pes of Hemoi>tic Streptococci of Group A, J. Infect. Dis. 78; 1 (Tan- 
Feb.) 1946. 

2. 'Delam.nter, E. D.; Jennings, R., and Wallace, A. W.t PreHminar>' 
Report of an Outbreak of Streptococcal Disease Caused by a Sulfadiazine 
Kcsistant Group A, Tjpe 17, Hemolytic Streptococcus, J. Infect. Dis. 
«8:118 (MarclyAptU) 1946, Mitchell, R. B., and others: The Inter¬ 
post Dipcmination of Epidemic Strains of Hemobtic Streptococci 
rroop :\Iovcmcnts, ibid., p. 128. Roberg, N. B.: An Epidemic Caused by 
a Sulfadiazine Resistant Strain of the Streptococcus Hemoljticus (Group 
» G.: An Outbreak of Sulfadiarine 

c<i.tant Streptococcus Infection at Lowry Field, Colorado, ibid., p. 147 . 


rcsistsiicc, Before the ni&ss sdniinistrstion of sulfE“ 
diazine, for instance, it should be determined that the 
streptococcus strain involved in the outbreak is not 
sulfonamide resistant. The wide incidence .of resistant 
strains makes this precaution essential. The results of 
newer methods of studying hemolytic streptococcus 
infections in military medical practice indicate that the 
general application of these methods will advance the 
understanding and control of the streptococcic diseases 
in civil practice also. 


EPIDEMIOLOGIC PNEUMOCOCCIC 
PNEUMONIA 


The scant information on the epidemiology of pneu- 
mococcic pneumonia as compared with the wealth of 
information as to its causative organism, the clinical 
course and the therapy can be accounted for, according 
to Hodges and MacLeod,^ by the great difficulty of 
sufficiently controlling a civilian population so that exact 
relationships can be worked out between the many 
epidemiologic factors which contribute to the incidence 
of this disease. These authors investigated an epidemic 
of pneumococcic pneumonia at a technical training 
school of the Army Air Force between December 1942 
and April 1945. The incidence of pneumonia at this 
school was liiglier than for other schools in the Tech¬ 
nical Training Command of the Army Air Force and 
greatly in excess of the rates experienced by the Air 
Force as a whole. 

Pneumococcus type II was the predominant organ¬ 
ism over the entire period, causing approximately 35 
per cent of all cases of pneumonia. Types I, V, VII, 
XII and IV were responsible for large numbers of 
infections and should Ije considered also as epidemic 
tj-pes. The uniformity of the population with respect 
to age and length of service in the Army, as well as the 
circumstances under which the men lived and worked, 
afforded an excellent opportunity for epidemiologic 
investigation of respiratory infections. The study of 
the population characteristics influencing the incidence 
of pneumococcic pneumonia revealed that the length 
of military service and duration of stay in the technical 
school played their part. Spread of respiratory infec¬ 
tions by means of classrooms appears to be of greater 
importance than spread in barracks. This conclusion 
is supported by the observation that respiratory dis¬ 
eases affected the entire population in uniform fashion 
without any evidence of foci in individual barracks or 
squadrons. The maintenance of high rates for pneu¬ 
mococcic pneumonia was favored by close contact in 
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classrooms during hours on duty as well as in the 
barracks. The incidence of pneumococci in classroom 
and barrack dust was approximately the same. The 
types of pneumococci predominant in the dust were the 
same as those present in the pharynx of normal men. 
Previous geographic environment, age, chilling or 
fatigue did not appear to be an important factor in 
the production of pneumococcic pneumonia in the pop¬ 
ulation as a whole. 

Pneumococcus carrier studies revealed that the car¬ 
rier rate for all types combined varied with the seasons, 
being considerably higher during the winter months- 
than during the spring or summer. The carrier rate 
did not bear a close relationship to the incidence of 
either nonbacterial respiratory disease or pneumococcic 
pneumonia. The carrier rates for certain of the infec¬ 
tive types of pneumococcus, especially types IV and 
XII, showed a good correlation with the incidence of 
pneumonia caused by these types. A high carrier rate 
for infective types, however, did not by itself account 
for the incidence of pneumonia caused by these types. 
X^ew arrivals at the post carried relatively few of the 
infective types of pneumococcus but rapidly acquired 
them during the first six weeks of their stay. The 
peak incidence of pneumonia occurred during the same 
period. The authors believe that a high carrier inci¬ 
dence for pneumococcus types I, II, V, VII, XII and 
IV was built up during the first winter season after the 
opening of the technical school and that these types 
were passed on to succeeding generations of students 
for the next three years. It seems probable that a 
decrease in the carrier incidence of the first four types 
occurred during the 1944 to 1945 season as a conse¬ 
quence of specific immunization against these types. 
Evidence was obtained which indicates strongly that 
pneumococci did not cause common upper respiratory 
disease, at least on any considerable scale. 

Over a three year period of study 1 patient with 
pneumococcic pneiimonia was admitted to the hospital 
for every 10 patients with nonbacterial respiratory dis¬ 
ease. A higher ratio occurred shortly after the technical 
school was opened, presumably because the population 
had not yet become saturated with the infective types 
of pneumococci. During a period when pneumococcus 
type II was causing a large proportion of cases of pneu¬ 
mococcic pneumonia the ratio was lower. Evideirte 
was not obtained that either influenza A or influenza B 
caused greater predisposition to pneumococcic pneu¬ 
monia than other nonbacterial respiratory infections. 
The highest incidence of pneumococcic pneumonia, 
occurring when influenza A or B was epidemic 
could be explained on the basis of the large number 
of cases of nonbacterial respiratory disease caused by 
these viruses. The ratio of pneumonia to nonbacterial 
respirator}' disease remained approximately 1 to 10. 
A consistent relationship could not be found between 
the incidence of pneumococcic pneumonia and strepto¬ 


coccic respiratory disease. Furthermore, the rates for 
streptococcic disease showed no obvious relation to non¬ 
bacterial respiratory disease. 

From the data presented in these papers it is apparent 
that a simple explanation of the extremely high pneu¬ 
monia rates encountered at the technical school is not 
possible. The high incidence appears to have been the 
result of a number of factors. In December 1942 and 
January 1943 the population of the technical school 
became heavily seeded with pneumococci. Prior to that 
time there had been relatively little pneumococcic pneu¬ 
monia despite high rates for nonbacterial respiratory 
disease. From the beginning of 1943 until April 1945 
pneumococcic pneumonia was prevalent in the technical 
school. The infective types of pneumococci were appar¬ 
ently passed along from one generation of students to 
another. Evidence for this is to be found in the simi¬ 
larity of the three winter seasons in the distribution 
of types of pneumococci causing pneumonia, allowing 
for the modification in distribution which resulted from 
immunization with the capsular pol)'saccharides during 
the 1944 to 1945 season. The authors assume that the 
presence in the population of large numbers of virulent 
pneumococci was one of the principal factors in flie 
production of high pneumonia rates. The environmental 
conditions existing in the technical school, the constant 
flow of new susceptibles through the school and the 
thorough mingling of the school population all favored 
the spread of respiratory diseases. The same factors 
almost certainly contributed to the dissemination of 
pneumococci. 

Current Comment 

MEDICINE SERVES AMERICA 

Electrical transcriptions prepared by the Bureau of 
Health Education have now' been in use by county 
medical societies, state societies, health departments 
and other agencies for practically three years wdth con¬ 
spicuous success. The first full year of such local 
broadcasting from “platters” brought about just under 
3,000 local broadcasts; the second year witnessed an 
increase to approximately 4,500 such broadcasts. A 
new series of transcriptions entitled “Medicine Serves 
America” is announced on page 326 of this issue of 
The Journal. One of the disadvantages of electrical 
transcriptions is their fixed character. They are not 
subject to revision. The rapid pace of medical progress 
might outdate a set of transcriptions during the time 
between the beginning of preparation and the delivery 
of the finished product. In the series “Medicine Seiwes 
America” the Bureau of Health Education believes that 
it has overcome this disadvantage. This series, unlike 
the other series, is not devoted to a single topic but 
is a miscellaneous collection of subjects. The-list of its 
titles rvill vary from time to time. Material of current 
interest will be included while it is fresh and -^viff be 
dropped as quicldy as it becomes outdated. 



1 Volume 133 
Number 5 


CURRENT COMMENT 


325 


THE ALLERGIC PULMONARY REACTIONS 
OF LOEFFLER’S SYNDROME 
Loeffler’s syndrome^ is characterized by changing, 
even transitory, pulmonary infiltrations, eosinophilia 
ot the Wood and sputum, atrd a relatively mild clinical 
course, usually afebrile, in contrast to the roentgeno- 
graphic appearances in the lungs. Frequent x-ray 
examinations are necessary to understand the changes 
in the lungs, hlany clinical reports of such cases 
have been published. In most of these reports the syn¬ 
drome is explained as an allergic response in the lungs 
to various allergenic substances, including the_^tubercle 
bacillus, pollens, Endameba histolytica, the larvae 
of Ascaris lumbricoides, trichinae, and nematodes 
of cutaneous helminthiasis.^ Fleeting pulmonary 
consolidations have been described in association with 
sulfonamide treatment,^ brucellosis, asthma, amebiasis 
and trichiniasis. The structural alterations in the lungs 
at various stages of the syndrome have not been described 
adequately. The changes in the few cases examined 
after death appear to support the allergic explanation, 
and they may be summarized as bronchitis and pneu¬ 
monia, lobular and interstitial, with pronounced eosino¬ 
philia in the exudation and infiltration coupled with 
appreciable increase of eosinophils in the blood. In a 
case of LoefRer’s syndrome in a woman aged 59 with 
“symptomatic nonspasmodic ‘asthma’ of seven years’ 
duration” there were large munbers of eosinophils in 
the pneumonic exudate, granulomatous and fibrous 
changes with necrotic arteritis and phlebitis of the 
allergic type.* Much remains to be learned about the 
puimonarj’ reactions of Loeffier’s syndrome. Perhaps 
granulomatous processes in other organs, e. g. eosino¬ 
philic granuloma of bone, may also be allergic. 


SUDDEN DEATH IN YOUNG MEN 
The Army Institute of Pathology received reports 
betweeii 1942 and 1946 of approximately 1,000 sudden 
nonaccidental, noncombat deaths of apparently healthy 
soldiers aged 18 to 40. Pathologic examination of 
between 700 and 800 of these, reviewed by Moritz and 
Zamcheck,* reveals that approximately 350 of the deaths 
were caused by previously unrecognized heart disease, 

• almost 300 of which were due to coronary arterio¬ 
sclerosis. The postmortem examinations disclosed 
severe atherosclerosis of one or both coronary arteries, 
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and thrombotic occlusion was recognized in approxi¬ 
mately 25 per cent. Of the 91 cases involving sudden 
death from nontraumatic intracranial hemorrhage the 
bleeding was principally subarachnoid aud appeared to 
have resulted from ruptured aneurysm of congenital or 
berry tj’pe in 69. Also included as a cause of sudden 
death was meningococcemia, in some cases of which 
death occurred within twenty-four hours after onset of 
incapacitating symptoms. This group included 110 
cases of the 350 fatal meningococcic infections reported. 
The records of 95 of these were sufficiently complete to 
analyze. Purpura or cutaneous petechiae were recog¬ 
nized in over 80 per cent. Focal or massive adrenal 
hemorrhages were encountered in 71 per cent. The 
authors believe that adrenal hemorrhage in fulminating 
meningococcemia is usually preceded' by degenerative 
changes in the cells of the glomerular and fascicular 
zones of the cortex. Some 200 to 400 sudden deaths 
were classified as due to miscellaneous causes. The 
largest single cause was infection of the respiratory 
tract. Other causes included aortic rupture, encephali¬ 
tis, nonmeningococcic meningitis and pulmonary tuber¬ 
culosis. At least 140 sudden deaths were investigated 
in which the postmortem observations disclosed nothing 
abnormal. 

»DR. GRAHAM AND FAMILY” 

GOES ON THE AIR 

Through the cooperation of the Mutual Broadcasting 
System the American Medical Association will start on 
February 3 a program under this title, announced in 
detail on page 326 of this issue of The Journal. The 
program will be devoted to a portrayal of the family 
doctor as he lives and practices in a fictitious but typical 
average middle size American city set in the midst of 
an imaginary rural area. Such city-county combinations 
are the backbone of the nation. In such areas practice 
a vast majority of American physicians serving their 
patients in sickness and in health and contributing to ‘ 
the life of the community as only professionally trained 
citizens can. The form and type of the program will be 
entertainment somewhat after the manner of the radio 
feature “One Man's Family.” The doctor will be por¬ 
trayed primarily as a man in the setting furnished by 
his family, his practice and his community. This is an 
interpretative rather than an educational program.- 
Nevertheless the glimpses of medicine that will show 
through will be modern and informative. The broad¬ 
casts will originate from New York. There will be no 
speaker. The dramatization will be permitted to create 
its own impression. The establishment- of this new 
program m no way affects the broadcasts under the 
title “Doctors—-Then and No\v" by the National Broad¬ 
casting Company. Neither does it preclude the possi¬ 
bility of additional radio arrangements. The electrical 
transcription services will be continued. All are under 
the supen’ision of tire Bureau of Health Education. 
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NATIONAL CONFERENCE ON 
RURAL HEALTH 

The second annual meeting of the National Conference on 
Rural Health will take place at the Palmer House, Chicago, 
Friday and Saturday Februarj' 7 and 8. In line with the pur¬ 
pose of the conference, to discuss ways and means of improving 
rural medical sendee, the following program has been prepared: 


Palmer House, pRiDAy Morning 

9:00 A. M. Hepistralion 
Ked Lacfjuer Room 

9: 45—9:55 A. M. Purpose of Cotifcrcncc 

F, S. Crockett, M.D.,, Chairman, Committee on Rural Medical 
Ser\’icc American Medical Association 
9: 55—10: 00 A. M. Address of IPclcomc 

George F. Lull, M.D., Secretary and General Manager, Ameri¬ 
can Medical Association 

10: 00—'10: 15 A. HI. The Farmer and the Medical Service Program 
Aluert S. Goss, Master, the National Grange, Washington, 1). C. 
lO: 15—10: 55 A. M. Methods of Bringing and Holding Doctors in 
Rural Areas 

Chester Starr, Director of Rural Health, Missouri Farm Bureau 
Federation, Jefferson City 

10: 55—11: 35 A. 1*1. Hospital Pacilitics and Health Centers for Rural 
Areas 

Mrs. _Rov C. Weaoly, President, the Associated Women of the 
American Farm Bureau Federation, Hagerstown, Md. 

GRAiiAir L. Davis, Director, Division of Hospitals, W. K. Kellogg 
Foundation, Battle Creek, iMich.; Member Federal Hospital 
Council 

Joseph W. Ficiiter, Master, Ohio State Grange, Columbus 
Rosin C. Buerki, M.D., Dean, Graduate School of Medicine, 
University of Pennsylvania, I’liiladeipiiia; illemher Federal Hos* 
pitnl Council 

11:35—11: 45 A. M. /nfrrHiiwjoa 

11: 45—12: 30 A. M. J^oluutary Medical Prcpaynicut Plans as They 
Apply to Rural Communities 

fcowARD Mertz, Director of Education, Farmers Educational 
and Cooperative Union of America, Denver 
James R. McVav, M.D., Vice Chairman, Council on Medical 
Service, American Medical Association, Kansas City, Mo. 

J. S. joxes, Secretary, illinnesota Farm Bureau Federation, 
St. Paul 

F. S. Crockett, M.D., Chairman. 


A. yi. A- Headquarters, Friday Afternoon 

ROUND TABLE DISCUSSIONS *' 

2: 00—5: 00 P. M. 

1, Hospital Facilities and Health Centers 

Alle.v T. Stewart, M.D., Chairman 
Mrs. Roy C. Weaclv, Co-chairman 

2, Methods of Bringing and Holding Physicians and Dentists in 
Rural Areas 

J. S. Joses, Chairman 

H. B. Muliiolland, M.D., Co-chairman 

3, Voluntary Medical Prepayment Plans 

James F. Doughty, M.D., Chairman 
Mrs. Paul Palmer, Co-chairman 

4 , Nursing Needs of Rural Communities 

Mrs. Chas. W. Sewell, Chairman 
Chas. W. Holman, Co-chairman 

5, Health Council as Agency for Promoting Rural Health 

T. Paul Jones, M.D., Chairman 
Lloyd C. Halvorson, Co-chairman 
5. Medical Care for Lower Income Groups 
Owen Cooper, Chairman 
Edward Mertz, Co-chairman 


ADDITIONAL ELECTRICAL 
TRANSCRIPTIONS 

The Bureau of Health Education of the American Medical 
Association announces a new series of electrical transcriptions 
under the title “Jledicine Serves America,available about 
February IS. This makes the fifteenth series of transcriptions 
and provides a transcription library which is now large enough 
to keep a local medical society broadcasting once a week for 
almost four years. In this series are included interviews, drama¬ 
tizations, musical programs and a wide variety of subjects. The 
new seria consists of these programs: 

1. Trainiiifr Good Doctors, Dr. Victor Johnson. 

2. Hardcninf! of the Arteries, Dr, W, C. Hueper. 

3. Cancer in Industry, Dr. A. J. Lanza. 

4. Modern Treatment of Shin Diseases, Dr. JV. JV, Dolton. 

5. Farm Accidents, Dr. H. H. Voung. 

6. Modern Progress in Drugs. Dr. E. M. K. Ceiling. 

7. Infectious Heart Disease, Dr. Walter S. Priest. 

8. Woman’s Au.viliary to the American Medical Association, Mrs. J, D, 
Hamer and Mrs. E. A. Allen, 

9. Protecting the Public, Dr, Austin E, Smith, 

30. Health and Physical Fitness, Dr, Dean F, Smiley and Fred V. 
Hein. Ph.D. 

31. Teamwork in Cancer in Industry, Dr. T. J, Curphey, 

12. Working Toward Sound Minds, Dr. Roy R, Grinker. 

13. Kew Hope for the Deafened, Dr, Norton Canfield. 

34. The Soul of Medicine, Dr, Harrison Shoiilder.s. 

Full information is contained in a radio handbook published 
by the Bureau of Health Education and available in single 
copies free to medical societies, health departments and volun¬ 
tary health agencies when requested on official letterheads. 
This manual is not primarily designed to be sold, but, if quanti¬ 
ties are desired, a nominal price will have to be put on it. 
Such prices are available on request from the Bureau of Health 
Education, 535 North Dearborn Street, Chicago 10. 


MEDICAL BROADCAST ON 
MUTUAL NETWORK 

Beginning Monday February 3 the American Medical Associ¬ 
ation and the Mutual Broadcasting System will present a 
thirty minute dramatic presentation entitled “Dr. Graham and 
Family” each Monday at 10:30 p. m. Eastern standard time 
(9:30 Central, 8:30 Mountain, 7:30 Pacific standard time). 
The show will run for twenty-six weeks. 

Tins will be a running story of the life of a general practi¬ 
tioner in a medium size typical American community. It will 
portray' the doctor’s practice and the life in his home and his 
community relationships. It will have only such medical 
aspects as will come in naturally because the leading character 
is a doctor. The purpose of the broadcasts is not so much 
educational as interpretative. 

Plans for the program have been made by Drs. W. W. Bauer 
and W. W. Bolton of the Bureau of Health Education with 
Mr. Phillips Carlin and “Bud” Fischell of the Mutual network. 
The scripts will be written by Allen Sloan and the production 
directed by Cyril Ambruster. 


Palmer House, Red Lacquer Roo.At. 


TELEVISION PROGRAMS 


Saturd.ay ^Iorning 

9:30 A. M. Rcforis of Round Table Canimiltccs and Disenssion 
1; 00 P. JI. Lnnchcon 

Speakers: * , „ 

Hok J. Melville BROuanro-v, Raleigh, A. C. 

Harrisos Shoulders, Jt.D., President, American Medical 
Association _ , , 

Olix West, M.D.. President-elect, American Aledical Association 
L. W. Larsox, M.D.. Co-chaimian. 


* Recommendations of round table committees regarding dentistry and 
nursing will not be acted on by the Conference but will he referred to 
the National Organizations concerned. 


The following television programs have been arranged by the 
Bureau of Health Education for presentation over Station 
WBKB, Chicago, on the dates indicated: 

February 13. Psychosomatic medicine. Special Navy film. 

February 27. Plastic eyes and contact lenses. Miriam D. Eubank, M.D., 
Evanston, III. 

ikiarch 33. Oral surgery. Lon W. Morrey, D.D.S., American Dental 
Association, Chicago, and a representative from the Chicago 
Society of Oral Surgeons. 

March 27, Centennial of American Medicine — Physical ^fedicinc. 

C. O. Molander, M.D., Chicago, and Howard A. Carter. 
Ph.D., Secretary, Council on I'hysical Medicine, 
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VICTOR JOHNSON ACCEPTS APPOINT¬ 
MENT WITH MAYO FOUNDATION 
The Board of Regents of the University of Minnesota, tlie 
Board of Governors of tlic Mayo Clinic and the Graduate Com¬ 
mittee of the Mayo Foundation have announced tlie appointment 
of Dr. Victor Johnson of Chicago to the post of director of the 
Mayo Foundation for Jfedical Education and Research to suc¬ 
ceed Dr. Donald Balfour when he becomes Director Emeritus 
in 1917. Dr. Johnson will also be professor of physiology. 

Dr. Johnson will join the staff of the Mayo Foundation in 
April and will become director in October, with Dr. Balfour 
continuing in an advisory capacity. 


Washington Letter 

(From a Special Correspondent) 

Jan. 29, 1947. 

President Truman Thanks Scientists for 
Wartime Research 

President Truman expressed his thanks at White House 
ceremonies to the scientists who conducted wartime research 
in the Office of Scientific Research and Development, which 
is now being disbanded by Dr. Vannevar Bush, director. In 
the group were Drs. Bush; A. R. Dochez of Columbia Uni- 
t'ersity; Alfred N. Richards, chairman, Committee of Medical 
Research and Development; A. Baird Hastings, of the depart¬ 
ment of biochemistry of Harvard Medical School; Lewis H. 
Weed, National Academy of Science; Karl T. Compton, presi¬ 
dent, Massachusetts Institute of Technology; James B. Conant, 
president, Harvard University; J. C. Hunsaker, M. I. T.; Roger 
Adams, University of lUivwis; Richard Tolman, California 
Institute of Technology, and Frank B. Jewett, National Defense 
Research Committee. 

Nuclear Research for Medical and Public 
Health Work 

Leon F. Curtiss, chief, radioactivity section, U. S. Bureau of 
Standards, outlined joint plans of the bureau and of the U. S. 
Public Health Service to erect a 20 million dollar national 
radiation institution at Bethesda, Md. It would be devoted to 
peacetime research in nuclear energy for public health work 
and the development of scientific methods for everyday use of 
radioactive substances. The project has been recommended to 
the President's Atomic Energy Commission, which has the job 
of coordinating atomic energy research and has taken offices in 
the new War Department building in downtown Washington. 
The program, which would require approval of Congress, would 
include large laboratories and a uranium pile valued at three 
million dollars. The project would not study development of 
atomic energy for war services but would concentrate on 
research in radioactivity, radiobiology and nuclear energy in 
general for protection of health. 

Health Welfare Programs in Labor-Management 
Agreements 

Labor Secretary Schwclieiibach in his annual report to Con¬ 
gress advocated increased use of health-welfare programs in 
labor-management agreetnents as “an effective and fle.xjblc 
means of providing greater social security through collective 
bargaining.” He believes that health-welfare programs will 
assure greater industrial harmony and worker security. John 
L. Lewis, president of the United Mine Workers, obtained such 
a fund but wants to increase the industry's contribution to the 
mine welfare fund from S to 10 cents a ton. The C. I. O. “Big 
Three,” steel, automobile and electrical workers unions, arc 
asking for employer financed welfare programs in 1947 wage 
contracts. 

Courses in Mental Hygiene Proposed for 
Military Academy 

Dr. William C. Menniiigcr, fonnerly chief of the .Army 
Neuropsychiatry Consultants Division and now chairman of 
consultants to the Secretary of W'ar, revealed here that the 
Surgeon Genera! of the .Aniiy has proposed that mental hygiene 
he added to the curriculum of the U. S. Military Academy. 


In Washington with otiicr of the nation’s leading psychiatrists 
to determine how to improve the Army’s program, Dr. Menninger 
said the courses would be adopted to train better leaders. He 
expressed the opinion that if soldiers had better leaders and 
more pride in their army jobs there would be fewer breakdowns. 

Red Cross Spends Seven Hundred and Thirty Million 
Dollars in Seven Years 

National Chairman Basil O'Connor of the American Red 
Cross reports that 730 million dollars has been spent by the 
organization in the last seven years. He described the period 
as the “most significant” in the history of the Red Cross 
and listed among the tmmerous services performed at home 
and abroad the furnishing of drug, medical and educational 
supplies and the reorganization of community health and welfare 
services in war-affected cities. He also reported that 6,663,121 
xVmcrkans gac-e 13,326,000 pints of blood in the donor program 
for the Army and Navy. 

Model Center for Rehabilitation of Handicapped 
Civilians 

Dr. Howard Rusk, former chief of Army Air Forces reha¬ 
bilitation, told a Washington group which included Mrs. Harry 
S. Truman and wives of cabinet members that there is need for 
a model center where civilians with physical handicaps could be 
given the same kind of rehabilitation accorded wounded service¬ 
men and veterans. A drive for $300,000 has been launched. Dr. 
Rusk pointed out that while the government is gratefully assist¬ 
ing disabled veterans to retrain themselves for useful lives, 23 
million civilians also need rehabilitation. He said that twenty- 
five communities arc setting up rehabilitation centers but require 
a mode! center. 

Promote Nationwide Recruitment of Student Nurses 

The Council of Professional Practice of the American Hos¬ 
pital Association has proposed that a nationwide committee be 
established to promote student nurse recruitment. Dr. Robin 
C, Buerki, chairman, said that the e.xisting shortage of graduate 
nurses and low enrolment of students are affecting hospitals, 
industry', scliools, community health organizations, private phy¬ 
sicians and local and federal health agencies. The War Depart¬ 
ment announced that it had given the rank of second lieutenant 
to 300 nurses with no military e.xperiencc to meet the acute 
shortage of nurses. 

Three Antivivisection Bills Introduced in Congress 

Three bills have been introduced in the SOth Congress which 
oppose, directly or indirectly, scientific e.\perimentation on 
animals. House Resolutions 207 and 208, presented by Repre¬ 
sentative Bradley, Republican of Michigan, would punish persons 
transporting and receiving stolen dogs in interstate commerce 
and would prescribe penalties for keeping, injuring and destroy¬ 
ing dogs in the District of Columbia. House Resolution 462 
submitted by Representative Lemke, Republican, of North 
Dakota, prohibits “e.x-pcriments on living dogs in the District 
of Columbia. 


Coming Medical Meetings 

Annual CmiRrcss on Medical Education and Licensure Chici,./, 

?0?'secrmV“'”‘ """ »^Sn ItcfeaS 

Xational Conference on Rural Ile.alfli, Ciiicago. Feb 7.S Dr F u 
Crockett. 535 M. Dearborti St., Cliicigo 10, Chairman. 

Central Surgical Association. Chicago, Feb. 20-22. Dr Walt— r ar j 
dock. 250 East Superior St., Chi£tgo, Secretary. " 

Chicago Medical Society Annua! Clinical Confermr- rt,;— ar 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Cancer Research 

Senator Peppei has reintroduced, as S 93 bis bill to authorize the 
President to undertake to mobilize at some comenient place in the United 
States an adequate number of the world s outstanding experts and 
coordinate and utilize their services In a supreme endeavor to discover 
means of curing and preventing cancer. Similar bills hare been intro* 
duced in the House by Representathe Dirlsen, Illinois, as H R lOO, bj 
Representative Rooney, Iscw York, as H R 2.92, and bj Representative 
Douglas, California, as H R 780 

Representative Stevenson, \^iscousIn has also Introduced a bill, 
H R 977, to provide for the mobilization of the scientific resources and 
knowledge of the United States for tlie purpose of seeking the causes 
and cure of cancer, poliomyelitis and certain other degenerative diseases 
of mankind 

Dental Health Programs 

A bill intioduced by Senator Pepper, Florida, for himself and Senator 
Murraj, Montana, and Senator Aiken ermont, S 178, proposes to 
amend the Public Health Service Act so as to provide assistance to 
states in developing and maintaining dental health programs. 

Another bill S 17b, Introduced bj Senator Murraj, Montana, for 
himself and Senator Pepper, Florida, Senator Taft, Ohio, Senator Aiken, 
Vermont, and Senator 3^ orse, Oregon, would provide for, foster and aid 
in coordinating research relating to dental diseases and conditions A 
similar bill has been Introduced In the House bj Representative Harris, 
Arkansas, as H R S74 

National Science Foundation 

Representative Celler, ^GW York, has Introduced H R 942, proposing 
to enact the "National Science Foundation Act" to promote the progress 
of science and the useful arts, to secure the national defense and to 
advance the national health and welfare It would establish a National 
Science Foundation to be administered b> an administrator appointed 
by the President, b} and witli the advice and consent of the Senate 
In the foundation there would be a Division of Mathematical and 
Physical Sciences, a Division of Biological Sciences, a Division of Social 
Sciences, a Division of Health and Medical Sciences, a Division of 
National Defense, a Division of Engineering and Technology, a Division 
of Scientific Personnel and Education, a Division of Publications and 
Information and such other divisions, not to exceed three in number, as 
the administrator from time to time raaj establish after receiving the 
advice of a National Science Board 


Water Pollution Control 

Several bills have been introduced to provide for water pollution 
control activities H R 123, introduced by Representative Mundt South 
Dakota, H R 315, introduced by Representative Spence, Kentucky, and 
H R 470, introduced by Representative Elston, Ohio These bills would 
authorize the Surgeon General of the Public Health Service, in coojicra- 
tion with other federal agencies and with state health authorities and 
Interstate agencies, and with municipalities and Industries, to prepare 
comprehensive programs for eliminating or reducing pollution and 
Improving the sanitary condition of the surface and underground waters 
in or adjacent to an} statf* Grants*in aid and loans would be made 
available 


Control of Barbiturates 

A bill introduced by Representative Rogers, Massachusetts, H R 588, 
proposes to bring the barbiturates within the purview of the federal 
narcotic laws 


Miscellaneous 


A bill introduced by Representative Lane, Massachusetts, H R 260, 
proposes to credit to active and retired officers of the Jfedlcal Depart¬ 
ment of the Army all service performed as interns In armj hospitals 
on a civilian-employee status 

The construction of a hospital for the insane of Alaska would be 
authorized by H K 196, Introduced by Delegate Bartlett, Alaska 
H J Res 15 introduced by Representative Judd, Minnesota, would 
designate the week of February 14 In each year as National Heart 
Week and would authorize the President to Issue annually a proclamation 
urging the people of the United States to give heed to this significant 
medical problem and to cooperate in all steps for its solution The 
companion measure In the Senate, S J Res 35. was Introduced by 
Senator Bridges, New Hampshire 


A veterans* hospital at Taft, Okla , for Negro veterans would be 
authorized by H R 150, introduced by Representative Stigler, Oklahoma 
Renresentative Davis. Tennessee, proposes by H R 227 to authorize the 
President to appoint as commissioned officers in the Medical Corps of 
the Army and the Medical Corps of the Navy, on the recommendation 
of the Surgeon General of the Army or Navy, as the case ma> be, jC'-ray 
technicians who are regularly registered to practice as such In any state 
DT In the District of Columbia 

A htn Introduced b> Representative Kelley. Pennsylvania, H R 254, 
would authorize the director of the Office of Vocational Rehabilitation 


to encourage, foster and assist in the development, establishment and 
maintenance of special services and facilities for handicapped persons 
A United States Commission on Physical Fitness would be established 
under the provisions of H K 220, Introduced bj Representative Buchanan 
Pennsvlvania, to promote the physical fitness of the inhabitants of the 
United States through physical training and competition in all athletic 
sports, camping and kindred activ’tles For the first fiscal year an 
appropriation of $25,000,000 would be authorized and thereafter such sum 
as the commission may recommend and the Congress may determine 


STATE LEGISLATION 
California 

Bills Introduced—229 proposes that the testing of the sight and 
hearing of school children be mandatory rather than permissive A 250, 
to amend the workmen's compensation act, proposes to prohibit any 
company fiom contracting with any physician hospital or other person 
for the medical or surgical caie or hospitalization of any /n/ured 
employee on the basis of such phjsfclau, hospital or other person 
receiving a percentage of the gross premiums collected by an insurance 
companj or on the basis of any percentage of the employer’s payroll 
or on the basis of an> fixed cha’-ges which are less than the rates adopted 
b> the industrial accident commission The proposal would further 

nrohlbit a phjsfclan, hospital or other person from paying over to anj 
employer or Insurance carrier a rebate for any sums received for the 
medical or surgical care or hospitalization of an Iniured employee 
A 339, to amend the chiropractic act, proposes that total or partial 
blindness shall not be a disqualification for a license to practice 
chiropractic nor shall any person otherwise qualified be denied the 
right^to tile an examination for such license because he is blind 
A 359 proposes to include chiropodists within the meaning of the 
term "phjsiclan" as used in the woikmen'3 compensation act S 02, to 
amend the business and professions code, proposes the creation of a 
board of naturopathic examiners. Naturopathj Is not defined, but the 
proposal would authorize the board to grant two forms of certificates 
(a) naturopathic physician's certificate and (b) minor surgery and 
obs'etrJes certificate The naturopathic phjsiclan’s certificate would 
authorize the holder to diagnose and treat all human ailments and 
abnormalities bj the use of such forces and substances as light, air, 
water, clay heat rest, diet, herbs, electricity, massage, Swedish move¬ 
ments, suggestive therapeutics, magnetism, phjslcal culture and mental 
culture Ihe minor surgery and obstetrics certificate would authorize 
the holder to pracll obstetrics and minor surgery according to accepted 
piocedures but would not authorize the penetration of the eyes, or the 
cranial thoracic or abdominal cavities of human beings, or the amputa¬ 
tion of human arras, hinds, fingers, legs, feet, or toes or the practice of 
plastic surs^ery 

Delaware 

Bills Introduced—H 42 proposes to require each applicant for a 
marriage license to obtain a certificate from a duly licensed physician 
showing that the applicant has undergone a standard serologic test for 
syphilis and Is not infected with such disease S 76, to amend the law 
relating to the distribution of certain drugs and preparations, proposes 
that the sale of penicillin, the sulfonamides and thyroid, and prepara 
Hons containing them may be sold or dispensed only on prescription of 
a duly licensed practicing physician, practicing dentist or practicing 
veterinarian 

Maryland 

Bills Introduced—H 52, to amend the medical practice act, proposes 
to exempt therefrom persons treating human ills In accordance with the 
tenets of Christian science H 69 proposes the creation of a state board 
of physical therapy examiners and defines physical therapy as "the 
treatment of human Injuries, diseases or disabilities by means of the 
honllDg properties of massage ultraviolet rajs, mechanical devices, 
heal, cold, air, light, water and electricity, hut not by means of roentgen 
rays, radium, surgery or drugs " Tlie proposal also states that a phjslcal 
therapist Is one wlio treats only patients diagnosed and referred by 
licensed medical doctors H 83, to amend the chiropractic act, proposes 
among other things, to define chiropractic as "diagnosis, the location 
of disalined or displaced vertebrae of the human spinal column, the 
procedure preparatory to and the adjustment by hand of such mIsaUned 
or displaced vertebrae of the spinal column and Its articulations, by any 
method not including the use of drugs, surgery or obstetrics, osteopathy, 
optometrj or podiatry, or any branch of medicine for the purpose 
relieving such interference and aiding in the restoration of health, 
provided that nothing herein contained shall be construed to prohibit 
the US" of bj any licensed chiropractor of all necessary electrical, 
mechanical, dietetic and sanitary measures Incident to the care of the 
human body, for the purpose of relieving such interference " 

North Dakota 

Bill Introduced—S 38 proposes to require every physician, or other 
person authorized bj law to practice obstetrics, who attends a pregnant 
woman for conditions relating to pregnancy, to take or cause to be 
takeu a sample of blood of such woman at the time of the first pro¬ 
fessional visit and to submit such sample to an approved laboratory for 
a standard serologic test for syphilis 

Tennessee 

Bill Enacted —S 15 has become chapter 2 of the public acts of 1917 
It repeals the naturopathic practice act of Tennessee and provides that It 
shall hereafter be unlawful for anj person, whether heretofore licensed 
or not to practice naturopathy In the state 
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DEEP X-RAY CENTERS FOR RESEARCH 

and treatment 

The Army Medical Department still operates 4 deep x-ray 
centers where patients are treated for cancer Walter Reed 
General Hospital, Washington, D. C.; Beaumont General Hos¬ 
pital, El Paso, Texas; Army and Navy Hospital, Hot Springs, 
Ark., and Letterman General Hospital, San Francisco. During 
the war cancer was not a major problem at any time, the highest 
incidence rate being 0.34 per 1,Q0Q per year, or about 3 men 
of every 10,000. Walter Reed General Hospital has one of tlie 
few million volt roentgen therapy machines in the world, and it 
is as easy to operate as the 200 kilovolt x-ray machine seen in 
many hospitals. A tumor board which convenes at Walter Reed 
General Hospital every week consists of the chiefs of surgery, 
laboratory, pathology and radiation therapy services, who con¬ 
sider each case of cancer individually and recommend the type 
of treatment. 


HISTORY OF THE 36th GENERAL 
HOSPITAL 

A brief history of tlie 36th General Hospital, Wayne Univer¬ 
sity, Detroit, sponsored unit, was recently distributed to personnel 
who served with that unit to commemorate the first anniversary 
of its deactivation. The history follows the unit tiirougU its 
three and one-half years in Nortli Africa, Italy and France. 
The foreword is written by Dr. Richard Jf. McKean, who 
served as chief of medical service during most of the hospital’s 
activities overseas and later became its commanding officer. 
Originally the history was written by two noncommissioned 
officers, George A. Cavanaugh and John D. Gall, who served 
with the unit. It was revised by Dr. McKean for the 
anniversary. 


WIDOWS MAY CLAIM TERMINAL 
LEAVE PAY 

The widows, children or parents of former soldiers who died 
after honorable discharge from the Army and who had not 
claimed their terminal leave pay prior to their death are entitled 
to collect these payments, the War Department has announced. 
Such survivors should write immediately to the Finance Officer, 
U. S. Army, Army Finance Center, Building 204, St. Louis 20, 
for application. Only a small number of claims of this type 
have been received thus far, but it is estimated that in all about 
40 million dollars is due eligible survivors of army personnel 
in this category. 


NEW DIRECTOR OF ARMY 
MEDICAL LIBRARY 

Col. Joseph H. McNiiicb, 51. C., has been designated director 
of the Army 5Icd!cal Library, Washington, D. C., succeeding 
Col. Leon L. Gardner, 51. C. Colonel kfcNinch during the 
war served on the staff of 5Iajor Gen. Paul Hawley in the 
European theater and since Tcturning to the United States has 
been chief of the historical division in the Surgeon General's 
Office. He graduated from Ohio State Univ'crsity College of 
5Iediciiie in 1930 and went directly into tlie medical corps 
of the Army. He was recently awarded tlie Legion of Merit. 


COLONEL FREER RETIRES 
Col. Arden Freer, M. C., chief of the medical consultants 
division, Surgeon General’s Office, will retire from active duty 
in February after thirty-two years of service and will join the 
staff of the medical director of the Veterans Administration in 


Washington. Colonel Freer was chief of the medical service at 
Walter Reed General Hospital and director of the department 
of internal medicine at the Army Medical Center in Washington 
from 1939 to 1942. During World War I he served with the 
First Division. Recently he was awarded the Distinguished 
Service 5Icdal for “exceptionally meritorious service.’’ 


NEW HEAD OP MEDICAL CONSULTANTS 
DIVISION 

The War Department has announced that Col, Henry C, 
DooHng, M. C., former chief health officer, the Panama Canal 
Zone, has been named chief of the medical consultant's division 
in the Surgeon General’s Office to succeed Col. Arden Freer, 
recently retired. Colonel Dooling, a native of New Jersey, who 
entered the kfedical Corps during World War I, held the 
temporary rank of brigadier genera! during World War II and 
was awarded the Legion of 5ferit. Formerly he was chief 
medical service officer, Beaumont General Hospital, El Paso, 
Texas, and chief of medical services at Fort Riley station 
hospital, Kansas. 


MEDICAL OFFICERS APPOINTED 

The War Department recently announced the appointment to 
the regular Army of the following medical officers: 


Major Scliuylcr P. Brown 
Major Siielijon S, Brownton 
Major Amhony CicnTinski 
Major John R. Darrah 
Capt. Lindsay J. Ervin 
Major Donald L, Ferris 
Major Vincent L. Frankfurtb 
Major Patrick H. Hoey 
Capt. George M. Knanf 

Capt, George H. Kojac 

Major Clarence B. La Dine 
Capt. Robert A. McLane Jr. 

Capt. Robert E. Nuernberger 

Major Harold D. Parks 
Major Albert D. Phillips 
Capt. Bradley \V. Prior 
Lieut. Charles O. Rixey 
btajor John A. Schindler 
Capt. Max L. Smith 


Lincoln, Neb. 

La Grande, Oregon 
St. Louis 
Spokane, Wash. 
Montrose. S. D. 

Cos Cob, Conn. 
Spartanburg, S. C. 
Pittsburgh 
Rising Sun, Md. 

New York 
Indianapolis 
Phoenix, Aria. 
Wakefield, Neb, 
Randolph Field, Texas 
Sacramento, Calif. 
Buffalo 

Washington, D. C. 

East Ann Arbor, Mich. 
Los Angeles 


PERSONALS 

Brig, Gen. Guy B. Denit has been appointed chairman of a 
legislative committee established to examine all current legisla¬ 
tive proposals affecting the Medical portion of the War Depart¬ 
ment's legislative program. The committee will prepare a 
legislative program for tlic future needs of tlie 5fedical 
Department and will prepare data in support of, or in opposi¬ 
tion to, current legislative proposals affecting the 5Iedical 
Department. 

Col. Frank L. Cole, 51. C., director of the surgical consultant 
division, Surgeon General’s Office, was recently elected a 
member of the board of governors of the American College 
of Surgeons. 

Col. Wesley C. Cox, 51. C., has been assigned as the new 
chief of the Army Industrial Hygiene Laboratory at Edgewood 
Arsenal, Maryland, with offices in the Surgeon General’s Office. 
Colonel Co.x recently returned from service in Panama, where 
he was Canal Department surgeon.. At one time he was an 
instructor in bactcriolog}- and preventive medicine at the Army 
5Icdical School, and Chief, Sth Corps Area Laboratory Fort 
Sam Houston, Tc.xas. ’ 

Col. Tom F. Whayne, 5f. C., has been appointed president 
of a board which will develop the medical portion of the AVar 
Department’s program for aid to civilian populations in liberated 
countries. 
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ARMY AWARDS AND COMMENDATIONS 

Colonel James B. Anderson 
The Legion of Merit was recently awarded to Col. Janies B. 
Anderson, M. C.. U. S. Army, of Bradenton, Fla., who was 
the commanding officer of Ashburn General Hospital, McKinney, 
Texas, from February 1943 to October 194S, where, states the 
citation, “he rendered outstanding service and demonstrated 
unusual clinical ability and administrative skill in setting up 
and maintaining high standards in the care of patients. His 
meticulous attention to details and thorough knowledge of hos¬ 
pital work enabled him to suggest and have embodied many 
improvements in his hospital while it was under construction. 
Through his keen observation, mature judgment and signal 
ability to evaluate his personnel and their capabilities, he was 
able to assign them to positions where they could be of maxi¬ 
mum benefit to the service and receive training preparing them 
for proficient service in overseas theaters. Colonel Anderson 
displayed indefatigable leadership, penetrating insight and loyal 
devotion to duty in organizing the Arthritic Center of Ashburn 
General Hospital at a high level of efficiency. His achievements 
contributed materially to the war effort, reflecting highest credit 
on himself and the military service. Dr. Anderson graduated 
from the Medical College of \''irginia. Richmond, and entered the 
service Jan. S, 1918. 

Colonel Robert A. Trumbull 
The Legion of Merit has been awarded to Col. Robert A. 
Trumbull, lil. C., A. U. S., of Dallas, Texas, who as chief, 
personnel section, office of the surgeon, headquarters. Army Air 
Forces Training Command, during the period from May 1942 
to September 1945, rendered valuable medical contributions by 
exhibiting great professional skill, sound judgment and an 
unusual ability td solve the multitudinous problems which 
confronted his department. The citation also stated that, 
assisting substantially in maintaining a superior level of profes¬ 
sional care and in rendering distinguished services to the health 
of Army Air Forces Training Command personnel. Colonel 
Trumbull performed a service which reflects great credit on 
himself and the armed forces of the United States. Dr. Trumbull 
graduated from the Medical-Department of Southern Methodist 
University, Dallas, Texas, in 1913 and entered the military 
service in May 1942. 

Lieutenant Colonel Harold R. Hennessy 
Lieut. Col. Harold R. Hennessy, M. C., A. U. S., formerly 
of Berkeley, Calif., was recently awarded the Bronze Star Medal, 
the citation calling attention to his meritorious service in con¬ 
nection with military operations against the enemy of the United 
States during the period April 2, 1945 to May 8, 1945 in Belgium 
and Germany. As public health officer in the office of the army 
surgeon. Lieutenant Colonel Hennessy demonstrated outstanding 
qualities of leadership by organizing and directing the public 
health control of displaced persons, refugees and the German 
civil population in the Rhineprovinz militar 3 ’ district. Through 
his personal efforts the spread of typhus throughout the army 
area was halted in a remarkably short time, thus averting a 
critical problem. Colonel Hennessj-’s reliability, aggressiveness 
and tactful nature reflect great credit on himself and the armed 
forces of the United States. Dr. Hennessy graduated from the 
University of ifinnesota Medical School, ^linneapolis, and 
entered the service Feb. 21, 1943. 

Lieutenant Colonel Frank P. Guidotti 
The Legion of Merit was recently awarded to Lieut. Col. 
Frank P. Guidotti, M. C., A. U. S., of New York for performing 
exceptionally meritorious service in the Second Service Com¬ 
mand from Alarch 1942 to October 1945. The citation mentioned 
especially his work as chief medical examiner of the induction 
station. New York City, where bis planning and reorganization 
of operating procedures resulted in saving considerable sums of 
money for the government and likewise conserved manpower 
b\' reducing operating personnel during a critical period. He 
contributed materially to the planning and the development of the 
medical facilities at the Army’s Ground and Sendee Forces 



Redistribution Stations, Lake Placid, N. Y., and Atlantic City, 
N. J., and the separation centers in Fort Dix and Fort Afon- 
mouth, tvhich also resulted in a saving of expense to the govern¬ 
ment. Dr. Guidotti, who graduated from the Regia Universita 
di Napoli Facolta di Aledicina e Chirurgia, entered the service 
Oct. 8, 1940. 


Lieutenant Colonel Francis B. Carroll 
The Legion of Alerit was recently awarded to Lieut. Col. 
Francis B. Carroll of Great Barrington, Afass., who distin¬ 
guished himself in the performance of outstanding service as 
epidemiologist and chief. Preventive Aledicine Branch, Office of 
the Surgeon, First Service Command, from June 1943 to Octo¬ 
ber 1945. By his sound judgment, wide professional knowledge 
and meticulous efforts, states the citation, he organized and 
supervised a program of preventive medicine which was entirely 
responsible for the low incidence of epidemic and contagious 
disease within the Service Command. His investigation during 
an outbreak of meningococcic meningitis resulted in obtaining 
scientific information in the use of sulfadiazine to control the 
spread of this disease and was of inestimable value in prevent¬ 
ing its spread throughout the armed forces. He conducted 
pioneer studies in the determination of the degree and rate of 
rise in immunity produced by inoculations with diphtheria and 
tetanus toxoid, and his observations brought about many 
improved methods of immunization. Dr. Carroll graduated from 
the University of Rochester School of Aledicine and Dentistry 
in 1935 and entered the service Feb. 10, 1943. 


Lieutenant Colonel James J. Callahan 
The Legion of Alerit was recently awarded to Lieut. Col. 
James J. Callahan, M. C, A. U. S., of Oak Park, III., who, as 
consultant in orthopedic surgery. Fourth Service Command, from 
June 1944 to August 1945 performed a diversity of tasks. The 
citation referred especially to the fact that in the face of 
unprecedented expansion of orthopedic service within the com¬ 
mand he formulated and carried into effect the entire pro¬ 
gram, simultaneously maintaining an exceptionally high standard 
of treatment for thousands of orthopedic cases. He organ¬ 
ized, staffed and secured supplies for brace shops at all general 
and regional hospitals and supervised training of orthopedic 
mechanics. He guided experimental work on combat boots at 
Fort Benning, Georgia, and his sendees were of inestimable 
value in determining the correct tj'pe of combat boot to be 
worn b 3 ’ the foot soldier. Dr. Callahan graduated from Lo 3 'ola 
Universit 3 - School of Aledicine, Chicago, in 1928 and entered the 
service Nov. 5, 1943. 


Major Hugh W. Savage 

The Legion of Alerit was recent^' awarded to Alajor Hugh 
W. Savage, Af. C., A. U. S., of Fort llffirth, Texas, who as 
chief, Domestic Air Evacuation, and as commanding officer, 830 
Alcdical Air Evacuation Squadron, Air Transport Command, 
from Afay 1944 to December 1945, was responsible for the 
foresighted and thorough planning of the safe and e.xpeditious 
system for returning casualties to the United States. The cita¬ 
tion says that his resourcefulness, ingenuit 3 - and unstinting devo¬ 
tion to duty reflect great credit on himself and the armed fortes 
of the United States. Dr. Savage graduated from the Univer¬ 
sity' of Arkansas School of Aledicine in 1941 and entered the 
service Juh' 1, 1942. 


Captain Alfred R. Wollack 

The Soldier’s Aledal has been awarded to Capt. Alfred R. 
Wollack, Af. C, A. U. S., of Park Ridge, N. J., who on Dec. 
21, 1945 aboard the S. S. Athos II made his way across its 
hurricane engulfed deck to administer first aid to military 
personnel injured by forces of tlie storm. The citation described 
how his calm procedure under difficult conditions greatly 
improved the comfort and morale of passengers and vras 
indicative of heroism in the highest degree. Dr. Wollack 
graduated from New York University College of Aledicine in 
1942 and went on active duty' in the Army- in July 1943. 
He has been awarded also the Bronze Star Afedal with Oak 
Leaf Cluster. 
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Captain William A. Byrne 

The Bronze Star was recently awarded to Capt. William A. 
Byrne, JI. C, A. U. S., of Seneca Falls, N. Y., “for meritorious 
achievement in connection with military operations against the 
enemy from Dec. 16, 1944 to Jan. S, 1945 in Luxembourg and 
Belgium Throughout this period,” the citation disclosed, “Cap¬ 
tain Byrne directed the operation of his casualty clearing station 
in a most efficient and exemplary manner. Although under 
heavy enemy shell fire he fearlessly went about coordinating 


the work of his station and maintained an efficient evacuation 
system When his station became handicapped by a shortage of 
medical officers and heavy casualties, he worked tirelessly for 
long hours treating the wounded. The outstanding devotion to 
duty, ceaseless energy and professional skill displayed by Captain 
Byrnes reflects great credit on himself and are in keeping with 
the highest traditions of the military service.” Dr. Byrne gradu¬ 
ated from Hahnemann Medical College in 1943 and entered the 
service Jan. 7, 1944. 


NAVY 


RESERVE OFFICERS WANTED FOR 
ACTIVE DUTY 

Reserve Medical Officers and Pharmacists now have an oppor¬ 
tunity to return to active duty at one of the major naval air 
stations of the Naval Air Reserve Training Command or at 
one of the Naval Air Reserve Training Units. Reserve officers 
and pharmacists wlio are interested should initiate letters to 
the Bureau of Naval Personnel through the Chief of Naval Air 
Reserve Training, Naval Air Station, Glenview, Ill., listing three 
.or four stations at which duty is desired in order for preference. 
Personnel are desired not above the tank of Commander in the 
Medical Corps. Government quarters are available at many of 
the major naval air stations. Some of these billets carry orders 
to duty involving flying for designated Naval Flight Surgeons. 


ADDRESS BY DR. J. B. S. HALDANE 
The fourth in a series of lectures at the Naval iledical Center, 
Bethesda, Md., was delivered January 9 by Dr. J. B. S. Haldane, 
professor of biometry, University College, London, England. 
Officers of the Army and Navy Medical Corps, Public Health 


and Veterans Administration and civilian doctors of the District 
of Columbia and Montgomery County were invited to attend the 
lecture, after which refreshments were served. Dr. Haldane has 
continued the work of his late father, the scientist J. S. Haldane, 
who was a foremost authority on respiration. 


SCHOOL OF TROPICAL MEDICINE 
IN GUAM 

At the opening of the new Naval School of Tropical Medicine 
in Guam Sept. 31, 1946 the speakers were Dr. Victor G. Heiser, 
Rear Admiral H. W. Smith, Ret., Capt L. B. Marshall, M. C., 
in command of the new Naval Medical Center, of which the 
Institute of Tropical Medicine is a unit, Commodore W. E. 
Kellum, M. C., from Pearl Harbor, fleet medical officer, Comdr. 
S, A. Britten, kl. C., who spoke on tuberculosis in native popu¬ 
lations, Capt E. H. Hudson, M. C, on yaws, and Capt. J. J. 
Sapero, M. C., on malaria The School of Tropical Medicine is 
under the direction of Comdr. F. A. Butler, II. C. The first 
class at the school comprised sixteen medical officers, who subse¬ 
quently will be assigned to military duties throughout the 
Pacific area. 


VETERANS ADMINISTRATION 


HOME TOWN MEDICAL CARE 
FOR VETERANS 

Veterans with service incurred disabilities in 32 states, Hawaii 
and the District of Columbia may obtain free medical treatment 
from physicians of their choice under two different plans of the 
Veterans Administration home town medical care program. 
Both plans enable veterans with service incurred or service 
aggravated ailments, on approval of their Veterans Adminis¬ 
tration medical officer, to go to the local physician of their 
choice for treatment of tliat service connected ailment only. 
About half the states arc operating under the so-called Michi¬ 
gan plan, the others under the so-called Kansas plan 
Under the Michigan plan a nonprofit organization or corpora¬ 
tion sponsored by the state medical society handles the adminis¬ 
trative details for the Veterans Administration, including the 
payment of cooperating physicians. The Veterans Administra¬ 
tion in turn, pays the organization a lump sum for the profes¬ 
sional services rendered, plus a small additional amount for 
handling the administrative work Under the so-called Kansas 
plan all administrative work, including payment of individual 
doctors, is taken care of by the Veterans Administration, and 
there is no go between organization. Under both plans state 
medical organizations serve constantly to see that veterans are 
at all times getting the best possible medical attention. 

The following medical organizations are cooperating with the 
Veterans Administration under the so-called Michigan plan; 

^lifornia Ph\sici.vns Senice, Los Angeles 
^oiorauo Medical Semee, Inc, Denver 
Havv.-vn Medical Service Assocntion, Honolulu 
Associated Hospital Service of Maine, Portland 
Miclupan Medical Service, Detroit 
Montain Phvsicians Service. Helena 

iiie Ho«pual Saviufi As«<Jcntion of North Carolina, Inc, Chapel Hill 
^’h'sicians Service, Portland 
South Dakota State Medical Association, Sioux Falls 
Hospital Benefit Association of South Carolina, Greenville 
Mumc«ota State Medical Association. St. Paul 
Washington State Medical Bureau, Seattle 


Iona Jledical Service, Dcs Moines 
Wisconsin Veterans Medical Service Agenev, Madison 
Medical Service Administration of New Jerse.v, Newark 
Veterans Medical Service Plan of New York, New York 
North Dakota State Medical Association, WMhston 

The following medical groups are cooperating with the Vet¬ 
erans Administration under the so-called Kansas plan: 

Florida Medical Association, Jacksonville 
Wjonimg State Medical Societj, Casper 
Louisiana State 2\IedicaI Society, New Oi leans 
Arkansas Medical Societ>, Fort Smith 
Connecticut State Medical Societ>, New Haven 
Medical Society of the District of Columbia, Washington 
Medical Association of Georgia, Atlanta 
The Illinois State Jledical Societv, Monmouth 
Idaho State Medical Association, Lewiston 
Indiana State Medical Association, Indianapolis 
K.insas State Medical Societj, Wichita 
Ohio State Medical Societj, Cvncmivati 
The Medical Societj of the State of Pennsvhania. Pittsburgh 
Medical Service Bureau of the Utah State Medical As«ociatjon, Salt 
Lake Cit> 

West Virginia State Medical Association, Chaileston 
Nevada State Medical Association, Peno 
Tennessee State Medical Association, Jlemplns 


HOSPITAL NEWS 

The army engineers have iet the architect-engineer contract 
for the Veterans Administration liospitai at Erie, Pa,, wliich 
will be a 200 bed general medical and surgical liospitai. 

President Truman has approved the purchase of 18 acres of 
land on University Avenue in IVest Pliiiadelphia, Pa, as a site 
for a 1,000 bed Veterans Administration hospital adjoining the 
Phiiadeipliia General Hospital and tiie University of Penn¬ 
sylvania Sdiool of Medicine. The President iias also approved 
sites in Olmstead Park in Boston and in Syracuse, N. Y for 
1,000 bed veterans’ hospitals. The Syracuse project will involve 
the removal of an abandoned cemetery and the reinterment of 
some 4,500 bodies in a new location. Tliis liospitai will he built 
on the IPi acres adjoining Syracuse University Medical Scliool 
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PHYSICIANS SEPARATED FROM SERVICE' ’ 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Gaines, John L.Crossville 

Harris, Carlton L.Wadley 

Ingram, George H.Tuscaloosa 

O’Rcar, Harry B.Jasper 

Arizona 

Burke, Edward L.Winslow 

Gunter, Roy A.Tucson 

California 

Bcerman, Herman M.Los Angeles 

Benvenuto, John A.Encinitas 

Daly, Joseph L. Jr.San Pedro 

Holden, Isidore.W. Los Angeles 

McLin, ■ Edward D.San Francisco 

Marinacci, Alberto A.Monterey Park 

Reese, Lewis L.Berkeley 

Riley, William H.Fresno 

Connecticut 

Field, William W.Fairfield 

Flynn, John B.Oakville 

Gallo, Francis. Winsted 

Gardner, Sidney M.Hartford 

Marcus, Emanuel.West Hartford 

Florida 

Herndon, Oma E.Lake City 

Ramage, Raymond C.Jacksonville 

Idaho 

Stone, Alfred M.Boise 

Illinois 

Kannapel, Lowell E.Peoria 

Raich, John A.Dwight 

Rankin, James T.Rockford 

Vanikiotis, Peter.Chicago 

White, Gregory J.Oak Park 

Young, Harold E. Jr.Chicago 

Indiana 

Dittmer, Thomas L.Kouts 

Ralph, Robert D.Shelbyville 

Kentucky 

Barnes, Malcolm L.Beaver Dam 

Jester, Arthur M.Winchester 

Louisiana 

Bourgeois, David E.Jeanerette 

Fama, Joseph R.Plaquemine 

Summer, William C.Minden 

Wiltse, Leon L.New Orleans 

Maine 

Archambault, Philip L.Lewiston 

Jacobson, Payson B.Portland 

Lord, Edwin M. Skowhegan 

Michigan 

Hackim, Albert S.Detroit 

Klewicki, Herman A.Haratramck 

Power, John R.Kalamazoo 

Rebuck, John W.Detroit 

Taylor, Clifford B.Albion 

Mississippi 

Bonney, Robert T.Enterprise 

Dabbs, Clyde H. Jr.Tupelo 

Missouri 

Bryan, James H.Webster Groves 

Ciapeiak, Stanley J.-St. Louis 

Cleary, Frank. 

Gale, Joseph F.Chilhcothe 

Kaplan, Albert. 

Pierson, William W.Kansas City 

Tate, Waddy P. Jr.St. Louis 

Montana 

Hines, Ralph E.-Port Harrison 


New Jersey 


Carras, Peter D.Paterson 

Dos Cher, Ned.Westfield 

Galbraith, Biven R.Stelton 

Galeota, William R.White House Sta. 

Garzieri, Anthony R.Totowa Borough 

Gleason. Thomas P.Bayonne 

Gross, Kenneth E. Union 

Nickau, Robert H.Rahway 

Rizzoli, Hugo V.Newark 

Stamler, Jeremiah.W. Orange 

Wahrenberger, Walter.Woodcliff 

Willis, George G.Bound Brook 

New Mexico 

Bass, Hugh L.....Albuquerque 

Clauser, Alvin R.Albuquerque 

New York 

Bassell, Arthur J.New York 

Berkwits, Abner.Brooklyn 

Beticjeski, Zebu J.Altamont 

Brill, James R.Larchmont 

Cordwell, Robert W.Ogdensburg 

Corey, Robert T .Angelica 

Egbert, John H.Amsterdam 

Emerson, Ralph S.Roslyn Heights 

Esposito, Neil.Brooklyn 

Gaetane, Joseph A.Long Island 

Galen, Jack H.Brooklyn 

Gallardo, Edward.Ossining 

Garb, Solomon.New York 

Goodyear, Stephen.New York 

Heinicke, Horst J.Rochester 

Henley, Jean E.New York 

Jeannopoulos, John L.New York 

Kamras, Leon G.Bron.x 

Kaney, Emil M.Larchmont 

Kaplan, Leonard A.New York 

Lang, Joseph T.New York 

Latimer, Clarence V. Jr.Deposit 

Lchner, Jerome.Kingston 

Light, Jacob S.Brooklyn 

Merle, James J.College Point 

Pesquera, Gilberto S.New York 

Potozky, Henry.New York 

Ralph, Fenn T.Corinth 

Ralph, Lester I.New York 

Schneider, George P. Jr.White Plains 

Smith. Jerry.Brooklyn 

Taplin, George V......Rochester 

Tesltik, Henry.Buffalo 

Vaughan, Lawrence H.Brooklyn 

Weissman, George.Bronx 

Zelman, Morris.Brooklyn 

North Dakota 

Westley, Kent F..Cooperstown 

Ohio 

Alison, John Jr..Cleveland Heights 

Baab, Orren D. Canton 

Beery, Walter C.Lima 

Benzon, George H. Ill.Cleveland 

Flachs, Kamillo.Cincinnati 

Randall, Samuel J. 11.Chillicothe 

Tatum, Carroll F....Akron 

Veber, Donald G.Shaker Heights 

Oklahoma 

Perry, Fred J.Tulsa 

Oregon 

Keller, George F..Portland 

Pennsylvania 

Ajac, John C.Hanover 

Belmont, Herman S.Philadelphia 

Botkin, Robert F..Duquesne 

Chaffee, John S. .Erie 

Ciaccia, Nicholas L.Pittsburgh 

Fisher, John E.Philadelphia 

Galia, Joseph H.Eddystone 

Ginder, David R.Palraerton 


Pennsylvania—Continued 


Golomb, Milton W.Pittsburgh 

Goodman, David H.Philadelphia 

Groff, Harvey D.Qiiakertown 

Hall, Robert L.Philadelphia 

Hresan, Michael G.St. Clair 

James, Richard T. Jr.Philadelphia 

Kaiser, Robert F.Philadelphia 

Kaminski, Walter S.Philadelphia 

Kehm, Vincent A.York 

Kurtz, Charles H.Altoona 

Machella, Thomas E.Freeland 

Miller, Allen C.New O.xford 

Miller, Francis G.Chester 

Mohnach, Vladimir M.Philadelphia 

Nicklas, Floyd W.Oakmonf 

Rambach, Leonard.Lancaster 

Rawnsley, Herbert H.Ridley Park 

Rees, David T.Hyndman 

Reichwein, George F.Ashland 

Rhoades, Earl J.W. Pittston 

Roberts, Brooke.Bala Cynwyd 

Shoff, John F.Madera 

Taylor, Charles F.Harrisburg 

Winter, John C. II.Williamsport 

Rhode Island 

Pianka, Wallace J.Providence 

South Carolina 

Alien, John J... Columbia 

Hollifield, William C.Bamberg 

Kahn, Bernard I.Sumter 

Scurry, John C.Greenwood 

Tennessee 

Baker, Joseph E.Memphis 

German, Richard M. Jr..Franklin 

Henry, Richard.Shelbyville 

Rapp, Edwin W..Memphis 

Schull, Lawrence G.TuIIahoma 

Texas 

Behrraan, James M.Dallas 

Utah • 

Ishida, Hiraku.Topaz 

Vermont 

Amidon, Richard W.Burlington 

Virginia 

Cibelli, Louis A.Roanoke 

Farrow, Reginald C..Richmond 

Ford, Charles P. Jr.Richmond 

Kimberly, David.Salem 

Liddington, Charles E.Alexandria 

Longan, Robert C. Jr.Richmond 

Meredith, Henry C. Jr.Norfolk 

Washington 

Burgess, Ernest M.Vancouver 

Perry, Raymond M.Pasco 

Sine, Arnot C.Tacoma 

Wisconsin 

Beffcl, John M. Jr.Wauwatosa 

Hartman, John T..Janesville 

Mace, Norman C.Mendota 

Wyoming 

Alley, Ralph M..Opal, Lincoln City 

Rae, Harold B.-.Torrington 

Puerto Rico 

Gallardo Jose A.Santurcc 

Hawaii 

Hirsch, Louis.Hilo, H.nwaii 


Not Relieved from Active Duty 
Katz, Jerome B.New Orleans 
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' MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Arkansas 

Bryant, Emmett P. 

Hutchison, Ernest L. 

Shinn, Bonner L. 

Stevenson, CarJ R. Jr. .. 


.El Dorado 
. .Pine Bluff 
.Russellville 
Lititle Rock 


California 

Benner, Winston W.Santa Rosa 

Brown, Lawrence E....Oakland 

Chiapella, William C.Piedmont 

Clark, Orlo H.San Francisco 

Dunford, Phillips A. Jr.Berkeley 

Francis, Cyril H. C.Los Angeles 

Galeno, William A.San Francisco 

Klinefelter, Philip D.Tulare 

Klinefelter, Robert P.Los Angeles 

Langstroth, Lovell Jr.San Francisco 

McReynolds, Roy T.Pacific Palisades 

Manwaring, John H.Palo Alto 

Milejnek, Leland A.Piedmont 

Niebergall, Herbert A.Los Angeles 

Pinelli, Roy W.San Francisco 

Reich, Thomas.Oakland 

Schiro, Frank G.Sacramento 

Sheldon, John F.Pasadena 


Maryland 

Coffey, Jerome J.Silver Spring 

Farber, Robert E.Sparrows Point 

Hobelmann, Charles F.Baltimore 

McLean, James E.Cumberland 

Newcomer, William.Hagerstown 

Podolsky, William G.Baltimore 

Richards, Granville H. Jr...Port Deposit 

Minnesota 

Ehrlich, Sol P.Minneapolis 

Fogciberg, Emil J..St. Paul 

Forsgren, Arthur L.. .International Falls 

Godward, Alfred C.Minneapolis 

Grabow, John J. Jr.Duluth 

Gullickson, Glenn Jr.Minneapolis 

Johnson, Carl L.Minneapolis 

Johnson, Einer W. Jr.Bemidji 

Kallsen, Robert A.Pipestone 

Klinkenberg, Royle B.Rochester 

MacCarty, Collin S......Rochester 

Martin, William B.Duluth 

Muccilli, Albert C.Duluth 

Schaefer, Joseph A..Shakopee 

Schneidman, Norman R.Minneapolis 


Delaware 

Mick, Felix.Milford 

Tucker, Leonard.Wilmington 

District of Columbia 

Bailes, Lucius C.Anderson 

Collins, Richard L.Washington 

Devney, James W.Washington 

Holden, Raymond T.Washington 

Irani, Ardesbir B. Jr.Washington 

Merrill, Keith Jr.Washington 

Price, Richard H.Washington 

Idaho 

McClusky, David A.Buhl 

Mihelich, Lewis.Boise 

Illinois 

Douglas, John E.Chicago 

Firoved, James W.Monmouth 

Hardinger, John D.Mattoon 

Head, John F.Oak Park 

Kratz, Stephen C.Monticello 

Lawder, Homer L.Jerseyville 

Moorman, Henry D. Jr.Aurora 

Nock, Wesley S..Chicago 

Olivieri, Ernest P.Chicago 

Palmisano, Ignatius J.Chicago 

Robertson, Alan M.Chicago 

Samorajski, Anthony S.Chicago 

Sills, Robert A.Chicago 

Wright, John E.Chicago 

Louisiana 

Bertucci, Emile A. Jr.New Orleans 

Craven, Joseph F..New Orleans 

Dastuguc, Fernand J. Jr...New Orleans 

King, John A.New Orleans 

Knight, Charles D.Shreveport 

Marraelszadt, Willard.New Orleans 

Mcnville, John G.New Orleans 

Middleton, Theo F..New Orleans 

Ferret, Joseph U. Jr.New Orleans 

Robertson, Roy L.Shreveport 

Samson, Clarence L. M.Crowley 

Spaar, Albert P. Jr.New Orleans 

Thompson, Ben F. Jr.Baton Rouge 

Trautnian, Paul.New Orleans 

ioung, Bennett H.Opelousas 


Mississippi 

Boyette, Curtiss G.Shelby 

Burris, Malcolm B.Clinton 

Harthcock, Martin B. Jr.Clarksdale 

McFadden, Joseph T.Oxford 

Ricks, Henry C. Jr.Jackson 

Taylor, Charles D. Jr.Pass Christian 

Missouri 

Brower, Clyde L.Independence 

Callaway, Guy D. Jr.Springfield 

Duderstadt, Warren McC...Kansas City 

Gerst, Aloysius C.St. Louis 

Godwin, Robert W.St. Louis 

Harrington, Geo. L. Jr_.Independence 

Kempster, Stephen W.Columbia 

Knight, Jack V.Osceola 

Meagher, Arthur J...St. Louis 

Moore, Louis T.Kansas City 

Proud. Gideon O.Richmond Heights 

Province. William Jr.Kansas City 

Remley, William A.Kansas City 

Sherwin, Charles S.St. Louis 

Shull, George D.Jefferson City 

Tannheimer, John F.St. Joseph 

Talty, Matthew H. Jr.St. Joseph 

Nebraska 

Cassel, Ralph L.Geneva 

Cline, Frank Jr.Auburn 

Dean, George W.Lincoln 

Everett, Harrj- H.Lincoln 

Hansen, Hodson A.Minden 

McDonnell, Thomas R.Fairbury 

Miller, Burdette L.Omaha 

Newkirk, John R.Omaha 

Pantcr, Ed.Hebron 

Pitcaithley, Harry W.Lincoln 

Pollard, Marven J.Fairbury 

Nevada 

Con-lno, Leo Frank.Reno 

Gerow, Lynn B. Reno 

Samuels, Frank W.Reno 

New Hampshire 

Bergeron. Lawrence N.Rochester 

Houde, Raymond W.Seaford 

Prj-bylo, John A.N. Walpole 


Maine 

Files, Eniest H. 

Lchrman, Harold B.!'.’. 

Stott, Ardennc A. 

Tw.iddle, John A. 


•Westbrook 
... Portland 

.Bath 

.Bethel 


New Mexico 


Floyd, Bedford F. Jr.Taos 

Hubbard, David G.Dexter 

Pijoan, Michel.Albuquerque 

Warren, Jack.Albuquerque 


New York 

Birnbaum, Harry A.Monticello 

Cowdery, John S.New York 

Duffy, Benedict J. Jr.Rochester 

Egan, John T. Jr.Jamaica, L.I. 

Haswell, Forrest M.Hoosick Falls 

Jones, Richard J.Buffalo 

Knapp, James W...Rochester 

Matheson, John A.Staten Island 

Moore, Frank Jr.Brooklyn 

Perlmutter, Irwin.Brooklyn 

Pijanowski, Walter J.Schenectady 

Rosenthal, Harry H.Brooklyn 

Samson, Donald C.Vernon Center 

Tower, Donald B.New York 

Wawro, Walter J.Syracuse 

North Carolina 

Berry, James W.Bakersville 

Bundy, James B.Fayetteville 

Ingram, William B.Norwood 

Jones, Paul E. Jr.Farmville 

Lampley, William A.Hendersonville 


Shields, William E.Summerfield 

Wilkes, Marcus B, Jr.Laurenburg 

Ohio 

Adams, George D.Vernon 

Breidenbach, Warren C. Jr.Dayton 

Finlayson, M. W.Cleveland Heights 

Greene, George J.Cleveland 

Klefstad, Lloyd H.Cleveland 

McAllister, William B. Jr.Cleveland 

Minelli, Anthony J.Cleveland 

Price, Henry L.Toledo 

Svec, Edward C.Solon 

Thomas, John M.Canton 

South Carolina 

Bunch, George H. Jr.Columbia 

Cline, Lucius M. Jr.Charleston 

Morrison, Chas. W.Lancaster ■ 

Nettles, John B.Columbia 

Quattlcbaum, James T .Columbia 

Wilkins, McMurry Jr.Greenville 

Tennessee 

Adams, William M.Memphis 

Beeler, Troy J..•.Luttrell 

Parker, Roy W.Nashville 

Reaves, Robert G. Jr.Knoxville 

Texas 

Hunter, Thomas R. Jr.Lampasas 

Love, Horace G. Jr.Dallas 

Rutledge, Art H.Denison 

Skripka, Charles F.Galveston 

Vermont 

Harwood, Donald H.Dorset 

Oberlander, Andrew J.NorthfieJd 

Pache, Henri L.Burlington 

Pcrrjq John M.Plainfield 

Smith, Edward L.Montpelier 

Smith, Roger F.Waitsfield 

Wisconsin 

Brick, Enoch B.Wausau 

Christofferson, James W.Waupaca 

Lahmann, Albert H.........Wauwatosa 

Ramlow, Robert W.Wauwatosa 

Randolph, William C.Manitowoc 

Scherbcl, Arthur L.Madison 


CORRECTION 

Elliott, Rar-mond G.Kansas City, Mo. 

This name, which appeared under Kan¬ 
sas in The Journal, Nov. 2. 1946, nace 
526, was misspelled. 






























































































































































































MEDICAL NEWS 


J- A. M. A. 
1-cb. 1, 194; 


.m 


l^cdical News 


tl*H\nh jANfi Wilt. cnrtJ'ru a tavoi: ijv si'Nuikc fob 
IH iH lUFAMlMl'NJ or NJ.WS OF MOBK OR LESS 

illNlHU. SUCJI AS KKLATE TO SOCIETY ACTIVI- 

m NtW ltOM*nAIS, FDUCATIOri AND FURLIC nEALTlI.) 


CALIFORNIA 

Bulletin on Monthly Basis.—Beginning January 3 the 
BnllcSin of the San Diego County Medical Society tvent on a 
montiiiy basis rather than biweekly. It is expected that the 
publication will be enlarged. Dr. William H. Gerstweit Jr., 
San Diego, is the editor. 

Personal.—Dr. Otto GuUcntag, University of California 
Medical School, Bcrkclcy-San Francisco, has been granted a 
temporary leave of absence in order to fill his appointment as 
consultant on medical education in Germany with the office 

of the military government in Germany,-Dr. Charles Calhoun 

rre<igcs, Vallejo, former health ofticcr of Kings County, has 
been appointed health officer of Tulare County. A graduate of 
the University of Virginia, he held full time county health 
ofiices in Virginia and West Virginia before coming to Cali¬ 
fornia in 1943. 

Conference on Alcoholism.—Alcoholism as a public health 
problem will be the subject for discussion at a conference of 
physicians, psychiatrists and social workers February 12 in 
Rodger Young Auditorium, Los Angeles. The cotrfercuce, 
sponsored by the Welfare Council, Southern Californiji Society 
for Mental Hygiene and individual members of Alcoholics 
Anonymous, Inc., is planned as an aid to alcoholic addicts 
through the use of medical science, education and understanding. 
On the program will be Dr, Anton J. Carlson, president and 
scientific director of the Research Council on Problems of 
Alcohol; Joseph Hirsh, associate director of the Research 
Council; Drs. Karl kl. Bowman, San Francisco; Lawrence 
Kolb and Mrs. Dora Shaw Heffner, State Department of 
Mental Hygiene. Sacramento, and Richard McGee, director of 
Corrections, California. 

CONNECTICUT 

Resigns from Medical Examiners Board.—Dr. John C. 
Rowley, Hartford, a member of the Connecticut Board of 
Medical Examiners since 1916, declined reappointment to the 
board December 31. Dr. Wilmet C. Townsend, Hartford, was 
appointed for a five year term beginning January 1. Dr. Town¬ 
send received his degree in medicine from Harvard Medical 
School, 1925. He has been engaged in the practice of internal 
.iiedicine and is attending physician at Harvard Hospital. He 
served in the medical corps, A. U. S., from September 1942 
until January 1946, when he was discharged as a lieutenant 
colonel. 

Yale Receives Klebs Library of Medical History.—,\fter 
a delay of almost four years the e.xtcnsive medical library of 
the late Dr. Arnold C. Klebs, Nyon, Switzerland, has been 
delivered to the Yale Medical Library in New Haven. Before 
his death in IMarch 1943 Dr. Klebs, although not a Yale man, 
was persuaded by the late Dr. Harvey Cushing, Yale 1891, to 
deed bis collections to Yale University. His library of more 
than 22,000 titles was carefully packed under the supervision of 
of Dr. A. C, Breycha-Yauthier, deputy librarian for the United 
Nations Library, and stored for the duration of the war at 
Geneva, Switzerland. The arrival of the Klebs gift marks the 
fulfilment of Dr. Cushing’s original idea of bringing together 
at Yale bis own books on the history of medicine together 
with the collections formed by his intimate friends, Drs. Klebs 
and John F. Fulton, Sterling professor of physiology, Yale 
University School of iiedicine. 

ILLINOIS 

Seventeen Counties Vote for County Health Depart- 
juents.—Seventeen counties have been added to the list of five 
others in Illinois which have established locally financed and 
administered county health departments. Tlie Illinois State 
Department of Public Health and the Illinois Statewide Health 
Committee have been working since 1942 for full coverage of the 
state by full time provisional staff health departments in cities 
and counties. Of the one hundred and two counties in Illinois, 
twenty-two are in a position to profit by the type of public 
health protection which two thirds of the otiier counties in the 
United States enjoy, it is reported. In the November electron 
one four-county and three bi-county health departments were 
authorized. 


Chicago 

Public Health Institute Closes Its Doors.—The Public 
Healtli Institute, a nonprbfit clinic for lije treatment of vcnere.il 
diseases founded in 1920 and for many years located at 159 
North Dearborn Street, Sccording to the Chicago Tribune, has 
closed its doors. The assets, which are said to be comparatively 
small, will be given to Northwestern University to cstablidi 
a fund for the treatment and study of venereal disease and other 
public health problems. The institute from the beginning had 
been sponsored by a group of well known business men. The 
Tribune also points out that an increase in reported venereal dis¬ 
eases has occurred in Chicago, For the year ended June 30.1946 
tlic number of cases is said to have totaled 42.097 compared with 
29,119 for 1942-1943. The number of cases of gonorrhea reported 
is said to have increased from 12,000 in 1942 to 25,000 in 1945. 

Symposium on Medicolegal Problems.—Under the spon¬ 
sorship of the Institute of kfcdicine of Chicago, the Chicago 
ilcdical Society and the Chicago Bar Association, a series of five 
meetings have been scheduled for Tuesday evenings beginning 
February 4 and c.vtending through March 4. Jlcetings will be 
held at the Chicago Bar Association, 29 South La Salle Street. 
"Psychiatry and Civil Law" is the subject of tlie first meeting, 
February 4, with James F. Oates Jr,, president, Chicago Bar 
Association, presiding. ’ The medical presentation will he made 
by Dr. Francis J. Gerty, professor of psychiatry and head of 
the department. University of Illinois College of Medicine. The 
honorable Harry M. Fisher, judge of the circuit court of Cook 
County, will give the legal presentation. On February 11 “Psy¬ 
chiatry and Criminal Law" will be discussed with Dr. George 
F. Lull, Secretary and General Manager, American Medical 
Association, presiding. Dr. Paul L. Schroeder, professor of 
criminology and head of the Institute for Juvenile Research, 
University of Illinois College of Medicine, and William F. 
Crowley, first assistant state's attorney, Cook County, will 
give file medical and legal presentations. The third subject of 
the symposium to be presented February 18 is “The Skeleton 
Speaks; Medical and Legal Implications” with Werner W. 
Schroeder, Esq., of the Cliicago Bar Association, presiding. 
Wilton M. Krogman, Ph.D., associate professor of anatomy and 
physical anthropology. University of Chicago, and A. R. Peterson, 
Esq., of the Chicago Bar Association, will make the presenta¬ 
tions. _ The remainder of the program will be announced in a 
later issue. 

Report on Sunshine, Smoke and Dust.—The U. S. Public 
Health Service made a study of air pollution in Chicago as a 
part of a survey of health conditions requested by the city and 
comity governments. The report referred to the surveys on 
dust wbicb have been made for many years. Each month 
analyses of dust fall precipitation is still being made at twenty- 
two stations in Chicago. The monthly average per square mile 
of dust fall for the year 1945 varied from 212.10 tons at 33 
North La Salle Street to 24,06 tons at 7350 Pratt Boulevard. 
The average monthly dust fall per station was 68.40 tons per 
square mile, and this was a decided improvement, as shown by 
tlie records of twenty' years ago. The control of air pollution, 
the report says, is difficult. About 1,200 locomotives, 25 round¬ 
houses. 450 steamship arrivals per season, 400,000 buildings and 
other miscellaneous items contribute to the smoke problem. The 
U. S. Weather Bureau reported that in 1945 Chicago .received 
only 56 per cent of the possible hours of sunshine. Smoke alone 
is not responsible for this percentage but, combined with fog 
and partial cloudiness, is a factor in the sunshine record. 
Chicago has a department of smoke abatement, but the appro¬ 
priation for this department in 1946 failed to provide adequate 
personnel to observe all smoke violations and nuisances in the 
department's seven districts. The report recommended that the 
Cook County Commission conduct a survey with a view to 
establishing rules and regulations for smoke abatement and 
control of air pollution, and that the industrial communities in 
Indiana near Chicago—Hammond, Whiting, Gary, Indianapolis, 
Indiana Harbor and East Chicago—be urged to adopt effective 
legislation for smoke abatement and air pollution control. The 
railroads, it is estimated, account for about 25 per cent of the 
city's smoke. 

MICHIGAN 

Oakland County Deputizes Coroners.—Under a special 
legislative act, Oakland County now deputizes private physicians 
to act as coroners when needed. Heretofore they have been 
elected. Under the new setup doctors will be paid S7 for cac 1 
call plus mileage. They may be summoned by the county healUi 
department or the police. Economy as well as efficiency is 1 1 . 
goal of the new system. 
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Diagnostic Centers for Rheumatic Fever.—The Michigan 
State Medical Society has established diagnostic centers for 
rehiimatic fever in nine cities throughout the state—Lansing, 
Grand Rapids, Kalamazoo, Bay City, Traverse City, Jackson, 
Ann Arbor, Flint and Marquette. Family doctors are invited 
to bring cases to these centers for diagnosis, laboratory t«ts 
and consultation. Clinics were established when the society 
learned that many Michigan youths were rejected from mill' 
tary service because of cardiac trouble due largely to rheumatic 
fever. 

Typhoid Carriers in Michigan.—For the past thirteen years 
not 1 case of typhoid has been traceable to a public water 
supply in Michigan, according to the department of health. The 
only source of the disease now is carriers, the number of which 
has decreased from 288 to 262 in 1946. AU known typlioid 
carriers are registered with the health department and visited 
four times each year by state or local health officials to_ be sure 
that they arc not employed to handle food or to work in water 
treatment plants. Eighty-eight cases of typhoid were reported 
in the state during 1946, as compared to 5,122 in 1900. 


MISSISSIPPI 


Legislature Grants Out of State Scholarship Loans.— 
Mississippi is the first state to grant scholarship loans to its 
young men and women to be used to study medicine in various 
other schools throughout tlie nation. The klississippi State 
Medical Education Board recently granted forty-seven such 
scholarships. The University of Mississippi School of kledicmc, 
the only medical school in the state, offers courses in the basic 
medical sciences but offers no clinical work. West tbeginia 
offers its residents outstate medical scholarships for study m 
Virginia only. 


Certificates of Appreciation.—At a ceremony in Newark, 
November 20, Certificates of Appreciation from the War Depart¬ 
ment were presented to ten New Jersey physicians, each of whom 
had served continuously for three or more years on the Induc¬ 
tion Examining Board in the New Jersey-Delaware Recruiting 
and Induction District. The certificates were signed by Secre¬ 
tary of War Robert P. Patterson and Major Gen. James A. 
Van Fleet, commanding the Second Service Command. _ In the 
citations the War Department expressed its appreciation for 
patriotic service in a position of trust and responsibility to 
Herbert R. Van Ness as coordinator of activities of alt civilian 
physicians and as a member of tlie surgical staff, to George T. 
Banker as chief of the internal medicine department, to James 
G. Enright as a member of the internal medicine department, to 
Isaac E. Gluckman as a member of the internal medicine depart¬ 
ment, to Nicholas W. Sivolella as a member of the internal 
medicine department, to Edward A. Murphy as head of the 
ophthalmologic department, to Jacob Filler as chief of orthopedic 
surgery, to Samuel Orloff as a member of the pathologic depart¬ 
ment, to William J. Donahue as a member of the psychiatric 
department and to Solomon J. Lurie as a member of the surgical 
staff. 

NEW YORK 


Speakers’ Service.—A survey is now being conducted by 
the Medical Society of the State of New York to look into the 
possibility of setting up a speakers’ service and to see liow this 
may best be brought about. A member of the staff of the 
state society is conferring with officials of county societies to 
learn their present activities and future needs. 


Research into Causes of Chronic Alcoholism._Cornel 

University Medical School will undertake a five year researcl 
project into the causes of chronic alcoholism. It is beinc 
financed by funds from the Research Council on Problems o 
Alcohol and several distilling companies, together with source' 
of the school and hospital funds. The research is to be carried 
on under the direction of Dr. Oscar Diethelm, professor of 
psychiatry at Cornell and psychiatrist in chief at the hospital 
The project is in effect a continuation of work that a research 
team at the hospital has been carrying on for the past five years. 

Personal.—Fred Karush, Ph.D.. Elniluirst, has been awarded 
a three year senior fellowship by the American Cancer Society 
tor research at New York Uiiiversitv College of JifeHirinp 
under the direction of R. Keith Catinaii, D.Scf department of 
riiemistry. Mr. Karush has been with the Du Pont Chemiral 
Company for five years following his graduation 
University of Chicago in 1938.-1-Dr LouL F trf i 
Brooklyn, who was recently separated from the army\ilh \he 
rank of lieutenant colonel after five and a half vear. ■ 

has been appointed director of laboratories at th^w 
Good Samaritan Hospital, Waterro“^tt"jan'^“?f l' 


State Aid for Health Program.—A new state health 
program began on January 1 under au increase of $8,000,000 
in state aid to New York City in 1947 and an increase of 
512 , 090,000 for up state communities, according to budget estimates 
of the state health department. The program^ was provided 
last spring by the state legislature for accelerating the control 
of tuberculosis, stimulating the cstablisbment of more county 
health departments and improving city health services. _ The 
increase in state aid, it is reported, has already resulted in the 
establishment of four county licaith districts in addition to six 
previousi}' established. The state will pay- one half the cost, 
not to exceed $2.50 a day. of providing hospital 'care for 
tuberculosis patients and one half the cost of public health 
programs approved by municipal health departments. _ It is 
e.xpected that equality of treatment on both a qualitative and 
quantitative basis will be established throughout the state as 
soon as minimum standards for hospital care arc established. 


New York City 

New Center for Cerebral Palsy.—The Cerebral Palsy 
Treatment and Training Center, I50th Street and St. Nicholas 
Place, opened January 17, the first such center in the metro¬ 
politan area. Sponsored by the Pediatric Foundation, the center 
will liave a staff of physicians and therapists who will examine 
and treat cases and seek their causes. This establishment 
follows studies by the State Joint Legislative Committee on 
Cerebral Palsy. 

Home Care for Cancer Patients.—Montefiore Hospital 
has instituted a project to test whether advanced cancer patients 
can be allowed to remain at home and at the same time be 
provided with the equivalent of liospital care. Patients will bo 
provided with several visits a week by doctors from the hos¬ 
pital staff, daily nursing care by a visiting nurse, transportation 
to and from the dispensary and help with housework when 
necessary. The New York City Cancer Committee has given 
$30,000 in aid. It is estimated that home care will be one-third 
to one-half the cost of comparable care in the hospital. Dr. 
Ephraim M. Bluestone is director of the hospital. 

Celebrate One Hundred and Twenty-Fifth Anniver¬ 
sary.—^The Medical Societj’ of the County of Kings and 
Academy of Medicine of Brooklyn will be 125 years old during 
1947. _ ’The society began the celebration of the anniversarj* 
at a dinner honoring Dr. Thurman B. Givaii, retiring president, 
at the Hotel St. George, Brooklyn, January 29. Dr. Morris 
Fishbein, Chicago, Editor of The Journal, spoke, as well as 
other medical and civic leaders. The society was organized 
in. 1822 at a meeting in the home of Dr. Adrian Vanderveer in 
Flatbush. It established in 1844 now the oldest public medical 
library in the country and the only public medical library on 
Long Island, and built its own building in 1900. 

Personal.-Dr. Edward C. Reifenstein Jr., formerly Harvard 
Medical School research fellow at the Massachusetts Genera! 
Hospital, Boston, has been appointed research consultant to the 
Sioan-Kettering Institute for Cancer Research at the illemorial 
Hospital Cancer Center and also clinical research consultant to 
Ayerst, McKenna and Harrison, Ltd. He will carry on clinical 
research on tlie relation of glandular disturbances of cancer 

-^Dr. I. Newton Kugeimass lias been appointed consultant 

nutritionist to the department of health and the department 

of hospitals. New York City.-Dr. Aaron Edwin Margulis 

has been appointed professor of bacteriology and director of 
the hospital and dispensary services of bacteriology in the New 
f ork Post-Graduate Jledical School and Hospital, Columbia 
University, to succeed Dr. Ward J. MacNcal, deceased 


Appointments at University of North Carolina —Tl 
following professors have been added to the faculty of the Un 
vpity o North Carolina School of Medicine: Dr Kcumt 
M. Bnnkhous formerly of the State University of Iowa cXI 
of Medicine, Iowa City; Dr. John B. Graham inXi.Xr ^ 

' wIL^ Cente’r, New York 

ofthepatholUallaLrata'^^^^^^^^^^ 

Snm o?if' taneV rescare 

School Medic,-ac. 

Dr. Frcdccick A. Blo.o,, P.„,ao*, FI. 
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colog)-, graduate of the University of Pennsylvania School of 
Medicine, Philadelphia, and Dr. John B. Riggsbee, instructor 
in anatomy, graduate of Vanderbilt University School of Medi¬ 
cine, Nashville, Tenn. 

OHIO 

Cleveland Diabetes Society.—At a meeting Dec. 9, 19-16 
the Cleveland Diabetes Society was formed under the leadership 
of Drs. Henry J. John, president, and Afax Afiller, secretary- 
treasurer. The society is patterned after the societies in New 
York and Philadelphia, and affiiliation with the national associ-’ 
ation is planned. 

Kelleys Island Needs a Doctor.—A house, office and S3.000 
a year plus fees is being offered by the village of Kelleys Island 
to a physician who will practice in that community of some 
SOO residents located in Lake Erie not far from Sandusky. 
Following the disruption of telephone communications some time 
ago as the result of broken cables, emergency radio communi¬ 
cation was established with the mainland. The Toledo Blade 
of January 3 stated that Kelleys Island was still without “an 
emergency doctor” despite appeals to various state organizations. 

Aid to Preventive Medicine Department .—A §70,000 
grant from the Cleveland Foundation has been made to Western 
Reserve University to aid in the operation of the Elisabeth 
Severance Prentiss department of preventive medicine. Of the 
total, §25,000 is to be paid immediately and the remainder in the 
amount of §15,000 a year for the ne.xt three years. The depart¬ 
ment of preventive medicine was created in 1945 by a gift of 
§606,000 from the estate of the late Mrs. Elisabeth Severance 
Prentiss, Cleveland. In addition to laying plans for cooperation 
with the community in a program’of preventive medicine, the 
department is organizing and equiping a large laboratory to carry 
on research in infectious diseases. Hundreds of specimens 
of viruses and cultures obtained by the staff members while in 
military service will be available for experimental work. 

PENNSYLVANIA 

Rheumatic Heart Clinics Established.—The fifth Rheu¬ 
matic Heart Clinic established in 1946 fay the Pennsylvania 
Department of Health was opened recently in the Harrisburg 
Polyclinic Hospital. Its purpose is to register all patients 
under the age of 21 in Harrisburg and vicinity who are afflicted 
with rheumatic fever or rheumatic heart disease in order to 
develop an organized plan for diagnosis and treatment. Dr. 
Allen W. Cowley, Harrisburg, is director of the new clinic. 
The other four clinics are located in Altoona, Erie, Allentown 
and Williamsport. 

UTAH 

Western Society for Clinical Research.—At a recent 
meeting in San Francisco a new scientific medical society was 
launched with the purpose of providing annual meetings and 
discussions for investigators in clinical medicine and its allied 
fields. The meetings of this Western Society for Clinical 
Research are to fill the needs for scientific interchange of the 
West in a manner similar to those of the Central Society for 
Clinical Research in the Middle West and the Society for 
Clinical Investigatioa in the East. Two of the six counselors 
who were elected at the San Francisco meeting are members 
of the Universit)- of Utah School of Aledicine, Salt Lake City: 
Drs. Charles E. McLennan, professor and head of the depart¬ 
ment of obstetrics and gynecology, and Hans H. Hecht, assistant 
professor, department of medicine. Dr. B. Valdemar Jager of 
the department of medicine reported on his study of the treat¬ 
ment and metabolic changes of certain types of arthritis, and 
Dr. Hecht presented the results of his and his associates’ work 
on a new agent employed in the diagnosis and treatment of 
cardiovascular diseases. 

WASHINGTON 

University Organizes Clinical Departments.—Organi¬ 
zation of clinical departments in the new University of Wash¬ 
ington School of Medicine, Seattle, is being conducted by Dr. 
Edward L. Turner, dean. Dr. Henry N. ^Harkins, associate 
professor of surgery, has been appointed professor of surgery 
and executive officer of the department. It is anticipated that 
Dr.-Harkins will assume his new duties about July 1. Others 
appointed as clinical professors of medicine are Drs. Edwin 
George Bannick, now chief of staff, Swedish Hospital, Seattle; 
Edwin S. Bennett, associate clinical professor, Universit)- of 
Southern California School of Aledicine; Byron F. Francis, 
former medical director of Riverton Hospital for Chest Diseases, 
Seattle; Lester J. Palmer, member of the staff of t irgima 


Feb. 1, 194; 

Mason Hospital, Seattle, and Charles Edward Watts, consultant 
in medicine at the U. S. Marine Hospital, Seattle. Roscoe L 
Pullen, formerly of Tulane University, New Orleans, has been 
appointed associate professor of medicine and director of hos¬ 
pital planning. 

ALASKA 

Personal.—Dr. Elaine A. Schwinge, Georgetown, S. C., has 
been appointed junior field physician for the Territorial Depart¬ 
ment of Health of Alaska.-The territorial health department 

has announced the resignation of Dr. N. Berncta Block, Juneau 
as director of the division of maternal and child health and 
crippled children’s services. 

Sitka to Get New Orthopedic Hospital.—Approval has 
been granted by the Office of Indian Affairs, Washington, D. C., 
for a SO bed orthopedic hospital at Sitka. A plan has been 
worked out for development of orthopedic facilities in the terri¬ 
tory on a cooperative basis using the navy dispensary on 
Japanski Island at Sitka for facilities. Administration of the 
staff for the new hospital will be under-the Alaska Native 
Service, and the hospital equipment and supplies will be installed 
and used on a loan basis from the territorial department of 
health, which will also supply technical personnel for the treat¬ 
ment of orthopedic cases on a consultant basis. Dr. C. Earl 
Albrecht, Juneau, health commissioner of Alaska, said 400 
orthopedic eases, three fourths of them Indian, Eskimo and 
Aleut children, are now on the territorial roster. 

PUERTO RICO 

Laboratory to Make Vaccines.—The chief of the Bureau 
of Public Health of the Health Department of Puerto Rico, 
Dr. Oscar Costa-Mandry, announces that a new public health 
laboratory will be established near San Juan for the manufacture 
of vaccines and other products used by the department of public 
health. Dr. Costa-Mandry recently returned from the United 
States, where he made a survey of leading public health labora¬ 
tories. 

Membership in the Blue Cross.—More than 8,000 Puerto 
Ricans enrolled under the Blue Cross Hospitalization Plan 
on the island during the third quarter of 1946, according to 
official reports, bringing the total membership to 31,215 men 
and women eligible for Blue Cross benefits. A sharp increase 
in membership registered during the final quarter was the result 
of legislation which went into effect authorizing the govern¬ 
ment of Puerto Rico to appropriate funds to e.xtend Blue Cross 
benefits to all government employees. 

Proposed Hospital Program.—The Planning Board of 
Puerto Rico in its 1947-1952 financial program recommends to 
the governor and the legislature a vast plan for the construc¬ 
tion of new hospitals and improvements to e.xisting hospitals. 
According to Public Law No. 725 passed by the 79th United 
States Congress, Puerto Rico is included in the federal aid 
program for construction and enlargement of private and gov¬ 
ernment hospitals. Under this legislation Puerto Rico vyill 
receive an allocation of funds amounting to §12,150,000 during 
the next five years. However, the insular government and 
private interests running nonprofit institutions will have to 
contribute two dollars for each dollar contributed by the federal 
government. The planning board estimates that private insti¬ 
tutions will use about 30 per cent of the federal funds. There¬ 
fore it recommends an overall allocation of insular funds 
amounting to §16,750,000 for the ne.xt si.x years, out of which 
§5,553,000 is already allocated by different enabling acts passed 
by the insular legislature during the past two years. If t'''® 
comprehensive program is approved by the governor and the 
insular legislature during its session in February, the following 
benefits accrue to the people oi Puerto Rico: 1. The bed 
capacity for general hospitals will be increased 50 per cent, 
which will thus provide 3.6 beds per thousand inhabitants by 
the year 1953. 2. The bed capacity of the insular charity hos¬ 
pitals, or district hospitals, would be increased 75 per cent, and 
the recommended policy of 1 bed for each thousand inhabi¬ 
tants would be reached for each municipality on the island. 
Puerto Rico has 77 municipalities and a population uow 
of over 2,100,000 inhabitants. 3. The number of beds available 
in ail the tuberculosis hospitals on the island would be doubled, 
and the goal fixed by the insular department of health of 1 bed 
in each tuberculosis hospital for each death due to this disease 
would be reached. 4. The hospital facilities for mental and 
nervous diseases would be increased 75 per cent. The over¬ 
crowded situation has brought serious problems to these nos- 
pitals in Puerto Rico. 
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American College of Radiology.—The American College 
of Radiolog>' and the Pliiladelphia Roentgen Ray Society will 
conduct a postgraduate course in radiology March 3 through 
April 4 in Philadelphia. Some of the subjects to be studied 
are certain neoplastic and inflammatory diseases, carcinoma of 
the head and neck, dosage calculation and tumor sensitivity in 
radiation therapy, carcinoma of the breast, blood and hemo¬ 
poietic diseases, carcinoma of the genital and urinary tract and 
malignant and nonmalignant diseases of the skin. 

Positions Open for Research in Psychiatry.—Twelve 
positions for research in psychiatry and related fields at the 
Western State Psychiatric Institute and Clinic have been 
established. The institute is a teaching and research hospital 
of the Pennsylvania mental hospital system, training psychi¬ 
atrists, social workers, psychologists, nurses, occupational thera¬ 
pists and others for hospital and private fields. For further 
information write Dr. Grosvenor B Pearson, O Hara and 
DeSoto streets, Pittsburgh 13. 

Electroencephalographers to Meet in Montreal.—The 
Eastern Association of Electroencephalographers (The Journal, 
January 11, p. 117) will hold a meeting February 21-23 in the 
Montreal Neurological Institute, Montreal. At the first after¬ 
noon scientific session Dr. Derek E. Denny-Brown, Boston, 
will review the fundamental principles in electromyography. 
Saturday, February 22, Dr. Herbert Jasper, Westmount, Que., 
will introduce a seminar discussion on ‘‘Technics, Terminology 
and Electroencephalographers.” 

Pharmaceutical Manufacturers’ Award. — The Maj'o 
Foundation for Medicine, Education and Research at the Uni¬ 
versity of Minnesota lately received the annual award of the 
Ameiican Pharmaceutical Manufacturers Association for its 
contributions to public health through fundamental research in 
medical sciences Isaiah Bowman, Ph D., president of Johns 
Hopkins University, presented the parchment scroll to Dr. 
Donald C. Balfour, director of the foundation. The award, 
made annually on the recommendation of a scientific advisory 
board, was won last year by the Rockefeller Foundation. 

Interne and Medical Students’ Convention.—The twelfth 
annual convention of the Association of Internes and Medical 
Students met in Philadelphia, December 27-29. Among the 
speakers were Dr. Isaac Starr, dean, University of Pennsylvania 
School of Medicine; Dr. Pascal F. Lucchesi, director, Phila¬ 
delphia General Hospital; Dr. I. S. Ravdin, professor of 
surgery, University of Pennsylvania School of Medicine; Dr. 
Edward Weiss, professor of clinical medicine, Temple Uni¬ 
versity School of Medicine; Dr. Stuart ifudd, professor of 
bacteriology, University of Pennsylvania School of Medicine, 
and Dr. Milton Roemer, U. S. Public Health Service, Wash¬ 
ington, D. C. 

National Conference on Medical Service.—The twentieth 
annual meeting of the National Conference on Medical Service 
will open at the Palmer House, Chicago, Sunday, February 9, 
w'lth registration at 9 o’clock. 


9. 30 Call to order and address of the president. Dr, Cleon A. Nafc 
Indianapolis 

9'SO Dr. Joseph S, Laurence, Washington, D. C., The Eigfatiett 
Congress. 

to. 10 Dr. Herman E Hillehoe, U. S Public Health Service, Wash 
ington, D. C., The Operation of Public Law 725 The Naliona 
Hospital Construction Act 
to 40 Discussion. 

11.00 Dr. Paul B, Magnuson, Veterans Administration, Washington 
D. C.. Veterans' Care: Where Do We Go From Hcrc^ 

11. .10 L S. Klemschmidt, Chicago, hlcdical Cooperatii cs. 

11.50 Thomas A. Hendricks, Chicago, Deselopments in the Council oi 
Medical Service. 

13 • IS Luncheon—Speaker to be announced. 

2 15 Open Forum: Moderator, Dr. Creighton Barker, New Haven 
Conn.; speakers, prs Duncan W. Clark, associate dean. Loni 
Island College of Medicine; ByrI R. Kirklin, secretary. Advisor] 
Board for Medical Specialties, Rochester, Minn.; Leo G. Christian 
vice chief of staff, St. Law rence Hospital. Lansing, Mich.; Thoma' 
P. Murdock, chief of staff, Meriden Hospital, Meriden, Conn 
subject. Modem Influences m Medical Practice: Undergraduali 
Medical Education, Trends Toward Speciahration; Genera! Prac 
titioners in Hospitals; Hospital Staff Organiration. 

Lasker Awards in Planned Parenthood. — The thirc 
Annual Lasker Awards of the Planned Parenthcxid Federatior 
of America were presented to Drs. Alan F. Guttmacher, Balti¬ 
more, and Abraham Stone, New York, January 25. The award 
a medallion and $500, recognizes Dr. Stone’s devotion of tliirtj 
years to clinical work, teaching and marriage counseling Ht 
and his late wife gave New York City its first marriage coun¬ 
seling center, which has served as a model for those in othci 
Amenpn communities. He also founded and edits the medical 
penodical devoted to this subject. The Journal of Human Per 
luily, and is director of the Margaret Sanger Research Bureau 


Dr. Guttmacher received the award in recognition for his suc¬ 
cessful work in gaining the support of physicians, the derg}' 
and educators. He is a graduate of Johns Hopkins School of 
Medicine, Baltimore, where he is now associate professor of 
obstetrics and gynecology, and the author of two books and 
co-editor with Dr. Stone. The 1946 winners of the awards 
were Drs, Robert L. Dickinson, New York, and Id C. Riggin, 
Richmond, Va., health commissioner of tlie Virginia Depart¬ 
ment of Health. 

American Board of Surgery.—At a meeting of the Ameri¬ 
can Board of Surgery in Philadelphia Dec. 13-14, 1946, tlie 
following resolution was adopted. 

The organiration of the American Board of Surgery was completed on 
Jan. 9, 1937, A plan of this organization had been carefvilb studied b> a 
general committee representative of certain general and sectional surgical 
societies called together through the initiative of the American Surgical 
Association. As a result of the deliberations of this general committee a 
tentative plan of organization >vas adopted This plan was reported to 
the cooperating surgical societies and was approved with the understanding 
that the board, when organized, would have the power to change or 
modify the proposed plan as it saw fit This board has been created in 
accordance with the action of the Adiisorj Board for Medical Specialties 
as approved bj the Council on Medical Education and Hospitals of the 
American Medical Association, which ha«; named certain specialty fields 
as being suitable to be represented bj such boards. These boards have 
the twofold purpose of certifying those found to be qualified after meeting 
reasonable requirements and of improving existing opportunities for the 
training of specialists within the field concerned Tins is to be done 
for the protection of the public and the good of the specialt>. 

The cooperating surgical societies selected jointly to form tlie 
board appointed their representatives as follow s: American 
Surgical Association, 3; surgical section of the American Medi¬ 
cal Association, 3; American College of Surgeons, 3; Southern 
Surgical Association, 1; Western Surgical Association, _ 1; 
Pacific Coast Surgical Association, 1; New England Surgical 
Society, 1; total, 13 

The term of membership is for six years Eacti cooperating 
association has the appointing power of its representatives sub¬ 
ject to the approval of the board During the ten years in 
which the board has functioned, twenty-seven different surgeons 
have served full or partial terms of membership. The board has 
discliarged its responsibilities by conducting examinations and 
has issued certificates of qualification to those surgeons who 
have met certain dearly specified educational requirements and 
have passed successfully its examinations In discharging its 
responsibilities, the primary purpose of the board has been to 
establish and maintain a high standard in the education and 
training of the youpg surgeon. The American Board of Surgery 
is not concerned with measures that might gain special privileges 
of recognition for its certificants in the practice of surgery, ft 
is neither the intent nor has it been the purpose of the board 
to define requirements for membership on the staffs of hospitals. 
'The prime object of the board is to pass judgment on the educa¬ 
tion and training of broadly competent and responsible surgeons 
—not who shall or shall not perform surgical operations. The 
board specifically disclaims interest in or recognition of differen¬ 
tial emoluments that may be based on certification. 


CORRECTION 

Schweizerische medizinische Wochenschrift.—The index 
and abstracts from the Scinvciacrische mcdtzimsche Woehen- 
schrift appearing on page 141 of The Journal of January .11 
were taken from the August 31 rather than the August 24 
issue of lliat publication. 


Marriages 


Bruno J. Romeo, Jackson Heights, N. Y., to Miss Evelyn 
Cordell of Asheville, N. C., and Washington, D. C„ June 22. 

Thaddeus a. Nigborowicz, Gallitzin, Pa, to Miss Blanche 
Elizabeth Romcrowicz of Altoona July 14. 

Hugh Lewts Williams, Martinsville, Ind., to Miss ifarian 
ALead Reynolds of Scio, N. Y., July 27, 

David B. Kagan, Pittsfield, Mass., to Miss Irene Sylvia 
Besdin of Syracuse, N. Y., m August. 

Howard Lamar Holley. Marion, Ala., to Mrs. Martha H 
Gross of Birmingham m September. 

sSs'foftif.r 

0 lS"pa?j;wr 26 . 

hShv Elizabeth 
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DEATHS 


Deaths 


John Staige Davis ® widely known plastic surgeon died 
at his home in Baltimore, Dec. 23, 1946, aged 74. Dr. Davis 
was born in K^orfolk, Va., Jan. IS, 1872. After graduating at 
St. Paul’s School, Garden City, L. I., he entered the Sheffield 
Scientific School at Yale University for premedical work under 
Professor Russell H. Chittenden, graduating in 1895. At Yale 
he was captain of the Sheffield Military Company and an 
editor of the Pn/c Scientific Monthly. He then went to Johns 
Hopkins Universit}' Medical School, Baltimore, graduating in 
1899, and became a resident house officer in Johns Hopkins 
Hospital, serving under Drs. Osier, Halsted and Kelly. Later 
he was resident surgeon at Union Memorial Infirmary under 
Dr. J. ^I. T. Finney for three years. 

At the completion of his hospital service Dr. Davis began 
private practice and was connected with the surgical dispensary 
of Johns Hopkins Hospital and with the Robert Garrett 
Children’s Hospital. In 1908 he limited his practice to surgery, 
with particular attention to the then undeveloped field of plastic 
surgery. He is said to_ have been the first surgeon in the 
United States to specialize in general plastic surgery. Since 
1923 he had been associate professor of surgery (plastic) at 
his alma mater, where in June 1946, after relinquishing some 
of his more arduous duties, he had been named associate 
professor of surgery emeritus. He had been instructor in 
anatomy and in_ operative surgery at the College of Physicians 
and Surgeons in Baltimore and professor of surgery at the 
Woman’s Medical College of Baltimore. He was a founder 
member of the American Board of Plastic Surgery (chairman 
at the time of his death), the American College of Surgeons 
and the American Board of Surgery. 

Dr. Davis served as vice president of the American Surgical 
Association and president of the American Association of 
Plastic Surgeons, the Southern Surgical Association and the 
American Association of Plastic Surgeons. He was a member 
of the Interurban Surgical Association, Surgical Research 
Society, American Association for the Surgery of Trauma, 
American Association of Reconstructive and Plastic Surgeons, 
the Southern Medical Association and others. During World 
War I he was a captain in the medical corps of the U. S. 
Army and was on duty in Baltimore as chairman of the 
examining board of the Medical, Sanitary and Veterinary Corps 
of Iklaryland. During World War H he was a member of 
the Plastic and Maxillofacial Surgery Committee of the Medical 
Section of the National Research Council, consultant to the 
Secretary of War and consultant in plastic surgery to the 
surgeon general. 

Dr. Davis was visiting plastic surgeon at the Johns Hopkins 
Hospital, the Union Aiemorial Hospital, the Hospital for 
Women of ^Maryland and the Children’s Hospital School. For 
about ten years he carried out research problems in the 
Hunterian Laboratory of Experimental Surgery and published 
articles dealing with these investigations. Dr. Davis was 
the author of “Plastic Surgery, Its Principles and Practice” 
and numerous articles in the field of plastic surgery. He was 
a member of the I^Iaryland Club, Bachelors Cotillon, Yale Club 
of New York, Military Order of the World War, Sons of 
the American Revolution and the Maryland Historical Society. 

William Hale ® Utica, N. Y.; born in Gananoque, Ont., 
Canada, in 1886; Queen’s University Faculty of Medicine, 
Kingston, Ont., Canada, 1910; president of the iMedical Society 
of the State of New York; past president and secretary of the 
Oneida County Medical Society; fellow of the American Col¬ 
lege of Surgeons; member of tlie House of Delegates of the 
American Medical Association, 1944-1945; a charter member 
of the Utica Academy of Aledicine; commissioned in the British 
army and attached to a hospital reinforcement group during 
M'^orld War I, serving overseas, winning the British Military 
Cross; organized preschool clinics for the Child Welfare 
Department of Utica and helped bring about the merger of the 
Utica Visiting Nurse Association and the Child Welfare Asso¬ 
ciation, serving the joint organization as medical director for 
four j-ears; consulting surgeon at Utica State Hospital; served 
as president and as surgeon of the staff of the Faxton Hospital: 
for twenty years surgeon to the New York Central Railroad 
Companv, Delaware. Lackawanna & Western Railroad Com- 
panv and the New York, Ontario & Western Railroad Com¬ 
pany; found dead in a parking lot at the rear of his office, 
January 16, aged 60, of heart disease. 

Philip Arzt Kees $ West Springfield, Mass.; University 
of Minnesota Medical School, ilinneapolis, 1936_; received 
master of science degree in surgery from the ^ledico-Chirur- 
nical College, Graduate School of iledicinc, Lmver«ty of 
Pennsylvania, Philadelphia; interned -at the Los Angeles County 


Hospital in Los .Angeles; served a residency at the William 
W. Backus Hospital in Norwdeh, Conn.; diplomate of the 
National Board of iledical E.xaminers; fellow of the Spring- 
field Academy of Medicine; began active duty as a captain 
in the medical corps. Army of the United States, on lilarch 1, 
1942; service terminated with the rank of major in February 
1946; chief of surgery at army air base hospitals, orthopedic 
surgeon of an evacuation hospital and operating surgeon of 
a paratroop combat team (11th Airborne) in the Pacific; 
wounded three times; decorated with the Purple Heart, Bronze 
Star for valor and the Silver Star for gallantry in action; on 
the staffs of the Mercy and Wesson hospitals; died Nov. 4, 
1946, aged 38, of a skull fracture received in an automobile 
accident. 

Carl Clifton Carver ® Commander, AI. C., U. S. Navy, 
Atlanta, Ga.; Emory University School of Medicine, Atlanta, 
1932; formerly an intern and chief resident surgeon at the 
Grady Hospital; served as chief surgeon for the Georgia 
Power Company; commissioned a lieutenant in the medical 
corps of the U. S. Naval Reserve; began active duty in Febru¬ 
ary 1941; promoted to lieutenant commander and commander; 
transferred to regular navy; after recruiting duty in Macon 
went to sea aboard the U. S. S. Atlanta and survived the 
sinking of the vessel in sea action off Guadalcanal; saw duty 
aboard five other ships before returning to the United States; 
received a letter of commendation from Admiral William 
Halsey for zealous performance of duty under severe combat 
conditions; drowned Sept. 10, 1946, aged 43, when he apparently 
fell from his private boat en route from Parris Island, S. C., 
to Jacksonville, Fla. 

Charles Marshall Davison ® Chicago; born on April 16, 
1896; University of Illinois College of Medicine, Chicago, 1920; 
at one time assistant and associate in surgery at his alma mater; 
associate professor of surgery at the Northwestern University 
Medical School, where he had been assistant professor of 
surgery; professor of surgery at the Cook County Graduate 
School of Medicine; member of the Western Surgical Asso¬ 
ciation and of the founders group of the American Board of 
Surgery; fellow of the American College of Surgeons; attend¬ 
ing surgeon and medical director of the University Hospital, 
where he served an internship; chairman of the department of 
surgery, formerly an intern and from Dec. 1, 1939 to May 16, 
1943 medical director of the Cook County Hospital, wliere he 
had joined the surgical staff in 1926; died Dec. 16, 1946, aged 
SO, of coronary disease. 

Carl Marion Sautter, New York; Indiana UniversitV 
School of IMedicine, Indianapolis, 1911; specialist citified by 
the American Board of Otolaryngology; formerly clinical pro¬ 
fessor of rhinology and lai^ngology at the New York Polyclinic 
Medical School and Hospital; member of the American Laryn- 
gological, Rhinological and Otological Society; served during 
World War I; on the staffs of the Larvrence HospltaJ m 
Bronxville, New York Orthopedic Dispensary_ and Hospital, 
St. Luke’s Hospital and the Misericordia Flospital; died Rov. 

3, 1946, aged 59, of carcinoma of the prostate. 

Edward C. Leverett Adams ® Columbia, S. C.; Mary¬ 
land Medical College, Baltimore, 1903; liledical College^ of 
South Carolina, Charleston, 1904; served during the Spamsh- 
American War and in France during World War I; died Rov. 

1, 1946, aged 70, of cirrhosis of the liver. 

Mordecai Lee Barefoot, Dunn, N. C.; University of 
^Maryland School of RIedicine, Baltimore, 1911; dicd_Nov. 

1946, aged 64, of diabetes inellitus and chronic nephritis. 

Charles P. Bartley, Excelsior Springs, Mo. (licensed in 
Missouri in 1900); died Oct. 14, 1946, aged 79. 

Louis De Keyser Belden ® Indianapolis; Johns Hopkins 
University School of Medicine, Baltimore, 1915; interned at 
the Roosevelt and Bellevue hospitals in New York; a medical 
officer during World War I; on the staffs of St. Vincents 
and City hospitals; died Nov. 28, 1946, aged 57, of coronary 
thrombosis. 

Clarence Conrad Bosselmann, Ply-mouth, Ind.; Indiana 
University School of Medicine, Indianapolis, 1935; member ot 
the American RIedical Association; interned at the Lutheran 
Hospital; served as county coroner and in the U. S. R^'Y 
during World War II; on the staff of the Parkview Hospital; 
died Nov. 7, 1946, aged 36. 

Norbert Odeon Bourque, Chicago; National RIedical Uni¬ 
versity, Chicago, 1904; University of Nashville (Tenn.) Med'- 
cal Department, 1907; Universite de Lausanne Faculte Jle 
Rledecine, Switzerland, 1923; on the staff of the RIother Cabrini 
Hospital, where he died Nov. 23, 1946, aged 69, of auricular 
fibrillation and coronary sclerosis. 
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Albert Fessenden Bronson ® De Land, Fla.; Bellevue 
Hospital Medical College, New York, 1885_; member of tlic 
Medical Society of the State pf Pennsylvania; died Dec. lu, 
1946, aged 86, of arteriosclerosis. 

William Edward Butt, Viroqua, Wis.; Chicago Homeo¬ 
pathic Medical College, 1895; died Nov. 20. 1946. aged 76. of 
myocarditis. 

John Dennis Carr, Whitfield, Miss.; Jefferson Medical 
College of Philadelphia, 1896; meinber of the American Medical 
Association; served overseas during World War I and on the 
medical staffs of Kansas. Arizona and hlississippi State hos¬ 
pitals ; formerly superintendent of North Dakota State Hospital 
in Jamestown; died Nov. 29, 1946, aged 74, of coronary 
thrombosis. 


Edward Wight Clarke ® Hastings-on-Hiidson, N. Y.; 
Columbia University College of Physicians and Surgeons, New 
York, 1919; past president of the Bergen (N. J.) County Med¬ 
ical Society; on the staff of the Englewood (N. J.) Hospital; 
died in the Columbia-Presbyterian Medical Center in New 
York, Nov. 19, 1946, aged 54. 

Henry Little Clarke, Brewster, Alass.; Boston University 
School of Medicine, 1884; died in Boston Nov. 17, 1946, aged 
87, of arteriosclerosis and fracture of the left femur. 


Vincent Jacob Cohenour ® Joliet, Ill.; Northwestern 
University Medical School, Chicago, 1901; served during the 
Spanish-American War and as county physician; died Nov. 27, 
1946, aged 73, of uremia. 

James A. Cravens, Greenfield, Ill.; Washington University 
School of Medicine, St. Louis, 1896; for many years on the 
staff of the Jacksonville (Ill.) State Hospital; died at Our 
Saviour’s Hospital, Jacksonville, Nov. 30, 1946, aged 74, of 
coronary thrombosis. 

John B. Davis, Ottawa, Kan.; Medical College of Ohio, 
Cincinnati, 1894; died Oct. 2, 1946, aged 77, of coronary throm¬ 
bosis. 


Frank Herbert Deane, Berwyn, Ill.; Dearborn Medical 
College, Chicago, 1906; for many years on the board of health; 
served overseas during World War I; e.xaminer for the Selec¬ 
tive Service Board and awarded a presidential citation for 
special services rendered during World War II; died Nov. 20, 
1946, aged 77, of coronary disease. 

William G. Doern, Daytona Beach, Fla.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1902; 
member of the American Aledical Association; professor of 
anatomy at tiie Milwaukee Aledical College; Spanish-American 
War veteran; medical examiner of recruits in Milwaukee dur¬ 
ing World War I; died in Milwaukee Nov. 3, 1946, aged 68, 
of heart disease. 


Joseph Donohoo, Tulsa, Okla.; University of Nashville 
(Tcnn.) Medical Department, 1892; died in a local hospital 
Nov. 1, 1946, aged 77, of hypertensive heart disease. 

David G. Elder, Chickamauga, Ga.; Atlanta Medical Col¬ 
lege, 1886; member of the American Medical Association; died 
recently, aged 82. 

George William Farrar, Fall River, Kan.; University 
Medical College of Kansas City, Mo,, 1895; died in St. Francis 
Hospital, Wichita, Oct. 20, 1946, aged 76. 

Frank W. Foster, Hannibal, Mo.; Louisville (Ky.) Medical 
College, 1894; died Oct. 13, 1946, aged 74. 

Broox Cleveland Garrett ® Shreveport, La.; Tulane 
University of Louisiana School of Medicine, New Orleans. 1913; 
served during World War I; meinber of the Southeastern 
Surgical Congress; fellow of the American College of Sur¬ 
geons; past president of the Shreveport Medical Society; 
member of the board of Caddo-Slireveport Health Unit; member 
staff, which he served as president, of Schumpert Sanitarium; 
on tile visiting staff of Cliarity Hospital; died Nov. IS, 1946, 
aged 58. 


Albert Alexander Gebhardt, St. Louis; St. Louis College 
of Physicians and Surgeons, 1909; served during World War I; 
found dead Nov. 12, 1946, aged 73. 

Mark Albert Glaser ® Los Angeles; University of Cali- 
foniia_ Medical School, San Francisco, 1923; interned at San 
Francisco^ County Hospital; member of the Los Angeles 
KcurologiMl Society, Hollywood Academy of Medicine, West¬ 
ern Association of industrial Physicians and Surgeons and the 
American Association of Industrial Physicians and Surgeons; 
on the staffs of Kern General Hospital, Bakersfield, Hollj-ivood] 
Methodist and Cedar of Lebanon hospitals; died in Salt Lake’ 
City Kov. 2, 1946, aged 49. 


George W. Goss, Los Angeles; Saginaw (Mich.) VaII< 
Medical College, 1899; died Nov. 4, 1946, aged 76. 


John L. Hadley, Oil Citv, Pa.; Cleveland Aledica! College, 
Homeopathic, 1897; member of the American.Medical Associa¬ 
tion ; past president of the Venango County Medical Society; 
member of the board of directors of the Standard Life Insurance 
Company of America; formerly member of the citj' board of 
health; served as vice president and member of the staff of the 
Oil City General Hospital, where he died Nov. 13, 1946, aged 
81, of cardiorenal vascular disease. 

John Kennedy Hanna, Grand Rapids, Mich,; University 
of Alicliigan Medical School, Ann Arbor, 1884; died in tlic 
Butterworth Hospital Nov. 19, 1946, aged 88, of carcinoma of 
the prostate and injuries received in a fall. 

Charles D. Harrington ® V'ayzata, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1895; 
died Nov, 18, 1946, aged 76, of carcinoma of the lung. 

Caleb Wooster Harris, Bishopvillc, S. C.; University of 
Nashville (Tcnn.) Medical Department, 1894; Vanderbilt Uni¬ 
versity Scliool of Medicine, Nashville, 1894; served in the state 
legislature from Lee County from 1907 to 1911; died Oct. 20, 
1946, aged 75. 

Martin Hassenmiller, West Baden Springs, Ind.; Louis¬ 
ville (Ky.) Medical College, 1901; member of the American 
Medical Association; past president of tlie W'est Baden National 
Bank; died in Louisville, Ky., Nov. 18, 1946, aged 77,-of 
cerebral hemorrhage. 

Ira H. Hawes, Arcanum, Ohio; Medical College of Ohio, 
Cincinnati, 1893; member of the American kledical Associa¬ 
tion; on tlic staff of Wayne Hospital in Greenville; died Nov. 
27, 1946, aged 79, of cerebral hemorrhage. 

Edgar Marion Hazlett, Washington, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1902; member of the American 
Medical Association; for many years president and on the 
board of the Washington County Tuberculosis Association; 
member of the local Civil Service Board and board of health; 
on the staff of the Washington Hospital, where he died Nov. 
8, 1946, aged 76, of cerebral hemorrhage. 

Charles Martin Hutchinson, Cambridge, Mass.; Dart¬ 
mouth Medical School, Hanover, N. H„ 1894 ; member of the 
American Medical Association; school physician; on the staff 
of the Cambridge Hospital, where he died Nov. 26, 1946, aged 
76, of paralytic ileus following an operation for carcinoma of 
the sigmoid. 

Stella Elora Chapman Jacobi, Omaha; University of 
Jlichigaii Homeopathic Medical School, Ann Arbor, 1885; 
died Nov. 12, 1946, aged 87, of cerebral hemorrhage. 

Norman Gilchrist James, Hayneville, Ala.; Medical Col¬ 
lege of Alabama, Mobile, 1898; member of the American 
Medical Association; died Nov. 19, 1946, aged 72, of Hodgkin’s 
disease. 


Simeon Lambright, Danville, Ill.; National Normal Uni¬ 
versity College of Medicine, Lebanon, Ohio, 1892; member of 
the American Medical Association; died in Jfisiiawaka. Ind., 
Nov. 9, 1946, aged 83, of cardiovascular disease. 

Mial R. Lyman, Bad Axe, Mich.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1883; died Nov. 2. 1946, aged 90. 

James Riley McCollum, St. Marys, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1900; member of the 
American kledical Association; iionorarj' member of the 
Academy of Medicine of Parkersburg and the West Virginia 
State Medical Association; formerly member of the West 
Virginia House of Delegates; in September 1946 was unani¬ 
mously named as the “Good, Good Neighbor of Pleasants 
County”; died Nov. 15, 1940, aged 72, of coronary occlusion. 

Edward Aloysius McCullough, Meriden, Conn.; Harvard 
Medical School, Boston, 1894; served during the Spanish- 
Amerkan War; died in the iteriden Hospital Nov. 24, 1946, 
aged 78, of heart disease. 


Royal Albert McCune ® Surgeon Lieutenant Commander 
U. S. Narw, retired. Central Valley, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1904; U. S 
Naval Jledical School, 1928; entered the U. S. Navy in 
- December 1920 and retired on Feb. 1, 1941 on attaining the 
• age; died in Watertown, Mass,, Nov 23 

1946, aged 69. of carcinoma of the larynx. 

St. Louis Universitv 
School of 2.rcdicine, 1929; interned at St. Alexis Hospital in 
Ue\ eland where he was resident physician at the Charity 
Hospital ; began active duty as a captain in the medical corps 
Army of die United States, in October 1942 and sente 
terminated m August 1943; died in the U. S. Marine Ho^i a! 
recently, aged 46, of arteriosclerotic heart disease. 
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Henry B. Mehrmann, Oakland, Calif.; California IMedical 
College, _ Oakland, 18S.S; member of the American Medical 
Association and the Alameda County Sanity Commission; 
served as county coroner and as Alameda County Public Admin¬ 
istrator; died in the Merritt Hospital Nov. 4, 1946, aged 82, of 
arteriosclerotic heart disease. 

Lewis Franklin Mobley ® Summitville, Ind.; Medical 
College of Indiana, Indianapolis, 1902; served overseas during 
World War I; on the staff of St. John’s Hospital in Anderson; 
died in the Ball Memorial Hospital, Muncie, Nov. 8, 1946, aged 
71, of cerebral hemorrhage. 

George Wilson Montgomery, Louin, Miss.; University of 
Mississippi School of Medicine, University, 1910; served during 
World War I; died Nov. 27, 1946, aged 69, of cerebral 
hemorrhage. 

West Montgomery, Mentor, Ohio; Starling Medical Col¬ 
lege, Columbus, 1885; past president, vice president and secre¬ 
tary-treasurer of the Lake County Medical Society; justice of 
the peace; served as mayor of Ada; on the staff of the Lake 
County klemorial Hospital in Painesville; died recently, aged 
88, of cerebral thrombosis. 

Henry Paul Murphy, Philadelphia; Aledico-Chirurgical 
College of Philadelphia, 1905; died Nov. 9, 1946, aged 67, of 
heart disease. 

Harry Manlove Nutter, Philadelphia; Baltimore Univer¬ 
sity School of Medicine, 1903; for many years on the staff of 
the Jefferson Hospital; died in Oaklyii, 

N. J., Nov. 12, 1946, aged 71, of coronary 
thrombosis. 

Benjamin Stuart Paschall, Seattle; 

University of Pennsylvania Department of 
Medicine, Philadelphia, 1903; died Nov. 22, 

1946, aged 67. 

James M. Pedicord, Zanesville, Ohio; 

Ohio Aledical University, Columbus, 1893; 
served as county coroner; formerly on the 
staffs of the Good Samaritan and Bethesda 
hospitals; died recently, aged 78, of cardiac 
decompensation. 

Benjamin Anthony Pizzuto, Jersey 
City, N. J.; Georgetown University School 
of Aledicinc, Washington, D. C, 1938; in¬ 
terned at St. Francis Hospital in Jersey 
City and New York; served during World 
War II; died recently, aged 33. 

Ernest Otto Pucklitsch, Cincinnati; 

Miami Medical College, Cincinnati, 1894; 
died Nov. 2, 1946, aged 77, of coronary 
occlusion. 

Jack Roy Tayman Rafter ® Berkeley 
Springs, W. Va.; Aledical College of Vir¬ 
ginia, Richmond, 1940; member of the 
Kentucky State Medical Association; in¬ 
terned at the Good Samaritan Hospital in 
Lexington, Ky., where he had been resident 
physician at the University of Kentucl^ 
from 1941 to 1943, when he became affili¬ 
ated with the Fuller-Gilliam Hospital in Mayfield, serving until 
1945; died in an automobile accident Oct. 22, 1946, aged 32. 

Leonard Sigmund Rau, New York; Bellevue Hospital 
Medical College, New York, 1885; fellow of the American 
College of Surgeons; served as police surgeon and health 
officer in Lawrence, N. Y.; for many years president of St. 
Joseph's Hospital in Far Rockaway, where he had been on 
the staff; served on the staffs of the Meadowbrook Hospital 
in Hempstead, N. Y., and the Nassau Hospital in Mineola, 
N. Y^.; died Oct. 31, 1946, aged 82. 

Joseph C. Reeder, Alontezuma, Ind.; Eclectic Medical 
Institute, Cincinnati, 1886; died Nov. 28, 1946, aged 91, of 
uremia. 

Frederick Knox Reynolds, Birmingham, Ala.; Birming¬ 
ham Medical College, 1901; died Nov. 4, 1946, aged 75. 

John I. Rinne Jr., Indianapolis; Indiana University School 
of Medicine, Indianapolis, 1936; member of the American 
Medical Association; interned at the Indianapolis City Hospital; 
interned at the New York Hospital in New York, where he 
served a residency; during World War 11 attained the rank 
of lieutenant commander, after three and one-half years ip the 
U. S. Navy, including eighteen months ^overseas; killed in an 
automobile accident Nov. 9, 1946, aged o4. 

David N. Robb,'Ypsilanti, Mich.; Detroit College of Medi¬ 
cine and Surgery, 1930; member of the American Medical 
Association; interned at the City of Detroit Receiving Hospital; 
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served as health officer of Ypsilanti and as county coroner- 
died Nov. 12, 1946. aged 4K 

Joseph Rosenfeld, Youngstown, Ohio; Long Island College 
Hospital, Brooklyn, 1915; fellow of the American College of 
Physicians; during World War I served as a captain in Russia 
with an American ambulance corps and was decorated for 
bravery,^ receiving the French Croix de Guerre as well as the 
St. Ann’s Cross from the provisional government of Archangel, 
Russia; died Nov. 4, 1946, aged 53, of tumor of the lung and 
pleura. 

William John Garvey Salmon, Old Forge, Pa.; College 
of Physicians and Surgeons, Baltimore, 1908; member of the 
American Medical Association; deputy coroner of Lackawanna 
County: medical examiner in the schools of Old Forge; sen-ed 
as Selective Service examiner for Old Forge and Clarks Sum¬ 
mit during World War II; one of the organizers of the 
Miners' and Merchants’ Bank; died Nov. IS, 1946, aged 6S. 

Paul Francis Sarubbi, New York; Eclectic Alcdical Col¬ 
lege, Cincinnati, 1915; served as police surgeon; died in St 
Vincent’s Hospital Nov. 28. 1946, aged 56, of liposarcoma. 

Otto Ransom Spigler ® Terre Haute, Ind.; Hospital Col¬ 
lege of Medicine, Louisville, 1902; served during World War I; 
fellow of the American College of Surgeons; on the staffs of 
St. Anthony’s and Union hospitals; surgeon, St. Alary of the 
Woods School and Chicago, Alihvaukee. St. Paul and Pacific 
Railway; vice president of the Terre 
Haute Savings Bank; died Nov. .28, 1946, 
aged 71, of coronory occlusion. 

James Oscar Starr, Greenville, Ohio; 
Starling Aledical College, Columbus, 1901; 
formerly vice president and secretary of the 
Darke County Aledical Society; died in 
Dayton recently, aged 77, of arteriosclerosis, 
John Joseph Thomas, Aiisonia, Conn.; 
Fordbam University School of Aledicine, 
New York, 1921, member of the Ameri¬ 
can Aledical Association; interned at St. 
Catherine’s Hospital in Brooklyn; on the 
staff of the Griffin Hospital in Derby, 
where be died Oct. 14, 1946, aged 49. 

William Alonzo Tolson, Washington, 
D, C.; Howard University College of 
Alcdicinc, Washington, 1906; died Nov. 29, 
1946, aged 62, of carcinoma of the stomach. 

Roscoe Samuel Van Pelt ® Los An¬ 
geles; Northwestern University Aledical 
School, Chicago, 1909; died in Guadalajara, 
Alexico, Nov. 13, 1946, aged 65, of heart 
disease. 

Charles Edwin Verdier, New Or¬ 
leans; Hahnemann Aledical College and 
Hospital of Philadelphia, 1904; medical 
director of the Public Health Institute, 
which he was instrumental in founding; 
major in the medical corps of the U. S. 
Army during World War I and later a major of the Louisiana 
National Guard; died Nov. 17, 1946, aged 63. 

Joseph P. Walsh ® Philadelphia; University of Pennsyl¬ 
vania Department of Aledicine, Philadelphia, 1895; served as 
a major in the medical corps of the U. S. Army during World 
AVar I; past president of the Pennsylvania Society for the 
Prevention of Tuberculosis; member of the American College 
of Chest Physicians; associated with the Henry Phipps Institute 
lor Study, Treatment and Prevention of Tuberculosis, Sh 
Agnes Hospital and White Haven (Pa.) Sanatorium: died 
Oct. 23, 1946, aged 75, of coronary sclerosis. 


W. Buckhold 
S., 1907-1944 


KILLED IN ACTION 

Wilbert William Buckhold, Blackey, Ky.; University 
of Louisville School of Aledicine, 1933; served as health 
director of Aleade County; began active duty as a first 
lieutenant in the medical reserve corps of the U. S. Army 
in August 1940; promoted to captain; stationed at Fort 
Knox, Ky., till late in 1941, when he was transferred to 
the U. S. Army Sternberg General Hospital in Manila; 
believed to have been captured on Corregidor; killed in 
action in the South China Sea Oct. 24, 1944, aged 37, as 
the result of the sinking of a Japanese ship on which nc 
was being transported while a prisoner of war. 
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LONDON 

{Prom Our Regular Correspondent) 

Jan 11, 1947 

Investigation of the Causation of Rheumatoid 
Arthritis 

An attempt on a large scale to discover the cause of rheumatoid 
arthritis was announced by Lord Horder m presiding at the 
annual meeting of the Empire Rheumatism Council On the 
recommendation of the scientific adiisory committee the council 
has appointed two whole time registrars to investigate the 
factors m the causation of rheumatoid arthritis It has been 
decided to begin with 100 token cases If this preliminary 
piece of clinical research is promising, it is intended to investigate 
1,000 cases A carefully prepared questionnaire and case note 
has been produced by the committee, which will facilitate the 
revelation and correlation of new facts m connection with 
rheumatoid disease This investigation has been in progress 
for about three months From it the committee hopes that 
there will emerge the lines on which specific research should 
be undertaken This is the first time that an attempt has been 
made by a uniform method of approach to discover the cause 
of rheumatoid arthritis—a disease of which, while being the 
most crippling, we know least So far from 70 to SO of the 
first 100 cases have been investigated in hospitals in or near 
London An indication of the thorough nature of the investiga¬ 
tion into each case is the fact it takes about four hours to 
fill in one questionnaire When the first hundred token cases 
have been completed it is hoped, if sufficient funds are available, 
to appoint four more registrars to complete the investigation 
It IS estimated that it will take six months to complete the first 
hundred cases with an equal number of controls The oth“r 
cases, with their controls, jviH be drawn from other parts of the 
country, so that it can be seen whether the incidence of the 
disease is higher in one place than in another and whether 
local conditions affect it 

The Interference of Bureaucracy in Medical Work 
If there is one thing more than another which the profession 
dreads in the working of the National Health Service it is 
bureaucratic interference Some bad examples of this inter¬ 
ference, though not in connection with the act, have recently 
come to light and are regarded as a foretaste of what to expect 
under the act They have excited widespread condemnation 
Ill the profession and regret that they did not occur m time 
to be known to all loters in the plebiscite whether to negotiate 
or not with the government It is maintained that many who 
\oted "Yes” would have voted “No” if they had had such 
examples of interference before them One bad example, the 
attempt of the Willesden Borough Council to force the doctors 
and nurses employed by it to join a trade union under penalty 
of dismissal, has been reported in a previous letter An equally 
bad example is reported by a doctor in the current issue of the 
Bnitsh Mcdtcal Journal He had under care a patient suffering 
from carcinoma of the esophagus who was discharged from the 
hospital after gastrostomy had been performed, the growth 
Immg been found irremovable The patient had lost over 
12 6 Kg in weight, and the hospital dietetic expert, m agree¬ 
ment with the consulting surgeon, decided that he should have 
2 ounces (60 Gm) of fat daily m the form of butter or 
margarine As the dietetic restrictions of the war still continue, 
this could be obtained only by tlie sanction of the food authorities 
A special form had to be filled in by the doctor giving full 
particulars of the patient’s condition and the medical reasons 


for the extra ration The local food officer granted the extra 
fat, but he had to report the matter to headquarters and a few 
days later received a reply stating that “our medical officers 
are of opinion that in cases of gastrostomy the important 
point is that the food cliosen is such as will go through the 
gastrostomy tubes In their opinion there is no need for extra 
butter in such cases, as there is no call for a lubricant ” They 
offered instead a priority allowance of 2 pints (1,000 cc) ot 
milk and three eggs per week The doctor then wrote to D*- 
Edith Summerskill, parliamentary secretary to the Ministry of 
Food, because he felt that it was wrong to reduce his patients 
fat ration, as he was onlv just holding lus own in weight 
He pointed out that the patient was not ordered butter as a 
lubricant for swallowing but as supplying extra fat as 
considered necessary by the dietetic expeit Also the ministry 
had missed the point that the extra fat was necessary to 
maintain life Dr Summerskill replied stating that the refusal 
was “strictly in accordance with the recommendation of our 
medical advisers,” but “on compassionate grounds” an extra 
2 ounces of butter weekly would be allowed The doctor 
indignantly comments on describing thus what was necessary to 
maintain life The patient did not live much longei Such are 
the mistakes made by officialdom when it interferes vvitli the 
work of the physician 

The Failure of Breast Feeding 

One of the tragedies of our civilization is the failure of breast 
feeding In the Archilcs of Disease iii Childhood (21:1 
[March] 1946) Harold Waller tries to determine why failure 
occurs in about half the mothers The statistics of the 
Ministry of Health show that 80 per cent of the babies leaving 
maternity hospitals and 95 per cent of those born outside are 
wholly breast fed at the end of the first fortnight of life, yet 
three months later only 50 per cent are still breast fed 
Primiparas contribute largely to tlie failures Of 436 pnmtparas 
seen consecutively at infant welfare centers in East London 
28 per cent at the end of one month, 38 per cent at the end of 
two months and 42 per cent at the end of three months had 
ceased to feed their children, giving as a reason only that “the 
milk left them' Waller gives two niajoY reasons The first 
IS that the nipple is structurally defective, but he believes that 
this defect can be easily remedied by wearing a glass shield w ith 
a controlled opening, which is firmly supported over the breast 
so as to press the nipple through the opening The second 
reason is that the breasts develop a high milk pressure and 
become hot and heavy and enlarged to perhaps tw ice their size 
The skin is tightly stretched and ghstemng, and the veins are 
prominent At the height of the engorgement milk cannot be 
obtained by' the cliild, and only with difficulty is it removed 
artificially The mother feels great discomfort and suckling 
damages the nipples and may lead to abscess of the breast 

The treatment in the extreme stage of engorgement is manual 
relief of the breast by the mother or nurse, who with tliunib and 
finger compresses the lacteal sinuses The excess of milk is 
giv'en to the child Waller’s practice is to prevent this stage 
from developing by-teaching all mothers to massage the breasts 
during the last stages of pregnancy so that if tliere is any trouble 
she can treat herself 

Cancer Research 

At the annual meeting of the British "Empire Cancer 
Campaign it was stated that a record income of 5520,000 had 
been raised during the year Investigation by tlie scientific 
advisory committee into the influence of viruses in the causation 
of cancer and a vast amount of work in the field of chemotherapy 
were proceeding New methods of attack were also being 
developed by application of the most recent nuclear physics 
to treatment A. surgeon Sir Stanford Cade, in moving the 
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adoption of the report, said that the best yardstick by which 
to measure progress was mortality. Of cancer in accessible 
sites and in some internal organs it could be said that there was 
considerable decrease in mortality. Although in some sites, 
notably in the lung, the curve was still relentlessly on the 
upgrade, the rate for the lip, tongue, jaw, skin, breast and uterus 
was falling. It was undesirable to talk about cure, but 
Professor Dodds had given us a new weapon. The synthetic 
ovarian hormone diethylstilbestrol and its derivatives were 
potent in the clinical control of cancer of the prostate and 
possibly of other sites. 

PARIS 

(From Our Regular Correspoiideni) 

Dec. 31, 19-16. 

The Paris Conference of the United Nations Educa¬ 
tional, Scientific and Cultural Organiaation 
In 1921 on the proposal of Leon Bourgeois (France) the 
Society of Nations appointed a commission, of which Henri 
Bergson was president, to examine international intellectual 
cooperation. In Paris the International Institute of Intellectual 
Cooperation, with which forty national commissions and numer¬ 
ous committees of experts collaborated, was created. In 1942 
in London the Allied ministers for education met periodically to 
discuss the cultural reconstruction of occupied and devastated 
Europe. Then in 1945 in San Francisco the creation of a special 
organization was completed. On Nov. 1, 1945 UNESCO was 
organized in London and to its program were added sciences 
and information of the masses; forty-four nations signed the 
UNESCO convention. 

The Paris Conference took place from Nov. 19 to Dec. 10, 
1946. The French government put at the disposal of UNESCO 
the Majestic Hotel, former head office of the Paris gestapo. 
Forty-eight national delegations were present. The chief of 
the United States delegation was William Benton, under state 
secretary to the foreign office, with four delegates, five deputy 
delegates and thirty-three counselors. Other countries were 
represented by similar delegations. Seven nations of the United 
Nations Organization which have not signed the UNESCO 
charter, Russia, the Ukraine, Bielo-Russia, Costa Rica, Ethiopia, 
Honduras and Paraguay, did not send delegations. 

PROGRAM, AIM AND WORKING METHOD 
The secretary to the executive committee of UNESCO, Dr. 
Huxley, author of the book “UNESCO, Its Purpose and Its 
Philosophy,” has indicated in his report to the conference the 
two main aims of UNESCO; first to contribute to peace and 
then to work for the happiness of humanity regardless of races, 
sexes, languages and religions, against every racism theory, by 
conforming oneself to the principle of equality, to guarantee to 
everybody full and equal access to education and the mutual 
respect between men and nations. An important task is recon¬ 
struction in the sphere of culture and science. One problem of 
prime importance in the direction of liquidating inequality is the 
fight against illiteracy. During 1947 a conference will establish 
throughout the world the ten UNESCO centers. They will 
partake of the same roof as the regional United Nations organi¬ 
zations for health, civil aviation, food and agriculture. 

SUBCOMMISSION FOR NATURAL SCIENCES 

The program of this subcommission has been prepared under 
the leadership .of Joseph Needham, assistant professor of bio¬ 
chemistry at the Cambridge University and foreign professor of 
physiologj' at Stanford University. This subsection has been in 
communication with eighty-four international scientific organi¬ 
zations. natural sciences program 

This program covers a wide range of projects, some of which 
are to be put into operation forthwith and others only to be 
studied and reported on to the next general conference. 


FIELD TEAMS FOR THE STUDV OF NUTRITION 

The highest priority was given to the important plan of estab¬ 
lishing field teams for the study of nutrition proWems, one in 
India (where already a small institute for researches on food 
is located at Coonor; it will also deal with the role of fish as 
food, which nourishes 60,000,000 of Bengalese), one in Hjdean 
Amazon, one in China and later, when conditions permit, one 
in Africa. The aim of the field teams is to investigate all 
aspects of food production and utilization, deficiency diseases and 
other problems with the ultimate object of raising the standard 
of living for large masses of people in those great regions of 
the world now suffering from malnutrition. 

other natural science activities 

Four field science cooperation offices will be set up in China, 
India, the Middle East and Latin America, staffed with scien¬ 
tific men engaged on every type of liaison work with the scien¬ 
tists of the region. 

Assistance will be given in the scientific rehabilitation of the 
war devastated countries. The restoration of scientific libraries 
throughout the world will be facilitated through photographic 
reproductions and microfilms. 

Grants-in-aid will be given for scientific work .of international 
importance, such as type culture and collections of bacteria, 
algae, fungi and genetic mutants. 

Grants will be allotted selected scientific expeditions and to 
aid existing international laboratories, such as the Marine Bio¬ 
logical Station at Naples and the research laboratoiy on the 
Jungfraujoch. 

Essential research equipment and material e.xchanges will be 
disseminated, notably by operating a scientific apparatus infor¬ 
mation bureau and by taking measures to overcome difficulties 
arising out of currency restrictions. A group of experts has 
already prepared a list of scientific instruments which includes 
already 20,000 items. The cost of equipment of various stand¬ 
ard laboratories in various fields has been calculated. 

The possibilities will be explored of creating new inter¬ 
national laboratories for astronomy, applied mathematics (com¬ 
puting machines, for instance, to organize an e.xact method for 
a demographic survey), tropical diseases, oceanography and the 
migration of birds. The compilation of a world register of 
scientific institutions and scientists will be begun. 

A plan is being urged to assist scientists in crossing national 
frontiers with their documents and scientific instruments. 

Moreover, it has been decided, in agreement with the Inter¬ 
national Council of Scientific Unions, to resume the publication 
of scientific periodicals interrupted on account of the war. On 
the proposal of the Economic and Social Council of the United 
Nations Organization, UNESCO is to prepare a report on the 
organization of an international observatory, of a meteorological 
station in the Southern Hemisphere and of an international 
laboratory for studies on tuberculosis and another for food. 

relations with other scientific organizations 

The collaboration with other scientific organizations is of 
prime importance in order to avoid work on parallel lines and 
also in consideration of the restricted budget of UNESCO. A 
convention between UNESCO and the Internationa! Council oi 
Scientific Union has been prepared. It consists in reciprocal 
consultation and representation, exchange of information and 
work in common for definite purposes. As regards relations 
with the World Health Organization, UNESCO contemplates 
taking over the purely scientific part of this organization and 
negotiations are in progress. A budget of $6,000,000 has been 
fixed covering the activity of all sections. 

structure of organization 

Every nation which is a member deputes a delegation oi five 
representatives to the conference, which takes place e\ cr> > ear, 
the next one will be in Mexico City in 1947, 
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SPAIN 

(Froia Oiir Regular Correspondent) 

Madrid, Dec. 10. 1946. 

Medical Schools and Other Scientific Departments 
and Hospitals 

At present the medical schools are functioning normally, 

’ though they do not seem to hold the high scientific rank they 
attained in the years before the civil war. Results too are rather 
below the former standard, owing chiefly to the lack of suf- 
ciently trained and experienced educators. The filling of posts 
made vacant by the death, exile or political disqualification of 
their previous holders is still provided for by the outworn 
system of competitive examinations, now complicated by the fact 
that the ideological tendencies of candidates are taken into 
account and by the inadequate constitution of the boards of 
examiners, whose members are often not sufficiently trained 
in the specialties in question to be qualified to judge. Too often 
also recourse has to be had to the younger generation of teachers 
just out of school themselves and not fitted for the task of 
making a judicious selection, having furthermore only just 
occupied their own chairs. Notwithstanding all this, the voids 
are being gradually filled. Yet it is sad to see that men like 
J. F. Tello, T. Hernando, M. Varela Radio, J. Casas, B. Landete, 
E. Trobo (to name only a few from the Madrid Faculty of 
Medicine) and others who in the last twenty years had con¬ 
tributed by their high reputation abroad to the prestige of the 
Spanish medical schools are still excluded from the universities, 
although they are not absolutely deprived of their other civic 
rights. In recent months the hopeful rumor has got about that 
some who are living in Spain are to be reinstated, and Professor 
Marauon’s return to his old functions seems to constitute a 
happy omen. 

The aforementioned drawbacks are not so apparent in the 
hospitals in Madrid which are not attached to the university. 
True some old professors have been deprived of their posts—like 
Professor Manuel Tapia, and 'Professor I. Sanchez Covisa, 
who died recently—and they have not been replaced by really 
satisfactory men. However, some other e.xcellent and already 
famous masters have entered the service, among them Professor 
C. Jimenez Diaz, Professor E. Oliver Pascual, Dr. J. Lopez 
Ibor (who has taken the place of the distinguished exile 
Professor G. R. Lafora), Dr. Benzo and Dr. R. Garcia Tapia, 
and from nearly all of these we are warranted in expecting 
fruitful work even if anytliing changes the political situation. 
Nevertheless, it is painful to think how scarce is the scientific 
production of the National Hospital for Infectious Diseases 
(the former Hospital del Rey) which, before the civil war, 
under the direction of Professor M. Tapia, did such great 
honor to Spanish medicine by its publications. 

The most notable event in the field of medicine in the year 
1945 was the return to his chair of endocrinology in the Madrid 
Faculty of Medicine of Professor Gregorio ■ Maranon, who 
went into exile in 1936 but returned to Spain in 1943, not, 
however, without having overcome some difficulties. During 
his stay abroad he was one of the most eminent exponent of 
Spanish medical culture in various countries of America and 
Europe, where he has left, as a trace of his passage, a series 
of important books. The returning to him of his department 
in the Madrid General Hospital was gratifying; but his 
reinstatement in his chair in the university has caused joy to 
all in that corporation who so greatly deplored the lack of 
good teachers as well as in all intellectual spheres in tlie 
country. His masterly lectures in the past academic year gave 
a rc.il impulse to the university: the clinical and scientific 
sessions began to grow in interest as a sign of work resumed 
in 1 datively poor circumstances and needing a powerful stimulus. 
The attendance was extremely large and, among others present, 
were many old masters and some of the present professors: 


a good proof of fraternal feeling. A course of weekly lectures 
was given by the best Spanish and well known foreign professors, 
including the Portuguese Professors Res'iialdo Dos Santos and 
J. Cerqueira Gomes; while among the Spaniards were Professors 
T. Hernando, G. Marafion, J. Morros Sarda, E. Oliver Pascual, 
M. Tapia, J. Sacristan, J. Germain, P. Barcelo, A. Duque 
Sampayo, Rodriguez y Perez and F, \''ega Diaz. But among 
all these lectures, two given by Professor M. Tapia, now director 
of an important tuberculosis institution in Portugal, stood out, 
being imbued with their author’s great clinical and pathologic 
experience; particular interest attaches to one on bronchial 
tuberculosis. 

One more fact which contributes to the value of the resumption 
of work in Professor JIarafion’s clinic is the appearance of the 
Boldin del Institnto dc Patologia Medico, similar in its purpose 
and contents to the Proceedings of the Staff Meetings of the 
Mayo Clinic, in which the basic work of this center is reproduced 
as well as certain novelties in clinical endocrinology. 

BUENOS AIRES 

(From Our Regular Correspondent) 

Nov. 5. 1946. 

Congress on Surgery 

The Seventeenth Argentinean Congress of Surgery was 
recently held in Buenos Aires under the presidency of Dr. 
Pablo Mirizzi. The following physicians were official speakers ; 
Enrique Castafio and A. Trabucco, “Trauma of Kidney”; Carlos 
E. Ottolenghi, “Open Fractures”: J. M. Delrio, “Treatment of 
Burns”; Lelio Zeno, “Sequels of Burns”; H. Marino, J. Pinero 
Sorondo and Carlos Ottolenghi, “Organization of Surgical Cen¬ 
ters in Hospitals”; Alejandro J. Pavlovsky, “Diagnosis of Acute 
Occlusion of Small Intestine”; Oscar Copello, “Pseudotumors 
of Bones”; Dr. Allende, “Conceptions on Preoperative and Post¬ 
operative Periods.” Surgical sessions and the e.xhibition of 
surgical films were parts of the program. The attendance at the 
congress was large. 

Congress on Obstetrics 

The Sixth Congress of Obstetrics and Gynecology met in 
Buenos Aires under the presidency of Arturo J. Risolia. The 
following physicians were official speakers; Josue A. Berutti on 
the forceps, and Jorge de Rezende of Rio de Janeiro and Enrique 
Thwaites Lastra of Buenos Aires on neoplasms in relation to 
pregnancy. Dr. Fred L. Adair of Chicago, who was especially 
invited, showed a film on “Delivery” and later lectured on 
“Rupture of Uterus." 

Speakers for the second official topic were the following; Drs. 
Pablo Borras of Rosario and Guillermo di Paola of Buenos 
Aires discussed the. morphologic, glandular and psychic changes 
of adolescence. Drs. Luis D. Bottaro of Montevideo and Enrique 
Bazterrica of Buenos Aires discussed “Repercussion of Gyneco¬ 
logic Disorders on Urinary Apparatus of Women.” 

Meeting of Gastroenterologists 
A meeting of Latin-American gastroenterologists and nutri¬ 
tionists was held under the auspices of the Sociedad de Gastro- 
enterologia y Nutricion of Buenos Aires, of which Dr. Pedro 
A. Maissa is the head. The main official topic was “Sigmoid 
Diseases Excluding Cancer,” Drs. Julio Carrere of Uruguay, 
Mariano Castex, Carlos Bonorino Udaondo and Ivan, Goni 
Moreno of Buenos Aires were official speakers. By unanimous 
votes of Argentinean, Brazilian. Me.xican and Urugua)-an dele¬ 
gates, it was resolved to establish an IiTter-American Associa¬ 
tion of Gastroenterology. A committee was appointed with 
Drs. Julio Carrere, Benigno Varela Fuentes and Carlos Alberto 
Estape of Uruguay and Carlos Bonorino Udaondo, Oscar 
Copello and Pedro A. Alaissa of Buenos Aires. 'The associa¬ 
tion will have headquarters in Buenos Aires. Inter-American 
congresses and medical works on gastroenterology will be 
arranged in the futuce by the association. 
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EXAMINATION AND LICENSURE 


J. A. M. A. 
Feb. 1, 194? 


Correspondence 


PSYCHIATRIC CASUALTIES 

To the Editor :—In a communication in the Nov. 9, 1946 issue 
of The Journal Dr. Koontz raised an issue of great importance 
to both medicine and society today in his discussion of the high 
incidence of psycliiatric cases during the recent war. Such an 
incidence is not, of course, confined to members of the armed 
forces; it is rather exaggerated in this case owing to the 
additional stress of circumstances and brought into prominence 
by the careful attention it receives. But 1 would not hesitate to 
suggest that peacetime periods of stress, such as those of depres¬ 
sion, result in an equally high incidence of psychiatric “casual¬ 
ties,” which in this instance do not have the benefit of medical 
assistance or even of diagnosis. 

That the increasing amount of maladjustment is more than 
a simple medical problem is implied in Dr. Koontz’s second 
suggestion of its cause, “a' change in our political philosophy," 
but I do not believe that this formulation is accurate enough to 
lead us to a successful solution. The phrase “political phi¬ 
losophy” is not defined by the correspondent, although he 
characterizes it as affecting the "patriotism and sense of duty 
of a great- mass of our citizens.” I would prefer to say that 
the change has been much broader, involving the attitudes of 
and to the whole society in which we live, and that the change 
in patriotism and sense of duty is only one aspect of the 
changing psychology of the period. 

It has been well shown by sociologists, anthropologists and 
those psychiatrists who have used the social approach that any 
culture passes through an evolution of growth, maturity and 
decay. During the early expansionist period, creative activity 
of all kinds is high; material, artistic and spiritual developments 
are great and new areas of human skill and thought are 
explored. Later the dominant forms emerging out of the 
earlier activity become apparent as characteristic of the society. 
Finally, development slows, expression becomes stereotyped and 
tends toward the bizarre, and quantity and quality of all 
activity degenerates. During the first two periods the individual 
finds a place in society; he feels he owes it something and is 
willing to sacrifice himself for the good of society because it 
offers him something outside himself. Creative "opportunity 
enables, in fact encourages, him to turn outward and lose 
himself. At such times the amount of maladjustment is low. 
During the later period of contraction the individual’s opportuni¬ 
ties become more limited and his frustration increases. He 
feels no larger purpose outside himself and that he has little 
reason to cooperate with others and consequently fails to achieve 
or maintain mental health. In short, the morale of society is 
low; there is not only little patriotism and little sense of duty but 
increased delinquency, divorce and general signs of maladjust¬ 
ment. Efforts to alleviate the situation in material terms, as by 
government relief during a depression, do have a bad effect on a 
citizenry that has been taught to believe, and in fact demonstrated 
to itself, that it can be self sufficient. But this is only a 
secondary effect on an already low morale. That it can be 
rapidly overcome given the right conditions is demonstrated by 
the remarkably high morale during the war of the British 
people,- who suffered as much as any one by the dole. 

In the periods of contraction, with their consequent ill effects 
on the mental health of the people, attempts are made to relieve 
this symptom of disorder in the social organism, blany theories 
and courses of action are suggested. Religious revivalists 
point to sin as the cause and salvation as the cure. Fascists 
and Nazis ascribe the symptoms to too much democracy and 
hail dictatorship and race superiority as solutions. (It is easy 
to see how the frustrations of people at this time can be played 
on by antiracial propaganda.) The psychiatrist is one who 
approaches the problem scientifically, but .as long as he deals 


only with individuals he will see only symptoms and seek in vain, 
as does Dr. Koontz, for the underlying etiology. Some 
psychiatrists have suggested that the cause lies fn faulty child 
upbringing and that the solution is proper psychologic education. 
But, though this takes us back one step in the chain, we are still 
dealing only with symptoms; and who is to educate the 
educators? It is my belief that the new “tactical alincment” of 
which Dr. Koontz speaks is for psychiatry to adopt a study of 
society itself and of the relation of the individual to society, 
taking all it can of the knowledge and methods of those sciences 
which have already entered the field. It must seek answers to 
the fundamental questions Why is society no longer expanding.' 
What are the precise effects of the decay on the individuals 
comprising the society? and How do these effects develop from 
the primary cause? For this a study of other societies in 
different stages of development is essential. Psychiatry is not 
too young for the task—it is simply too naive. 

F. W. Hanley, M.D., Ottawa, Canada. 


AGAINST EPONYMS 

To the Editor :—I should like to call attention to an article 
in the Dec. 28, 1946 issue of The Journal, page 1070, entitled 
“Guillain-Barre Syndrome Treated with Neostigmine.” 

Comparatively few readers would know what the Guillain- 
Barre syndrome was, although most of us would know virus 
encephalomyelitis. Many of us would not bother reading about 
the Guillain-Barre syndrome since it would be completely foreign 
to us, while we would be highly interested to know about neo¬ 
stigmine treatment of such a common condition as virus encepha¬ 
lomyelitis. Thus perhaps valuable information would be missed 
because of personal name reference. 

How much more interesting would it be if it read “Virus 
Encephalomyelitis Treated with Neostigmine.” If it is really 
necessary to cater to the name of the man or men who first 
described a certain disease for reasons of stimulating people's 
interest or for reasons of good will, their name might be put 
in parentheses after the descriptive name rather than the reverse. 
I believe, however, that most medical men should be big enough 
to give to the profession their description of a new entity with¬ 
out requiring that their names be repeated and advertised when¬ 
ever the disease entity is mentioned. 

William Wolf, M.D., New York. 


REMOVAL OF ODOR FROM BOOKS 

To the Editor :—In The Journal of Nov. 9, I94d, in Queries 
and Elinor Notes, page 609, there appeared an inquiry from 
Don A. Duffie, M.D., of Central Lake, Mich., on getting rid of 
the smell of books. 

While mold is frequently present and is popularly charged 
with causing the odor from books, especially when the relative 
humidity of the air is high, there are other factors which con¬ 
tribute to book deterioration and the accompanying odor. One 
potent cause is sulfur dioxide, which is a common ingredient oi 
the atmosphere and is in high concentration over cities. 

This menace has been controlled by recirculating the air oi 
the library through activated carbon.' This method not only 
reduces the sulfur dioxide content to a negligible quantity but 
at the same time removes any extraneous odors from the air. 
The system has been applied successfully to the Rare Books 
Rooms of the Widener Alemorial Library at Harvard and oi . 
the Sterling Memorial Library at Yale and to the Archi'f-- 
Vault of the State Aluseum at Denver, Colo. 

F. H. Munkelt, Vice President, 

W. B. Connor Engineering Corp., 

New York Id- 
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MEDICAL JOURNALS NEEDED IN 
THE NETHERLANDS 

To the Editor;—A friend of mine in the Netlierlands to whom 
I have been sending various American magazines after I have 
read them asked me if 1 knew a doctor who would be willing 
to provide her son, a medical student, with old copies of The 
J ouRtTAt. Instead, I sent a year’s subscription to this young 
man, and I quote the letter of acknowledgment I have received 
from him; 

Yov cannot imagine how much I was surprised to hear from my mother 
tl}.nt you intended to give me a year's subscription to The JoukkaI-. 

It is for a Dutch student in his third year a great sensation to get a 
journal which professors and doctors here try to get in vain. We have 
got a Dutch medical journal too but owing to the war it is not up to ^ 
date and cannot be compared with the American ones. The Jourkae is 
even superior to the London Loncct and that s why so many medical 
people hanker after such an elaborate journal. I will of course share all 
the copies with my fellow students. After all these words I have for¬ 
gotten to thank you hut 1 think you will understand my gratitude. 

Perliaps I should explain that because of the present currency 
controls in the Netherlands the Dutch cannot use their money 
to buy foreign exchange for anything but the vital necessities. 
Therefore many Dutch people who would be able and willing 
in normal times to pay for subscriptions to foreign publications 
cannot do so. 

It occurs to me that many American doctors, if this was 
brought to their attention, would be more than happy to send 
subscriptions to doctors and students in the Netlierlands. I am 
sure medical schools and medical associations in that country 
would be glad to furnish names or distribute the copies. Or 
some doctors might be willing to send tlieir back files of The 
Journal for the war years. 

The quoted letter makes it clear how gratefully your publi¬ 
cation would be received and how generously it would b^ 
shared. As one who spent two of the war years in two Euro¬ 
pean countries, I can testify to what a real privation it is to 
be denied access to current publications from abroad and how 
one longs for every contact with the outside world. I therefore 
hope that my fellow countrymen of the medical profession will 
find this suggestion good and respond to it. 

Mrs. C. a, Taylor. 


NEUROLOGIC COMPLICATIONS OF 
SPINAL ANESTHESIA 

To the Editor :—In connection with the paper of Drs, Nichol¬ 
son and Eversole on “Neurologic Complications of Spinal 
Anesthesia” (The Journal, Nov. 23, 1946), the following case 
seen in an Army hospital in 1943 may be of interest: 

A Negro aged 30 had undergone an appendectomy about 
three months prior to the time I saw him. The operation was 
performed under spinal anesthesia, and metycaine (dose 
unknown) was used. Because the anesthetic would not take, 
a second dose of the same drug was introduced into the spinal 
canal and the operation successfully completed. The post¬ 
operative course was complicated by a slowly.improving cauda 
equina syndrome. There was a complete paralysis of the lower 
extremities for about three days; urinary difficulties were 
reduced to mere hesitancy by the time the patient came under 
my observation. Hyperrefle.xia and sensory changes also were 
present. 

The interesting feature of this case was the presence of 
sexual impotence. The patient stated that he had noticed 
the absence of erections immediately after the operation. The 
patient attempted intercourse about a month after the operation 
but was unsuccessful. Two months later women were still 

sore at him because of his impotence, although occasionally 
hs would be able to complete the act. A follow-up of this 
c,<se was impossible because of the military situation. 


A review of the literature available in 1943 was negative 
as far as the description of sexual impotence following spinal 
anesthesia was concerned. I do not know of any case witli 
similar symptoms described in the literature since. 

Percy Mason, M.D., New York. 


BLOOD GROUP TESTS OF THE 
NEWBORN 

To the Editor :—In the December 7 issue of The Journal 
Dr. M. A. Hyman recommends .blood group tests for identifica¬ 
tion of the newborn child. The suggestion is not practical, 
because it recommends testing for far too large a number of 
blood factors. 

Testing serums for factor P are very rare, difficult to obtain 
and frequently not reliable. They are seldom used even by 
experts. Also very rare is testing serum for factor Hr. Testing 
serums for factors M and N are easily prepared, but tests for 
these factors are best carried out by expertly trained workers. 
Subgroups of A are frequently not clearly differentiated in the 
newborn. Subgroup As may be mistaken for O and A-B for B. 
Even experts recommend “in affiliation cases not to carry out 
the (grouping) tests until the child is at least one month of age" 
(Wiener, A. S.; Blood Groups and Transfusion, 1943, p. 386). 
Thus, it is likely that the tests for factors P and Hr and for 
subgroups Aj, As, AiB, and -AsB would have to be excluded 
at time of birth in most instances. 

However, with the reservations mentioned. Dr. Hyman’s 
suggestion is worthy of consideration. Tests for the A, B, O 
and Rh factors would add to the reliability of identification of 
the newborn infant by footprints. The mother’s blood factors 
should also be determined as part of the prenatal examination. 

Israel Davidsohn, M.D., Chicago. 


NUTRITION DURING PREGNANCY 
To the Editor;—In reference to the note “Prevention of Con¬ 
genital Malformation”' (The Journal, November 16, p. 674), 
I should like to add that there is another factor which ought 
to be taken into consideration; it is the question of maternal 
nutrition during gestation. There was a paper written about 
three or four years ago on this subject by a group in Boston 
and their work seemed to indicate that this also plays a role. 
I renicmbcr that at the time the significance of the work was 
not appreciated and that many people concerned with this aspect 
of medicine remained uninformed. 

H. G. Keitel, Lieutenant, M. C., A. U. S., 

Station Hospital, Fort Hamilton, Brooklyn. 


SUGGESTION FOR FIXING NASAL TUBE 
To the Editor:—I am offering a suggestion for fastening tlie 
Levin nasal tube in place, which I consider simple and practical. 

After the tube is passed the desired distance and wiped free 
of lubricant, a 2 foot length of 1 or 2 incli gauze roller bandage 
is placed parallel to the tube, with its midpoint just beneath 
the nostril. The bandage is fastened to this point on the tube 
by a few turns of V> inch adhesive tape. The bandage is then 
knotted over the tape, and the free ends are brought across the 
face over the ears and tied in the suboccipit.al region, as in 
tying the strings of a surgical mask. r u • 

This method is comfortable and avoids slipping 0 a lesite 
tape which has been loosened by perspiration. 

Jerome SciiBorr. .\f.D., Baton Rouge. La. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Medical Motion Pictures 


FILM REVIEWS 


A New Horuon. 16 mm. Black and white, sound, 750 feet (1 reel), 
showing time twenty-one minutes. Produced in 1946 by RKO-Pathe, Inc. 
Presented by and procurable £ tom the National Foundation for Infantile 
Paralysis 120 Broadway, New York 5. 

This is a dialogue propaganda film on piiysical medicine. The 
story opens with two interns arguing about the diagnosis of 
the condition of a patient whom they see at a distance. They 
consult an orthopedist, who Says that the patient is his and 
git’es a diagnosis of poliomyelitis. The orthopedist then turns 
the interns over to a specialist in physical medicine in the 
treatment of poliomyelitis and other diseases. Some of the 
initial dialogue between the specialist in physical medicine and 
the interns is good, but there are many weak points. After 
this initial discussion the physiatrist and the interns walk 
through a department of physical medicine and sec various 
types of patients receiving different kinds of physical treatment. 
Discussion turns to a curative workshop, and there are 
flashbacks to show how simple equipment is employed to 
rehabilitate patients at this workshop. There is a final talk 
by the physiatrist in which he makes an emotional appeal to the 
interns to employ good physical treatment, and then the camera 
focuses on the Oath of Hippocrates as the film ends. 

To the physician interested in physical medicine, this film 
is disappointing. In general the script is well conceived, but 
one regrets the numerous minor weaknesses which ruin it and 
defeat its purpose. Despite good camera technic and a good 
overall general plan, the physician-actors in this propaganda 
dialogue just do not speak the language of scientific physicians. 
The interns’ naive and rather stupid argument concerning the 
diagnosis of the condition of a patient whom they have not even 
examined will immediately antagonize most pliysicians. This 
defeats the main purpose of the film, which is obviously to 
arouse the respect of members of the medical profession for 
this important field of medical practice. Also the main 
character, the physiatrist, is not well cast and does not 
give the proper impression of scientific ability, maturity and 
iorcefulness. This film was obviously conceived in a laudable 
effort to tell physicians more about physical medicine, and it 
is to be regretted that so much fine effort has been completely 
spoiled by lack of appreciation of the average physician’s reac¬ 
tion to a number of minor weaknesses. One has a distinct 
feeling of disappointment because this could have been such 
a good film but has turned out so poorly. 

The film was shown to a group of physicians without com¬ 
ment, and all immediately expressed unfavorable reactions. 
Among the comments were “medically amateurish,” “undigni¬ 
fied,” “unprofessional,” "more like a soap opera than a 
scientific presentation,” “too obviously propaganda” and "it 
antagonizes rather than wins the interest of the physician.” 

The film will harm, not help, the development of proper 
respect for physical medicine by physicians. 

Anesthesia, 16 mm.. Color, sound. S25 feet tl reel), shovtlng time 
tWenly-three minutes. Produced in 1946 by Princeton Ftira Center, 
Princeton, N. J. Professional adviser, E. A, Bovenstlne, M.D. Pro¬ 
curable on loan from Jlcrcl: & Co., Inc., Rahway. N. J. 

This is a report type film dealing particularly with Vincthene 
anesthesia rather than with the much broader subject suggested 
by the title. The photography is excellent. The pronunciation 
of Vinethene should be changed in the narration. The dear 
presentation of the chemical properties of Vinethene (divinyl 
ether) would be enhanced by the addition of a structural formula 
and a comparison of ethyl ether. The methoc} of administration 
of Vinethene alone and in combination with ethyl ether or 
nitrous oxide-oxygen is demonstrated. Several dental extrac¬ 
tions and brief otolaryngologic surgical operations are shown. 
The film would have.greater teaching value if certain important 
points such as indications and contraindications, signs and 


treatment of overdosage, were presented in a visual te.xt rather 
than only mentioned in the narration. A more thorough demon¬ 
stration and discussion of fewer operative procedures, including 
the necessity of preanesthetic e.vamination of heart and lungs 
and urinalysis on every patient, the ipiportance of maintaining 
a patent airway to prevent anoxia, a suction device at hand on 
all surgical operations in the mouth and upper air passages 
and examination of the circulatory, respiratory and eye activity 
during anesthesia, would make this a valuable teaching film 
for medical students, dentists, surgeons and anesthesiologists. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Revocation of Doctor’s License 
for Commission of an Abortion.—The Board of Medical 
Examiners revoked the defendant’s license to practice medicine 
on the ground that he had been guilty of performing an abor¬ 
tion, and the revocation was sustained by the trial court. 
.Accordingly the defendant appealed to the district court of 
appeal, first district, division 2, California. 

The defendant’s first point, said the court, deserves scant atten¬ 
tion. He argued that, because the accusation against him was 
made by an agent of the respondent medical board and said 
board heard the evidence and determined defendant to be guilty, 
the defendant was deprived of his valuable property right to 
practice medicine without due process of law. No authority is 
cited in support of this contention. Under our statutes, con- 
►tinued tlie court, the right to practice medicine is granted to all 
qualified persons by the respondent board and said board is like¬ 
wise granted the right, and indeed charged with the duty, to 
bear and determine any accusations bearing on the qualifications 
of a licensee to continue the practice of medicine. If a physician 
whose license is ordered revoked by the board is not satisM 
with the determination of the board, he may, as was done in the 
instant case, apply to the superior court for a review of the 
board's action, and he then may have a full and complete hear¬ 
ing in the superior court. Not only is he not deprived of a 
right of property without due process but he is given ample 
legal opportunity to protect that right. 

Section 2377 of the Business and Professions Code, the section 
which the defendant was charged with violating, provides: 

The procuring or aiding or abetting or attempting or agreeing or 
offering to procure a criminal abortion constitutes unprofessional condKl 
within the meaning of this chapter. 

A criminal abortion is defined by section 274 of the Penal 
Code as follows: 

Every person who provides, snppUes or administers to any woma^t or 
procures for any woman to take any medicine, drug or substance, of 'ises 
or employs any instrument or other means whatever, with intent tbertby 
to procure the miscarriage of such woman, unless the same is necessary to 
preserve her life, is punishable by imprisonment in the state prison not 
less than two nor more than five years. 

The defendant’s principal contention was that the evidence was 
insufficient to sustain either the board’s order or the judgment 
of the trial court. A detailed analysis of the evidence, said the 
court, is not necessary to demonstrate that the Board of Medi- ■ 
cal Examiners was justified in concluding that the defendant 
committed certain prohibited acts with intent to cause a mis¬ 
carriage on the persons of Miss Ballard and Mrs. Palmer and 
that the superior court was justified in reaching the same con¬ 
clusion on the same record. It is difficult to understand how 
any other conclusion could be reached. The evidence showed 
that the defendant knew that both women were pregnant when 
they visited him, and he admittedly performed the acts amount¬ 
ing to an abortion. The evidence also showed that both women 
were in normal health, except for being pregnant, that the per- 
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formance of an abortion therefore was not necessary to save 
the life of either; also the defendant required each woman to 
sian a card which was later filled in to read that each had 
undergone an abortion prior to consulting the defendant. All 
essential elements of a criminal abortion were established, said 
the court, and the evidence abundantly sustains a violation of 
section 2377 of the Business and Professions Code. The pro¬ 
ceeding here involved is an administrative, disciplinary proceed¬ 
ing and is not criminal in its nature nor is it to be judged 
by tiie legal standards applicable to criminal prosecutions. As 
stated in a prior case; 


Where, on the other hand, the legislature has created a professional 
boar<r and has conferred upon it power to administer the provisions of 
a general regulatory plan governing the raemhers of the profepion, the 
overwhelming weight of authority has rejected any analogy which would 
require such a board to conduct its proceedings for the revocation of a 
license in accordance with theories developed in the field of criminal 
law. . . a 


Finally the defendant argued that the evidence was insufficient 
because the 2 women involved were accomplices. The require¬ 
ments of corroboration in a criminal case do not apply to 
administrative proceedings, said the.court. This action not being 
criminal in its nature, it is apparent that the statutory mandate 
that a person may not be convicted on the uncorrobated testi¬ 
mony of an accomplice has no application here. We feel satis¬ 
fied that any witness whose testimony as to competent facts 
was convincing to the board engaged in the hearing of the charge 
would be legally sufficient. We have already expressed the con¬ 
clusion, the court said, that the testimony of persons who might 
be accomplices could be received and might be considered by 
the board trying the charge. Accordingly, the order of revoca¬ 
tion entered by the Board of Medical Examiners and affirmed 
by the superior court was sustained.— Murphy v. Board of Medi¬ 
cal Examiners of California, 170 P. (2d) 510 (Calif., 1946). 


Abnormally Long Pregnancy Raises No Presumption 
of Infidelity.—The plaintiff's husband filed suit for divorce on 
the ground of adultery, the case being heard in the Supreme 
Court, special term, Queens County, New York. 

The plaintiff and defendant were married on March 12, 1944. 
On April 24, 1944 the plaintiff, an officer in the merchant marine, 
left the country for duty in the Pacific, returning to the United 
States Jan. 4, 1945. On April 14, 1945 the defendant gave 
birth to a child which she claims is the child of the plaintiff. 
The plaintiff offered no evidence of any misconduct on the 
defendant’s part but asked for a decree solely on the hypothesis 
that it is impossible for a period of 355 days to elapse between 
coition and parturition. 

A gynecologist who taught at the Yale iledical School, called 
as an expert witness by the plaintiff, testified that the accepted 
period of gestation is 270 days, with the longest authenticated 
period being 320 days. He admitted that tliere was a non- 
authenticated case of 369 days. A physician called by the 
defendant as an expert testified that the ordinary period of 
gestation is 280 days, or ten lunar months, but that there are 
instances of 328 days and 344 days. 

The physician who attended the defendant during her preg¬ 
nancy testified that the defendant came to her on Nov. 14, 1944, 
complaining of pain in the right side of the abdomen and said 
that she had previously had pain in the left side of the abdomen. 
The defendant informed the physician that her last menses was 
Oct. 4, 1944 and that the last time she had seen her husband 
was April 24, 1944. The pli ysician advised her that the birth 
should take place about the end of January 1945. The defendant 
immediately wrote to her husband and informed his family as 
well as her own friends and family. On Feb. 5, 1945, when 
she examined the defendant, the physician said she found the 
head of the fetus engaged, a position of the head which gener¬ 
ally^ occurs about a month prior to birth. In the light of this 
testimoiy, said the court, the birth should have occurred about 
March 5, 1945; which would have been 316 days from coition, 
a not improbable period of gestation. On Feb. 19, 1945. how- 
ex cr, the physician again examined the defendant hnd, finding 
no sign of impending birth, recommended that the defendant go 


into a hospital. The defendant spent three days in a hospital, 
February 28, March 1 and March 2, during which time she 
received treatment to induce labor. These treatments were 
ineffectual, however, and the defendant returned to her home, 
finally giving birth to a 9 pound child on April 14, 1945. The 
physician stated that on every examination of the defendant the 
fetus was small. 

It thus appears, said the court, that while the duration of 
pregnancy was 355 days, the head of the fetus was engaged for 
at least 68 days, which presents a question as to whether the 
last forty days were a part of the period of gestation proper or 
were due to difficulty in delh'ering the child. 

In an English case decided in 1921, there was no evidence of 
misconduct on the part of the wife except the lapse of time 
between coition and the birth of the child, which was 331 days. 
Three leading medical authorities testified that such an interval 
could not be said to be impossible. Viscount Birkenhead in 
dismissing the petition said: 

Ill this case the only evidence of adultery is the admittedly abnormal 
length of pregnancy. No other fact or circumstance has been adduced 
which in the slightest degree casts any reflection upon the chastity or 
modesty of the respondent, who has on oath denied the alleged adultery. 
I can only find her guilty if I come to the conclusion that it is impossible, 
having regard to the present state of medical knowledge and belief, that 
the petitioner can be the father of the child. The expert evidence renders 
it manifest that there is no such impossibility. Under these circumstances 
I accept the evidence of the respondent and find that she had not com¬ 
mitted adultery, and accordingly I dismiss the petition. 

The New York court said that the presumption of legitimacy 
is one of the strongest and most persuasive known to the law. 
Even aside from this presumption, however, having regard to 
the evidence in this case and the present state of medical knowl¬ 
edge and belief, it cannot be said that it is impossible that the 
plaintiff'is the father of this child. The expert evidence, plus 
the fact that the head of the fetus was engaged for 68 days 
when birth ndraially occurs within a montlt after such engage¬ 
ment, “renders it manifest that there is no such impossibility,’’ 
The court accordingly rendered judgment in favor of the defen¬ 
dant and dismissed the complaint.— Locktvood v. Lockzt’ood, 62 
N. r. S. (2d) 910 (N. Y., 1946). 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL CXAMINEAS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of medical .examiners and boards of exam¬ 
iners in the basic sciences were published in The Journal, Jan, 25, 
page 267. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medic.kl Examiners: Part III. Durham 
Oct. 21-23. Sec., Ur. Everett S. El wood. 225 S. ISth St., Philadelphia 2 ! 

EXAMINING BOARDS IN SPECIALTIES 

AiiERtcAN Board OF Anesthesiology: Orel. Los Ansieles.Amil 
Sec., Dr. P. M. \Vood, 745 Fifth Ave., New York, 

American Board of DERiiAroLocv and SypniLOLoov' iPriiten 
Various centers, March 24. Final date for filing application is Feb 17* 
Oral. New York City. April 25-27. Sec., Dr. George M. Lewis, 6*6 E* 
66th St., New \ork 21. 

American Board of Internal Medicine: Written. Chicaco Marrh 

rvt. appheation is 

Feb. 15. Asst. See., Dr. W. A. Werrcll, 1 W. Mara St., Madison 3, Wis 

Aiiekicak_ Boakb of Keurolocicai, SnisGERY. Oral. Examination to 
be given during the Summer. Applications for e.xamination will be accented 
until Feb. 15. Sec., Dr. P. C. Bucy, 912 S. Wood St., Chicago, 
Americak Board of Obstetrics and Oykecoloov: Pari IT Pitt.- 
burgh. June 1-7. Sec., Dr. Paul Titus. 1015 Highland Bldg., PittsbS 
Ajieeicas Board of OriiTiiALjioi.oGY: Oral. All Group,. Paris I 

e &'■ ‘’'jps application is March 

*• hec.. Dr. S. J. Beach, 56 Jvie JRd., Cape Cottage, Me. 

Amfkicax Board of Oiolakynoolocy; Oral. St. Louis, April Id-vo 

CityrTa. • Universiry Hisffils, loTia 

, AMERtCAx Board of Patuorogy: Philadelphia, June 3*4 Final date 
«;n bf$ 125 . Pediatrics: Effective May 1 , application fee 
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are not available for lending but can be supplied on purchase order. 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Physiology, Baltimore 
147:237-432 (Oct.) 1946. Partial Index 

Permeability of Blood Capillary Sprouts and Newly Formed Blood Capil 
lanes as Compared to That of Older Blood Capillaries. R. G. AbcU 
—p 237. 

Nature of Intrapentoneal and Intrarectal Pressures. R F. Rushmer. 
—p. 242. 

Placental Toxin* Inactivation and Tolerance During Pregnancy, C. L. 
Schneider.—p 255 

Changes lu Arterial and Venous Blood Pressure and Flow Distal to Cuff 
Inflated on Human Arm. R \V Wilkms and S E Bradley —p. 260. 
Studies of Right and Left Ventricular Activity During Hemorrhagic 
Hjpotension and Shock D. F, Opd>ke and C J. Wiggers—p 270. 
General Tolerance and Cardiovascular Responses of Animals to Explosive 
Decompression W. V. Whitehorn, A Lem and A. Edelmann — p 289. 
Assay of Nephrosclerosis Producing Anterior Pituitary Preparations 
Eleanor C. Hay and Paulette Segum —p 299. 

Movements of Body Water m Response to Acute Blood Loss. T. S. 

Danowski, J R Elkmton and A. W. WinUer,—p. 306. 

Relation of Temperature and Thjroid to Mammalian Reproductive 
Ph>siology. R. Bogart and D. T. Major—p. 320 
Hemodynamics in Pulmonary Irritant Poisoning H, M. Pa'll, J. M 
Tobias, M N, Swift, S Postel and R. W. Gerard—p 329 
Sodium Chloride as Adjunct to Diet of Whole Wheat ajid Whole Milk. 
II L Campbell —p 340, 

Foimulation of Principal Factors Affecting Rate of Uptake of Carbon 
Monoxide by JIan N. Pace, W V. Consolazio, W. A. White Jr. and 
A R Behnke—p 3S2 

Permeabiht) of Placenta of Guinea Pig to Inorganic Phosphate and Its 
Relation to Fetal Growth. W. S. Wilde, D B. Cowie and L, B 
riexner —p 360 

Decline m Rates of Sweating of Men Working in Severe Heat. S D 
Gerkmg and S Robinson—p 370, 

Apparent Curare Effect of Substances That Decrease Acetylcholine Syn 
thesis. Clara Torda and H G Wolff —p. 384 
Sweat Gland Activity and Changing Patterns of Sweat Secretion on Skm 
Surface W C Randall—p 391, 

Hyperchromte Anemia Produced by Choline or Acetjlchohne and Induced 
Remission of Both by Fohe Acid or Liver Injection. Probable Mecha 
nism of Action of Liver and FoUc Acid m Treatment of Anemia 
J E Davis—p 404 

Annals of Internal Medicine, Lancaster, Pa. 
25:585-772 (Oct) 1946 

Schistosomiasis Japonica Its Ciinical Detelopment and Recognition 
E C Faust—p 585 

.\niebiasts of Liter Classification, Diagnosis and Treatment G Klat 
skin —p 601 

'Some Common Conditions, Not Due to Primary Heart Disease, that May 
Be Associated with Changes in Electrocardiogram. W. Sensenbach 
—p 632. 

Renal Changes m Secondary Shock P. A Herbut —p 618 
-Acute Mediastinal Emph>sema B M Schwarti, G H Mcllroy and 
H. A. Warren—p 663. 

Studies on 2 Sporadic Cretinous Brothers uith Goiter, Together with 
Some Remarks on Relation of Hyperplasia to Neopkisia J Lcrman, 
H W. Jones and E. Calkins—p 677. 

Inquiry into Incidence of Hyperhidrosis in Convalescent Trench Foot 
J. J. Silverman —p. 702. 

‘Toxicitj of Mercurial Diuretics Observations on Eighteen Cases with 
Suggestions for Prevention of Toxic Reactions S Ben Asher.—p 7J1 

"Electrocardiographic Changes. — Coincidentally with the 
increased application of electrocardiography, there has developed 
a tendency toward misuse of this method, due to the fact that 
its limitations have not been recognized. It is of value in the 
recognition of the cardiac arrhythmias and in the detection of 
myocardial infarction. It may be useful in determining if and 
Mhen the heart has become involved during certain systemic 
diseases and in determining whether or not a person has been 
taking certain drugs, notably digitalis but also various malanal 
drugs, epinephrine, ergotamine tartrate, atropine, emetine. 


tobacco smoke and so on The accepted standards of normality 
for the electrocardiogram are incorrect, since too many healthy 
young adults show changes which, according to these standards 
are diagnostic of heart disease. Conditions not due to primary 
disease of the heart that may be associated with changes in the 
electrocardiogram similar to those caused by coronary sclerosis 
and myocardial disease include; acute infections, pericarditis, 
metabolic disorders, renal disease, acute manifestation of upper 
abdominal disease, pulmonary embolism and imbalance of the 
autonomic nervous system. Exercise may also cause changes in 
the electrocardiogram. The major cause for the more serious 
mistakes in interpretation is the widespread belief that changes 
in the QRST complex and especially the ST segments and 
T waves are specific for myocardial fisease. 

Toxicity of Mercurial Diuretics. — Ben-Asher reports 
reactions to mercurial diuretics in 18 cases, in 10 of which the 
reaction was delayed and was the result of dehydration This 
type of reaction was associated with a high environmental tem¬ 
perature. Nine of these patients recovered with the adminis¬ 
tration of salt and water. In 8 cases the reaction occurred 
immediately after the injection. An immediate reaction in a 
patient under dehydration therapy indicates a poor prognosis 
Reactions may be avoided by intermittent injections. Beeaus'e 
excessive dehydration may follow diuresis and since chlorides 
may be lost through the sweat glands the mercurials should not 
be given during high environmental temperatures. 

Archives of Ophthalmology, Chicago 

36:531-660 (Nov.) 1946 

Detachment of Retina. Pathologic and Therapeutic Considerations. 
H. Arruga.—p. 531. 

Fluorescent Colors in Tangent Screen Examinations. J. B. Feldman 
^and H. J. Abrahams.—p. 537. 

Use of Berman Locator in Removal of Magnetic Intraocular Foreign 
Bodies. L. P. Guy.—p. 540 

Vascular Basis of Allergy of Eye and Its Adnexa. W. F. Duggan 
—p. 551. 

Experimental Studies on Blood Aqueous Barrier: I. New Electro* 
photometric Method of Measuring the Concentration of riuore®cem in 
Aqueous r W. Stocker.—p. 612. 

Archives of Surgery, Chicago 

53:489-602 (Nov.) 1946 

•Surgical Treatment of Patent Ductus Arteriosus: Report of 5 Ca«es 
H H. Bratlsbaw', W. L Molmeux and M. C, Bowman— p. 489. 
Ljmphogranulomatous Strictures of Rectum Resume of 476 Ca^c- 
L, T. Wright, W. A. Freeman and J, V, Bolden —p 499. 
Appendicitis. Review of 936 Cases at Cincinnati General Hospital 
S. Tasbiro and M. M. Zmnmger.—p. 545 
Treatment of Poisoning with Rattlesnake Venom: Experiments with 
Negative Pressure, Tourniquet and Bulb Suction. C. H. Pope and 
L W. Peterson —p 564. 

Comparative Efficacy of Blood from Normal and from Burned Donors 
in Experimental Burns. M D. McCarthy and W. M. Parkins 
”P 570 

•Burn Shock Its Treatment with Continuous Hypodermocljsis of 
Isotonic Solution of Sodium Chloride into Burned Areas* Clinical 
Studies in 2 Cases J. K Berman, G. S. Pierce and M. M Best 
—p 577 

Cjsts of Duodenum R J Booher and G T. Pack—p 588. 

Surgical Treatment of Patent Ductus Arteriosus.—Five 
patients whose ages varied between 18 and 30 years were oper¬ 
ated on for patent ductus arteriosus The ductus of 2 patients 
was doubly ligated, of 2 patients it was severed between clamps 
and the ends oversewn, and of 1 patient it was plicated Brad¬ 
shaw and his associates think that division of the patent ductus 
should be the procedure of choice when possible. One patient 
died Four had subacute bacterial endarteritis complicating their 
congenital heart disease. These 4 patients had prcopcrativc 
emboiic accidents. The mediastinal pleura of the last 3 patients 
was closed, since it was felt that the area was sterile 
result of the penicillin therapy. Penicillin has materially aided 
in reducing the mortality rate of patients with subacute bac¬ 
terial endocarditis superimposed on a congenital patent ductus 
arteriosus 

Treatment of Burn Shock with Hypodermoclysis of 
Isotonic Solution of Sodium Chloride.—Berman and ms 
associates report observations on 2 patients treated with this 
method. One of these patients died and the other survived 
They stress that this treatment of burn sh^k is useful m 
neutralizing or diluting hypothetic toxins, as illustrated in t e 
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patient whose burn toxemia was adequately controlled. In 
the patient who died it was at least partially neutralized. The 
patient who died had an alkalosis which may have been due 
to an excess of sodium. A warning is sounded concerning 
excessive administration of sodium and fluid. Even though the 
fluid is given subcutaneously or by mouth, it is believed that 
in the late stages of burn toxemia slight underhydration is safer 
than overhydration, and acidosis is more easily controlled than 
alkalosis. The authors conclude that the use of isotonic solu¬ 
tion of sodium chloride by continuous hypodermoclysis into the 
burned area is to be recommended in extensive burns for burn 
shock and toxemia. It is useful during the granulation stage 
of burn wounds to increase resistance to infection and to stimu¬ 
late healthy granulation tissue.. 

Blood, Hew York 

1:459-564 (Nov.) 1946 

Preseivation of Normal Human Plasma in Liquid State: V. Clinical, 
Chemical, and Physicochemical Studies During Three Years of Storage 
at Hoorn Temperature. E. L. Lozner, Sonia Lemish, A, Sue Camp¬ 
bell and L. R. Newhouscr.—p. 459. 

Platelet-Counts and Platelet Function. P. M. Aggeler, Joan Howard and 
S. P. Lucia, with technical assistance of Edith Mills.—p. 472. 
‘Pseudohemophilia; Case Study. W. Perkins.—p. 497. 

Pseudohemophilia. S. Estren, L. Sanchez Medal and W. Dameshek. 
—p. 504. 

InHucnce of Stilbaniidine on Myeloma Cells. I. Snapper and B. Sebneid. 
.—p. 534. 

Hematological Changes Following Administration of Large Doses of 
Quinacrine Hydrochloride. C. W. Mushett and H. Siegei.—p. 537. 
Specificity of Isoagglutinin Response Following Injection of Group Sub¬ 
stances into Group O Individuals. \V. C. Boyd and F. C. Lowell- 
—p, 548. 

Blood Groups, Subgroups and Rh Factor of Mapuche Indians of Province 
of Cautin, Chile. L. Sandoval S.. C. Henckel and L. Givovich, 
—p. 555. 

Storage of Human Plasma in the Liquid State.—Anal¬ 
ysis of 3,384 questionnaires completed after administration of 
liquid plasma more than a year old indicates that tlie trans¬ 
fusion of such plasma is safe and beneficial up to at least three 
years of storage. The untoward reaction rate following these 
administrations was significantly less than that following a 
comparable series of 1,500 administrations of commercially pre¬ 
pared dried plasma. The chemical and physicochemical changes 
observed in plasma stored in the liquid state at room tempera¬ 
ture are of no more clinical significance at the end of three 
years’ storage than at the end of eighteen months, the present 
National Institute of Health expiration date. Because at the 
end of six months’ storage liquid plasma is devoid of blood 
coagulation factors, complementary activity and probably other 
antibodies, it should not be administered to patients with either 
hemorrhagic diatheses or infections and who require these com¬ 
ponents specifically. Hence it should be used chiefly for its 
colloid content and should be subject to the same precautions 
regarding excessive dosage as is human serum albumin. 

Pseudohemophilia.—A condition which is often hereditary 
and is characterized chiefly by a prolonged bleeding time in the 
presence of normal platelets is referred to as “pseudohemophilia” 
or "hereditary hemorrhagic thrombasthenia.” Perkins presents 
the liistory of a patient with this condition, which was transmitted 
by and occurred only in the male line. The occurrence in the 
male offspring of the patient’s father and of the latter’s second 
wife irrefutably proves this point. Tlie degree of prolongation 
of the bleeding time varied from day to day and was occasion¬ 
ally normal. Except for transient hypocalcemia with tetany, 
no defect in the blood elements or in clot formation was noted. 
There appears to be a failure of normal capillary constriction 
following trauma. 

Bull, of the U. S. Army Med. Dept., Washington, D. C. 

6:491-636 (Nov.) 1946 

Clinical and Laboratory Observations on 256 Cases of Trichinosis J M 
Oppenheim, C. B. VVhims and A. \V. Frisch.—p. 581. ’ ' 

General Hospital in Normandy Campaign. J. E. Dunphy and S O 
Iloerr.—p. 594. 

Stress on Personne! Flying the "Hump.” W. M. JeHries.—p. 603. 
Cercanal Antigen (S. Mansoni) Skin Test in Diagnosis and Manage- 
went of Schistosomiasis Japonica. B. Katzin and H. Most.—p 613 
h.arcmdosis: Report of 2 Cases, M. Lev and C. L. Hinkle.—p. 617. ' 


Florida Medical Associatioa Journal, Jacksonville 

33:227-286 (Nov.) 1946 

Significance of Soft Tissue Injuries. R. F. Stover.—p. 257, 

Infantile Scurvy, A. W. White.—p. 260. 

Maternal Mortality in Florida. Lucille J, Marsh.—p. 263, 


Journal of Bone and Joint Surgery, Boston 
28:659-944 (Oct.) 1946. Partial Index 


•Management of Penetrating Wounds and Suppurative Arthritis of Knee 
Joint in Mediterranean Theater of Operations. O. F. Hampton Jr. 
—p. 659. 

Skin Grafting in Treatment of Osteomyelitic War Wounds. R. P, 
Kelly.—p. 681, 

•Restoration of Bone Strength with Reinforcement Bone Grafts. G. K. 

Carpenter, R. T. Rosenfeld and K, F, Mech.—p, 692. 

Surgical Principles of Split Thickness Skin Grafting. A, L, Leveton. 


—p. 699. 

Neitrectomy to Produce Atrophy of Amputation Stump. A. 0. Adams. 
—p, 716- 

Mnltiple Innervation of Limb Muscles in Man. W, H. Hollinshead and 
J. E. Markee.—p. 721. 

Active Splinting of Hand. S, Bunnell.—p. 732. 

Operation for Nonunion of Fractures of Carpal Navicular. M. C. Cobej 


and R. K, White.—p. 757. 

Conservative Treatment of Congenital Talipes Equinovarus. I. Blumen- 
feid, N. Kaplan and E, O, Hicks.—p. 765. 

Treatment of Congenital Flat Foot, J. E. M. Thomson.—p. 787. 

Internal Fixation of Trochanteric Fractures of Femur: Report of 103 
Consecutive Cases. R. M. O’Brien, J. C. Shy and N. J. Bublis. 
—p. 791. 

•Paget’s Disease: Statistical Study of 82 Cases, F. W. Newman. 
—p. 798. 

Posterior Approach to Superolateral Region of Tibia. E, B. Kaplan. 


—n. 805. 


Surgical Procedure for Repair of Recurrent Dislocation of Shoulder 
Joint: Preliminary Report, E. H. Crosby.—p, 809. 

Complete Dislocations of Acromioclavicular Joint: Nature of Traumatic 
Lesion and Effective Methods of Treatment, with Analysis of 41 
Cases. M. R. Urist.—p. 813. 

Fanner’s Metatarsal Disease: Condition of Aseptic Necrosis Simulating 
March Fracture. R. E, Van Demark and P. V. McCarthy.—p. 842. 
Supracondyloid Process of Humerus. L. B. Barnard and S. M. McCoy. 


—p. 845, 

Recurrent Dislocation of First Carpometacarpal Joint Repaired by Func¬ 
tional Tenodesis. O. C, Kestler,—p. 858, 


Management of Penetrating Wounds of Knee Joint.— 
Hampton says that no sepsis of the knee joints was observed 
in patients treated with complete initial surgery, closure of the 
synovial membrane or capsule of the joint, and adequate immo¬ 
bilization. Suppurative arthritis with prolonged drainage and 
slow destruction of the articular surfaces was observed in several 
patients whose joints had moderate or even minimum intra- 
articular damage but in whom the excisional surgery had been 
poor and the joints had been left open for drainage. An aggres¬ 
sive surgical regimen was instituted in the 19 patients under 
close observation. Eight knee joints in which there had been 
only minimum exposure at the time of the initial operation were 
reopened. In 4, devitalized areas of articular cartilage were 
removed. After irrigation the joints were closed, penicillin was 
instilled and immobilization was provided. No suppurative 
arthritis followed. Six knee joints with suppurative arthritis, 
but without septic destruction of the joint, were opened widely. 
The joint was cleaned; blood clot and pus were removed by 
irrigation. The synovial membrane was sutured. Penicillin was 
instilled and immobilization was provided. Aspiration, irrigation 
and rciiistillation of penicillin were performed at intervals of 
twenty-four or forty-eight hours for about a week. The sepsis 
was controlled. Subacute septic processes in 2 other knee joints 
also were treated surgically. Limb endangering sepsis in 3 knee 
joints was eradicated by resection of the joint. The authors 
stress that the initial surgical treatment should include arthrot- 
oray, excision of the devitalized tissue, cleansing of the blood 
clot and debris from the joint, suture of the synovial mem¬ 
brane or capsule and immobilization of the limb. At reparative 
surgery, preferably from five to ten days after the intra-articular 
surgery, the skin should be sutured. In cases of suppurative 
arthritis the same surgical plan is indicated. Systemic penicillin 
supplemented by the local instillation of penicillin into the joint 
sliould be employed in patients with wounds and suppurative 
arthritis of the knee joint. 


zveiniorcement Hone Uratts.- 


. . _--- -zvccormng to Larpentcr and 

bis asswiates the condition called limited union is not to be 
confused with delayed union. Delaj'ed union progresses to solid 
bonv union m due time, and the end result is compatible with 
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normal function. Limited union is a condition of solid bony 
union; but the end result is a shaft which is incapable of normal 
function, since it is weaker and usually smaller than normal 
The authors delay a bone graft operation until three months 
after complete u ound healing in order to minimize the incidence 
of infection The extent of bone healing at this time u ill nearly 
alwajs indicate whether the fracture will progress to a com¬ 
plete and sufficient union by conservative measures. The authors 
performed a total of 52 reinforcement bone grafts for limited 
unions The bones requiring operation were the femur, tibia, 
first metatarsal, humerus, ulna and radius. Tibial grafts with 
multiple chips and cancellous bone from the upper tibia were 
used in most cases. Iliac grafts may be used advantageously. 
As a general rule, screws are used to fix the graft and plaster 
casts for external fixation, except for the femur, which is almost 
aluajs treated in suspension-traction 
Paget’s Disease.—Newman in reviewing the case records 
at the Hospital of the University of Pennsylvania for a fifteen 
> ear period found 82 cases of Paget’s disease in a total of about 
127,000 histories The disease shows about an equal distribution 
between the sexes. It occurs predominantly in late middle life. 
Only 29 patients entered hospitals because of pain in a part of 
the body where the bones were found to show pagetoid changes 
Two patients complained chiefly of deformity, and 8 others had 
complaints related to cranial nerves in areas found to have 
pagetoid changes. In over 50 per cent of the cases, Paget's 
disease W’as an incidental finding The pelvis was involved in 
29 cases, the skull in 25, the spine in 16, the femur in 17, the 
tibia in 7, the humerus in 2 and the radius, fibula and meta- 
carpals each in 1 case The complications of Paget’s disease 
are cranial nerve pressure, fractures, urinary calculi and sarcom¬ 
atous degeneration It is the complications of Paget’s disease 
which usually cause the patient to seek medical care. Of the 
treatments directed against the symptoms of the disease as 
such the author mentions only roentgen therapy and magnesium 
carbonate 

Journal of Immunology, Baltimore 


54:213-324 (Nov) 1946 


Imtmmochemistn of Toxins and Toxoids II Preparation and Immuno 
logic Eraluation of Purified Tetanal Toxoid L. Pillemer, D B 
Grossberg and Ruth G Wittier—p. 213. 

•Influenza Index on Periodic Determination of Average Antibodi Titers 
of Population Samples B. S Schwartz, J. H. hlilstone, hi Bajliss 
and E Decoursey —p 225. 

Reactnation of Overneutraiized Mixtures of Influenza Virus and Anti 
body A. P. McKee and W. M. Hale—p 233 

Antigenicity of Alkali Treated Bovine Serum Protein. L A. Kazal, 
R J DePalco and L E Arnow.—p 245 

Standardization of Cardiolipin Lecithin Cholesterol Antigen in Comple 
ment Fixation Test with Cerebrospinal Fluid. Elizabeth hlaltaner and 
F Maltaner.—p 253. 

Studies of Antipneumococcal Serum VI. Changes in Complement Fix¬ 
ing Activity of Rabbit Serums During Periods of Immunization, Rest 
and Reinimunization. C. E Rice—p. 261. 

Id VII Complement Fixing Activity of Fractionated Rabbit Serum 
Christine E Rice and Gretchen R Sickles—p. 267. 

Coliform Bacterium with Complete Antigens of Salmonella Newington 
E Seligmann and I Saphra—p 275. 

•Attenuation of Virulence with Retention of Antigenicity of hlumps 
Virus zkfter Passage in Embry onated Egg J. F. Enders, Jeanette 
H Leiens, J. Stokes Jr. and others—p 283. 

Alterations in Pathogenesis of Experimental Lymphocytic Choriomen¬ 
ingitis Caused by Prepassage of Virus Through Heterologous Host 
G Slnvartzman —p 293. 

Preparation and Evaluation of Irradiated Toxoid from Toxin of Shigella 
Dssenteriae Sara E. Branham and K Habel—p 305 

Studies on Reversibility of Antigen Antibody Reaction II Disaggrega 
tion of Agglutinated Pneumococci Exposed_^ to Homologous Polysaccha 
ride hlanon C Morns and Helen V. Karr—p 315 


Influenza Index.—Schwartz and his associates propose a 
serologic index for the study of influenza, the use of a spectro¬ 
photometer for facilitating the estimation of hemagglutinin and 
antibody titers, and a simplified method of calculating hemagglu¬ 
tinin and antibody titers. They studied the antibody levels of 
the civilian and military population of Oahu following an epi¬ 
demic of influenza B and during a period of mass vaccination 
carried on by the army. The index demonstrated the generally 
elevated level of influenzal antibody titer just after an epidemic, 
and the subsequent decline of that titer. The general antibody 
response to mass vaccination and the comparative antigenic 
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effectiveness of the PR 8 and Lee components of the vaccine 
were demonstrated. The study also indicated an antigenic dif¬ 
ference between the Lee strain of influenza B and a local strain 
of influenza B isolated during a recent epidemic. 

Attenuation of Virulence with Retention of Anti¬ 
genicity of Mumps Virus.—Enders and his co-workers found 
that after twenty-five serial passages in the embryonated egg 
the virus of mumps loses its capacity to induce typical experi¬ 
mental parotitis in the monkey when inoculated via Stensen’s 
duct. Such attenuated virus immunizes the monkey against a 
subsequent inoculation of the agent in its virulent form The 
attenuated virus likewise induces the formation of complement 
fixing antibody and the factor which inhibits hemoagglutination 
There is evidence that the complement fixing antibody and the 
■ antihemoagglutinin are not identical. Mumps virus after twenty- 
five passages in the chick embryo appears to be no longer 
capable of inducing typical mumps in presumptively susceptible 
human beings when sprayed into the oral cavity. It may, how¬ 
ever, irregularly lead to the formation of complement fixing 
antibody. The results of an experiment in 1 child suggest that 
the virus after a single egg passage may provide a more satis¬ 
factory immunizing agent. 

Journal of Pharmacol. & Exper. Therap., Baltimore 
88:195-322 (Nov.) 1946 Partial Index 

Assaj of Renotrophic Activity of Anterior Pituitary. Eleanor C, Ha> 

—P 208. 

Oxidation of Phenethylamme Derivatives by Amine Oxidase. L. 0 
Randall—p 216. 

Toxicit> of Stabilizers for Concentrated Human Albumm Solutions 
I. Production of Cardiac Arrhythmias m Cats b> Sodium Salts of 
Caprjhc and Related Fatt> Acids. V. E Hall and M. S. Waldman 

—p 221. 

Effect of Di-Isopropyl riuorophosphate on Normal Human Eyes R. 0 
Scholz and L J. Wallen —p 238 

Proph> lactic Effect of Hexameth> lenetetramme in Dogs Exposed to High 
Concentrations of Phosgene, L. Karel and R. E Weston—p. 254, 
Comparative Study of Several Barbiturates nith Observations on Irre 
versible Neurologic Disturbances S Krop and H. Gold—p 260, 
Protcctne Effect of Adrenolytic Drugs Against Fatal Mjocardial 
Epmephnne Concentrations, W Raab and R. J. Humphrejs—p 268 
Pharmacolog> and Chemistry of Substances nith Cardiac Actiiit) IF 
Effect of Mcthylaminoethanol, Dimethjlammoethanol and Related 
Substances on Isolated Mammalian Heart. 0. Krayer, A. Tarah and 
r. C Uhle—p. 277. 

Role of Hepatic Detoxification m p Ammoproptoplienone Induced Methem 
oglobinemia J. Tepperman and O. Bodansky—p 287. 

*Sjnergism Between Barbiturates and Eth>l Alcohol. Helen Ramsej and 
H B Haag—p, 313, • 

Synergism Between Barbiturates and Alcohol.—^Ramsey 
and Haag found that when sodium seconal was given orally to 
mice the lethal dose was considerably low'ered when alcohol was 
given at the same time The anesthetic dose of sodium pentothal 
for dogs was also reduced by previous oral administration of 
95 per cent alcohol Duration of anesthesia resulting from 
sodium pentothal injection was greatly increased in the presence 
of alcohol The onset of anesthesia from injection of sodium 
barbital appeared to be delayed bjl the presence of alcohol, but 
the duration of anesthesia resulting from the injection of sodium 
barbital was materially increased by the presence of alcohol ^ 
The blood level of sodium barbital was not altered by the pres¬ 
ence of alcohol. Picrotoxin w'as found less efficient as an ana¬ 
leptic in rabbits given sodium pentobarbital plus alcohol than m 
those given sodium pentobarbital alone. 

Kentucky Medical Journal, Bowling Green 
44:327-354 (Oct) 1946 

President's Address. "He Looked in the Liver." E W. Jackson 
—p 330. 

Agranulocytosis Folloiiing Thiouracil Therapy Case Report. J. R 
Hendon —p. 336. 

Endometriosis. I. Abell Jr—p 339, 

Occupational Skin Diseases m Steel Industry. W. H. Rice —-p. 342 
Streptomycin in Hemophilus Influenzae Meningitis J. W. Bruce, 
W, W, Nicholson, G, E Prince and M. Z. Kaplan —p. 345 
Tropical Skin Diseases iiith Practical Reference to Ciitlian Application 
P. Mapotiter.—p 348. 

44:355-386 (Nov.) 1946 

“More Stately Mansions.” S. A Overstreet—p. 357. 

Civilian Application of Wartime Surgical Advances S H. Ftoner' 

—p 363. 

Trans>Kaiija Medical Library. C. A Vance —p 365 
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Ifew England Journal of Medicine, Boston 
235:669-698 (Nov. 7) 1946 

•Endonieh-iosis: 200 Cases Considered from Viewpoint of Practitioner. 
T. Fallon, J. T. Brosnan and W, G. Moran.—p. 669. 

Bright's Disease; Clinical Manifestations in Relation to Etiology and 
Prognosis. R. D. Pruitt.—p. 674. . , „ , 

Hepatic Complications of Amebiasis. H. Warshawsky, D. E. Aolan 
and W, Abramson.—p. 678. 

•Friedlandcr Bacillus Meningitis Treated with Streptomycin, 
koff, B. Gryiibaum and P. M. LeCompte.—p. 681. 

Otol.lr.Mlgology. C. G. Flake, p. 684. , -r . . .roi 

Colloid Carcinoma of Gallbladder, with Widespread Metastases. p. 691. 
Fibrous Dysplasia of Rib.—p. 693. 


S. Tarfa- 


Endotnetriosis.—Fallon and Ills associates state that the 
diagnosis of endometriosis is oftener missed than made. They 
report 200 cases of e.xternal endometriosis, of which only 6 had 
entered the clinic with a correct diagnosis. During a period in 
wliich 107 cases of microscopically verified endometriosis were 
observed, only 78 cases of appendicitis were encountered in 
female patients; that is, endometriosis is more frequent than 
appendicitis. Endometriosis is a new growth of menstruating 
endometrium that, invading and sometimes metastasizing, tends 
to spread through the pelvis, causing chemical peritonitis, dense 
adhesions, sterility, destruction of ovaries and stricture of the 
pelvic intestine. The course, which is reversed by ovarian deac¬ 
tivation, may be arrested by excision of the lesions. To arrest 
without castration necessitates diagnosis before the lesions have 
become unresectable. The basic syndrome of endometriosis is 
cumulatively increasing pain at the time of the period occurring 
after about five years of menstruation without pregnancy. The. 
prophylaxis seems to be early marriage and a child every few 


years. 

Streptomycin in Meningitis Due to Friedlander’s 
Bacillus.—Tartakoff and his associates report that a man from 
whom a meningioma was removed from the right hemisphere 
in the frontal area was diagnosed a week later as having 
meningitis, and Friedlatider’s bacillus type B was demonstrated 
in cultures of the blood and the spinal fluid. In spite of 
continued intramuscular and intrathecal penicillin, supplemented 
by sulfadiazine, the patient's condition became worse and 
although the spinal fluid showed no organisms it became 
increasingly gelatinous. Intrasterndl administration of strepto¬ 
mycin was begun, but the man died three days later. It is 
significant that after the administration of streptomycin the 
spinal fluid became less viscid and that at necropsy study of the 
meninges and of the surface of the brain disclosed evidence 
of a nearly healed meningitis. Whether this would have been 
found if only the use of penicillin had been continued cannot be 
answered. Death was due to pulmonao’ embolism incident to a 
thrombophlebitis in the lower extremities. 


North Carolina Medical Journal, Winston-Salem 

7:585-632 (Nov.) 1946 

t linic.il Features of Bsyctioneuroses in World War II Veterans. M. H. 
Greenhill.—p. 585. 

L‘se of lutravetious Iodine in Preparing the Patient with Toxic Diffuse 
Goiter for Operation. R. B. McKnight.— p. 590- 
False Positive Serologic Tests for Syphilis. P. G. Reque.—p. 594 . 
Abdominal Cesarean Section in Asheville. C. N. Biirton.—p. 596, 
Diagnosis and Early Management of Inhaled and Ingested Poreigti 
Bodies. G. B, Ferguson.— p. 598. 

•Syncope as a Diagnostic Problem. E. W, Brian.—p. 603. 

Clinical Importance of Rh Blood Tj-pe. J. B. Sidbury.—p. 606, 
Spontaneous Mediastinal Emphysema; Case Report. R, M. Wheeler 
and W, M. Johnson,—p. 609. 

Syncope as a Diagnostic Problem.—For purposes of 
tliffereiitial diagnosis Brian divides the mechanisms producing 
syncope into four fairly well defined groups: cardiovascular, 
endocrine, neurogenic and psychogenic. Unconsciousness 
resulting from cardiovascular disorders is. as a rule, due to 3 
sudden transitory diminution or cessation of cerebral blood flow. 
Metabolic disturbances may result in sudden loss of conscious¬ 
ness by producing hypoglycemia or lowering of the blood pres¬ 
sure, or both. Psychogenic and neurogenic fainting results from 
psychoneurotic and neurologic disturbances respectively. The 
latter is due to suddenly changing intracranial pressure and an 
associated variation in the cerebral arterial circulation. 


Phillippine Medical Association Journal, Manila 

22:223-286 (June) 1946 

•Blood Bilirubin Determinations as Aid in Differentiations Between 
Peptic Ulcer and Portal Cirrhosis in Gastric Hemorrhage. R. J. 
Navarro, P. Ignacio and J. A. Silva.—p. 223. 

Incidence of Cardiac Arrhythmias, J. M. Barcelona.—p. 233. 

Digenia Simplex as Snbstitnte in Treatment of Ascartasis. H. Lara, 
T. M. Gan, M, Y- Matias and A- C. Reyes.—p. 239. 

Hyperalimentation Treatment of Peptic Ulcer with Amino Acids (Pro¬ 
tein Hydrolysate) and Dextri-Maltose. C. Tut, A. M. Wright, J. H. 
Mutholland and others.—p. 243. 

Disturbances of Associated or Conjugate Movements of Eye. G. de 
Ocampo.—p. 259. 

Evaluation of Diets Served to Woman Students of University of 
Philippines, P. L de Jesus, P. H. and S. G. Jao.—p. 263, 

Treatment of Pneumonia in Children; (Report of 414 Cases in 1945), 
F. del Mundo.—p. 269. 

Blood Bilirubin in Differentiation of Peptic Ulcer and 
Portal Cirrhosis.—Seven cases of massive gastric hemorrhage 
resulting in profuse hemateraesis form the basis of this report 
by Navarro and his associates. Four of these patients had 
peptic ulcer and the other 3 had portal cirrhosis. The patients 
with peptic ulcer showed practically no bilirubin in the blood, 
while those with portal cirrhosis showed significant amounts of 
bilirubin. When clinical, laboratory or x-ray findings ar6 not 
sufficiently distinct in cases of massive gastric hemorrhage, the 
bilirubin content of the blood may help in the differentiation 
of these two conditions. 


Rhode Island Medical Journal, Providence 

29:725-808 (Oct.) 1946 

Background aud Highlights of Rhode Island Hospital Unit in China* 
Burma-India Theater of War. I. A, Beck.—p. 739, 

Overseas Experiences with Medical Service of 4Sth Evacuation Hospital. 
F. B. Cutts.—p, 740. 

Overseas Experiences with Surgical Service of 48th Evacuation Hospital, 
J. M. Beardsley.—p. 744. 

Experiences with Sympathectomy. J. P. Eddy.—p. 747. 

Prolonged Endotracheal Oxygen: Case Report. 0. F, Smith and R. E. 
Douglas.—p. 754. 

Importance of X*Ray Department. E. \V. Benjamin.—p. 763. 

29:809-892 (Nov.) 1946 

Management of the Convulsive Child. C. Bradley.—p. 823. 
Ncuropsychiatric Disorders, Office and Hospital Treatment, H. E. 
Kiene.—p. 829. 

Present Problems and Procedures in Neuropsychiatric Outpatient Ser¬ 
vice. D. G. Wright.—p. 838. 


Southern Surgeon, Atlanta, Ga. 

12:269-328 (Nov.) 1946 

•Carcinoma o{ Colon: Analysis of 113 Cases.' A. Ochsner and M, O. 
Hines.—p. 269, 

Practical Aspects of Rh Factor. J. T. Funk.—p. 2S9. 

Differential Diagnosis of Intervertebral Cartilage Ruptures and Intra- 
spinal Tumors within Lumbar Sacral Canal. E. F. Fincber.—p. 292. 

Treatment of Acute Hematogenous Osteomyelitis. T.. H. Blake.—p. 305. 

Cholelithiasis: Modern Principles of Therapy. J. O. blorgan.— p. 309 . 

Charles JTefferson Miller—His Teaching in Therapy of Puerperal Sepsis. 
C. G. Collins.—p. 318. 

Carcinoma of the Colon.—Ochsner and Hines review 
observations in 113 cases of carcinoma of the colon in 45 of 
which there was evidence of extension. The resectability of 
lesions in the right colon and those of the rectosigmoid were 
approximately the same, 81.8 and 84,3 per cent respectively. 
Lesions of the left colon, exclusive of the rectosigmoid and 
rectum, had a much lower incidence of resectability (65 per 
cent). The authors stress that the curative treatment of 
rnalignant lesions of the colon consists in wide removal of the 
involved portion of the bowel and the possible sites of metastasis. 
Although reestablishment of the continuity of the bowel iii 
low-lying lesions has become quite popular, the authors believe 
that in any lesions except the extremely small ones in which 
there can be no extension distally abdominoperineal resection 
IS the operation of choice and that as long as attempts are made 
to preserve the sphincter the recurrence rate and death rate 
from carcinoma will continue to be high. 
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.73:439-487 (Oct.) 1946 

^’'ua.Mh,-r°44T Psychiatric Patients. P. 

Consideration of Urotogic Care of Paraplegics. H. S Talhnt_n 4 .; 

Cataract Surgery-Recent Developments e" G. Gill -Ip. 456 
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British Journal of Ophthalmology, London 

30:645-708 (Nov.) 1946. Partial Index 

Some Historical Notes on Spectacles and on Beryllus. G, T. Doesschate. 

. —p. 660. 

Plastic Restoration ot Upper Lid and Socket. J. Luc.—-p. 665. 

Surgical Anatomy of Facial Nerve with Reference to Technic of Orbicu¬ 
laris Block (Palpebral Akinesia). M. Klein.—p, 668. 

Certain Operations on Superior Oblique, J. Foster.—p. 676. 
Inflammatory Jugular Phlebostenosis as Cause of Glaucoma Exogenicinn. 
O. Meyer.—p. 682. 

Ocular Lesions in Internees at Civilian Internment Camp at Hong Kong. 
H. Talbot.—p. 688. 

Bilateral Partial Coloboma of Optic Nerve. J. A. !Magnus.—p. 692. 
•Deposition of Mercury in Eye. I. Abramowicz.—p. 696. 

Deposition of Mercury in the Eye.—Abramowicz reports 
the experience of a woman aged 57 who requested the removal 
of dark pigmentation of the eyelids o£ both eyes. At the age 
of 16 she had had “blepharitis” and from that time on, in 
fear of a relapse, she continued to employ a remedy nearly 
every night. Now she was asking for the removal of the pig¬ 
mentation which appeared about ten years ago and gives her 
much trouble because of resemblance to an exaggerated makeup. 
Examination revealed deposition of mercury in the eyelids, the 
bulbar conjunctiva, the region of Descemet's membrane and the 
anterior lens capsule. 

British Medical Journal, London 

2:681-722 (Nov. 9) 1946 

•Tetraethyl Lead Poisoning. D. A. K. Cassells and E. C. Dodds.—p. 6S1. 
•Postpenicillin Jaundice. R. R. Hughes.—p. 685. 

Pyogenic Osteomyelitis of Spine, P. Martin.—p. 688. 

•Treatment of Osteoarthritis by Lactic Acid Injection; Series of 26 Con¬ 
secutive Cases in General Practice. R. Mawson,—p. 691. • 
Disappearance ot Secondary Sarcomatous Deposits in Lungs After Stilb- 
estrol Therapy. J. G. Roberts.—p. 693. 

Tetraethyl Lead Poisoning.—Tetraethyl lead is the active 
ingredient of ethyl fluid, an anti-knock compound. Cassells and 
Dodds are concerned with the hazard involved in the cleaning 
of storage tanks which have contained leaded gasoline. After 
the cessation of hostilities a number of tanks which had been 
constructed for war purposes were no longer required. The 
regulations governing the cleaning procedure were overlooked 
or disobeyed in some instances, with the result that 25 cases 
of poisoning occurred, 2 of which were fatal. The earliest 
symptoms were disturbance of sleep and symptoms referable to 
the alimentary tract, such as lack of appetite, nausea, vomiting 
and diarrhea. Subjective nervous symptoms were irritability, 
restlessness, nervousness and anxiety. Pallor was not a feature, 
nor did punctate basophilia appear. If death does not occur, 
recovery is usually complete. All that is necessary in the milder 
cases is removal from exposure, light exercise in the open air, 
a normal diet with plenty of fluids, and the relief of sleeplessness 
by a suitable sedative. The treatment of the severe case calls 
for strict nursing supervision in view of the impulsive suicidal 
tendencies and the need for adequate fluid intake and sedation. 

Jaundice After Penicillin Treatment.—Hughes found that 
of 124 patients with hepatitis treated in a military hospital in 
India 36 had had penicillin treatment. He thinks that this con¬ 
dition is transmitted from patient to patient by means of con¬ 
taminated syringes. Experiments are described which show that 
a single intramuscular injection of 1 cc. of fluid may lead to 
contamination of the syringe used. The mechanism by which 
this contamination occurs is discussed. 

Lactic Acid Injection in Osteoarthritis.—Stimulated by 
the work of Waugh on intra-articular injection of lactic acid 
with procaine into the hip, Mawson recently gave his treatment 
to 26 patients. From 15 to 20 cc. of a stable solution of 0.2 per 
' cent lactic acid with procaine having a hydrogen ion concen¬ 
tration of 5.2 is injected into and around the hip joint on each 
occasion. A similar amount may be injected into the knee joint, 
but the wrist joint will only take amounts varying from 2 to 
S cc After the injection the patient has to put the joint throug' 
all its movements. Two days of bed rest is prescribed, h 


second injection is given after seven days. Subsequent injection.^ 
up to six are given if needed. All the 6 wage earners were able 
to return to work. Of the remaining 20, who were mostly 
housewives, 18 experienced considerable relief. 

Lancet, London 

2:663-702 (Nov. 9) 1946 

Chilblains in Servicewomen. Albertine L. Winner and E. S Cooofr- 
WtUis.—p. 663. ■ 

•Traumatic Pulmonary Edema Treated with Concentrated Plasma. 
G- Cleland.—p. 667. 

Acute Phosgene Poisoning: Effects of Plasma Replacement: Experiments 
with Dogs and Goats. F. C. Courtice and G. L. Foss.—p, 670. 
*SaIt Deficiency in Sprue. D. A. K. Black.—p. 671. ^ 

hlyocardial Fibrosis Following Arsenical Therapy: Report of Case. J. R. 
‘Edge.—p. 675. 

Concentrated Plasma in Traumatic Pulmonary Edema. 
—According to Cleland pulmonary edema due to trauma is 
observed in burns due to underground explosions in mines, in 
gasoline explosions, in accidental inhalation of noxious gases in 
industry and in accidental overtransfusion. On the basis oi 
illustrative cases he shows that intravenous concentrated plasma 
has seemed to be a valuable addition in the treatment of pulmo¬ 
nary edema due to trauma. There has been no tendency for the 
pulmonary edema to recur after this treatment. Apart from the 
risk of reactions to the plasma, the method is dangerous only if 
applied without preliminary venesection in cases of pulmonary 
edema due to overtransfusion. 

Salt Deficiency in Sprue.—The 10 patients investigated by 
Black were selected from several hundred with sprue. The 
basis of selection was low blood pressure with asthenia, and 
signs of peripheral circulatory failure. The patients had low 
serum sodium and serum chloride levels and in some cases a 
plasma volume which was low in relation to body weight. When 
the patient was put on a high intake of salt, sodium and chloride 
were both retained, and the serum sodium and serum chloride 
rose to normal levels; the blood pressure rose and clinical signs 
of dehydration disappeared, though the abnormal loss of fat in 
the stools was not affected. Loss of electrolyte in copious 
watery stools is thought to be the main cause of the salt defi¬ 
ciency, but diminished intake of salt in anorexic patients is also 
a factor. The results reported do not suggest adrenal insuf¬ 
ficiency. Treatment by increasing the salt intake to 15 Gm. a 
day corrects the dehydration in a few days. 

Medical Journal of Australia, Sydney 

2:469-504 (Oct. 5) 1946 

Juvenile Rheumatism: Survey from Children’s Hospital, Melbourne, witli 
Addendum on Follow-Up System of Almoners of Hospital. G, E, M. 
Scott.— p, 469. 

Fibrositis and Common Pains of Daily Practice. M. Kelly,—p. 430, 
Lumbago. J. H. Young.—p. 485. 

2:505-540 (Oct. 12) 1946 

Disorders of Micturition. H. H. SchUnk.—p. 512. 

Disorders of Micturition in the Female. A. B. Walber-Smith,—p. 516. 
•Toxic Goiter in the Middle Aged and Elderly. R. Whishaw,—p. 519. 
Renal Glomerular Lesions in Eclamptic Toxemia. A. J. Canny.—p. 521. 

Toxic Goiter in the Middle Aged and Elderly.— Thyro¬ 
toxicosis is a relatively common disease in the middle aged and 
elderly and may be present without a visible goiter or eye signSi 
and tachycardia may be minimal. Nearly all patients lose weight 
and are a little tremulous and weak. They tend to have high 
pulse pressures and hypertension and are usually breathless. 
The importance of early diagnosis and treatment is stressed, 
because degenerative cardiovascular changes tend to be acceler¬ 
ated by th’e condition. 

Practitioner, London 

157:333-412 (Nov.) 1946 

Pneumonia, J. G. Scadding.—p. 333. 

Influenza. J. N. Cruickshank.—p. 341. 

Sore Throats and Tonsillitis. T. B. Layton.—p. 349. 

Chilblains. J. E. M. Wigley.—p. 353, 

Winter Ailments of the Old. H. Barber.—p, 357. 

Winter Ailments in Infancy. C. McNeil,—p. 362. 

Low Back Pain and Sciatica. A. S. Blundell Bankart.—p. 367. 
Anesthetics in Obstetric Practice. A. D. Marston.—p. 372. 

Acne Vulgaris and Its Treatment. G. B. MitcheU-Heggs.—p. 379. 
Geriatrics: Medical, Social and Economic Problem. Marjory W, Warren. 
—p. 384. 

ViittiinVn K In General Practice. D. M. Evans,—p. 391. 
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Proceedings of Royal Society of Medicine, London 

39:763-848 (Oct.) 1946. Partial Index 

Peculiarities in Pathology of Cancer of Anorectal Region. C. E. Bukes. 
—p. 763. 

Surgical CompUcationi- of Amebic Dysentery. K. L. James.—p. 766. 
Depersonalization Syndrome. H. J. Shorvon.—p. 779.^ 

Penicillin Concentration in Blood and Milk of Bovines. G. Slavin. 
—p. 793. 

’Outbreak of Industrial Fluorosis in Cattle. H. H, Green.—p. 795. 
Leishmaniasis in Greece. B. Mnlamos.—p. 799. 

Evidence for Vascular Mechanism in Meniere’s Syndrome. M. Atkin¬ 
son.—p. 807. 

Xteniere’s Disease—Critical Review. A. J. Wright.—p. 809, 

Report on HO Cases of Acute Infection of Ear Treated with Penicillin. 

C. P. Wilson.—p. 812. , , 

•Application of Electromyography to Afiections of Facial and Intrinsic 
Laryngeal Muscles. B. Feinstein.—p. 817. 

Recent Developments in Manufacture, Fitting and Prescription of Con¬ 
tact Lenses of Regular Shape. F. Ridley.—p. 842. 

Industrial Fluorosis.—Green says that, during the calcining 
of ironstone, smoke drifts on to neighboring farms, and on the 
nearest of these an obscure disease of cattle was reported. 
Samples of urine established a diagnosis by revealing 26 to 69 
parts per million of fluorine. Samples of water from the affected 
farm showed only 0.5 part per milUon of fluorine, but grass 
samples within a few hundred yards of the burning mounds 
showed over 2,000 parts per million on the dry matter. The 
urine of the human family on the farm showed 1.3 to 4.2 parts 
per million of fluorine, thus averaging less than one-tenth that 
of the cattle urines but nevertheless being above normal and far 
above the value in the drinking water. Surface contamination 
of green vegetables is suggested as the source. 

Transactions Royal Soc. Trop. Med. and Hyg., London 

40:103-204 (Oct.) 1946 

Effect of Antimalarial Drugs oti Plasmodium Falciparum. (New Guinea 
Strains) Developing in Vitro. R. H. Black.—p. 163, 

Concerning Exoerytbrocytic Forms and Evidence for Their Existence in 
Human Malaria, D. G. Davey.—p. 171. 

Growth of Protozoa in Tissue Cutturei II. Plasmodium ReUctum, E:co- 
erythrocytic Forms. F. Hawking,—p* 183. 

Latency and Long-Term Relapses In Benign Tertian Malaria. P. G. 
Shute.—p. 1S9. 

Paris Medical 

2:401-412 (Sept. 14) 1946 

-Aminothiazole (2921 RP) in Treatment of To-xic Diffuse Goiter. 
M. PerrauU.—p. 401. 

Prophylaxis of Acute Poliomyelitis. 3. Pignot.—p. 410. 

Treatment of Toxic Diffuse Goiter.—Perrault adminis¬ 
tered the French synthetic antithyroid agent aminothiazole 
(abadol) to 129 patients with toxic diffuse goiter, 0.4 Gm. being 
given in equally divided tablets of 0.1 Gm. four times daily. 
There were a few untoward reactions within the first two weeks 
of treatment in IS cases (11.6 per cent), drug fever in 7, 
erythema in 3, urticaria in 1, nausea in 2 and backache with 
oliguria in 2. Simultaneous adroinistration of amidonicolinic 
acid and occasionally of sodium hyposulfite or magnesia w’ill 
prevent these untoward reactions, .^minothiazole is the treat¬ 
ment of choice in thyrotoxic cases of medium severity; it is 
indispensable in the preoperative treatment in severe cases, and 
it may be of the same value as iodine therapy in the mild cases. 

Presse Medicale, Paris 

54:569-580 (Sept. 7) 1946 

Differeutiutien of Spontaneous Vasomotor Syndromes in Upper Extrem¬ 
ity; Syndrome of Insufficiency of Vasoconstrictors; Syndrome of 
Standing Position; Syndrome of Dorsal Decubitus, R. Lericlie. 
—p. 569, 

•Electrocardiography in Malignant Diphtheria: Clinical .and Prognostic 
Study. P. Giraud, A. jouve, J. Sestet and A. Hewrtesnatte,—p. 570. 
Cholinesterase and Pseudochoiinesterase: Difflcoity of Interpretation of 
Results of Serum Cholinesterase Studies in Pathology, D. Vincent, 
—p. 571. 

Cavity of .Apex of Lower Lobe: Clinical and Roentgenologic Features 
and Collapse Therapy. V. Hebraud.—p, 573. 

Electrocardiography in Malignant Diphtheria.—Giraud 
and his associates studied the electrocardiographic alterations 
in 33 patients with malignant diphtheria. Sinus tachycardia 
occurred frequently at the onset of the disease. In 12 cases 
auriculovcutricular dissociation was observed from the fourth to 
the twelfth day of the disease, and a rapid ventricular rhythm 


with more than sixty and up to eighty and one hundred con¬ 
tractions per minute was observed in 11 of these cases. Parox¬ 
ysmal ventricular tachycardia characterized the terminal period 
of the disease. Interaurlcular dissociation was observed in 2 
cases with one series of positive P waves after a normal PR 
interval and with a second series of negative P waves main¬ 
taining a regular rhythm. In the great majority of the cases 
the alterations in the electrocardiogram occurred from the fifth 
to the twelfth day, but in some toxic cases death occurred in 
the absence of decisive alterations. A latent period precedes the 
appearance of definite anomalies, but in even less fulminating 
cases death may occur in the stage of branch block with only 
minor alterations in the electrocardiogram. Serial electrocardio¬ 
graphic studies should be made daily in the course of malignant 
diphtheria because of the changeable and transitory character of 
the graphic alterations. 


Semaine des Hopitaxix de Paris 

22:1607-1642 (Sept. 14) 1946 

•Coagulation Power of Plasma and of Serum in Hemophiliac. P, Cheval- 
Her, M. Guillot, A. Fxehrer and C. Pasquier.—p. 1607. 

Immediate and Late Results from Treatment of Early Syphilis with 
Bismvith Exclusively (Statistics of Fournier’s Polyclinic). F, Coste 
and J, Nehlil.—^p. 1610. 

Puncture Associated with Injection of Thorotrast and Complete Removal 
in Treatment of Multilocular Cerebral Abscess. J. LeBeau and 
G. Gutot.—p. 1613, 

Iron in Blood of Patients with Icterus and Anemia. P. Rambert, 
A. Morel, J. Boissier and R. Negri.—p. 1617. 

Coagulating Property of Blood of a Hemophiliac.— 
ChevalHer and his co-ivorkers determined the coagulating prop¬ 
erty of the plasma and the serum of a hemophiliac in the 
presence of an excess of calcium and in a medium deficient in 
calcium. Complete absence of the coagulating property of the 
plasma and the serum of the hemophiliac was noted in a medium 
deficient in calcium. In the presence of an excess of calcium 
there was an initial absence of coagulating effect of the plasma 
and the serum of the hemophiliac for about thirty minutes. This 
was followed by a slow increase in coagulation. The coagu¬ 
lating property of the plasma and serum of the hemophiliac is 
considerably less than that of a normal person. There is a 
considerable delay in the appearance of the soluble thrombo¬ 
plastin in the extravasated plasma of a hemophiliac and an 
absence of free thrombin. Ultramicroscopic and photographic 
studies of the coagulum of the hemophiliac showed that its 
structure differs from that of a normal person. The specific 
structure of hemophilic fibrinous coagulum is closely related to 
the absence of free thrombin, which is absorbed by the hemo¬ 
philic fibrin. The serum of a hemophiliac is rich only in free 
active prothrombin and its coagulating power in the presence 
of calcium appears almost equal to that of the normal serum. 
In vitro studies of the plasma of the hemophiliac showed that 
occasionally the dot undergoes considerable retraction and that 
most frequently the clot retraction is superior to that of the 
normal plasma. 


Sdiweizerisclie medizinische Wochenschrift, Basel 

76:815-838 (Sept. 7) 1946. Partial Index 

Miliary Pneumonia of an Unusually Severe Course (Miliary Virus 
Pneumonias).^ W. LofHer and S. Moeschlin.—p. 815. 

■•Action Meclianism of Epinephrine. H, Staub.—p. 818. 

Urethane in Leukemia. M. Kartagener.—p. 821. 

Diuretic Action of 2,4-0iaminotriazme in Human Subjects; Preliminary 
Report. H. Ludwig.—p. 822. 

Diuresis and Diuretics. O. Spuhler,—p. 824. 


Action Mechanism of Epmephrine,—Staub made deter- 
niinations of the histamine content of the blood of human sub¬ 
jects following the intravenous administration of from 0.1 to 
0.2 mg. of epinephrine, that is, of doses used therapeutically. It 
was found that the increase in histamine already begins during 
the mjection of epinephrine, reaches its maximum at the end of 
tie injection and rapidly decreases to nornjal values. Simul¬ 
taneous determination of blood pressure, pulse frequency and 
leukocyte number reveals a time relation between decrease in 
Wood pressure and maximum histaminemia. The 2 persons who 
had the highest increase in plasma histamine had also the most 
severe subjective disturbances, such as palpitation, anxiety and 
a feeling of weakness, so that these may be ascribed to the 
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action of histamine. The author considers it probable that 
epinephrine vasoconstriction leads to reactive histamine dis¬ 
charge into the periphery and thus counteracts toxic epineph¬ 
rine effects. He thinks that manifestations of collapse following 
conduction and infiltration anesthesia may be due to the effect 
of histamine. Undesirable side effects of epinephrine during 
local anesthesia might be counteracted by antihistamine sub¬ 
stances. 

76:841-982 (Sept. 21) 1946. Partial Index 

Acoustic Trauma; Its Origin and Prevention. L. Ruedi and W. Fnrrer. 
—p. 843. 

High Altitude in Treatment of Tuberculosis. J. E. Wolf.— p. 870. 
Amputations, G, Perkins,—p. 874. 

Tiventy Years of Research in Typhus Fever. H. hlooser.—p. 877, 
•Nutrition in Switzerland During War. A. Fleisch.—p. 889. 
Experimental Diabetes Mellitus. F. G. Young.—p. 894. 

Normal and Defective Fat Absorption in Man. A. C. Frazer.—p. 903. 
Immediate and Late Results of Carotid Ligation in Intraeranial 
Aneurysms. H. Krayenbuhl.—p. 908. 

Nutrition in Switzerland During the War.—Observations 
made on the 4 million inhabitants of Switzerland during the 
six war years show, says Fleisch, that the large amounts of 
calories, proteins and fat formerly considered as the optimum 
and which were eaten in such countries as the United States, 
England and Switzerland are not necessary. They probably do 
not represent the optimum for health. Whereas the League of 
Nations designates 2,400 calories as the standard for" an adult 
not engaged in manual labor, Swiss observations indicate that 
2,160 calories is sufficient. The standard of 1 Gm. of protein 
and 1 Gm. of fat per kilogram of weight seems adequate. A 
part of the meat and eggs eaten before the war and a large 
part of the cooking fats, sugar, white bread and macaroni can 
be replaced with good effects on the health by potatoes, vege¬ 
tables, fruit and dark bread. From 75 to 90 per cent of calories 
are lost for human consumption if wheat is used to feed fowl 
and corn or barley as fodder for meat producing animals. 

Giornale di Medicina, Palermo 

3:95-138 (March-April) 1946. Partial Index 

•Large Embolism in Bacterial Endocarditis in Course of Penicillin Ther¬ 
apy. G. Frad^.—p. 95. 

Large Embolism in Penicillin Therapy in Bacterial 
Endocarditis.—Frada directs attention to the frequency of 
embolism of the large blood vessels occurring in the course of 
penicillin therapy in acute and subacute bacterial endocarditis. 
Embolism of the large blood vessels took place in 4 of his 
8 patients with acute or subacute bacterial endocarditis in the 
course of penicillin therapy. It occurred on the second or third 
day of the treatment. Embolism of the abdominal aorta took 
place in 1 case, in the femoral artery in 2 cases and in the 
axillary artery in 1 case. The author believes that penicillin 
increases coagulability of the blood and diminishes the resistance 
of the pathologic segments of the endocardium with consequent 
formation of thrombi. Liberal administration of papaverine and 
vitamin PP was without effect in the author’s 3 cases. 

Wiener klinische Wochenschrift, Vienna 

58:221-236 (May 3) 1946 

More Recent Views on Concussion Syndrome. K. Nowotny.—p, 221. 
Limits Between Home and Hospital Deliveries, T. Antoine.—p. 223. 
Morphologic Observations after Endolumbar Injection of Sulfapyridine 
and Sulfathiazole. W. Zischka.—p. 225. 

•Cancer of Apex of Lung and Tumor of Superior Pulmonary Sulcus 
(PSncoast Tumor). O. Wichtl.—p. 228. 

Apical Lung Cancer and Tumor o£ Superior Pulmonary 
Sulcus.—Among the necropsy reports of 10,209 patients who 
had been admitted to the Emperor Francis-Joseph Hospital in 
Vienna during the decade of 1933 to 1942, Wichtl found 302 
reports of bronchial cancer, 43 with peripheral localization. 
Twelve of the latter group were to be considered as tumors of 
the apex of the lung, and only 2 of these were "Pancoast 
tumors,” Microscopic studies suggest that the occurrence of 
cancer may be favored by tuberculous changes, which are fre¬ 
quently observed at this site, while Pancoast’s concept that the 
tumor may arise from some embryonal rest is repudiated. The 
involvement of the superior pulmonarj- sulcus is e.xplained by 
the restricted space within the thoracic cupola. 


Acta Medica Oricntalia, Jerusalem 

5:249-284 (Aug.) 1946 

Psycliologic Methods of Obtaining Medical Information. F. Deulsch 
—p. 249. 

Penicillin Therapy of Early Syphilis. F. Stern,—p. 273. 

Treatment-of Recurrent Shoulder Dislocation with Autohemo-Iniectiotis 
N, Kook.—p. 277. 

•Mumps with Edema of Anterior Wall of Whole Body. K. Chrysanthis 
—p. 279. 

Kllppel-Fell Malformation Associated with Syringomyelia. S. Sametnik 

—p. 280. ' 

Edema of Anterior Part of Body in Mumps.—Chrysan- 
tliis observed a girl aged 2 years and 3 months in whom infec¬ 
tious parotitis was associated with swelling of the sublingual 
glands and complicated by an edema of the anterior wall of the 
whole body from the upper part of the chest to the hypogastric 
region. The edema diminished gradually from the fourth day 
on and disappeared on the eighth day, 

Nederlandsch Tijdschrift v, Geneeskuude, Amsterdam 

90:1063-1102 (Aug. 31) 1946 

Tre^ji/nent of Varicose Crural Ulcer. J. S. ran Coevorden.—p. W6T. 
Pcnicillm in Treatment of Gonococcic Infections. M. K. Polano and 
W. G. van Den Upwich.—p, 1070. 

•Unusual Case of Mycosis I'ungoides, A. Lonimen.—p. 1073, 
Combined Degeneration of Posterior and Lateral Columns in Hypo¬ 
chromic Anemia with Gastric Achylia. A. Verjaal.—p. 1076. 

Mycosis Fungoides.—Lommen reports the history of a 
woman with mycosis fungoides who has been free from relapse 
for over twenty-two years. The author feels justified in report¬ 
ing this case since he was unable to find in the literature of the 
last twenty years any other report indicating such a prolonged 
cure in mycosis fungoides. This result was obtained with pro¬ 
longed roentgen therapy. 

Acta Demato-Venereologica, Stockholm 

26:489-580 (May) 1946 

•Congenital Familial Anhidrosis and Neurolabyrintbitis. H. F. Hel\veg» 
Larsen and K. Ludvigsen.—p. 489. 

Isolation of Atypical Strains of Neisseria Catarrhalis from the GeflitO' 
urinary Tract. S. D. Henriksen.—p. 506. 

Cheilitis Caused by Lipstick: Positive Cutaneous Reactions in 5 Per¬ 
sons Sensitive to Cosmetic Dyes. T. Putkonen.— p, 515. 

Pbthirus Pubis in CapiUilium, Cilia and Superciha. B. Heilesen and L 
Lindgren.—p, 533. 

Cutaneous Tests for Reiter’s Disease: Preliminary Report. A. Storm* 
Matbisen.—p. 547. 

Use of Irrigation Methods for Determination of Recovery from Gon¬ 
orrhea. R, Patiala.—p. 557. 

Follow-Up of Children Suffering from Herpetiform Dermatitis. P. Sdbye. 
—p. 561. 

Congenital Familial Anhidrosis and Neurolabyrinthitis.. 
—Hehveg-Larsen and Ludvigsen describe a Swedish family in 
which 14 members were suffering from congenital anhidrosis 
(intensified hypohidrosis). Diminished sweat secretion was 
noticed in the affected members of the family from the age of 
1 year. Instead of sweat drops, granular -or ring-formed salt 
formation appeared on the skin, being most conspicuous on the 
ridge of the nose, on the upper part of the neck and in the 
axilias. Subjectively the patients felt uncomfortable in the heat, 
and in summer they had to quit work on account of a sensation 
of heat, oppressive headache, dyspnea and palpitation. Biopsy 
of the right forearm showed absence of sweat glands or excre¬ 
tory ducts of sweat glands. On exposure to a temperature of 
127.4 F. (53 C.) for fifty minutes large and very scattered sweat 
points appeared, most of them localized in the axilla and in 
the pectoral region; these spots gradually presented a ringlike 
appearance. Biopsy of the skin revealed a single, definitely 
hypertrophic sweat gland with high columnar epithelium corre¬ 
sponding to one of the annular sweat marks in the axillary 
fold. The patients did not present any dental anomalies, defec¬ 
tive development of hair, ozena or cranial deformities. Ncuro- 
labyrinthitis occurred in these patients between the ages of 3a 
and 45 years. Because of the ectodermal origin of the labyrinth, 
the possibility of a common disposition to the labyrinthitis and 
anhidrosis is to be considered. In contrast to hypotrichotic 
anhidrosis, the anhidrosis in the authors’ cases was transmitted 
by simple dominant inheritance. An autosomal morbid factor 
different from that for hypotrophic anhidrosis is suggested which 
may have a pleiotropic effect on the development of the sweat 
glands and labyrinths. 
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A BibKography of InfantHe Paralysis i7B9-1944, with Selected Abstracts 
and Annotations. Edited by Jlorrls Flshbeln, JI.D., Editor. Jouriinl of 
the American Medical Assocl.itlon. Coinjillcd by Ludvlp Hektoen, M.D.. 
Chief Editor, Arclilves of Pntliology. and Ella M. Salnionscn, Medical 
Keference librarian, JoUn Cterar library, CUleago. Prciiarcd under 
direction of The Xatlonal Foundation tor Infantile P.iralysis, Inc. Fabrl- 
kold. Price. $13. Pp. Gr2. Philadelphia, london & Montreal: J. B. 
Upplncott Company, 1916, 

Beginning ivitli Underwood's clinical description of infantile 
paralysis in 1789, tliis book records the growth of our knowledge 
of the disease in all its aspects—clinical, pathologic, epidemio¬ 
logic, niicrobic and therapeutic—^>'ear by year to the end of 1944. 
It would be a mistake, however, to infer from this statement that 
infantile paralysis did not exist before Underwood’s time, 
as references are listed to writings^ dealing with evidence that 
cases occurred even away back in ancient times. One interesting 
omission deserves mention, namely the description by Charles 
Bell in 1836 of an epidemic fever with paralysis in children 
on the island of St. Helena. This appears to be the earliest 
outbreak of infantile paralysis as now known. .The use of the 
bibliography is facilitated by a comprehensive subject index 
of the articles and other writings by number. Extensive use of 
the book confirms the statement in the preface that this 
arrangement is the most convenient of the methods used in 
large bibliographies. The subject index takes up about 
one sixth of the volume. There is a separate index by numbers 
of authors. In all the bibliography lists 8,320 items, but 
many items refer to more than one article. As a rule little 
or no attention has been given to textbooks, medical systems, 
encyclopedias and routine official publications. The style is 
consistently that of the Quarterly Cumiilolhe Index Mcdicus 
but without inclusive pagination. The annotations and abstracts 
are in general clear, concise and factual. The work of the 
publisher has been very well done. The items are well spaced 
on the pages, and the print is easily read. The steady growth 
of the scientific and practical concern with infantile paralysis 
is well shown by the fact that according to the number of items 
the first half of the bibliography covers the years 1789 to 1927. 
Unfortunately the medical literature of the war years outside 
of America and Great Britain has not been freely accessible, 
but this defect as well as omissions and mistakes are to be 
made good in supplementary publications. The bibliography 
will lighten greatly the search in the literature on infantile 
paraly'sis. 

rundamental Patterns oT Maladjustment: The Dynamics ot Their Origin. 
A Statistical Analysis Based upon Five Hundred Case Records ol Children 
Examined at the Michigan Child Guidance Institute. By Pester Eugene 
Hewitt, Xt. H. S. Army, and itlcliard L. Jenkins, M.D„ Associ.ste Profes¬ 
sor of Psychiatry, Colleee ot Medicine, HnlTcrsUy of Illinois, Chicago. 
Cloth. Pp. 110. SprlBsaeld, Illinois: State ot Illinois. 1940. 

This report is based on the hypothesis that "children w’ho 
differ from each other in expressing fundamentally different 
patterns of behavior maladjustment (which, for them, however, 
are rational patterns of adjustment to the situations which 
they have experienced) must have experienced fundamentally 
different patterns of environmental circumstances,” 

After a brief but illuminating review of previous studies in 
the field, the authors outline their methods of classifying their 
data in preparation for statistical treatment—largely by tetra- 
choric correlation without the calculation of probable errors. 
Three behavior syndromes were initially postulated and then in 
general confirmed by the analysis'as follows: "(1) assaultive 
tendencies, temper displays, bullying vengefulncss, defiance of 
authority, etc. (designated as the unsocialized aggressive behavior 
syndrome); (2) gang activities, cooperative stealing, aggressive 
stealing, staying out late nights, truancy from school, etc, (social¬ 
ized delinquency syndrome); (3) sensitiveness, sechisiveness, 
shyness, cowardness, jealousy, etc. (overinhibited sjTidrome).” 
The first of these patterns was found to be most closely corre¬ 
lated with "parental rejection." the second with early “negli¬ 
gence and exposure,” the third with family repression and 
physical deficiency (table xxi. p. 6S). Under therapy, the nature 
of which is not specified, “the unsocialized delinquent showed 
the least tendency to change. The socialized delinquent showed 


either improved adjustment or intensification of the problem. 
The tendency to improvement in school adjustment was greater 
than that in the home or community adjustment. The best 
results were obtained with the overinhibited children with 
imjirovement the rule" (p. 78). 

A psychiatric interpretation of these findings is given in the 
quasi-freudian terms of intrapersonality conflicts among id, ego 
and super ego; however, it is recognized that while neutral, 
permissive psychoanalytic treatment may help the overinhibited 
child, kindly but firm disciplinary measures are necessary for 
the unsocialized delinquent, and broadened social contacts are 
needed by the budding little gangster. Despite tlie fact that the 
language of thjs monograph is so generalized that explicit con¬ 
clusions are not clearly stated even in the final summary, the 
publication will prove of interest to sociologists, psychiatrists 
and other workers in the field of mental hygiene. 

Cardiovascular Disease in General Practice. By Terence E.isl. M.A., 
D.M., F.R.C.P., PUysielan-ln-CUacge o£ Cardiological Department, King’s 
College Hospital, London. Second edition. Cloth. Price, 123. Gtl, Pp. 
198, with 40 Illustrations. H. K. Lewis & Co., Ltd., 136 Gower St., 
London W C. 1, 1946, 

Most American physicians are advocates of brevity in medical 
writing, provided comprehensiveness is not sacrificed to brevity. 
Dr. East has attempted this almost impossible task and in less 
than 200 pages of text has undertaken to cover the field of 
cardiovascular diseases. The author presents his book to the 
general practitioner of medicine with the statement that it is 
important that he understand diseases of the heart. While no 
one would dispute this statement, it is obviously impossible to 
cover adequately a field as extensive as the one under discussion 
in such an abbreviated manner. 

The general practitioner, as far as medical authors are con¬ 
cerned, has more or less been the “forgotten man.” It is there¬ 
fore important that his refresher education be based on solid 
principles and not on the superficial handling of important phases 
of disease. Modern medical teaching, both undergraduate and 
graduate, is committed to the proper teaching of pathologic 
physiology. This is particularly true in dealing with diseases of 
the heart and circulation, where the whole mode of treatment 
and management depends on a clear understanding and correct 
interpretation of the abnormal physiologic disturbances which 
prevail in a given patient. Owing to the abridgment of Dr. 
East's textbook, this important phase of the subject has not 
received proper consideration and emphasis. The present day 
status of medicine no longer permits treatment to be based on 
subjective phenomena alone. 

Many subjects in the book are treated with such brevity as 
to be unenlightening qnd certainly cannot offer constructive 
assistance to the physician whose knowledge of the subject is 
limited. For example, the problem of congenital anomalies of 
the heart is covered in seven pages. Similar criticisms are 
applicable regarding other disease entities. 

Modern accessory methods of diagnosis are literally ignored. 
One and a half pages are devoted to electrocardiography and 
roentgenography. Does this imply that the diagnostic informa¬ 
tion furnished by these methods of examination should be with¬ 
held from the general practitioner of medicine? This is quite 
contrary to the American philosophy of medical education. No 
short cut exists for the acquisition of medical knowledge. There 
is no doubt that the author's experience and knowledge would 
permit him to produce a truly helpful and comprehensive work 
which would completely fulfil his intentions. 


HalernIty Homes for Unmarried Mothers; A Community Service Bv 
Maud Morlock and Hilary Campbell. United States Department of Labor 
CIiIIdren '3 Bureau, Publication Xo. 309. ILipcr. Price "fl cents Pn 94 ' 
Supt. of Doc.. Government Prlutlne OBicc, Wasliington, D. C., 1940. 

This publication of the United States Cltiidrcn’s Bureau traces 
liistorically the efforts tiiaf have been made in the United States 
to provide maternity jiomes for unmarried mothers, and it 
reviews the changes tliat liavc occurred in attitudes toward this 
problem. The .first iustitutions that could be considered raater- 
imy homes for unmarried mothers were founded in the middle 
of the nmcleenth centmy under religious auspices or motivations 
At the present time there are approximately two hundred such 
lomcs m this country. The problem is reflected by tiic fact 
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that over 80,000 live births out of wedlock are reported each 
year for the United States. The second part of this pamphlet 
sets forth the point of view of the Children’s Bureau as to the 
manner in which the maternity home can best meet the needs 
of these unmarried mothers and their infants, and the suggestions 
offered are intended primarily for those who operate such homes 
and for the case work agencies with which they cooperate. The 
pamphlet covers in detail case work service to the mothers and 
their babies, through either a case worker attached to the staff 
of the home or from a social work agency, and also discusses 
group activities, health and medical services and the organization 
of the home. 

Currents in Biochemical Research. Edited hy David E. Green. Thirty- 
One Essays Charting the Present Course of Biochemical Besearch aiKl 
Considering the Intimate Relationship of Biochemistry lo Medicine, Agri¬ 
culture and Social Problems. Cloth. Price $5. Pp. 48G, \Uth Illustra¬ 
tions. Interscience Publishers, Inc., 215 4th Ave., New York 3, 1946. 

Biochemistry, in common with practically all other sciences, 
has advanced so rapidly in recent years that no individual may 
hope to become an expert in more than a small corner of this 
vast field. And since each branch of a science tends to develop 
its own terminology, the scientist away from his own special¬ 
ized field becomes a layman distinguishable from other laymen 
only by his understanding of general scientific principles and 
methods. For this reason, books which attempt to give a 
comprehensive view of a science by stripping away the barriers 
of technical nomenclature are valuable not only to workers in 
that particular science but also to students of all science and 
especially to students of related sciences. Thus, this book, 
edited by Green, will be found interesting and useful not only 
by biochemists but also by physicians and medical scientists 
interested in obtaining a broad view of the entire field of bio¬ 
chemistry. For here in accurate but not too technical terms 
about thirty distinguished research workers in biochemistry have 
described the important developments in their own specialized 
fields and indicated tlie trends of future developments in those 
fields. There are thirty-one chapters dealing with such topics 
as genes, viruses, vitamins, hormones, enzymes, photosynthesis, 
nutrition, metabolism and immunochemistry. The result is a 
readable and stimulating volume from which the student will 
gain a broader insight not only into biochemistry itself but also 
into the intimate relationships between biochemistry and agri¬ 
culture, biology and medicine. Although each chapter contains 
references for more specialized reading, the value of the hook¬ 
as a reference work would have been enhanced by the inclusion 
of an index. 

Tuberculosis in the West Indies: Report on Sociological and Clinical 
Survey [1943, 1344], By W. Santon Gllinour, 3I.B., Cloth. Pp. 221, 
«lth Illustrations. National Association for the Prevention of Tubercu¬ 
losis. Tavistock House N.. Tavistock Square, London W. C. 1, [n. d.J. 

This bound report is based on an investigation (1943-1944) of 
tuberculosis in certain of the West Indian colonies. The project 
was supported by the British National Association for the Pre¬ 
vention of Tuberculosis, under whose auspices similar investi¬ 
gations had previously been made in Cyprus and Burma. 

Twelve photographs are included, which portray housing and 
other conditions on these islands. In Trinidad and Tobago 
tuberculin surveys revealed that 44.3 per cent and 22.2 per cent 
of the urban and rural school children respectively reacted to 
tuberculin. In some towns as high as 100 per cent of adults 
were infected, with a lower percentage in the rural communities. 
Among children x-ray inspection of the chest revealed evidence 
of calcification in 20 per cent. However, the author does not 
state whether an attempt was made to determine how much of 
this was due to tuberculosis. The tuberculosis mortality rate 
decreased from 275 per hundred thousand in 1896 to 100 in 
1943. Not enough beds are available to isolate contagious cases. 
Therefore ambulatory artificial pneumothorax is recommended 
whenever it is indicated. 

In a remote rural area in the Barbados SO per cent of adults 
reacted to tuberculin, in an area nearer the town 80 per cent, 
and in the urban area 100 per cent. The mortality rate was 
127 in the urban and 31 per hundred thousand in the rural area. 

In Granada, one of the \Vindward Islands, about 20 per cent 
of the urban and 12 per cent of the rural children reacted lo 


tuberculin. The mortality rate was 79 per hundred thousand. 
On St. Lucia over 60 per cent of the urban and nearly 45 per 
cent of the rural children reacted to tuberculin. The mortality 
rate was 96 per hundred thousand. On the Leeward Islands 
the percentage of children reacting to tuberculin ranged from 
about 7 to 33. The highest mortality rate, over 2S0 per hundred 
thousand, in (he West Indian colonies was found in the Bahamas. 
This is 500 per cent higher than in the United States and 400 
per cent higher than in the British Isles. 

Throughout the West Indian colonies the author found a low 
incidence of extrathoracic clinical tuberculosis. Generally speak¬ 
ing, tuberculosis has not been a serious problem among the cattle. 
However, in Antigua of the Leeward Islands the tuberculosis 
rate is high among the oxen but low among the dairy cows. 
The author has strongly recommended such procedures as test¬ 
ing young children with tuberculin in seeking the sources oi 
their infections. He recommends the greater use of all diag¬ 
nostic facilities, isolation of contagious cases, ambulatory arti¬ 
ficial pneumothorax and other forms of collapse therapy. 

This sociological and clinical survey provides a fine view of 
the problem in the West Indian colonies, and the recommenda¬ 
tions which Dr. Gilmoure has made are excellent for its solution. 
The British National Association for the Prevention of Tuber¬ 
culosis has contributed a splendid service by making this mono¬ 
graph possible and in planning for further similar projects. 

The Technical Minutiae of Extended Myomectomy and Ovarian Cystcc- 
tomy. By Victor Bonney, M.S., M.D., BeSc., Consulting Gynscologlcal 
and Obstetric Surgeon to the Jilddlesex Hospital, Iiondon. Cloth. Price 
$6.50. Pp. 282, with 242 original drawings by the author. Paul B. Hoeber. 
Inc., 49 E. 33d St., New York 16; 90 Great Russell St., London, W. C. 1, 
1946 

This book is by one of the leading British gynecologists and 
is his justification for the operation of myomectomy. He reports 
some 632 myomectomies with a 1.1 per cent maternal mortality. 
He speaks of removing as many as 225 myomas from one uterus 
and of removing as much as 21 pounds of tumor from 1 patient 
and still leaving the uterus in each instance. Slightly more 
than half of the patients were followed up; in 2.3 per cent 
fibroids recurred; in approximately 2 per cent the menorrhagia 
recurred. Of about half of the patients followed up pregnancy 
occurred in 38 per cent, or a total of 52 patients became preg¬ 
nant. In America multiple myomectomy in general was given 
up several decades ago because of the initial high mortality 
and especially the late mortality due to intestinal obstruction. 
Bonney describes 301 cases in which he was able to peel off 
enough ovarian tissue from large ovarian tumors, thus prevent¬ 
ing castration. Ninety patients had a follow-up, and of 48 
patients in whom conception was possible 16 became pregnant. 
It is not stated how many of the myomectomies and cystectomies 
were definitely indicated in women who were anxious to have 
children. The drawings with their extensive legends make up 
the greater part of the book. It belongs only in the libraries of 
medical schools. 

The Etiology of Deaf-Mutism with Special Reference lo Heredity. Bj 
Harald LIndenov, Translated from Danish by Axel Andersen. Paper. 
Pp. 268, with illustrations. Elnar 3Iunksgaard, Xorregade 6, Kphenbara. 

K, 1943 

This monograph by Lindenov represents a study of 480 deaf- 
mutes among thirty-two families living on the Danish islands of 
Seeland, Lolland and Falster. On the basis of his study the 
author concludes that sporadic deaf-mutism has a strong heredi¬ 
tary determination and that the inheritance tends to follow a 
simple autosomal recessive mode. This is in general agreement 
with the conclusions of previous investigators. The author also 
concludes that so-called acquired deaf-mutism may in many 
instances occur only when a hereditary predisposition exists. 
His evidence for this interpretation, though very suggestive, is 
not conclusive. To a geneticist the analysis of the available data 
does not seem complete. However, all in all, the study is k" 
excellent one. It represents the type of genetic investigation 
that is needed with respect to all those human characteristics 
which are believed to have some hereditary basis but for which 
few data are available. It may be appropriate in this connec¬ 
tion to point out that studies of the type exemplified by Dr. 
Lindenov’s monograph are few and far between in the United 
States. Opportunities, however, abound everywhere. 
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Queries and Minor Notes 


Tub answers here fuceished have been prepared by competent 

AUTHORITIES. TlIEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFPICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and bueiues on postal cards will not 
be noticed. Every letter must contain the writer's name and 

ADDRESS, BUT THESE WILL BE OMITTED OS REQUEST. 


TREATMENT OF ACUTE CORONARY OCCLUSION 

To t/ie Iditor: —What is the present treatment of acute coronary ortery 
occlusion? Has the use of papoverine been discorded? Is Dicumarol 
being used in coronary thrombosis? Is aminophylline of much value? 

M.D., Californio. 

Answer. —There is as j'et no newly introduced therapy for 
acute coronary occlusion that has made much difference to the 
course of the disease despite the occasional enthusiasm for one 
new measure or anotlier. The therapy that is most favorably 
regarded by the majority of clinical observers consists in the 
treatment of the acute attack and in the following convalescent 
care. 

Pain itself, which is almost invariably the important initial 
symptom of acute coronary occlusion, is best controlled by mor¬ 
phine sulfate, which may be given intravenously for more rapid 
action. The necessary dosage of morphine varies from % to 54 
grain (0.01 to 0.03 Gm.) or more (in divided doses). It is 
unwise to give more' morphine than is absolutely necessary, 
because of the disagreeable nausea and vomiting that may be 
induced thereby and because of the depression of respiration and 
gastrointestinal function. - The administration of atropine may 
lessen somewhat the vagal overstimulation by the morphine. 
Aminophylline, papaverine and oxygen have sometimes seemed 
helpful, particularly oxygen if it is readily available, but usually 
these measures are not essential. Nursing care is of prime 
importance, and if there is a state of shock, treatment should 
be directed against that; the experiences of some have indicated 
the possible, sometimes lifesaving, value of plasma itself _ in 
extreme cases. Most patients, however, do not have a high 
degree of shock. 

The convalescent care includes rest in bed for a minimum of 
three weeks, a period which will suffice in a large number of 
cases but may need to be lengthened if there are complications. 
It is a common practice for rest in bed to be prescribed for three 
to four weeks and then for a month to be devoted to the return 
to a normal quiet life, the first week sitting in a chair more 
each day, the second week walking around on a level more each 
day, the third week going up and down stairs once a day and 
the fourth week getting out and around. It is often helpful 
and wise to arrange for a third month to consolidate the con¬ 
valescence and to get the person back into good condition 
physically and mentally. 

The use of Dicumarol or heparin, either to prevent coronary 
thrombosis or its spread or to treat the condition itself, hoping 
thereby to reduce the amount of intracardiac thrombosis, is still 
in the experimental stage. One of the important complications 
of coronary thrombosis is pulmonary embolism from venous 
thrombosis of the legs, and therefore it is well to keep_ the leg 
muscles, especially the calf muscles and feet, quietly active even 
during the first weeks in bed. This can be done without harm 
in the absence of important complications. 

Other therapy during convalescence such as the use of digitalis 
and aminophylline depends on the need; in other words, symp¬ 
tomatic therapy should be the rule. A measure of possible 
importance and value, though difficult to prove, consists in the 
regular administration of quinidine sulfate 0.2 Gm. (or 3 grain) 
tablets four to six times a day. This may avert ventricular 
fibrillation during the first two weeks of the illness. 


LOW BLOOD UREA NITROGEN 

To ffte Editor: —A potient has an obnormally low blood urea nitrogen os on 
Incidental finding. Most of the determinations ore obout 4 mg. per 
hundred cubic centimeters. The usual causes of o tow blood urea 
nitrogen, such os severe liver disease, low protein intake or excessive 
fluid intake, have been ruled out al well os the possibility of a labora¬ 
tory error. Please give references to simllor coses in the literature and 
the possible mechanisms involved in such on obnormol lowering of the 
blood urco nitrogen. ^ 

Answer. —Either the normal limits of blood urea nitrogen or 
the technical error of its determination or both are subject to 
wider variations than is generally appreciated. The significance 
of -^ry low values for blood urea nitrogen has been discussed 
by Bowman. R O.; Crowell, F. R. and Oslon, L. F.: /. Lab. & 
C/iii. ifed. 30:/06 (.^tig.) 1945. 


POSSIBLE PARINAUD'S CONJUNCTIVITIS 

To the Editor: —A woman aged 35, who is a grocery clerk, gives fhe fol¬ 
lowing history; For two weeks she had noted soreness at the outer angle 
of the left upper eyelid. A few days later she developed a preauriculor 
adenitis which gradually became more swollen, moderately painful and 
extended beneoth the ongle of the left mandible. She had been using 
sulfadiazine ointment in the eye. The eyelids stuck together when she 
arose. There had been no patn in the eye and no disturbance of vision. 
The pupil of the right eye hod been somewhat larger thon that of the 
left for a long time and the patient did not think that this finding was 
reloted to the present condition. Physical examination revealed a temp¬ 
erature of 99.4 F. and pulse rate of 88. There was a lorge preauriculor 
adenitis, firm, moderately tender, and nonsuppurotive with some reddening 
of the skin. The left upper eyelid was mildly edemotous. There was 
a minimal butbor conjunctival reaction consisting of some engorgement of 
the vessels in the outer angle of the eye. Both upper and lower palpebral 
conjunctivas were acutely inflamed. There was no feorrng and no dis¬ 
charge. Over the upper palpebral conjunctiva there was a thin, whitish 
exudative film which was mildly tenacious but could be removed without 
difficulty and without bleeding. At the outer angle of the left upper pal¬ 
pebral conjunctiva, obout 1/8 inch from the lid morgin, there wos o 
papillary mass about 3/16 inch in diameter and elevated obout 1/16 inch. 
The sharp, sloping under edges of this mass gave it the appearance of a 
small toadstool. It was not pedunculated, tender or ulcerated. The 
left pupil was smaller than the right, but both reocted well to light ond 
in occommodotlon. Ocular tension was normol. The cornea, iris, lens, 
media, fundus and disk were normal. Smears made from the exudate and 
from conjunctivoi scrapings did not show inclusion bodies, bacteria or 
eosinophils, but mony pus cells were present. The right eye was normal 
except for o questionoble mlnimol exophthalmos. Treatment consisted 
in bed rest, worm moist compresses, 0.25 per cent zinc sulfote and 

*' codeine. The condition was unchonged after two days' treatment. Peni- 

ciliin ophthalmic ointment was then prescribed, followed in one day by 
-- a slight decrease of the bulbar conjunctival reoction. During the next 
forty-eight hours the patient was given 360,000 units of penicillin intro- 

' muscutariy in a dosage of 20,000 units every three hours. Twelve hours 

after the penicillin was storted the pain disoppeored and in four days 
the butbor conjunctival reaction had completely subsided. The odenltis 
decreased progressively until it had procticoliy disappeared after two weeks. 
V The papillary mass remained obout fhe same size and was treated with 
1 per cent silver nitrate followed by irrigation with boric acid. Fleose 
discuss the nature of this illness and of the small mass on the upper lid. 
There was no history of possible tularemia or syphilis. What is the 
cause of the Inequality of pupils ? M.D., Kentucky. 

Answer. —It is difficult to make a diagnosis of the lesion 
described in the query. It is possible that a biopsy, culture and 
animal inoculation of the papillary conjunctival mass described 
would have given considerable information regarding the cause 
of this condition. It might not be too late at this time to 
excise the small mass, have part of it preserved for microscopic 
examination and the other part used for animal experiments, 
bacterial smears and cultures. Leptothricosis is a strong possi¬ 
bility. The organism is difficult to demonstrate, and every 
effort should be made to do tiiis. The case described resembles 
Parinaud’s conjunctivitis. Tularemia should be excluded by 
agglutination test of the blood in spite of the splendid response 
to penicillin, which would tend to rule out tularemia. 

A unilateral dilated pupil may indicate some irritation of the 
cervical sympathetic, provided one is sure that there has been 
no local trauma to produce a paralysis of the sphincter. Irri¬ 
tation of the cervical sympathetic can be due to a lung apical 
lesion, pressure from the thyroid gland, enlargement of the 
mediastinal glands, cervical rib or other lesions in the area of 
the cervical sympathetic nerve. 


To fhe Editor: —A woman has chronic undulant fever and is well controlled 
by brucellin iheropy. She is now over six months pregnant, is in good 
physicoi condition and is pursuing a normal course. Can she breost nurse 
the boby without any danger of transmitting undulont fever through her 
milk to the newborn? ^Whot arc the chances of premature birth in women 
with chronic undulont fever? In a previous pregnancy, at which time the 
undulant fever wos unrecognized, she was in poo; physicoi condition and 
gove birth when fhe fetus wos 7 months old. ^ Mexico 

Answer.— A good publication covering these questions is the 
paper on Undulant Fever in Children, by O. E. Hairebusch and 
C. F. Frei fAm./. Clin. Path. 11:497 [June] 1941) Therr"’ 
not enough experience to answer the first question satisfactorily. 
Insufficient additional unpublished experience indicates that the 
better the mother’s disease is controlled during pregnancy and 
during lactation the safer it is for the babies to nurse, but it 
should be noted that the paper cited presents exceptions. 

^^orbidity data are inadequate to permit even an estimate of 
the fr^uenej’ of .abortions or premature deliveries caused bv 
bnicc losis. The paper cited documents a number of examples 
It IS known that for a small number of women who had previ¬ 
ously experienced abortions or premature deliveries caused bv 
brucdlosis favorable responses to vaccine therapy were accom- 
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RECURRENT PHARYNGITIS 

To the Bditor: —A married woman ogcd 27 has hod recurrent episodes of 
“sore throot“ for many yeors. A tonsillectomy was performed at 6 years 
of age but the adenoids were not removed. At 12 years of age some 
lymphoid patches were removed from the phorynx. Attacks of pharyngitis 
occur from two to four times a month, regardless of season, usuolly with¬ 
out any known precipitating factor. Some attacks are occompanied with 
considerable thick postnasol secretion. Mouth breathing ot night Is usual. 
She hos on ongiospastic tendency: the hands and feet are usuolly cold 
during the winter months, ond a few years ogo on several occasions the 
fingers become bluish red while the patient wos working Indoors. Her 
generol physical condition is good. Her height is 5 feet 8 inches (173 cm.), 
her weight 140 pounds (63.5 Kg,). The oropharynx presents patches of 
hypertrophied lymphoid tissue oUernating with areas of pale mucosa where 
diloted vessels ore seen during attacks. The nasopharyngeal vault contains 
reddish, scorred adenoid tissue. The basal metabolic rate was minus IS 
and remoined at this level on thyroid 1 grain (0.06 Gm.) per day. For 
four months she has been taking 25,000 units of vitamin A daily In addi¬ 
tion to o normol diet. Recently she has received three x-ray treatments 
one month apart directed towards the nasopharynx ond the oropharynx. 
The last treatment was given two months ago; no particular relief has 
been noted, for she recently had three attacks within a fortnight. The 
throat during one severe attack this winter yielded a pure culture of 
hcmolytjc streptococcus. Most of the episodes ore controlled in a few 
doys with sulfadiazine in small doses, but the repeoted use of this drug 
seems inadvisable. Please discuss treatment, M.D., New York.- 

Answer. —It is not easy to make a diagnosis in the case 
described in the query, but it is hard to believe that the fre¬ 
quently recurring attacks of pharyngitis are independent of a 
local or general cause. Because the general physical condition 
is stated to be good, the most likely local cause to be sought 
would be a suppurative sinusitis. It is not likely that the sinuses 
involved would be the obvious ones, such as the frontal or 
maxillary sinuses. It is more probable that a suppurative con¬ 
dition, if present, would be in the posterior ethmoidal or the 
sphenoidal sinuses. 

The first step in diagnosis would be an x-ray examination of 
all the sinuses. Iodized oil studies could be done at the same 
time. Probing and washing of all the suspect sinuses would 
be next in order. ^ Discovery of a sinus suppuration, let us say 
in a sphenoidal^sinus, could account for many if not all of the 
symptoms described. Treatment thereafter would be dictated by 
response to the usual therapeutic measures. 

By a careful history, examination of nasal smears and skin 
testing an attempt should be made to determine the presence or 
absence of an allergic factor. Combinations of suppurative and 
allergic states^ are frequently stubborn, at times obscure, and 
capable of giving .a clinical picture as described in the query. 


VASECTOMY 

To t/re W/for;—Two potienls with moderate enlargement of the prostote 
and few symptoms of urinary or other disturbance hove been told by 
their physlcions that vasectomy should be performed to prevent enlorge- 
ment ond cancer of the prostate. Whot are the effects of vasectomy? 

F. A. Mills, M.D., Rawlins, Wyo. 

Akswer. —^^^asectomy will have no effect whatever on an 
enlarged prostate gland. ,It will not prevent cancer of the pros¬ 
tate. It is not indicated in the treatment of any disease of the 
prostate. It is done routinely in some clinics previous to opera¬ 
tions for prostatic hypertrophy to prevent epididymitis. 


AFTER-EFFECTS OF PROtONGED PENICILLIN 
ADMINISTRATION 

To the Bditor: —A patient received a lorgc omount of penicillin for a long 
time. Have any renal or intestinal ofter-effects been reported from 
the prolonged administration of penicillin? 

Williom D. Baun, M.D., Philadelphig. 

Answer. —Aside from the patients who become sensitized to 
penicillin there is no evidence that there are any other after¬ 
effects. There is no literature that can be found indicating that 
there are renal or intestinal after-effects. 


TOXICITY OF DETERGENTS 

To the editor;—What detergents ore harmless if swallowed? 

Reuben E. Stone, M.D., Washington, D. C. 


Answeb.— Kone of the newer chemical detergents are known 
to be perfectly safe to take by mouth. General information on 
cutaneous detergents may be fmnd in the article by C. Guy 
Lane and Irvin H. Blank in The Jourxai., Jfarch 7, 1942, 

page 804. 


I. A. XI. A. 
Feb. 1. 1947 


SPECIFICITY OF WEIL-FELIX REACTION 
To ffte Editor; —Please discuss the agglutination of proteins OX 19 {Feiix- 
Weil reaction) in such diseases as pneumonio ond infectious hepatitis. 
Positive agglutinations have been found in cases in which a diognosis of 
virus pneumonia or hepatitis has been subscqaently established, 

Arthur R. Abel, Orange, N. J. 

Answer. —The agglutination of the proteus OX strains (Weil- 
Feiix reaction) is primarily of value in the laboratory diagnosis 
of certain rickettsial diseases. Since these proteus strains have 
nothing whatever to do with the etiology of the rickettsial dis¬ 
eases, the Weil-Felix reaction must be considered nonspecific. 
It is not surprising, therefore, that low titered reactions have 
been reported from a wide variety of clinical conditions, includ¬ 
ing cancer, malaria and pregnancy. Cross reactions with rela¬ 
tively high titers have been observed in typhoid, brucellosis, 
tularemia and Weil’s disease, to mention a few. The sensitivity 
and specificity of the test vary considerably from laboratory to 
laboratory. Reliance on the Weil-Felix reaction as a diagnostic 
aid in rickettsial disease should rest primarily on the rise and 
fall in titer rather than on a single test. More specific tests for 
the rickettsial diseases, such as complement fixation and rickett¬ 
sial agglutination, are gradually superseding the Weil-Felix test 
in many laboratories; 


TENDON SUTURES IN FINGER AMPUTATIONS 

To the Bditor: —In a recenl- orticle in Surg/cal Ciinics of North America 
Mock advocates in amputation of fingers the suture of flexor and extensor 
tendons to one another across the stump. In a recent article in the 
Journal ot Bone ond Joint Surgery this is not odvocoted in finger amputo- 
‘'ons- M.D., New York. 

Answer. —Bunnell long ago emphasized the importance of 
not suturing flexor and extensor tendons to one another over 
the stump of an amputated finger, but on the contrary dividing 
them as far proximal as possible and permitting them to retract. 

Both flexor and extensor tendons of the four fingers work 
more or less synchronously. They could be compared to a four 
horse team without horses liarnessed abreast of one another. If 
one horse plants his feet firmly and refuses to move the team 
doesn’t get very far. 

Fixation of the ends of the tendons of an amputated finger 
can be so complete that secondary operation to free them may 
be necessary to permit free movement of the adjacent fingers. 


SIGNIFICANCE OF BREAST STRIAE 

To the Editor: —A Negro womon aged 30, unmarried, has white striae obout 
both nippies, extending nearly to the bases of the breasts, and two lemon 
sixed mosses in the right ond left iliac fossae apparently involving the 
ovaries. Are the striae positive signs of previous pregnoncy or can they be 
due to uterine fibroids or diseose of the uterine adnexa? M.D., Florida. 

Answer. —Striae of the breast radiating from the areolas are 
not an absolute indication of pregnancy. They may develop 
during adolescence, particularly in the obese girl with large 
breasts. Striae over the thighs are likewise seen during this 
developmental period when the immature girl develops the 
mature figure. Striae of the lower part of the abdomen are less 
often associated with puberty and adolescence and are more often 
associated with or a residual finding of gestation. However, 
here too its presence must not be accepted as an absolute sign 
of a pregnancy. 

Abdominal striae are thought to be due to the hypertrophic 
changes in the abdominal wall associated with pregnancy rather 
than to the distention by the growing uterus. The striae of the 
breasts and hips may have a similar etiology. 


CORNEAL TATTOOING 

To the Editor:—In Queries ond Minor Notes (Noy. 2, 1946, p. 546) is on 
onswer to the question *'Is there a better method of corneal toftooing 
thon using 2 per cent platinum chloride followed by 2 per ecu 
oqueous hydraxine hydrate?*' I should like to point out that the popdmry 
oreo of the corneo is not the only xone where tattooing is indicatea. 
The cosmetic effect of tattooing may be indicated on any part of the cornea- 
Platinum chloride and hydraxine hydrote solutions, therefore, _ ore no 
the only ones to be used. Gold chloride followed by epinephrine gives 
o brown iris effect for the extrapupillary orea. Then too, 
chloride olone will not olways give the desired effect, so occosionally ine 
combination of platinum ond gold over the pupillary area will result i 
a blocker pupil. It might olso be mentioned thot if is fcosible to tattoo 
both black and brown in juxtaposition. Another point of importance is 
the foct thot it is unnecessary to use a trephine to give the oppeoioncc 
of a round pupil, for it is surprising how well on irregularly ouflmeo 
orea looks. Arthur Alexander Knopp, New York. 
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TUBERCULOSIS CASE FINDING 

A Comparison of the Effectiveness of Various Roentgenogrophic 
and Photofluorographic Methods 

CARL C. BIRKELO. M.O., Detroit 
W. EDWARD CHAMBERLAIN, M.D., Philodciphio 
PAUL S. PHELPS. M.O., Hertford, Conn, 

PERCY E. SCHOOLS, M.D., Richmond, Vo. 

DAVID ZACKS, M.D,, Boston 
and 

JACOB YERUSHALMY, Ph.D., Woshington, D. C. 


\\’’ithin a relatively sliort time photofluorography has 
been transtormed {rom a crude experiment to an effi¬ 
cient diagnostic aid. It may be estimated that within 
the last six years some 20 million Americans have had 
x-ray exaruinatious of the chest. Tlie I'ast majority 
of these would not have had this service if they had 
had to depend on the conventional 14 by 17 inch 
celluloid film. The outlook for the future is that mass 
radiography will further expand and that a majority of 
the adult population will receive this service. 

The radiographic technics and sizes most commonly 
used are 35 mm. photofluorography, 4 by 10 inch 
stereophotofluorography, roentgenography on 14 by 17 
inch paper and film negatives and,, in recent months. 
70 mm. photofluorography. Individual preferences for 
one or the other of these technics are based, as far as 
can be determined, on considerations of economy, ease 
tif operation, individual likes and dislikes and avail¬ 
ability of the different machines. However, the most 
important, indeed the crucial, determining factor must, 
in the final analysis, be their relative diagnostic effi¬ 
ciency, i. e. the ability- of the different methods to detect 
pulmonary lesions. Up to now no comprehensive study 
has been made in this country in wliich all the technics 
were subjected to a rigorous test. 

The need for such a comprehensive evaluation of 
die different roentgenographic and photofluorographic 
methods was realized early in 1944 by the administrator 
of veterans’ affairs. The \^eterans Administration was 
laced with the problem of keeping on file and evalu¬ 
ating at least two films for each veteran; one taken at 
the time of induction and one taken at the time of 
discharge, as well as some others which may have been 


Read Before the Section on Radiology at the Xinetv-Rfth Annual 
Session of the Animcan .Medical .Yssoci.ition, San Francisco. July 3, 

Tins pancr lias been abbre\iatwl on account of limitations of bpacc. 
the complete paper can be found in the authors’ reprints, which uiU be 
available on reciiscst. 
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taken during the period of service in the armed forces. 
Some of these were 35 mm., 4 by 5 inch or 4 by 10 inch 
Ijhotofluorograms; others were the conventional 14 by' 
17 inch celluloid films. General Hines, then adminis¬ 
trator of veterans’ affairs, therefore appointed a Board 
of Roentgenology to investigate this problem. The 
mandate given this board was to investigate the rela¬ 
tive diagnostic efficiency of the various technics, neglect¬ 
ing all other considerations, such as cost and ease of 
operation.' 

The Board of Roentgenology appointed by the admin¬ 
istrator of veterans” affairs consisted of Dr. C. C. 
Birkelo of Detroit, Dr. W. Edward Chamberlain of 
Philadelphia, Dr. Paul Phelps of Hartford. Conn., Dr. 
Percy Schools of Richmond. \''a.. and Dr. David Zacks 
of Boston. The members elected Dr. W. Edward 
Chamberlain chairman of the, hoard. At the request 
of the admiuistrator the U. S. Public Plealth Service 
made available the services of Dr. Jacob Yerusbalmy 
as statistician to assist in the direction and analysis 
of this study. 


MATERIAL AND METHOD OF INTERPRETATION 


In selecting the material on which to base this study 
the board was desirous of simulating as nearly as pos¬ 
sible the conditions of mass survey work for w'hich 
these technics are ordinarily utilized. Accordinglj', the 
entire population of two X'eterans Administration 
institutions, one located in Bronx. New York, the 
other in Dayton, Ohio, were surveyed. The populations 
in these institutions were of three different types; 
(1) employees, (2) ambulatory patients of a general 
liospital and (3) residents for domiciliary care. The 
last group consisted, in the main, of relatively old 
veterans of World War I. 

A 35 mm. photofluorogram. a 4 by 10 inch stereo- 
photofluorogram, a roentgenogram on a 14 by 17 inch 
paper negative and a coni-entional 14 by 17 inch cellu¬ 
loid film ‘ ivere taken within a few minutes of one 
another on each person participating in the study. The 
companies providing the machines - made special efforts 
to produce films of the best possible quality. 

The.material for tlie_stud 3 - provided by the survey 
consisted of a set of 14 by. ,17 incli celluloid films and 
similar sets of 35 mm. and' 4 by 10 incli pliotofluoro- 
grams and 14 by 17 inch paper negatives, all on the 
same individuals taken at the same visit. These four 
sets of films were interpreted independently by the five 
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members forming the Board of Roentgenology. The 
procedures used were as follows: 

Prior to reviewing any of the films the board 
convened, reached agreements on nomenclature and 
developed a code for classifying tire films into distinct 
categories in as uniform a way as possible. Members 
of the board also reviewed samples of films made with 
the various technics (not included in the stiafy), classi¬ 
fying them independent!}' and in conference, in an 
attempt to arrive as nearly as possible at uniformit}- 
in nomenclature. This provided an actual test of the 
suitability of the code." 

Each reader received only one group of films at a 
time. In no case did a reader review the 14 by 17 inch 
celluloid films before he had completed his interpreta¬ 
tions on all the other technics. Xo reader received a 
group of films for any technic while he had the corre¬ 
sponding group for another technic. After all the 
interpretations of the four technics w'ere received, and 
after a lapse of at least tw'o months, the 14 by 17 inch 
celluloid films were again sent to each reader for a 
second independent interpretation 

Because the studies of the Dayton films are as yet 
incomplete, the present report is based on the analysis 
of the Bronx series only. - The 1,256 films taken there 
form the basis for this report. 

Table 1— Rcadns Calling 14 by 17 Inch Films Positive 


XuniLcr ol Readers 

t nllmg I'jim RositAC Number ol 

lor Tubcrcu\osi« rilms 

1 . .47 

2 23 

3 17 

4 . 17 

e 27 


AXAL\Sth 

The object of the analysis is to obtain a measure 
of the efficiency of the different technics in selecting 
the individuals with chest disease from among the stud\ 
group. Specifically, the following two measures need 
to be obtained tor each technic. 

1. The percentage of persons with chest disease whose films 
were read as negative by the technic {underreading or misses) 
2 The percentage of films called positiie by the technic on 
persons having no chest disease (oicrrcading or false positiies) 

Ob\iousl}, caie must be taken that these inde.ves 
should measure the limitations of the technic and not 
the subjective errors of the readers. 

In order to be able to obtain the two percentages, 
it becomes necessary to devise means for identifying 
the persons in the study group who ha\ e roentgenologic 
evidence of chest disease. 

This simple question is the most crucial and the 
most difficult to answer. As an illustiation of the 
difficulties involved it may be well to list the different 
kinds of answers that may be obtained to the question 
of how many persons in the stud} are positive for 
tuberculosis.^ 


3 detailed dtscruuion of the code will he gi'cn m a future puhli 
cation Briefli. the code ptotiJed for the cla'sitication of a him in litoad 
liatholoaic catet-ories and in specific diagnostic cla^sihcatioiis In addition 
‘ 1 _Ira- nKvpr^ e\t(leuce or tuberculosi*. lie wai 


whenever’a reader obver\ed e\i(lence or tuberculosis, lie was required to 
indicate on a ribcage diagram the location and character of the ob«er\cd 
e-ions For such ca-e= he was also required to e-spre^s his impression 
revarding actititt in terms of three classification, prehaW. acme, 

“ouestionabl' actue’* and “‘probabU inactue i i i 

questionaoi limited to tuberculous les-on« 

The qnestton of nonttib-rcnloill Ic-ioiis will he dealt with in a suhrequent 

paper 


On the basis of the 14 Ijy 17 inch celluloid film 
interpretations there w'ere 131 cases called positive by 
one or more readers. For the different readers tlie 
number of “positives” varied from 56 to 100, In 
other words, there w'as one reader w'ho selected onh 
56 positives, one with 100 positives and 3 with an 
intermediate number of positives. 

The number of cases called positive b\ a single reader 
on one or more technics varied from 74 to 170. The 
number of cases called positive by one or more readers 
on one or more technics was 262. 

Other and probably more desirable methods of defin¬ 
ing positive cases are those which reflect “group opin¬ 
ion." For example, the 14 by 17 inch celluloid film 
interpretations ma}' be tabulated according to the num¬ 
ber of readers calling each film positive. This }iel(ii 
the tabulation presented as table 1. This table not 
only affords a method of defining positive cases in 
different ways, but also yields a measure of reliabilit} 
which may be attributed to each definition In other 
w'ords, the probability that the 27 films which ail five 
readers called joositive represent cases of tuberculosis is 
enormously greater than that of the 47 cases represented 
b} films which were called positive by only one of the 
five readers. A large proportion of the latter, no doubt, 
represent overreading on the part of one or the other 
of the readers. 

As a practical point of departure a case of tuber¬ 
culosis may be defined as one which a majorit}’ of the 
readers {three or more) called positive on the 14 by 
17 inch celluloid. Under this definition there were 
61 positive cases. 

This discourse on the wide variability of the possible 
number of positive cases, confusing as it is, is presented 
because it is an essential starting point for the analysis. 
The purpose of mass x-ray surveys is to identify the 
individuals m the group requiring further study. If 
the number of such individuals cannot be determined. 

It would obviously be impossible to measure the effi¬ 
ciency of the various technics. IMoreover, the purpose 
of the study is to evaluate the deficiencies of the different 
technics which are due to the limitations of the technic 
Itself and not to extraneous factors • It is offi lous froni 
the procession of figuies gnen that even when limited 
to one technic, tlie 14 by 17 mcli celluloid, tremendous 
variation exists among the different readers Conse¬ 
quently . variations among tlie different technics, a"; 
measured by underreading and overreading, represent 
a com]iosue picture due partly to the technic and partly 
to subjective or human errors involved in film inter- 
pretat'on It tiierefore becomes important in 4'^ 
analysis to attempt to develop metliocis wliich would 
eliminate, or at least greatly reduce, tlie subjective 
errors of interpretation and retain only that part of the 
variation which is inherent in the teclinic. 

As an initial ste]) it may he well to attempt to obtain 
measures for the subjective errors. These subject!'e 
errors are of two main types; 

1 Interindividual variation, or tite laikire of an indi'idwl 
reader to be consistent with other readers in interpreting the 
same set of films 

2 Intraindividua! variation, or the failure of a reader to 
be consistent with himself in two independent interpretations oi 
the same set of films 

Intel iltdn’idiial p'ai iaUoit. — A measure of the magni¬ 
tude of the interindividual variation maybe obtained by 
comparing the interpretations of the five readers on the 
14 by 17 inch celluloid films. The result of t!ii« analysis 
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is shown in table 2. In this table the interpretations 
of each reader are compared with those of each of the 
other readers in two ways. In the first part of the table 
the requirements of consistency are more strict than 
in the other, in that it is required that both readers 
agree on the diagnosis of tuberculosis. In the second 
part of the table" two retidings are considered to be in 
agreement also when one of them is that of nontuber- 
culous disease or even if it is read “essentially negative” 
with a notation of “pulmonary scars.” 

The meaning of the table can probably be made 
clearer by following across any of the rows, such as 
the one headed N. There were 59 films called posi¬ 
tive for tuberculosis by reader N. The table shows 
(underscored figures) that reader M called 31 per cent 
of these “negative for tuberculosis,” reader 0 29 per 
cent, reader P 37 per cent and reader Q 14 per cent. 
The second part of the table shows that under the more 
liberal interpretation there were very large reductions 
in the percentage disagreement. For example, the dis¬ 
agreement with reader 31 is reduced from 31 per cent 
to 5 per cent, with reader 0 from 29 to 10, with 
reader P from 37 to 19, and with reader Q from 14 to 
7 per cent. 

It is striking that experienced radiologists and chest 
specialists find such difficulty in being consistent with 
one another in classifying films in broad categories of 
evidence of tuberculosis. It is even more surprising 
to find in some cases that 20 per cent of the films 
which were called positive for tuberculosis by one reader 
were called negative by another. 

Intraindividual Variation .—Some of these differences 
are, no doubt, due to the varied background and expe¬ 
rience of the five readers. However, this by no means 
accounts for the entire variation because considerable 
differences are noted also when the same individual 
reads the same set of films a second time. A measure 
of this intraindividual variation may be obtained from 
table 3, which compares for each of the five readers his 
two independent interpretations of the 14 by 17 inch 
celluloid films.° 

The meaning of table 3 may probably be best 
explained by following one of the rows. For example, 
reader N read 59 films as positive for tuberculosis on 
his first reading. Of these he called 7 per cent of the 
cases negative for tuberculosis on the second reading, 
and in 3 per cent of the films the second reading was 
that of straight negative. (See underscored -percent¬ 
ages in table 3.) On the other hand, the same reader 
called 78 cases positive for tuberculosis on the second 
reading. In 29 per cent of these cases the first reading 
was negative for tuberculosis and 22 per cent of these 
cases were called straight negative on the first reading. 

A review of table 3 indicates that there are con¬ 
siderable subjective errors in the two independent 
interpretations of each reader. This variation is not 
due to any difference in the method of reading between 
the first and the second time because there was no 
consistency in the direction of the error among all 
readers. For example, while readers 31, N and O 
read more positives on the second reading than on 


5. Certain ndju^tnients Ind to be made in constmctintj this tabl 
iiawccn the first and second rcadiiic of the 14 bj 17 inch celluloid filn 
V chauRc the procedure of recording on films desi 
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‘NuvmSiK a reading of •‘positi%c for tuberculosis 

intcrnrr?^!\ c'^^entnlK negitue.” A rcMen of the; 
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wrrr. dccidcd that in the second reading “pulnionarj scan 
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••niihrnmr^ ^second readings, all readings t 
tile r reading were considered as accorapamit 

the clnsvmcnlion of “positiNc for tiihcTcidosis” 


the first reading, readers P and Q had more positives 
on the first than on the second reading. The major 
part of the variation, therefore, is due primarily to 
the inability of an individual reader to be consistent 
with himself in two independent interpretations of the 
same set of films. 

A COMPARISON' FOR EACH READER BETWEEN THE 
INTERPRETATIONS OF THE 14 BY 17 INCH 
CELLULOID FILMS AND THOSE OF 
EACH OF THE OTHER 
TECHNICS 

In nearl)' all comparative studies of this kind the 
interpretations of a reader on the study technic are 
compared with his readings on the standard 14 by 


Table 2.— Intcnndividual Vai lotion 
(14 by 17 Inch Celluloid Films Only) 

'lo show ho^v innny of tlio Aims which were called positive for tiibci- 
culosis by each of the five readers were called (fl) “negative for tuber¬ 
culosis” and (b) “essentinlly negative” by each of the other readers. 
(“Essentially negati\c” ineons negative for nontuberculous as well as 
tuberculous disease) 


(a) (b) 

Of Films Percentage Called Percentage Called 

Called Num Negative for Tuberculosis Essentially Negate e 
Positive for her by Reader by Reader 

Tuberculosis of , --—'-v , --—*- 


by Reader 

Films 

M 

N 

0 

P 

Q 

M 

N 

0 

P 

Q 

M 

G2 


34 

31 

45 

19 


13 

11 

24 

13 

N 

59 

31 


i? 

37 

U 

5 


10 

12. 

7 

0 

TO 

39 

40 


43 

17 

9 

19 


19 

11 

P 

5C 

39 

34 

29 


11 

7 

24 

11 


0 

Q 

ICO 

50 

49 

42 

50 

.. 

14 

20 

14 

20 



Table 3. —Intraindividual Variation 
(14 by 17 Inch Celluloid Films Only) 

To show how many of the films which were called positive for tuber* 
culosis by each of the fi\o renders on one reading were called (a) “negn* 
tive for tuberculosis” and (b) “essentially negative” by the same 
reader on the other reading. 


Second Reading First Reading 

Compared to First Compared to Second 

/-'-vr--—. 

Number Percentage Number Percentage 



of Films 

Percentage 

CaUed 

of Films 

Percentage 

Called 


Called 

Called 

Essen 

Called 

Called 
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Po«5itive 
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Posituc 

Negative 
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Fir«t 

Second 
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First 

First 

Reader 

Readme 

Reading 
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Rending 

Rending 

Rending 

51 
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10 

11 

139 

29 

27 

N 
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3 

78 

29 

22 

0 

83 

18 

12 

88 

23 

13 
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90 

41 

31 

09 

17 

14 

Q 

100 

22 

14 

88 

G 
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17 inch celluloid films. It may therefore be well to 
determine from the present study what conclusions can 
be reached from such a comparison. 

Table 4 presents for each of the five readers the 
percentage of films called positive for tuberculosis on 
the standard which he called (a) “negative for tuber¬ 
culosis” and (b) “essentially negative” ' on each of the 
study technics.'* Following this table along any of the 
rows will assist in understanding the meaning of the 
percentages presented. For example, it wilFbe noted 
that reader N (the underscored row in the table) read 
fift 3 '-nine 14 bj' 17 inch celluloid films as positive for* 
tuberculosis. He failed to diagnose tuberculosis in 27 
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per cent of the corresponding 35 mm. films, in 30 per 
cent of the 4 b}' 10 inch films and in 24 per cent of 
the paper negatives. He failed to note the presence 
of any lesion (tuberculous or uontuberculous) in 22 
per cent of the 35 mm. films, in 29 per cent of the 
4 by 10 inch films and in 17 per cent of the 14 by 17 
inch paper negatives. 

From the performance of reader N as shown in the 
table, one would be tempted to conclude, first, that none 
of the study technics can be considered efficient (the 
lowest percentage missed is 17) and, second, that if 
a choice needs to be made among the three study tech¬ 
nics, the 14 by 17 paper negatives have an edge ovei 
tlie tw'o miniatuie technics. 

T\bie 4. —Comparison of 1 cclinics 

To how mnuy o£ the eases -which wctc cullca posithc for tuber 
culosis by each render on the 14 by 17 inch celluloid fllins were called 
(a)“ncgntivo for tuberculosis" and (6)“csEentinllv negntiie" be the same 
reader on each of the other technics. 


(a) , (b) 


Of Filin'? CallOfi 
Positive foi 
Tuberculosis 
on tho 


Percentage Called Nega¬ 
tive foi I'Liberculo'sis by 
the Same Render on 

-_ j. _ 

Percentnge Called 
Es'sentmllj Ncgatnc 
by the Same Reader on 

14 by 17 Incli 

dumber 


4 by :0 

14 b> 17 


4 by 10 

14 by 17 

Celluloid Films 
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Inch 
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Inch 
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35 Mm 
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Paper 

JI 
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93 

13 
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13 
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0 

70 

29 

34 

41 

17 
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2.3 

P 

50 

4 

0 

11 

4 

o 

5 

Q 

100 

9 

28 

13 

G 

25 
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Table S ,—Cases Missed 

lo show how many of the eases which were called posithc for tuber 
culosis by two or moie, three oi more, four or more or flte readers on 
the 14 by 17 inch celluloid films were cafied (a)“negatuc for tubeiuilosis” 
and (b) "essentially ncRntive” by throe or more readers on each of the 
other teehnies 

(a) (b) 

Number of Percentage Called Nega- Percentage Called 

Readers tlvc for Tuberculosis Essentially Negntire 

Calling Case by Three or More by Three or More 

Posithefor Headers on Henderson 

TubcrculOEis , -*-, --*-. 

on the Number 4 by 10 14 by 17 4 hv 10 14 bj 17 

14 by 17 Inch of Inch Inch Inch Inch 

Celluloid Pihn Cases J5 Mni Stereo Paper 05 Jim Stereo Papei 
1 or more .... 64 27 20 20 14 12 10 

3 or more ^ 22 H 2£ 2. ^ 2 

4 or more 44 5 5 5 2 0 2 

5 27 .. 4 .. .. 4 .. 

However, neither of these conclusions is justified. 
For, first, reference to table 3 show's that the same 
reader N missed on his first reading of the 14 by 17 
inch celluloid films 22 per cent of those which he called 
positive for tuberculosis on the second reading of the 
same 14 by 17 inch celluloid films. In other w'ords, 
the relatively high percentages shown in table 4 do not 
necessarily measure the limitations of the diflferenl 
technics, but, to a large extent, the subjective errors 
in interpretation for reader N. 

Similarl}', it is not possible to conclude that the 
paper negatives are more reliable than the miniature 
technics because the same results are not found for all 
the readers. For example, for reader M the score on 
the 4 by 10 inch is better than on the other two. rvhile 
for readers 0 and Q the 35 .nm. stands out better 
than the others. 

It may therefore be concluded that from a simple 
comparison as shown no valid conclusions mar be 


Feb. 8, 1947 

draw'u on the relative diagnostic efficiency of the dif¬ 
ferent _ photofluorographic technics. Other methods of 
analysis need to be set up to answ'er the question under 
investigation. 

It may be added parenthetically that a suggestion 
that all^ the study technics are relatively efficient may 
be obtained from a comparison of tables 3 and 4. This 
inference is obtained from the fact that nearly every 
one of the five readers missed almost as many cases 
on a subsequent rereading of the 14 by 17 inch cellu¬ 
loid films (table 3) as he missed on any of the other 
technics (table 4). 

analysis of group performance 

In view of the difficulties presented, it becomes neces¬ 
sary to devise a method of analysis w'hich reduces 
as much as possible’ the effect of interindividual and 
intraindividual variations and wdiich, at the same time, 
accentuates the inheient limitations of the different 
technics. Such a method, it is believed, may be obtained 
by basing the analysis on “group opinion.” There are 
a number of valid objections to the “group opinion” 
definition when such an opinion is obtained in con¬ 
ference and in consultation. In this material, how'ever, 
a “group opinion” may be obtained which is based on 
the independent interpretations of the individual 
readers. 

The rationale behind this method of analysis may 
be formulated somewhat as follows: The classification 
of an individual, on roentgenologic evidence, as being 
positive or negative for tuberculosis depends not only 
on wbethei or not a shadow' exists on his x-ray but 
also on whether the shadow' is such that it can be 
perceived by an interpieter. In other words, if a 
shadow can be shown by piecision instruments to be 
present on the x-iay film, but if it cannot be perceived 
under normal reading -practice, such a shadow is for 
all practical purposes nonexistent 

Now if a film has been called positive by only one 
of five competent readers and negative by the other 
four, it is idle to speculate whether a lesion is lealli 
present and the four have missed it or whether the 
single positive reading represents overreading. For 
all practical purposes it may be concluded that, even 
if a lesion exists, the technic is not capable of identif} iiig 
it since it escaped detection by four out of five readers. 

When a film is called positive by more than one 
reader, however, greater reliability may be assumed, not 
only that the case may be positive, but also that the 
technic in question is capable of detecting the lesion 
Moreovei, the subjective errors are greatly reduced 
For example, if a reader has a 20 per cent chance of 
missing a positive film, the chances that the same film 
W'ill be missed b}' several readers, each grading inde¬ 
pendently of the others, are enormously reduced. 

With this in mind it becomes possible to measure 
the relative diagnostic efficiency which is inherent in 
the different technics. If the 14 by 17 inch celluloid 
film is considered the standard w'ith which to compare 
the performance of the study technics, it first becomes 
necessar}' to define positive cases by “group opinion 
on the 14 by' 17 inch celluloid films. The performance 
of the different technics in selecting the corresponding 
films for these cases will be a measure of their diag¬ 
nostic efficiency. The ability- of a technic to select these 
films will again be obtained by “group opinion.” _ li> 
other words, if such a film is called positive on a given 
technic by only one or even two of the five readers. 
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it may be stated that altliough the shadow may_ be 
present in the study film it is not sufficientlj' distinct 
since a majoritj' of the readers missed it. 

It should be reemphasized here that it is only because 
the original readings were independent that the group 
opinion” may be used for the purpose. No conference 
opinion” can attain the objective quality which is 
essential to the method. 

A practical method of lining up the three stud}' 
technics would be to determine the percentage of films 
which were missed on each technic by a majority of 
the readers (three or more) out of such cases which 
were called positive by a majority of the readers (three 
or more) on the 14 by 17 inch celluloid films. 

Such a comparison is afforded in table 5 according 
to several definitions of positive cases, i. e. cases called 
positive for tuberculosis on the 14 by 17 inch celluloid 
films by two or more, three or more, four or more or 
all five readers. 

It is striking that, no mattei what definition of “posi¬ 
tive” is used, the three study technics miss approxi¬ 
mately the same percentage of the cases. For example, 
of the 61 cases called positive for tuberculosis on tbe 
14 by 17 inch celluloid by a majority of 
the readers (the underscored figures) each 
technic failed to diagnose tuberculosis for 
approximately 10 per cent of the cases. In 
terms of the more liberal interpretation of 
agreement, the lesion was seen in 95 per 
cent of the cases on each one of the technics. 

It may therefore be concluded that the 35 
mm. films, the 4 by 10 inch films, and the 
14 by 17 inch paper negatives are equally 
efficient in selecting positive cases. 


twenty-one) consists of cases in \yhich all twenty 
readings were positive. The case illustrated in the 
work card falls in the group with eight readings positive 
for tuberculosis. 

Table 6 provides means for classifying the individuals 
according to different degrees of “positiveness” for 
tuberculosis. A case having, for example, only one 
or two positive readings out of a possible twenty has 
a smaller probability of being really positive than a case 
with eight or ten positive readings. In fact it is almost 
certain that most of the persons in some of the lower 
groups are not positive at all but represent occasional 
overreading. As the number of positive readings begins 
to pile up, the probability of tuberculous disease 
increases. Certainly the need for further investigation 
on these cases is increased. This table may therefore 
be used for the purpose of defining the group which 
should be selected for further study in a mass x-ray 
survey. Such definition ina} vary according to indi¬ 
vidual practice and preference. The important thing, 
however, is that, once a definition of “positiveness” is 
arrived at. it becomes a simple matter to select these 
“positive” cases and count the number of positi^’e read¬ 


OBJCCTIVE COJIPARISON OF ALL 
FOUR TECHKICS 

Ill the comparisons made thus far the 14 
by 17 inch celluloid film was considered the 
standard and the performances of the other 
technics were compared to it. The material 
available in this study makes possible an 
objective comparison of the four technics 
which utilized the evidence provided by all 
four technics and which is free from any 
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A ttork card illustrating the assembhnp of all the rcailmgs on each case On the caid 
are twent> boxes in >\lnch are noted the readings of the five readers on the four technics. 
Each reading consists of three parts: a general diagnosis (A or B i*: tuberculosis, C non 
tuberculous disease, D essentiallj negative); a specific diagnosis (la pulmonarj scar, 
lb miuiinal, 2 luoderatelj advanced and 3 far adianced), and the impression of actiMh 
(A probablj active, Q questionabb active and 1 probabl> inactive) The illustrated card 
represents a case nitli eight readings positive for tuberculosis and tlnrteen total “positne*’ 
readings for tuberculosis and/or nontubcrculous disea«e 


preconceived evaluation of any of the tech¬ 
nics. It affords a method of comparison which not 
only is free from interindividual and intraindividual 
variation but makes possible also the lining up of the 
four technics on a number of different levels in terms 
of different definitions of what constitutes a positive 
case. A key to tliis metliod of analysis is ijrovided by 
the fact tliat for each subject in tins study tliere are 
available four different films. These films were inter¬ 
preted by five readers, thus providing twenty 
independent readings or diagnoses. These twenty 
interpretations can be assembled on one card as is 
illustrated in the work card. The subjects can there¬ 
fore be divided into twenty-one groups. One group, 
the largest (994 persons), consists of those for whom 
not one of tlie twent}’ readings was positive for tuber¬ 
culosis. The remaining are divided into twenty groups 
according to the number of positive readings. There 
were, for example, 101 persons on whom there was 
only one positive reading out of a possible twenty, 
thirty-seven uith two, fifteen with three positive read¬ 
ings and so on. The final group (in which there were 


ings given by the five readers on each of the diffeient 
technics. The technic which is superior to any of the 
others should furnish a larger number of positive read¬ 
ings on these films than would a technic which was 
less satisfactory. 

Tliis procedure was followed in table 6. For exam¬ 
ple, there were 171 cases in which there were only one 
to five positive readings out of a possible twenty. 
There were an additional 29 in which the number of 
positive readings was six to ten and 62 cases with 
eleven or more out of a possible twenty positive 
readings. 

In each one of these classifications the table shows 
the number of positive readings which were actually 
obtained on each of the four technics. For example, 
considering the 62 cases with eleven or more positive 
readings (underscored row in the table), if a technic 
were perfect and if the readers were perfect in a non¬ 
human way there would have been recorded on them 
a total of 62 X 5. or 310 positive readings. The actual 
numbers of readings positive for tuberculosis were 259 
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for the 35 mm., 259 for the 4 by 10 inch, 259 for the 
14 by 17 inch paper and 250 for the 14 by 17 inch 
celluloid films. In other words, all four technics have 
equal efficiency in selecting these cases that require 
further study. 

When the more liberal definition is used, i. e. when 
all positive readings (tuberculous and nontuberculous) 
are counted for these cases (the second part of the 
table), there is a slight advantage to the 14 by 17 inch 
celluloid method. The numbers of positive readings in 
this case were 28S for the 35 mm., 286 for the 4 by 
10 inch, 294 for the 14 by 17 inch paper and 303 for 
the 14 by 17 inch celluloid films. In other words, some 
supplementary useful detail may be expected on the 
14 by 17 inch celluloid films in a small additional 
number of cases. 

A careful reAuew of the table shows that these results 
are not limited to positi^’e cases as defined b}' eleven 
or more positive readings but that they hold with equal 
force when positive cases are defined b}' any other 
number of positive readings. The only exception is 


technics. Here again a definition of false positives is 
required. 

One method of defining overreading may be obtained 
from table 6. . It is almost certain, for e.xaniple, that 
a case which was called positive by only one reader 
on only one technic, that is, a case which had only one 
positive reading out of a possible twenty, is not a" case 
■at all but represents overreading. It is more difficult 
to decide, as the number of positive readings increases, 
when overreading stops and possible disease begins. 
However, for' the purpose of comparing the different 
technics for ,overreading tendencies, it may be sufficient 
to analyze the cases with five or less positive readings, 
especially since for cases with more than five positive 
readings no real difference is apparent between tbc 
different technics. 

There were 171 cases with five or .less positive read¬ 
ings. Specifically, there were 101 cases with only one 
positive reading, 37 with two,’'15 with three, 12 with 
four and 6 with five positive readings. The smaller the 
technic the greater was the chance for overreading. 


T.vdlc 6 . —Means for Classification 

To show lor each techulc the number of rendmgs (five renders) thnt uerc (n) “positive for tuberculosis” and (b) “positive for tubcrcuIod» 
and/or nontuberculous disease” when the cases arc classified according to the total number of times n case is diagnosed, ns “positue lor 
tuberculosis” out of a possible 20 times (five readers ou four technics). 
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that in which the number of positive readings is as low 
as five or less. A considerable number of these undoubt¬ 
edly represent occasional overreading or false positives. 

It is important to note here that many additional 
tables were prepared to test any possible evidence 
which would limit this method of analysis. For exam¬ 
ple, it was at first suspected, in view of the rather 
striking lack of superiority of the 14 b^f 17 inch cellu¬ 
loid films, that there may have been a tendency for 
“bunching" of the 14 by 17 inch celluloid readings on 
positive cases, on’ which the other technics ’ failed to 
record any considerable number of-positive rea'dings. 
It was found, however, by all tests that could be devised 
that this was not the case.“ 

Overtrading, or False Positives .—The problem of 
false positives, or the percentage of films overread, is, 
of course, also an importajit consideration in mass survey 
work. It is probably not as important as underreading, 
however, because in most survej\work a confirmatory 
14 by 17 inch celluloid film is taken on all cases called 
positive by the miniature technics. Nevertheless, con¬ 
siderable inconvenience and anxiety are caused by over- 
reading. It becomes'important, therefb're. to coinpare 
the amount of ove rreading produced by the different 

9. more detmled .in.iljsis of tWs and oilier points pill lie preaented 
III subsequent pubbcations. 


For e.xaniple, of the 101 cases with only one positire 
reading, 46 were read positive on the 35 mm., 32 on the 
4 b3'-10 inch, 13 on the paper negatives and 10 on the 
14 bj’ 17 inch celluloid films. Again, of the seventy- 
four positive readings on the 37 cases with two positire 
readings, twenty-one were'on the' 35 mm., twentj'-seven 
on the 4 bj' 10 inch, eleven on the paper and fifteen 
on the celluloid films. The same is true for the other 
classifications. 

Further investigation, however, revealed that by far 
tile greater part of the difference between tjie technics 
is attributed to two readers, one of whom read a large 
number of positives on the 35 mm. (reader 0), and 

■ another who read a large number of apparently false 
positives on the 4 by 10 inch (reader M). For exam¬ 
ple, of the forty-si.x false positives on the 35 mm., forty 
are due to reader 0, and of the thirt 3 --two single posi- 

• tive readings on the 4 by 10 inch twenty are due to 
reader ill. When these ■ readings are neglected, the 

■ technics line up iii an almost identical wa 3 '. In other 
words,'.it is only because of the, tendency of one person 
that the overfeading looms so much larger for each of 
the miniature - technics. "IMoreover, as may be seen 
from the second part of table 6, the technics are much 
more nearh- alike even for the group of one to lire 
positive readings under the more liberal definition. 
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COMMENT 

In evaluating the results of this study, it must be 
borne in mind that the purpose wp to deterniine_ the 
efficiency of the different technics in selecting positive 
or suggestive cases of tuberculosis; in other words, 
to determine the efficiency of these technics for case¬ 
finding purposes, in identifying in mass surveys the 
persons requiring further study. It was not sp tip 
to determine the efficiency of the different technics in 
the more detailed and sensitive phases of x-ray work 
in clinical diagnosis. No doubt the texture and mor¬ 
phology of individual tuberculous lesions are less ade¬ 
quately visualized in the miniature films. This may 
lead to a certain amount of overreading when miniature 
films are utilized, and this overreading may constitute 
a real problem under some circumstances. It tvas 
found, however, that the amount of overreading is slight 
and that it can be traced to only one reader for each 
of the miniature technics. Therefore, even this slight 
handicap can apparently be overcome by personal 
training. 

It may therefore Ite concluded from the foregomg 
tabulations and analysis that purely from the standpoint 
of their effectiveness in finding cases of tuberculosis, 
none of the methods, not even the 14 by 17 inch cellu¬ 
loid, is superior to an\’ of the other methods. 

SUM.MARY 

A Board of Roentgenology was appointed by the 
administrator of veterans’ affairs to study the effec¬ 
tiveness, for tuberculosis case finding, of various roent¬ 
genologic and photofluorographic methods. 

A 35 mm. photofluorogram. a 4 by 10 inch stereo- 
photofluorogram, a 14 by 17 inch paper negative and 
a 14 by 17 inch celluloid film were taken, within a 
few minutes of one another, on each of 1,256 persons. 
The four sets of films were intcrpi'cted independently 
by two radiologists and three chest specialists. A second 
independent reading of the 14 by 17 inch celluloid films 
was obtained from each of the five interpreters. 

The material was analyzed in considerable detail as 
to the variation resulting from the limitations of the 
various methods as well as from the subjective errors 
inherent in film interpretation. The results of the 
analysis justify the conclusions that, except for a slight 
disadvantage to the miniature technics resulting from 
overreading, not one of the methods, not even the 
14 by 17 inch celluloid, is superior, for case finding pur¬ 
poses, to any of the other methods. 

In addition to this conclusion, a number of other rec¬ 
ommendations may be derived from this study. These 
are as follows: 

1. The problem of interindividual and intraindividual 
variation in film interpretation is of such large mag¬ 
nitude that it becomes important to subject this problem 
to a very extensive and detailed investigation. 

2. That a revision of the method of classifying x-rays, 
including that of the National Tuberculosis Association 
classification, is needed. Such revision must be based 
on extensive study and actual experimentation. 

3. In mass survey work it is recommended that all 
siwvey films be read independently by at least two 
interpreters. All persons whose films were selected 
as positive or suggestive for tuberculosis by one or the 
other of the interpretcr.s should be recalled for further 
study. 


ABSTRACT OF DISCUSSION 

Dr. L. Henrv Garland, San Francisco: I am in complete 
agreement. The effectiveness of a radiographic method of case 
finding depends on the interpreters chosen: the more skilled 
and interested the interpreter, the better the results. The 
interpreter should choose the film size most practical for the 
location and the magnitude of the task at hand. Less discrepancy 
might have transpired in their investigation had the films been 
read by radiologists familiar with and experienced in the methods 
used and conservative in tlieir diagnostic conclusions. This 
is exemplified by the statement that there were “cases which 
were called moderately advanced tuberculosis on one reading 
and negative on another.” The authors evolved a code for 
classifying their reports which contains four divisions and 
si.xtecn subdivisions; this seems to me rather elaborate for 
practical use with survey films, especially minifilms. The paper 
contains numerous references to “films positive for tuberculosis”: 
the unequivocal diagnosis of tuberculosis cannot be made from 
a film alone; indeed, the pathologist with the gross specimen 
in his hand often cannot reach such a diagnosis. It would be 
preferable to use some expression such as “shadows presumably 
due to tuberculosis.” The sentence “on the basis of the 14 by 17 
celluloid film interpretations the number of positives varied from 
50 to 100” could also be written “on the basis of the 875 cases 
analyzed the number of positives varied from 6 to 11 per cent." 
In the light of the methods used, this is not an enormous 
difference. A group of pathologists with tissue sections or of 
internists with electrocardiograms would probably show a far 
greater degree of variation in interpretation. Chest surveys 
start out as a mass examination procedure but always end up as 
an individual attempt to reach a medical conclusion from a 
piece of film—obviously a diffieidt task except in the presence 
of well advanced disease. The authors believe that the size 
of the film used in the survey is relatively unimportant; it is 
being uskl merely to select the cases requiring further study. 
However, the size of the film used in that "further study" is of 
importance, since it is obvious that the larger the film the better 
the cliance of recording minute or early lesions. Hence, while 
survey roentgenography of healthy adults can be carried out 
efficiently with miuifilms. clinical diagnostic roentgenography of 
sick persons requires full size films. All tuberculosis case 
finding methods arc apt to have serious social reverberations if 
adequate means for treating the case discovered are not planned 
prior to the survey. Open pulmonary tuberculosis is the prime 
target in surveys; it is found in about 1 out of every 500 adults 
in the. general population. Being discovered, do we insist on' 
isolation? Often no. Indeed, many persons with positive 
sputiims arc still allowed to discharge themselves intermittently 
from hospitals and sanatoriimis. Hence, let ns not exhaust our 
energies on surveys—at least, not until we have adequate treat¬ 
ment arrangements and enforceable isolation regulatiotis. 

Dr. E. R. Long, Philadelphia; This report takes some of the 
sting out of the army mistakes that were made in the diagnosis 
of tuberculosis. In discussing this question with certain 
physicians who have asked how maiw errors the army made 
at induction stations I have said I thought the error was about 
10 per cent in each direction, that is, we excluded 10 per cent 
that should not have been rejected and made at least a 10 per 
cent error in the other direction by taking into the army 
numerous men who should not have been accepted. Dr. 
Ycrushalmy of the U. S. Public Health Service quite properly 
said, in the light of the study here under discussion, “Ten per 
cent of what? ” I used to think there was at least a theoretical 
standard of perfection. I remember one occasion when' I sat 
in an induction station reading films with a roentgenologist 
who was considered one of the top men in the town. There 
were five 4 by 5 inch films that I had read as showing 
significant tuberculosis, all of which he had passed as negative. 

I asked him if we could have 14 by 17 repeats made, and we did. 
He looked at all the films, saw the shadows that seemed 
significant to me and made what seemed to me at that time 
an astonishing remark: “Well, if you want me to read them 
that way, I will.” I am reminded of a statement by my teacher 
in pathology, H. Gideon Wells, a very wise man with as much 
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experience as any one in this country in the patliology of tumors. 
He had devoted much of his life to the study, and once, on 
returning from a meeting with some of the most distinguished 
investigators, he summarized the discussion for me by saying 
“The diagnosis of tumors is a matter of taste.” 

Dr. James lil. Flynn, Rochester, N. Y.: Afaj"^ I ask Dr. 
Chamberlain whether in the reports or interpretations made by 
these five men the interpretations were short or long? After 
reading a long report, with no conclusion, you don’t know what 
the man is talking about. He is talking about all sorts of 
shadows and gives you no conclusions as to whether you are 
dealing with tuberculosis, virus disease or just some fibrosis 
that may be occupational. I am anxious to know whether the 
reports were short or long and to the point, as far as these 
five interpreters arc concerned. There is a great deal of 
confusion among men today who are sending work to roent¬ 
genologists, and I am talking about the referring physician who, 
after he gets the report, doesn’t know what he is dealing with. 
I should like to know whether these five interpreters made such 
type reports, and whether when you got through you ktiew 
what they were talking about. 

Dr. W. Edward Chamderl.un, Philadelphia; Dr. Flynn, 
the statisticians are wonderful people, but they would not be able 
to work with the kind of report you referred to. We had to 
school ourselves in being very much to the point. Dr. Garland 
felt there were too many subclassifications. We have one great 
advantage in this kind of approach, and that is that we can go 
ahead and make too many pockets in which we classify these 
cases. Then the statistician can throw them in together. He 
can say that pockets 1-a and 2-b and 2-c can be put into one 
with his tabulating machine. He can set the machine a different 
way and can run the cards through again, and out comes the 
answer according to a fewer number of pockets. A great deal 
of effort went into getting the opinions of these five readers 
into a form so they could have a great deal of meaning for the 
statistician; so I don’t think we have to plead guilty to having 
written reports that were misunderstood. Our misunderstandings 
were of a different order. When we said in our tables ‘‘positive 
for tuberculosis” we did not say it in the sense in which Dr. 
Garland took it. Unfortunately we had to use a little shorthand. 
.After one has said twenty times “There are some shadows here 
w'hich one might presume could bo due to the tubercle bacillus,” 
then one puts a plus mark in a certain box. That is really what 
we were doing. We don’t say these are tuberculosis. Wc know 
some of them were other diseases, but wc were simply talking 
about x-ray shadows. Wc were trying to compare 35 mm. 
films with 4 by 10s, with 14 by 17 papers and 14 by 17 celluloids. 
We think we set up a method by which wc can compare those 
four from the standpoint of case findings, not from the stand- 
l)oint of resolving power. Dr. Alorgan and Dr. Hilleboc have 
reported that. Concerning that 52 per cent of disagreement 
among two experienced men, let me point out that it depends 
on how much detail one goes into in one’s interpretation, as to 
how much disagreement one gets. These men were trying to 
decide whether a tuberculosis was e.xudativc or fibrocascous 
or something else. One will get that disagreement if one tries 
to decide too many things from a roentgenogram which can’t 
he decided from a roentgenogram. If wc try to make a bactcrio- 
logic diagnosis from x-ray film wc are going to get into trouble. 
Wc always do—at least a certain number of times. We arc 
right a certain percentage of the time, and wc arc also wrong 
a certain percentage of the time. 


Approach to Research.—Scientific observation is not merely 
the recording of facts; a photograirhic plate records facts but 
does not make observations. True observation rctiuircs objec¬ 
tive accuracy, but it also demands selective discrimination. The 
scientific observer must observe not only what his senses present 
to him, aided or unaided by instruments; he must constantly 
appraise the observations as to correctness and applicability. 
Facts are not isolated but have numberless connections that 
extend into infinity. To attempt to observe all of these hides 
the essential in a dense cloud of the unessential. The investi¬ 
gator discriminates and selects what is pertinent to the particu¬ 
lar problem that he wishes to explore.—Sollmann, Torald. 
Medical Research, Philadeljihia, J. B. Lippincott Comjiany, 1946. 


UROLOGIC COMPLICATIONS IN INJURY 
OF THE SPINAL CORD 

LIEUTENANT COMMANDER H. CAREY BUMPUS JR. (MC), U.S.N.R. 

LIEUTENANT COMMANDER MYRON H. NOURSE (MC), U.S.N. 
and 

COMMANDER GERSHOM J. THOMPSON (MC), U.S.N.R. 

The problems related to the treatment of patients who 
have received injuries to their spinal cords have 
always interested physicians. During and after World 
\^'ar I, substantial contributions were made to the 
knowledge of this subject by Head and Riddoch.* 
Riddoch,- Fearnsides “ and Plaggemeyer.’ More recently 
Munro ® has written extensively on the subject, while 
Petroff *' and his associates and Kuhn ' have reported 
on the treatment of paraplegic patients in the United 
States Army hospitals. 

Improved methods of rapid transportation following 
injury and advances in chemotherapy resulting in the 
advent of the sulfonamide drugs follo\ved by the still 
more efficient antibiotics, penicillin and streptomycin, 
together with the more efficient and general use of 
blood and plasma transfusions, have resulted in the 
survival of many who formerly would have died a few 
hours after their injury or, if thej' survived, would have 
succumbed to infection a few months later. Because 
of this increase in the number of survivors, methods 
of treating the multiple complications of injuries of the 
spinal cord such as hemothorax, decubitus ulcerations, 
compound fractures, urinary retention, infection, forma¬ 
tion of stone and spasticity with massive muscle reflexes, 
to mention only a few, have all received greater atten¬ 
tion, with more efficient treatment resulting. 

From the foregoing list of the commoner complica¬ 
tions, one can appreciate that the urologist’s part in 
the treatment of these patients, while of major impor¬ 
tance, is no greater than that of many of his associates, 
especially the neurosurgeons, orthopedic surgeons and 
officers in charge of physical therapy. This report deals 
with the urologic complications observed in 101 cases of 
iiijuiy or disease of the spinal cord occurring among 
United States Navy personnel. 

A few of the patients were under obsen’ation only 
a short time prior to their detachment from the service 
or transfer. The majority, however, are still under 
observation and treatment by one of us (M. H. Nourse). 
Included in this series for completeness are S cases pre¬ 
viously' reported.® 

The most freejuent urologic complication of injury 
of the spinal cord is the so-called cord bladder. In 56 


Re.-id before the Section on UroloRv at the Ninety-Fifth Annual Session 
of the^ American ^Ictlical Association, San Francisco, July 4, 19*16. 

This^ article has been released for publication by the Division of 
rublications of the Bureau of Medicine and SurRcry of the Unitcu 
States Navy, The o;iinions and views set forth in this article are tlio'*c 
of the authors and are not to be considered ns reflecting the policies of 
the Navy Department. 
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of the patients this vesical cb'sfunction followed gunshot 
or shrapnel wounds received at Saipan, Iwo Jima or 
Okinawa. In 34 it resulted from fractures of the spinal 
column incident to the hazards of service such as air¬ 
plane accidents, falls down hatches and flashing up 
in jeeps. Among 11 other patients, the vesical paralysis 
was the result of tumors of the spinal cord in 2, followed 
inflammatory disease in 5, developed insidiously after 
eighteen months in a Japanese concentration camp in 
1 (probably from a dietary deficiency), was associated 
with myelodysplasia in 1 and a protruding intervertebral 
disk in another and was the aftermath of spinal 
anesthesia in 1. 

The height of the lesion in the cord has a distinct 
bearing on the urologic complications. Lesions above 
the conus medullaris, in which ph 3 'siologists and neurol¬ 
ogists place the mechanism of the bladder reflex and 
w hich anatomists place close to the eleventh and twelfth 
ihoi'acic vertebrae, involve the pathways of inhibitory 
impulses from the higher centers. Injuries which occur 
at the conus or below, in the cauda equina, do not 
interfere with these inhibitory tracts but damage only 
the reflex arc. 

Perhaps of more importance than the level of the 
lesion is whether it is complete or incomplete. The 
sparing of nerve tracts and late recovery of the ability 
to transmit impulses account for unpredictable improve¬ 
ment in many cases. 

In temporary block or shock of the spinal cord, vesical 
functioit returns to normal within a few weeks. Such 
cases are exceptional, and none are included in this 
stuch’. In our spries, after many weeks and, in some 
cases, months of convalescence, in several patients 
vesical function became comparatively normal, but in 
the great majority only two types of neurogenic vesical 
dysfunction were demonstrable. There was either an 
automatic or a reflex type of bladder, in which the 
lesion was as a rule above the tenth thoracic vertebra, 
or a retention bladder with overflow incontinence, in 
which the injury was usually below the tenth thoracic 
vertebra and generally involved the cauda equina. 

The type of dysfunction following lesions low in the 
spinal colmnn that usually involve the cauda equina is 
the most responsive to transurethral resection. Exami¬ 
nations through the cystoscope show various degrees 
of relaxation of the neck of the bladder. In some there 
is a constriction in the region of the internal urethral 
orifice so that the bladder and dilated prostatic tirethra 
have an hourglass appearance. In other cases, a bar 
type of deformity and in others an appearance like that 
of the vocal cords is seen. 

In all cases the vesical wall is trabeculated. This is 
an evidence of hypertrophy that can develop only as a 
re.^uIt of increased work in the efforts of the bladder 
to empty, as haiqtens in the case of urinary’ obstruction 
following prostatic hypertrophy. In this series of 
cases, liowcver, the prostate can definitely be excluded 
as the cause of the olrstruction and traheculation. for 
only 3 of the patients were more than 40 years of age, 
14 were in their thirties. 61 in their tweiUies and 23 
in their teens. 

In these young patients tissue is resected from the 
entire circumference of the vesica! neck, enough being 
removed to make a definite funnel of the prostatic 
urethra, postoperative retention depending, as after 
prostatectomy, on the external sphincter. To do this 
vecjuires the removal of hut a small amount of tissue, 
l! the first resection does not produce the desired effect, 
nvdiiple opevatlovrs arc iudkatcd. although the total 


amount of tissue excised seldom exceeds 10 Gm. In 
16 cases of our series multiple resections were employed. 

Of 39 patients whose injury was at or below die 
level of the eleventh thoracic vertebra and for whom 
transurethral resection yvas performed, 36 now have 
voluntary’ urination. They’ can empty the bladder 
completely by' straining, they sleep through the night 
without voiding and they have no incontinence. All 
these patients can tell when the bladder is full, although 
the sensation which tliey feel is not normal. They 
describe it as a duH-ache or heavy’ feeling in the lower 
part of the abdomen. Unusually' large vesical capacity 
is present in some cases. One patient passed 925 cc. 
at one voiding. Two patients void automatically’. 
Another, whose lesion involved the twelfth thoracic 
vertebra, fails to void after three transurethral resec¬ 
tions. The bullet which injured his cord also injured 
his right kidney, which was removed transabdominally. 
As a result be has extremely weak muscles on the 
right side of his abdomen and cannot exert the abdomi¬ 
nal pressure that is necessary to void. Intact abdominal 
muscles are a great help in the act of urination in 
paraplegic patients as well as in normal persons. The 
vesical neck of this patient, on being examined through 
the cystoscope, appeared wide open, and yet no urine 
can pass, even with extreme manual pressure. He has 
been tauglit to catheterize himself and has no incon¬ 
tinence e\’en ■when he permits as much as 1.000 cc. of 
urine to accumulate. 

Transurethral resection has been of much benefit, 
although not so spectacular, in patients having lesions 
high in the spinal column in whom an automatic or 
reflex bladder has been established but one which is 
inefficient in that it does not empty completely. Titus 
reflex stimulation might occur when the bladder con¬ 
tains 400 cc. and voiding takes place. If, however, 200 
cc. of residual urine remains after voiding, one must 
class this as an inefficient type of automatic bladder. 
The patient is deprived of the full reservoir function of 
his bladder. If, in some way’, the bladder cati he made 
to empty’ completely, the interval of time between refle.x 
urinations can be doubled. In 19 of these patients 
transurethral resection has diminished or entirely' abol¬ 
ished the amount of residual urine, and, in cases in 
which previously’ it had been impossible to free the urine 
of infection, now in almost all these cases the urine has 
become crystal clear and finally sterile. 

Such operations have never produced incontinence. 
To the contrary, they tend to relieve it. for, given longer 
intervals between automatic voiding, many of these 
patients have acquired an uncanny ability to time the 
emptying of the bladder and seldom soil tliemselves. In 
14 of these patients with efficient automatic bladder, 
voiding occurs at three to four hour intervals, depending 
on fluid intake. If they do not drink too much in tlic 
evening they go through the niglit perfectly dry. Cath¬ 
eterization of these patients after voiding shows no 
residual. The patients with lesions of the c.auda equina 
who do not have reflex type of urination practically 
never suffer any leakage unless they strain too hard 
when e.xercising or working, when urine mav be forced 
from the bladder. 

Of equal importance with vesical dysfunction a.s a 
complication of injury of the spinal cord is the incidence 
of infection in both the urinary and the genital tract. 
The type of drainage that is employed is the determining 
factor of its incidence. Until such time as the bladder 
has recovered whatever emptying and retaining function 
h is going to regain after the initial injury, the question 
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experience as any one in this country in the pathology of tumors. 
He liad devoted ninch of his life to the study, and once, on 
returning from a meeting with some of the most distinguished 
investigators, he summarized the discussion for me by saying 
“The diagnosis of tumors is a matter of taste.” 

Dr. James M. Fi.ynx, Rochester, N. Y.; May I ask Dr. 
Chamberlain whether in the reports or interpretations made by 
these five men the interpretations were short or long? After 
reading a long report, with no conclusion, you don’t know what 
the man is talking about. He is talking about all sorts of 
shadows and gives you no conclusions as to whether you arc 
dealing with tuberculosis, virus disease or just some fibrosis 
that may be occupational. I am anxious to know whether the 
reports were short or long and to the point, as far as these 
five interpreters arc concerned. There is a great deal of 
confusion among men today who arc sending work to roent¬ 
genologists, and I am talking about the referring physician who, 
after he gets the report, doesn't know what he is dealing with. 
I should like to know whether these five interpreters made such 
type reports, and whether when you got through you knew 
uhat they were talking about. 

Dr. W. EnwAUU Ciiamiuiui-ain, Philadelphia; Dr, Flynn, 
the statisticians are wonderful people, but they would not be able 
to work with the kind of report you referred to. We had to 
school ourselves in being very much to the point. Dr. Garland 
felt there were too many snbclassifications. We have one great 
advantage in this kind of approach, and that is that we can go 
ahead and make too many pockets in which we classify these 
cases. Then the statistician can throw them in together. He 
can say that pockets 1-a and 2-h and 2-c can be put into one 
with his tabulating machine. He can set the machine a different 
way and can run the cards through again, and out comes the 
answer according to a fewer number of pockets. A great deal 
of effort went into getting the opinions of these five readers 
into a form so they could have a great deal of meaning for the 
statistician; so I don’t think we have to plead guilty to having 
written reports that were misunderstood. Our misunderstandings 
were of a different order. When we said in our tables “positive 
for tuberculosis" we did not say it in the sense in which Dr. 
Garland took it. Unfortunately we had to use a little shorthand. 
•After one has said twenty times "There are some shadows here 
which one might presume could he due to the tubercle bacillus,” 
then one puts a plus mark in a certain bo.x. That is really what 
we were doing. Wc don't say these arc tuberculosis. We know 
some of them were other diseases, but wc were simply talking 
about .\'-ray shado^vs. Wc were trying to compare ."IS mm. 
films with 4 by 10s, with 14 by 17 paiiers and 14 by 17 celluloids. 
We think wc set up a method by which wc can compare those 
four from the standpoint of case findings, not from the stand¬ 
point of resolving power. Dr. Aforgan and Dr. Hillchoc have 
reported that. Concerning that 52 per cent of ilisagreement 
.iniong two c.xperienced men, let me point out that it depends 
on how much detail one goes into in one’s interpretation, as to 
how much disagreement one gets. These men were trying to 
decide whether a tubercnlosis was exudative or fibrocascous 
or something else. One will get that disagreement if one tries 
to decide too many things from a roentgenogram which can’t 
he decided from a roentgenogram. If wc try to make a bactcrio- 
logic diagnosis from x-ray film wc arc going to get into trouble. 
We always do—at least a certain number of times. We arc 
right a certain percentage of the time, and wc arc also wrong 
a certain percentage of the time. 


Approach to Research.—Scientific observation is not merely 
the recording of facts; a photographic plate records facts but 
docs not make observations. True observation re<iuires objec¬ 
tive accuracy, but it also demands selective discrimination. The 
scientific observer must observe not only what his senses present 
to him, aided or unaided by instruments; he must constantly 
appraise the observations as to correctness and applicability. 
Facts arc not isolated but have numberless connections that 
extend into infinity. To attempt to observe all of these hides 
the essential in a dense cloud of the unessential. The mvcsti- 
-ator discriminates and selects what is pertinent to the particu- 
?ar problem that he wishes to explore.-Sollmann, loraM: 
Medical Research, Philadelphia. J. B. Lippmcott Company, 1946. 
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'I'hc proltlcms related to the treatineiit of patients wlio 
have received injuries to their .spinal cords have 
ahva 3 's interested physicians. During and after World 
War I, substantial contributions were made to the 
knowledge of this subject by Head and Riddoch.' 
Riddoch,- Fearnsides " and Plaggemeyer. ’ More recently 
Miinro ® has written extensively on the subject, while 
Pelroff® and his associates and Kuhn’ have reported 
on the treatment of paraplegic patients in tlie United 
States Army hospitals. 

Improved methods of rapid transportation following 
injury and advances in chemotherapy resulting in the 
advent of the sulfonamide drugs followed by the still 
more efficient antibiotics, penicillin and streptomycin, 
together with the more efficient and general use of 
blood and plasma transfusions, have resulted in the 
survival of many' who formerly' would have died a few 
hours after their injury or, if they' survived, would have 
succumbed to infection a few months later. Because 
of this increase in the number of survivors, methods 
of treating the multiple complications of injuries of the 
spinal cord such as hemothorax, decubitus ulcerations, 
compound fractures, urinary retention, infection, forma¬ 
tion of stone and spasticity with massive muscle reflexes, 
to mention only a few, have all received greater atten¬ 
tion, with more efficient treatment resulting. 

From the foregoing list of the commoner complica¬ 
tions, one can ajjpreciate that the urologist’s part in 
the treatment of these patients, while of major impor¬ 
tance, is no greater than that of many of his associates, 
especially the neurosurgeons, orthopedic surgeons and 
officers in charge of physical therapy. This report deals 
with the urologic complications observed in 101 cases of 
injury or disease of the spinal cord occurring among 
United States Navy personnel, 

A few of the jjatients were under observation only 
a short time prior to their detachment from the service 
or transfer. The majority', however, are still under 
observation and treatment by one of us, (M. H. Nourse). 
Included in this series for completeness arc 5 cases pre¬ 
viously reported.^ 

T’he most frequent urologic complication of injury 
of the spinal cord is the so-called cord bladder. In 5b 


Head before the Section on Urolojfv at tlie Ninct} .Fifth Annual Session 
of the American Medical Association, Sail Francisco, July 4, 

Tliis^ article has been released for publication by the Divi&ion. 
Publications of the Bureau of Jtcdicine and Surgery of the Uinted 
States Navy. The opinions and views set forth in this aiticic are tlK)''t‘ 
of the authors .'ind arc not to be considered as reflcctiiiff tlic policies ot 
the Xavy X^epartment. 
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of the palients this vesical clysfimctiou followed gunshot 
or shrapnel wounds received at Saipan, I wo Jima or 
Okinawa, In 34 it resulted from fractures of the spinal 
column incident to the liazards of service such as air¬ 
plane accidents, falls down hatches and smashing up 
in jeeps. Among 11 other patients, the vesical paralysis 
was the result oftiunors of the spinal cord in 2, followed 
iiiflammnfory disease in 5, developed insidioiisl}' after 
eighteen months in a Japanese concentration camp in 
I (probably from a dietary deficiency), was associated 
with myelodysplasia in 1 and a protruding intervertebral 
disk in another and was the aftermath of spinal 
anesthesia in 1. 

The height of the lesion in the cord has a distinct 
bearing on the urologic complications. Lesions above 
the conus inedullaris, in which physiologists and neurol¬ 
ogists place the mechanism of the bladder reflex and 
which anatomists place close to the eleventh and twelfth 
thoracic vertebrae, involve the pathway’s of inhibitory 
impulses from the higher centers. Injuries which occur 
at the conus or below, in the cauda equina, do not 
interfere with these inhibitory tracts hut damage only 
the reflex arc. 

- Perhaps of more importance than the level of the 
lesion is whether it is complete or incomplete. The 
sparing of nerve tracts and late recovery of the ability 
to transmit impulses account for unpredictable improve¬ 
ment in many cases. 

In temporary block or shock of the spinal cord, r'esical 
function returns to normal within a few weeks. Such 
cases are exceptional, and none are included in this 
study. In our series, after many weeks and, in some 
eases, months of convalescence, in several patients 
vesical functioit became conqtaratively normal, but in 
the great majority only' two types of neurogenic vesical 
dysfunction were demonstrable. There was either an 
automatic or a refle.x ty'pe of bladder, in which the 
lesion was as a rule abo\’e the tenth thoracic vertebra, 
or a retention bladder with overflow incontinence, in 
which the injury was usually’ below the tenth thoracic 
vertebra and generally involved the cauda equina. 

Ihe type of dy'sfunction following lesions low in the 
spinal column that usually' involve the cauda equina is 
the most responsive to transurethral resection. Exami¬ 
nations tlu’ough the cystoscope show various degrees 
of relaxation of the neck of the bladder. In some there 
is a constriction in the region of the internal urethral 
orifice so that the bladder and dilated prostatic urethra 
have an hourglass appearance. In other cases, a bar 
type of deformity and in others an appearance like that 
of the vocal cords is seen. 

In all cases the vesical wall is trabeculated. This is 
an evjdence of hypertrophy that can develop only as a 
lesult of increased work in the efforts of the bladder 
to empty, as happens in the case of urinary obstruction 
tollowmg prostatic hy’pertrophy. In this series of 
cases, however, the prostate can definitely be excluded 
as the cause of the obstruction and trabeculation, for 
only 3 of the patients were more than 40 years of age. 
14 \\ere in their thirties, 61 in their twenties and 23 
m then- teens. 

In these young patients tissue is resected from the 
entire circumference of the vesical neck, enough being 
removed to make a definite funnel of the prostatic 
urctlira. postoperative retention depending, as after 
inostatectoiny, on the e.xternal sphincter. To do this 
lequires the removal of but a small amount of tissue. 
' the first resection does not produce the desired effect, 
nnltiple operations are indicated, although the total 


amount of tissue excised seldom exceeds 10 Gm. In 
16 cases of our series multiple resections were employ’ed. 

Of 39 patients whose injury was at or below tlie 
level of the eleventh thoracic vertebra and for whom 
transurethral resection yvas performed. 36 now have 
voluntary urination. They can empty’ the bladder 
completely’ by straining, they sleep through the night 
without voiding and tliey have no incontinence. All 
these patients can tell when the bladder is full, although 
the sensation which they feel is not normal. They 
describe it as a duH'ache or heavy’ feeling in the lower 
part of the abdomen. Unusually large vesical capacity 
is present in some cases. One patient passed 925 cc. 
at one voiding. Two patients void automatically'. 
Another, whose lesion involved the twelfth thoracic 
vertebra, fails to void after three transurethral resec¬ 
tions. The bullet which injured his cord also injured 
his right kidney', which was removed transabclominally. 
As a result he has extremely’ weak muscles on the 
right side of his abdomen and cannot exert the abdomi¬ 
nal jn-essiire that is necessary to void. Intact abdominal 
muscles are a great help in the act of urination in 
paraplegic patients as well as in normal persons. The 
vesical neck of this patient, on being examined through 
the cystoscope, appeared wide open, and yet no urine 
can pass, even with extreme manual pressure. He has 
been taught to catheterize himself and has no incon¬ 
tinence even when he permits as much as 1,000 cc. of 
urine to accumulate. 

Transurethral resection has been of much benefit, 
although not so spectacular, in patients having lesions 
high in the spinal column in whom an automatic or 
reflex bladder has been established but one which is 
ineflicient in that it does not empty completely. Tlius 
reflex stimulation might occur when the bladder con¬ 
tains 400 cc. and voiding takes place. If. however, 200 
cc. of residual urine remains after voiding, one must 
class this as an inefficient type of autojuatic bladder. 
The patient is deprived of the full reservoir function of 
his bladder. If, in some way, the bladder can be made 
to empty completely, the interval of time between reflex 
urinations can be doubled. In 19 of these patients 
transurethral resection has diminished or entirely’ abol¬ 
ished the amount of residual urine, and, in cases in 
which previously it had been impossible to free the urine 
of infection, now in almost all these cases the urine has 
become crystal clear and finally’ sterile. 

Such operations have never produced incontinence. 
To the contrary, they tend to relieve it, for, given longer 
intervals between automatic voiding, many’ of these 
patients have acquired an uncanny’ ability to time the 
emptying of the bladder and seldom soil themselves. In 
14 of these patients with efficient automatic bladder, 
voiding occurs at three to four hour intervals, depending 
on fluid intake. If they do not drink too much in the 
evening they' go through the night perfectly dry. Cath¬ 
eterization of these jtatients after voiding shows no 
residual. The patients with lesions of the cauda equina 
who do not have reflex ty’j)e of urination practicallv 
never suffer any leakage unless they strain too hard 
when e.xercismg or working, when urine mav he forced 
from the bladder. 


Of eciual importance with vesical dysfunction as a 
complication of injury of the spinal cord'is the incidence 
of infection in botii the urinary and the genital tract 
The type of drainage that is employed is the determining 
factor of Its incidence. Until such time as the bladder 
has recovered whatever emptying and retaining function 
It IS going to regain after the initial injury’, thf qneiion 
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of drainage is paramount. In only 1 case of this series 
could manual expression of tlie urine be done efficientl)'. 
In 19 cases suprapubic cystostomy was used at some 
stage in convalescence; in others retention was cared 
for by urethral catheters. 

Here it is well to stress that small catheters are 
preferable to large ones; a no, 18 Foley bag type is 
ideal. Alan)' of the patients have periodic priapism, and 
the Foie)' catheter is the only type which will stay in 
proper adjustment. The catheters were changed fre¬ 
quently and irrigated regularly. Tidal drainage was 
used in the inajority of the cases at some time during 
convalescence, but it ^vas not used in all nor was it used 
continuously. It was found that irrigations at least 
three times a day and once at night with a piston syringe 
kept the bladder cleaner than did tidal irrigation alone. 
Puddling of the infected urine and calcium debris 
occurred in spite of the most careful efforts to maintain 
efficient automatic drainage. In our experience, the 
avoidance of infection is a more important measure in 
maintaining an elastic bladder than rhythmic exercise. 

In the first few weeks following injury the use of a 
urethral catheter, if it can be properly maintained, is 
the easiest method of caring for vesical drainage. Under 
combat conditions if nursing facilities are not adequate 
or in cases in which drainage will be necessary late into 
convalescence, suprapubic drainage is preferable, as the 
incidence of five periurethral abscesses, three fistulas 
and several cases of epididymitis among our ]>atients 
suggests. 

A fairly frequent compelling' cause for tlie use of 
catheter drainage is spasticit)', with its associated mas¬ 
sive muscle spasms in which the thighs automatically 
and suddenly jerk up onto the abdomen. A urinal under 
these conditions is constantly being upset in the bed, and 
it is of little use. Such spasticity is usually associated 
with spasticity of the detrusor muscles, so that the use 
of the bladder as a reservoir is extremely limited. 

To increase the capacity of the bladder and to try to 
overcome its spasticity, tidal drainage was used early 
in convalescence. Periodically the catheter was removed 
when the outflow limb of the device for tidal drainage 
had been gradually raised over a period of weeks to a 
level well above the bladder. Oftener than not, when 
the catheter was removed the patient voided automat¬ 
ically and rvith fair efficienc)'. This occurred most 
quickly in cases in which the injury was high in the 
spinal column, abo\'e the tenth thoracic vertebra, ^^fflen 
there was decided general spasticity the vesical capacity 
rapidly diminished, and not until the spasticity was 
overcome did it increase or remain as great as when the 
tidal drainage was first discontinued. 

Such spasticity is considered by some authorities to 
be the result of nerve irritation at the site of injury; 
therefore, thorough laminectomy as early as feasible 
seems indicated in ever)' traumatic lesion. Laminectomy 
is a difficult operation to do on the beach or aboard 
ship, and only a few were done under these conditions. 
Therefore the majority of the fifty-three laminectomies 
performed in our series of 101 cases were done after 
the patients’ arrivals at the base. Seeing the removal of 
spicules of bone, fragments of metal and pieces of uni¬ 
form from the dural sac result in relief of pain, diminu¬ 
tion of spasticity and improvement of nerve function has 
convinced us that the teaching that late laminectomy is 
of slight value is regrettable. As the risk of sucli an 
operation is slight, it is, in our opinion, a grave error 
to deny the patient the benefit of even the slightest gam 
in neural function because some liave thought that a 


limit of time exists beyond which neural regeneration 
is impossible and neurosurgical intervention is fruitless. 

Hypercalcinuria inevitably ensues when prolonged 
recumbency is required. How' rapid the transfer of 
calcium from the skeleton to the urine is can be appre¬ 
ciated only by the viewing of roentgenograms that are 
taken at regular intervals and watching of the patient’s 
urine, which becomes clouded u'ith calcium debris, 
mucus and pus. Keeping this mass from coalescing in 
the urinary tract to form stones becomes one of the 
major problems in the care of these patients, and (he 
removal of stones, once they have formed, becomes an 
important task. 

Removal of stones from the bladder is not difficult, 
especially if the patients who have residual urine are 
examined at regular intervals. Small vesical stones will 
be detected early in their formation and can be washed 
out through the cystoscope. In 67 of our cases they 
developed. 

To prevent this formation of stones in the bladder and 
kidney, a daily intake of 4,000 cc-. was forced in order 
to keep the urinary salts in as great dilution as possible. 
The ingestion of large amounts of either milk or fruit 
juices was discouraged. All our jjatients were encour¬ 
aged to get out in the sun and acquire a deep tan. There 
was no indication that this increased formation of stones. 

Patients who have lesions high in the spinal cord, do 
not suffer with renal colic, and the only evidence of a 
stone passing down the ureter ma)- he high temperature. 
Therefore the habit of making excretory urograms 
periodically was established. Any indication of obstruc¬ 
tion of the upper part of the urinary jract was met by 
immediate ureteral catheterization. In 11 cases stones 
were found in one kddne)' and in 8 cases in Ijoth kidne)'S, 
and in some of these cases stones were also present in 
the ureters. 

In the conclusion of a report on complications fol¬ 
lowing injuries of the spinal cord, it would seem fitting 
to summarize the present status of this group of 101 
patients. Two have died, hut in neitlier case did the 
death follow surgical treatment; in 1 case the death was 
sudden and unexplained; the other death, which 
occurred three hundred and sixty-nine days after injury, 
was the result of multiple decubitus ulcers. Fifty-eiglit 
patients have undergone transurethral resection; in 57 
cases the results of operation were successful, but in 1 
case the result was a total failure.' Only 6 patients are 
now dependent on catheters; the other 93 can pass their 
urine without mechanical assistance of any kind. 01 
this number, 53 have a voluntary type of urination, while 
in 40 it is automatic. In 85 cases the urine- is grossly 
clean, and in 39 cases cultures have been sterile. 


ABSTRACT OF DISCUSSION 

Dr. JIilev B. Wesson, San Francisco: Tliis paper is 
unusual from a ;iHmber of sta:id!>oiHts. First, it calls attc::- 
tion to the fact that it requires a war to fun;ish the material 
for an authentic paper on neurogenic bladder. Second, tlie 
subject is not going to be tboroughly clarified until more work 
is done in the iinderlj'ing- basic sciences—anatomy and phys- 
iolog}'. And, third, intelligently riding a hobby may result 
in an epoch-making discovery. Sir John Thompson-Walker 
advocated suprapubic cystotomy for neurogenic bladder i" 
his Hunterian lecture in 1917. His paper was based wholly 
on theory, and he told me in Budapest in 1936 that he was much 
disappointed in the clinical results. Following Woi'Id War I, 
men with cord bladders were concentrated at Waller Rccd 
Hospital and there were studied by Plaggemcyer and Cummings. 
They found that the best results were obtained by following 
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Hugh H. Young’s orders to the urologists of the American 
Expeditionary Forces—to leave the uninfected bladders alone, 
and they would empty spontaneously. Over twenty-five years 
ago, Dr. Young started me on so-called three weeks’ study 
of the vesica! trigone, and I worked three years on the 
embryoldgj-, anatomy, physiology and pharmacolo©' of the 
bladder neck. Our knowledge of the physiology is still sketchy 
and more or less inaccurate. In 1921, Corbus and O'Conor 
published a beautiful paper on neurogenic bladders, in which 
the retention was due to a median bar or hypertrophied trigone. 
Unfortunately, Young’s punch had not then been wired for 
electricity so as to control hemorrhages, and no operation was 
done. Now, after World War II, our essayists, whose sur¬ 
gical hobby is the use of the modernized Young punch, arc 
successfully treating such patients. If Dr. Young were here, 
I believe that he would approve of our essayists’ operation, 
because it is scientifically sound, being merely the weakening 
of a sclerotic internal sphincter so that the trigone muscle 
can pull it open. 

Dr. Willet F. MYiiTitosE, New York: My familiarity with 
the problem is based on a year of recent experience at the 
Bron.x Veterans Administration Hospital, in New York. 
During that period, 90 paraplegic patients came under my 
observation. The goal of rehabilitation of patients with urologic 
disorders is to establish some form of socially manageable 
urethral voiding which will efficiently empty the bladder of 
sterile or at least grossly clear urine and, at the same time, 
minimize the occurrence of urinary infection and its complica¬ 
tions. Following urologic investigation the first step is the 
closure of the urinary fistulas. Two to four weeks after 
the fistula had closed, the patient is placed on tidal irrigation 
for an arbitrary period of from two to six months. Less than 
10 per cent of our patients showed any increase in capacity of 
the bladder or any change in bladder function, as evidenced by 
the cystometric study, during this period of tidal irrigation. 
At the end of this time, the urethral catheter is removed and 
the success or failure of voiding observed. The cystometric 
study rarely permits an accurate appraisal of what is going to 
happen when the catheter is removed. In 90 patients there 
were 2 deaths, neither from disorders of the urinary tract. 
Of the remaining 88 patients, 71 are voiding, 11 have urethral 
catheters and 6 have suprapubic cystostomies. Of the 71 
patients who are voiding, 36 have a satisfactory' result and 35 
still present problems for one reason or another; 13 patients 
have had transurethral resections, with good results in 9 
instances. 

Dr. Grayson Carroll, St. Louis; This presentation of 
treatment of urologic complications in injuries of the spinal 
cord is a valuable contribution to the care of patients with 
these difficult conditions. My colleagues and I have carried 
out this procedure in a number of selected cases and have 
been gratified with the results obtained. I should like to ask 
Dr. Noursc what is the cause of the obstruction at the bladder 
neck. Dr. Emmett has ventured the opinion that it is hy'per- 
Irophic tissue caused by the multiple efforts at voiding. He has 
seen cases in which evidence of back pressure was noted, such 
as coarse trabeculations, and has demonstrated the presence 
of hypertrophic tissue by pathologic examination of the tissue 
removed. In some 30 cases of spinal injury studied at the 
W’tcrans Hospital in St. Louis, we were surprised to find that 
so many of the urethrocystograms showed a widening at the 
bladder neck, giving a funnel-shaped picture which pointed to 
the internal sphincter but wide at tbc internal sphincter. This 
gave the impression that the internal sphincter was broader 
than normal and therefore required no resection. I should like 
to ask Dr. Thompson or Dr, Nourse whether their urethro¬ 
cystograms gave the same picture. 

Lieutexaxt Commander Myron H. Noursc (MC), 
U. S. N.: Dr. Carroll, in regard to what it is that causes the 
hypertrophy, from our c.\perience it seems to be an effort of the 
Wadder to empty itself against an obstructed bladder neck. 
Tbc demonstration of the obstruction is seen with a McCarthy' 
panendoscopc with a small sheath, ilany of these cannot be 
seen unless the bladder is distended with water. .'Xs tbc bladder 


distends, tbc contraction ring about the area of the internal 
ureteral orifice can be seen to contract. In many of them 
it appears just as an iris diaphragm. The tissue that is resected 
microscopically' is shown to be hy'pertrophied muscle tissue. 
The resection includes the entire bladder neck to the veru- 
montanum and sometimes distal. Many times we find that 
tissue taken distal to the verumontanum seems to be as obstruc¬ 
tive as the rest. It is a complete conization, just as is shown 
on the cystograms and on the slides. All hypertrophied muscle 
tissue and necrotic inflammatory tissue is removed. 


PSYCHIC FACTORS IN THE DEVELOPMENT 
AND TREATMENT OF OBESITY 


S. CHARLES FREED, M.O. 
San Froncisco 


Wliile there might be doubt as to the shortening of 
life lyy such factors as smoking, tobacco, alcohol and 
exercise, there is unanimous agreement of all authori¬ 
ties that overweight has a decided effect on decreasing 
the span of life. Statistics overwhelmingl}’ show that 
overweight not only results in increased death rate but 
is also responsible for the earlier development of cardio¬ 
vascular-renal diseases, diabetes and even cancer. It is, 
therefore, surprising that with this knowledge the mem¬ 
bers of the medical profession have been so lightly 
interested in a concerted and sincere effort to treat 
obesity or to prevent its occurrence. Heroic measures 
which involve tremendous expense, labor and time 
have been expended in the prevention and treatment 
of infectious diseases, nutritional disturbances and can¬ 
cer, and great publicity has been given to such efforts. 
The common cold also has received widespread atten¬ 
tion in newspapers, magazines and medical publications 
because of the economic factors involved in the loss of 
work hours. In contrast, overweight is discussed only 
occasionally, and education of the public in this regard 
is sadly neglected, although the prevention or treat¬ 
ment of obesity has a far greater benefit in increasing 
the life span and combating degenerative changes than 
that of practically any other disease or dysfunction. 

For many decades pln'sicians have been taught that 
obesity is a glandular or metabolic disturhauce; that 
the obese person therefore differs from the one of nor¬ 
mal weight in regard to his “glandular balance” or 
his fat or carbohydrate metabolism, and various theories 
have been proposed to account for one person being 
heavier than another. These theories have all been 
effectively' refuted by Newburgh ^ and otliers = who, 
in thorough investigations, have been unable to find in 
the great majority of obese persons any alterations in 
endocrine or metabolic behavior from normal. The 
conclusion is warranted that overweight is simply due 
to a positive caloric balance and that these persons eat 
more food than they expend in the form of enei'gy. It 
is true, however, that one person will have a positive 
caloric balance on a diet of 1,500 calories and another 
will have a negative balance, so that one will gain 
weight and the other will lose weight. Human machines, 
like other machines, may differ in efficiency, and the 
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nietabolically efficient hiiinan bodj' will gain weight on 
the same intake of food on which tlie inefficient one 
will lose weight. This efficienc)' is directly related to 
the ner\-ous s\ stem of the body and involves, in various 
persons, the abilit}- to relax and be completely at rest, 
the performance of u'asteful movements, muscular ten- 
•sions and intensity of activit.v. Every one knows per¬ 
sons who can never sit still and are constantly in motion 
and otliers who have the ability to remain motionless 
for long periods of time. It is obvious that the energy 
expenditure of two such persons will differ greatly and 
thus account for tlie loss of weight in one and the gain 
of weight in the other, even tliough tlrey partake of 
■similar diets. 

Thus it is readil)' recognized that the personality of 
a subject will control to varying extents the expenditure 
of energy. It is also being increasingly recognized tliat 
personality will likewise influence the intake of food. 
Psychiatrists ha\’e long known that eating is an emo¬ 
tional outlet and may be under the influence of the 
subconscious mind. This article is therefore an 
attempt to bring to physicians, who are often called 
on to treat obesit}', the usual psychic factors which con¬ 
trol the patient’s appetite or render him unable to 
check the urge to eat in order to maintain weight. It 
is not intended to completely review these psy'chic fac¬ 
tors, which is the task of the ps 3 ’chiatrist, but this 
brings to the attention of the general physician the 
existence of such influences, many of which can be 
controlled without formal psychotherapy, and demon¬ 
strates how these patients can be treated from this point 
of view in a far more successful way than has been 
accomplished on the so-called “glandular” basis. 

• FACTORS IN OVEREATING 

There arc a rariety of psychologic factors whicli 
intensify the appetite for food. Many of these arc 
unconscious, while others are recognized by' the patients 
and can be controlled by them. Where the urge to eat 
is dependent on unconscious tensions, it is difficult for 
the patient to restrict the intake of food. Some of these 
unconscious drives are so powerful that no incentive 
for weight reduction, not excepting the threat of early 
death, can induce the patient to refrain from overeating. 
Not uncommonly a patient will say “I would rather die 
than starve.” This attitude is much the same as that 
of the repentant alcoholic addict who realizes that lie is a 
social disgrace but can do little to control his appetite 
for alcohol. The tobacco habit is similarl)’ controlled 
with difficulty, even though a patient may be advised 
that it is injurious to his health. 

In general, it may be said that anything which 
increases the emotional tonus, such as sorrow, nervous¬ 
ness., irritability, anxiety or an emotional upset, will 
furtiier the desire for food and cause an increase in 
weight in many persons who have a tendency to be 
obese. This is shown by the following data. Five 
hundred consecutive patients who requested treatment 
for their overweight were asked the question “When 
you are nervous or worried do you eat more or less.?” 
Three hundred and sevent}' answered that they either 
ate larger meals or ate more frequently. 95 of the 
■ remaining 130 answered that they did not believe that 
thev ate more when nervous or worried but that they 
did'eat more i\hcn thev ivere idle, bored or fired. The. 


remainder claimed that their appetites were always 
good, or that they just enjoyed food. 

It is obviously’ impossible for all overyveight patients 
to consult psychiatrists regarding fundamental causes 
of the drive or craving for food beyond normal amounts. 
-A great majority of patients may' be helped however 
by the physician who attempts to understand the reasons 
for their overeating. It is surprising to find that many 
superficial conditions may be the inciting factors in 
the urge to eat excessively. Furthermore, it will lie 
shown that whatever glandular factor may’ be responsi¬ 
ble for overeating work not by' direct biochemical action 
on the metabolism of fat but by increasing nervous 
tension. The following conditions, many of which are 
capable of being treated by the general physician, have 
been found to result in overeating. 

1. Environment .—The child who is brought up in a 
family where it is common to have large, rich meals 
will imitate the habits of those around him by’ eating 
an excessive amount of food. Such cases are found 
in families in which all members are overweight. Peo¬ 
ple who are entertaining or are being entertained to a 
great extent, such as businessmen who conduct their 
affairs over the dinner table, are constantly e.xposed to 
rich foods and are influenced by’ suggestion to overeat. 

2. Economics .—In impoverished homes food is a 
prominent feature in the daily life of a person because 
of the relative insecurity’ of the supply of food from day 
to day. The importance of sustenance creates an 
aggressiveness toward food, which results in eating all 
that is available (usually the inexpensive, high caloric 
types of food). Children are also impressed with the 
competition for food and the necessity’ for seizing all 
that is possible as well as with the importance of not 
wasting or leaving any’. These habits may persist even 
after wealth is obtained. 

3. ’ Monotony .—Mdiere there is a lack of interests or 
distractions escape is sought in eating. This occurs in 
housewives who break the daily routine by frequent 
feeding. It is also seen in such persons as traveling 
salesmen, who drive long distances and vary the monot¬ 
ony of their trips by’ stopping for food every hour or 
so, A great number of people overeat on weekends, 
when they’ are idle and away from the distracting influ¬ 
ences of their work. 

4. Oecn/'otion .—Those employed in restaurants, 
candy shops, delicatessen stores and the like arc con¬ 
stantly influenced to eat by the presence of food. 

5. Organic Diseases .—Patients who are bedridden 
or whose activities are restricted by a disability, such 
as a fracture or convalescence from a surgical opera¬ 
tion, will probably cat according to the habits estab¬ 
lished when they were active and will thus put on 
weight because of the tcinpoi'ary decrease in their 
expenditure of energy. Such a condition as simple 
anemia, which induces fatigue, will also result in a con¬ 
dition of inertia and relative overeating. The teudencic-s 
here might actually' be listed under the heading of 
monotony or nervousness, since many per.sons with 
anemia will become irritable and nervous, and the bed¬ 
ridden patient is also subject to monotony. 

6. A^ervoiisness .—In a broad sense, that which makes 
a patient worried or an.xiou.s, such as a social uirsct, 
domestic difficulty nr illness in the family, will result 
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ill overeating through the increase in his psychic hun¬ 
ger, It is not uncommon tliat after the death of a 
member of the family the others will find themselves 
getting heavier, much to (heir consternation and shame, 
because loss of weight is considered a classic response 
to such an occurrence. 

7. Glandular Imbalance. —The glandular dysfunctions 
which result in overweight are hardly those which have 
been taught for 3 ears in medical schools, which teaching 
is reflected in the traditional treatment of obese-patients 
by thyroid or injections of such preparations as pituitary 
extracts. In only rare cases is obesity of endocrine 
origin. • Some glandular conditions may. however, 
indirectly lead to increased appetite. The two most 
common endocrine dysfunctions found to be responsible 
for overeating are the climacteric, which results in an 
increased nervous tension and thus leads to overeating, 
and jireracnstrual tension, which also increases tension 
but which occurs only for about one week- before men¬ 
struation. Puberty and pregnancy are conditions which 
commonly precipitate overeating through the develop¬ 
ment of anxieties, fears and new drives. The adminis¬ 
tration of th\ roid for the reduction of overweight is in 
the great majority of cases without an adequate scien¬ 
tific basis. Many patients may actually gain weight on 
thyroid therajiy because their appetite becomes greater 
as the result of increased nervous tension induced by 
the medicament. 

8. Subconscious Factors .—Among 'subconscions fac¬ 
tors there is a variety of patterns which may result in 
overweight. Frustrations, overcomjiensations and lack 
of emotional satisfaction are commonly associated with 
overeating. Often patients, esjiecially women, will 
escape from social competition Or responsibility by 
“retreating behind the wall of obesity.” This group 
probably requires psychotherapy of a fundamental type 
in order to release the patient from the drive to eat. 
In this type of patient there is probably, as many psy¬ 
chiatrists believe, a regression toward the infantile state 
with an increased drive for oral satisfaction by appeas¬ 
ing tlie suckling instinct. This same drive is probably 
present to greater or lesser degrees in most patients 
with a tendency to overeat but becomes extreme and 
uncompensated in some of them. 

The above classification is not intended as a formal 
or accurate analysis of those psj’chic factors which tend 
to prevent the patient from maintaining his proper 
weight. There is considerable overlapping and inter¬ 
relationship of the various groups. The separation into 
these different headings is an arbitrary but practical one 
from the point of view of treatment by the general prac¬ 
titioner. 

It is not considered that these factors are specific 
causes for overeating but simply that tliey influence the 
release of nervous energy into the channel of overeating 
in those persons who tend in that direction. The same 
psychic factors will produce in other subjects various 
types of psycbosoroatic disorders, such as colitis, gastric 
ulcers and neurogenic dermatoses. The fundamental 
reasons why persons have a tendency to overeat has 
been extensively discussed by psychiatri.st.s and others." 


A large percentage of obese persons had a delayed emo¬ 
tional maturity, as shown by the fact that as children 
enuresis occurred in 40 per cent. Such children also 
had an extremely poor sense of self e.xpression and 
sought entertainment in passive pleasures, such as music 
and radio. Often this was due to overprotectioii of the 
child by the parent. Thus, the tendency of the children 
to inactivity brought on their overeating, rather than 
the obesity producing inactivity. Many children had 
parents who were in constant conflict with open hostil¬ 
ity, although often there was a compensating violent 
display of affection and concern. In many, how¬ 
ever, overeating did not appear until aclnlthoocl, when 
responsibilities and insecurity brought out these latent 
characteristics developed in cbikibood. 

TRE.\TMENT 

The treatment of obesit}' involves the understanding 
of the patient from a physical as well as a psy chologic 
point of view. A complete examination of the patient 
should he made in order to determine any organic 
change which might cause increased irritability or 
nervous tension. Sucli conditions as simple anemia, 
arthritis, premenstrual tension, menopause and post¬ 
operative asthenia may all re.sult in relative overeating, 
and treatment should be instituted in accordance with 
the disturbance. If the nervous irritability is of a tem¬ 
porary nature, such as, for example, the worry over a 
cinld’s illness, unpleasantness at work or a domestic 
rift, sedation with a barbiturate compound is helpful. 
M'herc the emotional tension is due to a deeper and 
stronger influence the patients should he studied in 
accordance with their background, upbringing and pres¬ 
ent family relationship in an effort to determine the 
cause for the increased desire for food from a psycho¬ 
logic point of view. The physician can often determine 
the cause and explain to the patients the actual reasons 
for their excessive desire for food, thereby aiding them 
significantly in their efforts to combat this reaction. 
While such studies are being made and treatment is 
being instituted for the various disturbances which may 
be found, it is well to have these patients start imme¬ 
diately on their reduction diet. 

The diet should be a well balanced one of 800 tn 
1.100 calories. The drug of choice to suppress their 
desire for food is amphetamine sulfate, or, as it is com¬ 
mercially known. Benzedrine sulfate. Tins compound 
is of inestimable value in controlling the desire for food 
and reducing the level of satiability to a more normal 
one.^ This drug is commonly administered in dosagc.s 
of 5 nig. three times a day, thirty to sixty minutes before 
each meal. Occasionally patients wiirretpure 10 mg. 
at one or more times during the day, dejjending on their 
response to the drug. Only rarely docs amphetamine 
fail to curb the appetite, except in those whose drive 
for food is overpowering and who probably require 
fundamental p.sychothcrapy-. or in patients who re.si.st 
subconsciously any suppression of the appetite because 
of the great plea.sure derived from eating, even though 
they inay consciously express a desire to have their 
appetite curbed. With the administration of amphet¬ 
amine, reduction in weight may he promptlv started, 
and while this is going on. other fu'nns of ireatment 
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may be sought out and administered to aid in giving 
the patient a sense of well-being. It is this feeling of 
well-being which reduces the psychic tension and thus 
combats the increased desire for food. Tims, such 
forms of therapy as iron in cases of anemia, estrogens 
for the menopause, androgens or ammonium chloride 
for premenstrual tension, barbiturate drugs for nervous¬ 
ness and thyroid for those patients with a deficiency of 
this glandular substance are all most helpful. The 
results of reduction treatment with the use of amphet¬ 
amine in combination with other medicaments as indi¬ 
cated are gratifying in a relatively high proportion of 
cases, excepting those of patients who frequently under¬ 
go emotional upsets of such a nature that there may he 
a return of the original tendency to overeat. Education 
of patients in this respect is essential, and they' should 
be told that whenever anything occurs which induces 
in them worry, fear or insecurity they should return to 
the physician for help. When the patient is relatively 
unstable and obviously the victim of a severe psychic 
storm, it is best to have consultation and treatment with 
a psychiatrist for a more fundamental approach to this 
problem. Obviously', however, all overweight patients 
cannot avail themselves of this treatment, and it is up 
to the physician to carry as much of this load as pos¬ 
sible for the patient suitable for mild psychotherapy. 

Since amphetamine is of such a vital Importance in 
the treatment of overweight, it is well to consider this 
drug for its possible harmful effects as well as its bene¬ 
ficial effects. There has been much publicity in the lay 
magazines in recent years warning the public against 
the harmful effects of Benzedrine. These harmful 
effects have been vaguely termed as overstimulation of 
the heart, addiction and nervous upsets. It is true tliat 
a certain type of person \vith chronic fatigue, who 
receives significant mental and physical stimulation 
from this drug, may find a constant need for it and 
thereby have an addiction to it mudh the same as that 
acquired for many other commonly used drugs. Taken 
properly, however, for the reduction of weight, there 
is little clanger that addiction will occur. There appears 
to be little or no evidence that amphetamine induces 
organic damage when given in therapeutic doses. Occa¬ 
sionally' one may encounter certain side reactions of little 
significance, such as dryness of the mouth, a temporary 
exhilaration with a sense of intoxication which may last 
only a few day's, insomnia if the medicament is taken 
too late in the day and constipation. The constipation 
is the most serious of these conditions and may result 
in part from the reduction diet’s low carbohydrate con¬ 
tent, which is in itself constipating. Lubrication with 
liquid petrolatum and the occasional use of a saline laxa¬ 
tive may he necessary. Warnings against amphetamine 
for patients with hypertension have been made by the 
Council on Pharmacy and Chemistry and the Food and 
Drug Administration. I have encountered no significant 
increase in the blood pressure of such patients when the 
amphetamine is combined with phenobarbital, 15 to 30 
in'^. three times a day. In 200 cases where the patient 
had a systolic blood pressure of 150 or more on the first 
visit, the use of this combination of drugs has in all 
cases except 4 resulted in a diminution of the blood 
pressure within one or two weeks. Twenty-eight of 30 
persons with hypertensive systolic blood pressure of 
200 or more have also responded to the treatment with 
a avatifying fall in blood pressure within two weeks. 


This feature is extremely important, because it is the 
overweight patients with such high blood pressures who 
are most urgently in need of reduction of weight, and 
it would be unfortunate if one was deprived of amphet¬ 
amine for use in such patients for a fear of increasing 
the hypertension or harming the heart. 

One of the most important phases of amphetamine 
therapy is that it will suppress appetite in practically 
all cases regardless of the psychic pattern for the over¬ 
eating tendency, thereby reducing weight promptly and 
with little effort on the part of the patient in following 
his reduction diet. This effortlessness in reducing is of 
tremendous benefit to the morale of patients, since 
many of them fear their inability to withstand the 
temptation of food. Not only does the patient lose 
weight without the need of exerting his so-called “will 
power,” but at the.same time there is often an increased 
sense of well-being and a relaxation of neiwous tension; 
the patient is highly encouraged to continue dieting for 
prolonged periods of time, unaccompanied by develop¬ 
ment of symptoms of irritability, weakness and cravings 
for food which often accompany simple reduction diet 
theraj)}'. After two or more months the effect of the 
drug becomes more or less fixed, so that with cessation 
of therapy the appetite still remains sufficiently sup¬ 
pressed and the diet does not become difficult to follow. 
This effect is probably due to the spontaneous shrinking 
of the stomach from partial fillings, and as it shrinks 
sensations of hunger are of diminished intensity. This 
state may be maintained for relatively long periods after 
the cessation of therapy but may be broken by any 
occurrences which cause pronounced emotional upset 
or by a change in environment or eating habits. The 
patient should be cautioned in this regard and educated 
either to recognize this state of affairs and seek other 
outlets for his nervous tension or to return to the 
physician for further supportive treatment during such 
phases. The majority of patients thus treated obtain 
satisfactory results, and it is impossible to estimate the 
benefits to tbeir health, spirits and domestic life which 
follow this reduction in weight. Those failures which 
occur are probably in patients whose fundamental 
psychic pattern is such that more vigorous psychother¬ 
apy will be necessary. 

Use of thyroid for the reduction of weight is well 
worth discussing. It is used in tremendous quantities 
by most physicians who attempt to reduce weight, 
simply in deference to educational traditions. The 
rationale of its use is faulty, since few obese patients 
have a deficiency of thyroid. It is true that many such 
persons have a low basal metabolic rate, but if the 
results of the basal metabolic test are recalculated in 
accordance with the ideal weight of the patient rather 
than his total weight, it will be found that the metabolic 
weight is either normal or slightly elevated. The 
pharmacologic effect of thyroid in stimulating the com¬ 
bustion of fat may be effective, but often the dose 
approaches toxic levels.'*" The administration of thyroid 
to an obese person will result in one of three responses. 
1. He may lose weight, but in doing so is subject to a 
rapid regain because tlie intake of food has not been 
controlled adequately. 2. No effect is encountered, 

•la. One does encounter a small group of patients who lose weight 
slowly on an intake of S00_ calorics a day. ^ Even in the absence of 
clinical signs of hypothyroidism about one third of these patients lose 
weight and feel better when they are given I or 2 Gra. of thyroid daif.''. 
which fact is probably indicative of a masked hypothyroidism. 
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although the patient may take huge amounts of the 
drug. 3. There may actually be an increase in weight 
due to the development of a stronger appetite through 
the toxic effects of thyroid, productive of nervousness 
and irritability. Means'* has repeatedly deplored the 
use of thyroid for reduction. In addition there is the 
possibility of producing significant harm in many per¬ 
sons, especially in the older age group where the cardiac 
reserve is small. Other possible harm may be iti hepatic 
damage or even bladder disturbances. In this latter 
regard I have encountered 2 patients on prolonged thy¬ 
roid therapy who were under the constant attention of 
urologists for constricted bladder and whose symptoms 
of frequency and urgency were extresne. The discon¬ 
tinuation of thyroid administration resulted in prompt 
relief of their symptoms. 

An essential factor in the treatment of overweight 
involves proper childhood training. Parents should be 
subjected to educational campaigns involving the proper 
feeding of the young, starting with the newborn child. 
This phase has been described excellently in a recent 
article by Senn," who amply stresses the various pS 3 'chic 
factors in infant nutrition. Bruch has likewise empha¬ 
sized these factors and has indicated the hannfulness of 
treating children as "glandular cases.” Pediatricians 
should be encouraged to place more emphasis on the eat¬ 
ing habits of the young from the psychologic point of 
view as well as from the nutritional aspects, and this 
should also be placed in the foreground in child welfare 
clinics and other groups concerned with the proper train¬ 
ing of children. Effort expended in this direction will 
probably be of great value to the future health of the per¬ 
son and prevent numerous ailments which are the result 
of carrying e.xcessive weight. Probably there will be 
other benefits, derived as a reflection from this proper 
childhood training, in regard to such jjsychosomatic dis¬ 
orders as gastrointestinal, circulatory and dermatologic 
disturbances. 

SUMMARY 

Overweight has a strong effect on, shortening the life 
span and increasing the development of degenerative 
diseases. There is little evidence that obesity is a glan¬ 
dular or metabolic disturbance. The psychologic factors 
in obesity are paramount, since the tendency to overeat 
is a strong drive for oral gratification. Any condition 
which increases the nervous or psychic tension of the 
person will cause an aggravation of this tendency. These 
tensioivs may also resvrlt from an organic disturbance. 
The glandular dysfunctions which contribute to obesity 
are those which increase psychic tension, namely meno¬ 
pause, puberty, pregnancy and premenstrual tension. 
Treatment of the patient sboukl be based on an under¬ 
standing of the psychologic reasons for his overeating. 
The drug of choice is amjffietamine sulfate (Benzed¬ 
rine sulfate), which is of inestimable value. The pos¬ 
sibility of harm from the use of this drug is relatively 
insignificant. Thyroid therapy in most cases is of little 
value. The ideal treatment of obesity involves education 
of the parents to the use of proper eating habits for 
their children and other psychologic training which 
indvrccs a satisfactory adjustment to life through emo¬ 
tional maturity. 
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The expression decompression sickness refers to a 
group of symptoms and signs which occur on exposure 
of the body to a too rapid and large decrease in 
barometric pressure and which are most likely due to 
thg formation or growth of bubbles of gas ^ and not 
initial!}' to anoxia. 

The symptoms are essfentially the same whether the 
person is decompressed from high pressure to sea level 
pressure, as in caisson disease, or from sea level pres¬ 
sure to altitudes of 25,000 feet or above. TJie treatment 
of the symptoms is the same whether they occur in 
divers or in fliers, namely recompressiou, though, as in 
caisson disease, the symptoms may occasional!}' recur 
or occur after recompression. The prevention of the 
symptoms is the same in divers and in fliers, namely 
denitrogenation or the removal of most of the liter of 
dissolved gaseous nitrogen by the inhalation of pure 
oxygen hr several hours prior to e.xposure. For these 
and other reasons it is believed that the cause of the 
symptoms in the decompression -sickness of divers, 
caisson workers and fliers is the same, namely bubbles, 
consisting chiefly of nitrogen, Lvhich occlude veins, capil¬ 
laries and, more rarely, arterioles, collect in tissues, 
especially fatty tissue, and cause pain by distorting 
nerves or nerve endings." 

The most frequent symptoms of decompression sick¬ 
ness are bends, chokes and abdominal gas pains. Bends 
refers to pain in the region of the joints. Chokes 
refers to an inability to inspire without coughing, 
usually associated with a sense of constriction in the 
chest or throat. Tlie abdominal gas pains are duo to the 
expansion of gas in the stomach and colon and do not 
occur if the subject can i-eadily expel the gas. Bends 
are usually associated u-ith collections of gas or hubbies 
in the veins or in the tissue of the fascial planes about 
the joints,^ tension being a factor in their production." 
Chokes are apparently due to the collection of bubbles 
in the small branches of the pulmonary artery, and at 
times some enlargement of the right side of the heart 
may he detected." 

These symptoms may be so severe as to incapacitate 
aviators during flight. Bends is the symptom which 
most frequently causes incapacitation. " For example, 
among 852 cases of forced descent from 38,000 feet in 
an altitude chamber, 73 per cent were due to intolerable 




af High Altitude Flight" 
Before the Scctio.i on Pathology and Physiology at the Xmetv-Finh 
wT'"' .\m«ncan Medical Association. San Francisco, 

RiJa r>«ompression Sif-ness and Buhble Formation in 

BloM and T«ssues> BuJL New \ork Acad. Med. 21 j 505, I94S. 

"a V’ A. F.: Atkinson, A. J.. 
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bends. 17 per cent to chokes and bends and 13 per cent 
to abdominal gas pains.’* 

Since pressurized cabin aircraft were not general!}' 
ai-ailable during the war and since such aircraft are 
subject to fracture in combat, it was and is of strategic 
importance to know the factors whicli niaj' affect the 


METHOD 

The altitude chamber u-as used exclusively in our 
study of the factors which affect the incidence of the 
bends. In our work the temperature of the chamber 
was controlled at 70 F. and the rate of ascent was 
5,000 feet per minute. Young men ranging in age from 


Tabu; ].— Incidence of Bends and Intolerable Bends by Periods and Range of Variation in Seven Subjects 
Htiuidurd c‘.\Trd5e every 30 at 58,000 feet for two hour?, if possible 




Period A 

Period B 

Period C 

Period D 

Period K 

Period P 

Totals 

JJnngc 



Xo. of 

% 

No, of 

%■ 

Xo. of 

% 

Xo. of 

% 

Xo. of Sc 

Xo, of 

* 

% 

No. of 

% 



Sllljjeet 

Test? 

Dend^ 

Tests Bends 

Tests 

Bend? 

'Tests 

Bends Te.«t.s Bends 

Tcjls 

Bends 

Te»ts 

Bend* 

% 

1 

'i'ulal boud«. 

. in 

77 

0 

C7 

14 

57 

32 

50 

11 37 

10 

■to 

00 


77 to 37 


Intolerable bends. 


54 

0 

5u 

34 

50 

12 

17 

11 0 

10 

20 

00 


51to 9 

0 

Total bends... 


02 

10 

90 

9 

8S 

32 

93 

n 82 

30 

DO 

Gi 

80 

93 to 83 


Intolerable bends. 


C? 

20 

80 

9 

77 

32 

07 

31 4j 

10 

70 

04 

57 

60 to 45 

2 

Total liendfs. 


75 

30 

90 

34 

100 

31 

ICO 

11 82 

9 

88 

07 

89 

100 to 75 


IntolerabJo bends. 


25 

10 

80 

14* 

100 

11 

01 

11 51 

j) 

55 

07 

09 

3W to 25 

:> 

Total bend.«.. 


lOO 

7 

So 

It 

9,‘{ 

n 

72 

31 5-4 

10 

40 

01 

74 

ICO to 10 


Intolerable bends. 

. « 

&{ 

7 

so 

14 

03 

31 

72 

31 54 

10 

40 

G1 

72 

93 to 40 

4 

Total benvls... 

. 11 

01 

9 

89 

14 

300 

30 

70 

It 82 

30 

300 

05 

SO 

100 to 70 


Intolerable bends. 

. 33 

01 

9 

07 

34 

300 

30 

CO 

11 73 

10 

90 

05 

82 

ICO to 00 

;5 

Total bends. 
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10 

90 

14 

300 

32 

92 

10 100 

lO 

00 

09 

90 

300 to 90 


Intolerable bends. 


85 

10 

90 

II 

100 

32 

02 

10 60 

10 

00 

00 

01 

300 to SO 

7 

Total bpiid«. 

... . 




14 

85 

32 

100 

11 91 

10 

100 

47 

9i 

300 to 85 


Intolerable b«*nds. 

- 

Orotiii nvcriiKe, 
Group (ivcrape. 
Group uverape. 

34 85 12 

Total bend". 

De.‘“Ce«te due to bends. 

De.«eeni‘‘ due to all cause.**... 

100 n 01 

,.S4%; rangD 55 to 90 • 
.72%; ranKc S3 to 94 
.78%: ranyc 33 to 300 

10 

ICO 

47 

V4 

lOO (0 85 


Taijlj. 2. — Effect of a Hujh Fat, High Profeht aud High Carbohydrate Diet as Coviparcd to a Control Diet on the 

Incidence of Incapacitating Bends 
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34 
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02 
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31 

30 
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9 
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34 

24 
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11 

5 

73 
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90 

31 

25 

so 

5. 

6 

7 

8b 

7 

0 

60 
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8 

72 

li 

33 

93 

31 

C 

51 

10 

4 

10 

-29 

19 

CO 
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12 

S 
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SO 

12 

S 

07 
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7 
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31 

5 

45 

10 

7 
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31 

o<» 
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12 

12 

300 

33 

32 

92 

31 

10 

91 

20 

30 

300 

22 

22 

m 

Average. 

G9 

47 

G8 

55 

40 

70 

80 

57 

73 

92 

S3 

ss 

70 

41 

OS 

CO 

47 

(iS 

21S 

3S1 

69 

Averai'e time nt tiltllnde.... 

79' 



Of 



vt 



44 



75 



67 



G7 



Av«Tai?e tlni^ o^^<■£ of bend? 

42" 



42 



37 



27 



44 



35 



SS 




JlU'hlijrd. 


In cjilfulatintr tliC average time of tbc onset of bend*; the instnneos in which the subject did not de.ve<-nd in two hours were aot 


Tsni.i. 3.—liffcct of a High Pat, High Protein and High Carbohydrate Diet as Compared to a Control Diet on the Incidence 

of Bends, Chokes and Abdominal Gas 


Hpnii« Cliokcs Aluloniiiinl Giis 

. . .. . ^ ■ ■ ■..■ ■-*" . ^ ■ - -' —... 1..' ■■■■ n Ctotnl 

.All Typp-'' Descents 7’otal Descents Totnl IX'.‘‘Cents Descents 

No, of Xo. of Jvo. of JCo. of No. of No. of No. of No. of 


crests Cases % Casc^ % Grtscs % Ciises % % Cases % Cases ft 

Control diet. 21& 181 85 151 50 25 5 2.5 20 15 S 1.5 15!» W 

Higt, flit. M i' ts M 27 4 7.S S .7 0 0 41 (0 

,,rr,(,.i„. M s; SO 81 88 12 13 0 0 14 in 2 2.2 83 00 

Hfpli (•iirliDliyilriiti'. 70 57 75 44 58 10 21 I 1." 23 SO 2 2.0 47 Cl 


incidence and severity of bends. According!}', extensive 
studies of the subject were made during the war, the 
results of which will be reported in book form by 
the Subcommittee on Decompression Sickness of the 
National Research Council under the editorsliip of Dr. 

John Fulton. . 

■ Our purpose in this paper is to present a portion of 
the 'observations we have made on factois which influ¬ 
ence the incidence of bends. 


4, Cray, J. 
pression Sichiic^ 


s.: Tlie KcI.ition of Altitude and Exercise to Dccom- 
1, I. .Ivi.itioii Med., to lie piilili-.Iied. 


20 to 25 years, averaging 23, were used almost exclu¬ 
sively as subjects. 

Y*hen exercise was performed at altitude, it con¬ 
sisted of three complete squats (heel-sitting position) 
and five extensions of arms from side to level of shoul¬ 
der, each hand holding a 4f4 pound (1,928 Gm.) 
weight. _ 

The exercise was comjileted in thirty seconds. Con¬ 
trol or mock exposures consisted in taking subjects 
without their knowledge only to an altitude of 20,000 
feet, at which altitude bends docs not occur. 
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rACTOKS 

Individual Di^crcnccs in Susceptibility.~ll lias been 
known for almost a centui}' that age is a factor which 
influences susceptibility to caisson disease.” During the 
recent war it was shown by numerous observers that 
age predisposes to the s) mptoms of decompression sick¬ 
ness at altitude.” 

At the beginning of this war it was assumed that 
young men in approximately the same age group were 
either completely susceptible or completely lesistant. 
This view was implied by the assumption that aviators 
could be classified as regards their susceptibility by one 
exposure to altitude in an altitude chamlier. This 

Tabic 4 —Selection Obtained by Eiposing a Gioiip oj 100 . 

Subjects, Noted at 3S,000 Feet foi Thicc 
Homs, Five 7lines 

Tho <Inta for llio first ana fifth flights me 'hoiin 


Previous Flight®, 
Descents Numbex 


Total 

Descents This Flight 

No 

T) 

No 

Rate 'll 

Totfti 

100 

I’lr't riifllit 

ICO 

oO 

300 

0 

fO 

liftli 1 light 

10 

4 

u»o 

1 .. 

20 

20 

4 

13 8 

0 

lo 

13 

0 

40 0 

3 . 

11 

11 

7 

ac 

4 . . 

o 

3 

4 

sou 





. . 

Total 

ICO 

lOO 

25 

250 


Alter the fifth flight 30 liafl not descended during fire flights and 4 had 
descended during cacli of tiie flic flight' Aoto that tlie rate of descent 
of the 40 «ho had "pas'ed" four flights was only 10 per cent, nhercas 
the rate of dc'ccnt of the 100 subjects was Jo per cent. 


Table S.—Fai iatioiis Between Individuals m Regaid to Tolei- 
ance to 38,000 Feet JVitli a Staiidaid Evcicise Eveiy Ten 
Minutes for Two Homs, If Tolciatcd 


Bend'S 


All 


Tune at Altitude 




Causing 

Descents 

Causes of 
De«cents * 
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/O 
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Co 
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1 

ox 
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40 

80 

40 

01 
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51 

55 
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G 

87 

Cl 

70 

00 

7G 

5S 

73 

OC 

75 

SO 
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71 

G2 

Go 

00 

£0 
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75 
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70 
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83 

70 

81 
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8«4 

07 

ij 

01 

7G 

93 
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34t 

54t 

4G 

84 

DO 

33 03 
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OS 

93 

71 

OG 

20 

31 

2S 


100 

.. .. 


* Bend*!, choXe^, .ibdondn.i? p im, (not <Iuc to ano\ia) 

i ChanBO ®lBnUlcnut 


assumption Mas soon found to lie false. Its falsity was 
demonstialed by two types of experiments. 

One way to demonstiate that the susceptibilit}' to 
deconipiession sickness vaiies among young men is to 
expose a small group of subjects many times under 
standard conditions. For example. 7 subjects under 
dietary contiol weie exposed three times a week dining 
the evening to an altitude of 38,000 feet, wdiere they 
performed our standard exercise eveiy ten minutes for 
two houi s, if possible. It will be noted in table 1 that 
subject 1. who was the least susceptible to bends, had 
to descend because of incapacitating bends during 33 

5 Hdi, L E Cat^'on Sickiic"**!, London, CdwanI Aniold, IS96 

6 n I , Chmn, 11 I , ttul Odell, T A Studies on Bendt, 

J Avjitioii Metl 1045 


per cent of sixty-nine exiiosures. Subject 7 had to 
descend during 94 per cent of forty-seven exposures. 
In addition, the data in table 1 are grouped into periods 
or groups of exposures to illustrate how' the average 
susceptibility of an individual may appeal to vary when 
the individual is exposed only ten to fourteen times to 
the same conditions at altitude. 


TABcr 6— E§cct of a Peciiniaiy Incentive on the Incidence of 
Descents Due to Incapacitating Bends 

The siilowis were e\po»!cd mIiiIc «eated to 40,000 feet foi one hour, 
If po^siihle 


Sultjcct*' Not bubKCts 

Paul PuM 


No No. % 

Nimihir of •'Ubjeet« evposed , lOo 00 

Total binds and cho]vC« . 37 M 2S 5G 

Descents due to intolerable bend*! and iliokes ,^2 10* 20 


* Tins diffircntp could oocm bj chance in 10 of 100 e«bjcct«, > of 100 
IS nsunlls' consideicd significant Dtscents due to chokes in tlic nonpaid 
gtoup amounted to 1 case, and In tlic paid group to 2 


Another w'ay to demonstiate the variation in suscep¬ 
tibility among individuals in the same age group (20 to 
25 years) is to expose a laige group to the same con¬ 
ditions at altitude a few times. This is illustrated by the 
data in table 2, 100 young adult males being exposed 
while seated to 38,000 feet for three liours. It is to be 
noted tliat 30 of the 100 descended during the first 
exposure. After the fifth exposure 36 of the subjects 
had “passed” five flights and 4 had “failed” the fire 
flights. 

Does the susceptibility oj an individual change on 
repeated exposure under controlled conditions? It is 
necessar}- to have an answer to this question if a group 
of subjects are to be exposed repeated!)- in order to 
determine the effect of a factor which ma\- alter suscep¬ 
tibility. 

In table 3 data on 7 subjects who were repeatedly 
exposed under controlled conditions are presented. In 
the column headed “time at altitude” the average time of 
each subject at altitude is given for the firs, and second 
halves of the exposures. For example, in the case of 
subject 1 the average time at altitude for the fiist fort)-- 
five e.xposures was ninety-one minutes and for the last 


Table 7. —Epcct of Eincise on flic Incidence of Bends 


All iws of Dcfciil's Dill (o 

Aeiids Intoll i .diie J!i iid' 



Total No. of 

Total 



No. of Co«t of 

No of r««C’' of 


Tc«t® Bi nd® 

<7 lid' 
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Oontxol diet \uth e\en i^e. 
Control iIKt uithout c\cr* 

218 1^1 

Jig 

W1 CO 

pi«e . . . 

97 01 

fS 07 

15 30 


''Cien 'ulijocts wi'ic y'Bo'ed to >,000 fipt time tiim' .1 hiH diufne 
the (loninR- jiid iipifoniicd flic 't.iinlard ONCrci-c mti n tindor inctlioiK 


forty-six exposuies one hundred and eight minutes. 
Tlie only difference which is significant occurs in the 
case of subject 3, who appaiently became more suscep¬ 
tible with time. Thus, the susceptibility was significantly 
changed by repeated exposures in only 1 of 7 subject^ 
A change in susceptibility with seasons was ailed out in 
the 6 subjects because these exposuies occuned over a 
period of one rear. 

In regard to the number of descents. 2 ‘uilijects in 
table 1 (subjects I and 5) appealed to show some 
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favorable or positive adaptation, but this was not true 
of the group as a whole. Besides, 2 additional subjects 
were exposed approximately three times a week to 
40,000 feet for fifteen minutes. Subject A developed 
bends in 23 per cent of the first thirty exposures and 
in 29 per cent of the next twenty-four exposures. Sub- 

Table 8. —Rate of Descent on Exfosurc to 40,000 Feet for 
One Hour IVitIwnt Exercise Compared '’’itli the Rale of 
Descent on Exposure to 38,000 Feet for Tivo Hours If'il/t 
Our Standard Exercise 




All Types of 
Hcnds 

Descents Due to 
Iritolcrahic Dpndfl 


Total 

Suh- 

No. of 
Cases 
of 


No. of 
Ca«es 
of 



jwt'i 

Heads 

% 

Bends 

% 

^0,000 ft. Fciitcd for 1 hr . 

l!S|000 ft. for 2 lirs. uith Ftnndaul 

101 

50 

01 

S8 

32 

cxcrcl‘ie. 

51 

44 

8r, 

.ns 

74 

58,000 ft for 2 hrs. Fcatcd. 

97 

01 

(JO 

35 

30 


ject B developed bends in 19 per cent of the first twenty- 
six exposures and in 17 per cent of the next eighteen 
exposures. 

Docs incentive influence the incidence of descents due 
to “incaf^acitatincj bends”? Incentive is an obvious 
factor which may influence the decision of a subject to 
descend when suffering from bends, chokes or abdominal 
gas. 

We attempted to check on the incentive by mock 
exposures. In another group of experiments we aug¬ 
mented the incentive to remain at altitude by offering 
a bonus of $0.50 for the first half hour and for every 
additional fifteen minutes each subject remained at alti- 

I'AnLE 9 .—Incidence of Incapacitating Bends at 38,000 Feet With 
Exercise (Five Extensions of the Anns with 4'A Pounds in 
Each Hand, and Three Complete Squats) Every Ten Minutes 
IFith and IVithout Preoxygenation for One Hour 


Subjects «cro ronulrod to rcmnhi at altitude for tno hours, II possible 




Descents Due to 

Avornce 



IncapucitalliiK Bends 

'J'iinc lit 



, -*— 

—•——% 

AllltudO 


No. of 

No. of 


Out of 

Procedure 

Tests 

Cubes 

Vc 

120 Jllii. 

Control. 

218 

151 

cy 

CO 

l*U‘o\yKenation for l liour.. 


9* 

18 

108 


* InclutU'S 2 cubcs of cliot^os. 


Taiui; ]0 .—The Diet 



rroti'lii. 

Carbohidrutc, 

1-ul, 


Diet 

Gin. 

Gin. 

Gin. 

Calories 

Control... 

70 

373 

120 

2,971 


82 

11.1 

2.72 


Protein. 

Ciirlioliyiirute.... 

. 280 

74 

130 

574 

101 

17 

3,110 

3,015 


tude. In the latter experiments the subjects were 
exposed to an altitude of 40,000 feet while seated. The 
bonus was offered to a group of 50 subjects and not to 
a group of 105 subjects. 

Referring to table 4, it will be noted that although 
the pecuniary incentive did not alter the incidence of all 
degrees of bends and chokes the incidence of descents 
due to' “incapacitating bends” was reduced. The 
observed reduction in descents, iiowevci, could occur 


by chance in ten of one hundred such experiments; 
hence, some would not consider this reduction sig¬ 
nificant. 

The results indicate that the incidence of “incapaci¬ 
tating bends” is likely to be .lower when the incentive 
is high, as for example under the conditions of combat. 

Exercise at Altitude.—Exercise at altitude definitely 
increases the incidence of bends and chokes. This was 
first demonstrated by Ferris and bis colleagues.^ 

Our data showing the effect of exercise on the inci¬ 
dence of bends are shown in table 7, In this experiment 


Tai!U; U.—Diets 


Breakfast 

Normal Diet 
Dinner 

Supper 

200 OrnnKC Juice 

50 Steak 

50 Turkey 

20 Cornllakas 

ICO Potato 

•10 Bread 

ICO Green beans 


20 ISiitlcr 

75 Tomatoes 

100 Peas 

m Crnim (18%) 

25 Lcttuca 


30 Siijjar 

20 Butter 

150 Graiiofrult 

200 .Milk 

40 Bread 

40 Bread 


20 Cream 

20 Butter 


10 SiiRiir 

20 Cream 


75 Ice cream 

10 bUKiir 


20 Brown sugar 

75 Ice cream 


100 Pours 

20 Brow'n sugar 


200 Milk 

200 5111k 


ColTcc (If desired) 


125 OranRc Juice 

High Put Diet 

100 Steak 

100 Turkey 

1 JlBK 

50 Potato 

50 Siilnacli 

20 . .. 

50 Carrots 

00 String beans 

21 Butler 

20 Droiid 

20 Broad 

no jtneon 

4ft Bnltcr 

•J8 Butter 

12.> Milk • 

12.> Milk 

IDO Lettuee and tomoto 

125 CrcaiD 

125 Crfiim 

30 Frcnt'li dresslnfr 


100 Apple 

50 Canned peaches 


125 lilllk 

155 Cream 

50 Icc cream 

High Carboliydrnte diet 

)2r> OninRC Julco 


75 licet 

100 IJiiniinii 

200 I’otnto 


2.'> Oiiliiiciil t(lry) 

100 Corn and Ilina 

2C0 To til to 

(K) tStif^ur 

lioniis (siiccotnsli) 

50 Carrots 

CO Ton.st 

00 Itrouil 

100 Waldorf salad 

50 Jelly 

50 Jelly 

Apple 

375 illlk 

100 Hhubuib or 

Lettuce 


strawberries 

Baisin 25 Gm 


15 liroun .suKur 

100 Canned iwurs 


250 Milk 

100 Icc cream 

200 OrnnKc juice with 

High Protein Diet 
Pat free broth with 

30 Brown sugar Bniic* 

GO Bread 

50 Jelly 

Pat-free broth with 

lOKK ulllto 

1’/^ t. pelatin 

iMi t. gelatin 

3 Scrambled okks 

COO Chicken 

200 Steak 

100 Cheeve (srated 

25 Lettuce 

25 Lettuce 

and melted) 

100 Cottage cheese . 

ICO Cottage cJiec«o 

100 Strawberries 

100 'J'omatoes (rooked) 

60 Carrots 

1 Slice bread 

20 Blend 

50 Spinach 

100 lAiun ham 

ICO Peas 

22 Navy beans (dry) 


100 Gelatin 

10 Bread 


ICO I'.nnnoK 

200 Apple 


1)0 Anieilean tlioecc 

100 UKKnoB 


50 Aincrionn clicc«c 


7 subjects under dietary control were exposed to 38,000 
feet without exercising for a total of 97 subject expo¬ 
sures and with the standard exercise for 218 subject 
exposures. The exercise increased the incidence of 
descents from 36 per cent to 69 per cent. 

The results recorded in table 8, a large number of 
subjects being used, show that the mild exercise 
approximately doubled the incidence of descents. Gray * 
has presented evidence showing that mild exercise 
decreases the altitude at which descents from bends 
occur by about 5,000 feet. In his subjects approximately 
1 per cent of descents occurred with exercise at 27,000 
feet, and 6 per cent without exercise at 33,000 feet. 
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Prcoxygciiatioii or Dcnitrogcnaiion. —In 1937 Beta¬ 
ke ■ demonstrated that the breathing of oxygen causes 
gaseous nitrogen to be eliminated from the body and 
tiiat denitrogenation by this method prevents bends m 
divers. Soon after the onset of the recent war it was 
demonstrated by several grmtps of investigators in Can¬ 
ada and in the United States that denitrogenation prior 
to ascent would sharply decrease the incidence of bends 
and chokes. 

Our observations on the cft'cct of breathing oxygen 
for one hour prior to ascent are shown in table 9. The 
subjects were exposed to an altitude of 38,000 feet and 
performed the standard exercise. One hour of pre¬ 
oxygenation prior to ascent decreased the incidence of 
descents from 69 to 18 per cent and increased the 
average time at altitude from si.\ty-six minutes to one 
hundred and eight minutes. 

Effect oj Diet on Incidence of Decompression Sick¬ 
ness .—This study was undertaken to ascertain whether 
changes in the diet might account for variations in 
susceptibility to decompression sickness. 

The diets are shown in table 10. It will be noted that 
levels of protein, fat and carbohydrate in the respective 
“high” diets are rather extreme. This was considered 
advisable to exaggerate any effects protein, fat or car¬ 
bohydrate might have. 

The 7 subjects were exposed to 38,000 feel and per¬ 
formed the standard exercise every ten minutes. They 
• remained at altitude for two hours, if possible. The 
exposures occurred three times a week approximately 
one and a half hours after the evening meal. 

The incidence of incapacitating bends during the 
three periods on the control diet and the period of 
tiic high protein, fat and carbohydrate diets is shown 
iti table 2. It is to be noted that the average descent 
rate during each of the three periods on the control 
diet is almost identical. The high protein diet signifi¬ 
cantly increased and the high carbohydrate diet signif¬ 
icantly decreased the incidence of incapacitating bends. 
The high protein diet decreased the average time of 
the onset of bends and the average time at altitude. The 
high carbohydrate diet increased the time of the onset 
of bends and the average time at altitude. The high fat 
diet had no significant effect on the incidence of bends. 

The results on the effect of the diets on the incidence 
of chokes and abdominal gas pains arc summarized in 
table 3. The high fat diet appeared to increase the 
severity of chokes, but this was not significant because 
of the few cases. The high carbohydrate diet did not 
increase the incidence of abdominal gas pains. The 
decrease in abdominal gas pains on the high fat diet is 
striking. The menus are shown in table 11. 

During this studj' the ground level barometric pres¬ 
sures were recorded. No correlation was found between 
these records and the occurrence of bends; the same 
was true of prevailing weather conditions. 

COMMENT 

These results show that a very high protein diet pre¬ 
disposes to descents due to bends and that a high car¬ 
bohydrate diet has the opposite influence. Since these 
effects were observed witli extremes in the diet, it is 
rmlikely that ordinary dietary conditions have an appre¬ 
ciable influence on the susceptibility to bends. 

Experiments were conducted on the cft'cct of the 
administration of desiccated thyroid over a period of 

7. IJehufjo, A. K.: .Vuah’fcis of Accidents Occutriu?; u\ TraTOwj; wiUi 
Sul.mnrmc "l.uiw," h. S. .\av. Jf, Uull. 30: 17T, I9i2. 


five weeks. A significant change in susceptibility was 
not found. 

The administration of analgesic drugs and drugs 
which increase the feeling of well being (aspirin, 
amphetamine, phenacetin, demerol, codeine) in amounts 
short of the production of undesirable effects had no 
significant effect on the descent rate; the average time 
at altitude, however, was prolonged, 

CONCLUSIONS 

It seems clear from our observations and from those 
of others that, with the exception of age, altitude and 
exercise at altitude are the most important factors which 
predispose to bends and chokes ih aviators. Denitro¬ 
genation by breathing undiluted oxygen prior to or 
during ascent is the most effective method for the pre¬ 
vention of bends and chokes. A high fat diet (250 
Gm. daily) was found to be the most effective procedure 
for reducing abdominal gas pains in our subjects. A 
very high protein diet predisposes to bends and a very 
high carbohydrate diet has the opposite effect. 


ABSTRACT OF DISCUSSION 

Dr. a. C. Ivy, Chicago: Observations iiavc been mack on a 
number of factors which affect the incidence of bends. Otir 
report emphasizes only some of the factors which we have 
studied. In tlie time at our disposal it has not been practical 
to refer to the uork of others in this field. All the work on 
this subject that has been done during the war will be published 
ill book form by the Subcommittee on Decompression Sickness 
of the National Research Council under the editorship of 
Dr. John Fulton. 


SURGICAL REFRIGERATION AND PRESER- 
VATION OF TISSUE 


LYMAN WEEKS CROSSMAN, M.D„ F.I.C.S. 
and 

FREDERICK M. ALLEN, M.D. 

New York 


The trial period of surgical refrigeration may he 
measured from the first publication of e.vperitnents ou 
animals and clinical cases in 1937 ^ or, better, from the 
adoption of the method on the surgical service of the 
City Hospital in 1941.- It is notv timel}' to review the 
experience of these years. The method originated as a 
shockless anesthesia, but its extension to preservative 
and other uses has greatly widened its application. 

The theoretic or experimental attacks against the 
principle of reduced temperature were answered in 
former publications.^ Opponents attributed to reduced 
temperature injuries which were actually due to com¬ 
plicating conditions such as pressure or the moisture • 
and otiier factors which are concerned in “immersion 
foot”; they also failed to distinguish the different action 
of cold on the entire body, ou local parts of the body 
or on local parts isolated from the body by amputation 
or a tourniquet. They also did not differentiate 
between the effects of cold and the effects'of the defen- 
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si\-e reactions against cold, which are clearly illustrated 
by the fatal results of exposure due to exhaustion from 
shivering and other defenses which prevent fall of 
temperature until the inechanistn breaks down, as con¬ 
trasted with Temple Fay’s artificial inhibition of these 
defenses permitting temperatures of 10 to 20 degrees 
below normal to be tolerated safely for as long as a 
week. Actual freezing, which is instantly fatal for the 
entire body, can be safely endured for brief periods by 
local parts, e\ en by such delicate tissues as the liver and 
the brain. But the “triple response’’ described by 
Lewis is the reaction to cold by tissues which retain 
their circulatory and nervous connections with the body, 
while a limb isolated by a tourniquet becomes chilled 
(juickl}' and thorough!}' without any such response, and 
isolated structures sucli as skin grafts or segments of 
l)lood vessels or spermatozoa can be kept alive for days 
or weeks not only at ordinary ice box temperatures but 
also wlien frozen at the temperature of .solid carbon 
dioxide. 

PRESKRVATION OF DEAD PARTS 

As refrigeration is the regular commercial process 
for preserving dead meat from decomposition, so like¬ 
wise it can be used to preserve a dead limb which for 
some reason cannot be amputated hut which would 
set U]> a rapidly fatal intoxication if allowed to decom¬ 
pose. 

For e.vample, in the City Hospital an obese woman aged 
67 jears underwent operation for removal of an embolus from 
the common femoral artery. Pulsation returned, but it was 
absent twenty-four hours later, when another embolectomy 
restored circulation for four hours. The patient refused any 
further operation, and in spite of customary treatments the 
first signs of beginning gangrene were evident the no.vt daj', 
with a faint line of demarcation pro.ximal to the patella. 
The limb was completely encased in bare ice bags. The 
appearance of the tissue improved. The line of demarcation 
uas no longer perceptible. In some areas finger pressure 
caused blanching followed by a return of color, indicating some 
superficial collateral circulation. After si.x weeks the woman 
died of coronary thrombosis, her original ailment having been 
cardiac. During this time she was comfortable, without pain or 
to.xic symptoms, and the limb was not macerated or malodorous. 

-•V second case was that of a woman seen in consultation in 
another hospital, who, on account of a simple psychoncurosis, 
had chronically undernourished herself until her weight was 
about SO pounds (36.3 Kg.). There was no known cause, 
except this malnutrition, for the sudden occurrence of bilateral 
femoral thrombosis, which necessitated an emergency call for 
a physician. When the patient was seen in the hospital after 
the usual measures had failed to restore circulation, there 
was intractable pain and vomiting, and the prognosis was 
for less than twcntly-four hours of survival. It was advised 
to surround both legs with ice bags to the groins. Within 
two hours the pain, which had resisted relief from administra¬ 
tion of opiates, was gone, and within six hours liquid nourish¬ 
ment was taken without nausea. The skin, which had been 
dead white, blue mottled or ccchymotic in different areas, 
acquired a more normal color. The general nutrition was 
built up by forced feeding, aided by administration of insulin. 
After ten days the attending surgeon performed a supracondylar 
amputation of the left leg, because of gradual return of pain 
and absence of any signs of circulation below the knee. 
The arleries at operation were found clotted shut. Healing 
was delayed by sloughing of some nonviable tissue, but other¬ 
wise the collateral circulation sufficed for healing. Pathologic 
examination of the amputated leg revealed scarcely any per¬ 
ceptible degeneration, testifying to the excellent preservation 
by cold. The utmost effort was made to save the other leg. 
in the hope that collateral circulation might with sufficient 


time make its way below the knee even though the large arleries 
were obviously blocked. The color of the skin actually 
became better with time, and sensation, especially of deep 
pressure, was positive well down the calf. After two weeks 
a small incision was made in the groin, which proved lliat 
the femora! artery was filled with clot to above Poupart's 
ligament. The artery was not opened, but its nerve pic.xiis 
was stripped for any possible dilating effect on lower branches. 
After four weeks of thorough refrigeration, however, the toes 
and anterior part of the foot became slightly shriveled and 
wrinkled; sensation was lost in the calf, and pain and dis¬ 
coloration around the knee indicated demarcation. Amputation 
then in the lower third of the tliigh was followed by primary 
union. Pathologic examination of this leg showed trivial 
degenerative signs, demonstrating the nearly complete i.rescrva- ' 
lion by cold for four weeks. The patient is now walking on ^ 
artificial limbs. 

In Other cases the preservation has' been effective 
for variable periods of two weeks and upward. Inevi¬ 
tably, degeneration iniist occur in a bloodless limb and a 
modified demarcation must form. The final change in 
the dead tissues is more in the form of shrinkage and 
miimmification than the usual necrosis. Also pain and 
a modified intoxication may finally compel amputation. 
The usual reason for dela}- in operating is a bad general 
state of the patient; for example, most of our patients' 
have been those with severe cardiac disease transferred 
from the medical ser\'ice because of a major embolism. 
Besides the chance of constitutional improvement,- 
there is sometimes the advantage of a lower level of 
amputation, as mentioned hereafter. Obviously, the 
penetration of cold is more thorough in proportion as 
circulation is lacking, and efficient preservation even 
of the deep tissues is thus favored. No tourniquet is 
needed except briefly for anesthesia at the final ampu¬ 
tation. 

\^'e consider it dear that the case described bv Rich¬ 
ards ■’ belongs in the category of preservation of dead 
and already decomposing tissue. The condition was 
one of embolism and ineffectual embolectomy. The 
microscopic clianges found are sufficiently e.xp!ained by 
the interval of several days both before and after the 
use of refrigeration, and the other evidence now at hand 
.sufficiently excludes refrigeration as a cause. 

rRF-SERVATION OF INFECTED OR INJURED PARTS 

The first observations along the line of preservation 
of infected or'injured parts were made when patients 
entered our hospital with acutely dangerous infected 
gangrene, but legal permission for the necessary ampu¬ 
tation could not be immediately obtained. We thus 
learned that packing such limbs in ice or ice bags made 
possible not only a safe postponement of the operation 
for several days but even an improvement of the general 
condition so as to lessen the operatii'e risk. This 
method has been employed by Smith and others with¬ 
out a tourniquet, by Haley “ with a tourniquet and 
especially by McElvenny," either by simple chilling or 
by solid freezing for several weeks. The tissues thus 
treated, whether living or dead, are sacrificed finally 
by amputation. 

A more definitive preservation may be attemped in 
treatment of other infections of the limbs, suc h as gas 

4. Richards, V.: Ann. Surff, 119: 178-200, 1944. 

5. Smith, \V. E.: Ohio State M. J. 38: 826-839, 3942. 

6. Haley, E. R.: Arteriosclerotic Gan^^rene: Report on Kcfngerauon 
Prior to Amputation, Arcli. SurR. 46: 518-524 (April) 3943. 

7. McElvennv, K. T.: Am. J. Snrg. 58: 110-112. 1942; Arch. Ph>«. 
Therapy 25: 599-002, 1944. 
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gangrene. Refrigeration is helpful even when ampu¬ 
tation is inevitable, but in less extreme conditions the 
radical chilling contributes to save the limb in two 
ways: by directly checking the toxin production and 
its necrotizing action on the tissues and by gaining time 
for administration of drugs or other systemic means of 
cure. A tourniquet is not employed except as a pre¬ 
liminary to amputation. 

In cases of severe trauma of limbs, such as described 
l)y Itlock® and b}- Ottaway and Foote,'’ refrigeration 
serves preeminently to gain time in an emergency by 
preserving the injured part for days or weeks until the 
patient gains sufficient constitutional strength to with¬ 
stand amputation. A secondary benefit, however, is 
reported as the development of collateral circulation 
during the time thus gained, so as to permit a lower 
level of amputation. This may make the difference 
between an emergency amputation high in the thigh 
and an amputation just above the knee a few weeks 
later. While this difference has practical importance 
for the patient's subsequent walking and earning abil¬ 
ity, it also carries the theoretic lesson that prolonged 
refrigeration does not prevent collateral circulation by 
vasoconstriction. On the contrary, we have suggested 
that it may prove to be the best treatment for traumatic 
arterial spasm, but we have not yet had any cases for 
demonstrating this theory. 

The importance of this preservation of tissue is illus¬ 
trated also in cases in which it is not used. In France 
a war correspondent’s jeep was crushed by a tank, 
and the man died the next morning in a hospital dur¬ 
ing attempted amputation of one leg.^” In a marine 
with a thigh shattered by shell fragments signs of gas 
gangrene developed during 18 hours in a hospital; 
amputation was then performed, and he died twenty 
hours later.” Such accidents occur by thousands in 
war and in peace, and undoubtedly many losses of life 
or limb could have been prevented by adoption of this 
method of preservation. We have not yet had oppor¬ 
tunity to test the proposal of refrigeration to extend the 
time limits and improve the results of embolectomy iji 
reasonably early cases. Surgeons having experience 
with any of this wide range of accidents can render 
service by publishing their results to stimulate wider 
use of the plan. 


PRESERVATION FOR RECONSTRUCTION 

A Still higher accomplishment is when refrigeration 
not merely tides over an emergency but prevents ampu¬ 
tation altogether. A personal communication from 
Dr. I. W. Nachlas, of Baltimore, may be quoted as a 
perfect e.xample. 

The patient who conies to us in shock from multiple injuries 
and presents severe damage to his extremities offers a real 
problem. Though treatment for shock is instituted immedi¬ 
ately, the ti-aumatizcd extremities must be handled promptly 
so as to avoid infection and, in addition, to eliminate a con¬ 
tributing factor to systemic shock. This leads in many 
instances to amputation, usually the guillotine type, an operation 
which in the hands of trained surgeons is said to produce 
a minimum of shock. If the same patient were to come in 
without restrictions against reconstructive surgery, his c,xtrein- 
itics might be subjected to reconstruction rather tlian ampu- 


S, Mock, II. E., .ami Mock, H. E., Jr.: Rcfriger.'Uion Ane^tllcsia in 
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tatioii. Obviously a procedure that will permit a delay in 
the operative work without endangering tlie patient from cither 
local infection and decomposition or addition to the shock 
should prove of great value. 

We have met such situations by a device that has proved 
eminently satisfactory. The following case is an illustration 
in point. 

A man was brought in for injuries sustained in a blast 
accident. He was in shock and gave evidence of grave intra¬ 
abdominal trauma,'as indicated by blood in the stool and urine. 
His abdomen was rigid. In addition, one hand was ampu¬ 
tated by the accident at the level of the wrist, and the skin 
of the forearm was shredded for about 2 inches (5 cm.) 
proximally. The other hand was a mass of mangled tissue, 
and we were asked to amputate this extremity in the forearm. 
Instead of an, emergency operation being done on these 
cxtrcmitic.s, both limbs, which had been amply powdered with 
sulfanilamide, were refrigerated by having them surrounded 
with crushed ice. Plasma and transfusions were used freely, 
hut it was almost two and a half weeks before the abdominal 
symptoms cleared up enough to permit us to do reconstructive 
work on the tipper limbs. At tliat time, definite amputation 
was done on the one that had already lost the hand, the level 
being only 1 inch (2.S cm.) above the lacerated skin area. 
This healed per primam in the usual length of time. For the 
other hand skeletal traction was used, the fingers being 
extended on a banjo .splint. A minima! debridement was 
performed. The compounded fractures were covered with 
sulfanilamide powder, and the entire palm, which had been 
denuded of skin by the injury, was covered with sulfanilamide 
ointment. 

The cUmcal course has hccu simply phencmienal. The mul¬ 
tiple fractures of the hand liave all licaled in good position 
with the exception of the little finger, where the compound 
fracture of one of the phalanges has undergone some sequestra¬ 
tion from osteomyelitis. Granulations have filled in tlie large 
ghping areas, and epitlielium has covered a large proportion 
of the exposed areas. At tlie present time a relatively small 
spot remains to he covered by a graft. The function of the 
thumb and the adjacent three fingers has already been restored. 
The little finger is still immobilized. Under conventional 
treatment or at the front, this patient would have come out— 
if he had come out—without the two forearms. He now has 
one useful, well functioning hand to save him from tlic horrors 
of no prehensile limb. 


The minimal debridement is one noteworthy point in 
this case. As mentioned in our former papers, we do 
not debride for either mechanical wounds or burns. 
Refrigeration permits saving the whole of the living 
tissue, which is partly sacrificed by the usual debride¬ 
ment. 


PRESERVATION OF SEVERED PARTS 


Alass and complexity of structure evidently are 
factors in the capacity for preservation, because there 
is no known way of preserving limbs in a chilled or 
frozen state for weeks or months, as is possible with 
some isolated tissues or. grafts. The reduction or near 
suspension of metabolism by cold can, however, enable 
limbs to survive without lilood supply for a surgicalh- 
important period. 

An illustration in minor surgerv was reported by one 
of us,” showing that refrigeration 'aids in restoring 
fingers which have been cut off so as to hang by a 
mere shred of skin. Sucli a finger maj’ be kept well 
chilled according to instructions given by telephone and 
will thus remain viable at least during several hours 
which may elapse before the patient can reach the doc- 
tor. Theoretically the interval might extend to twenty- 
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gangrene. Refrigeration is helpful even when ampu¬ 
tation is inevitable, but in less extreme conditions the 
radical chilling contributes to save the limb in two 
ways: by directly checking the toxin production and 
its necrotizing action on the tissues and by gaining time 
for administration of drugs or other systemic means of 
cure. A tourniquet is not employed except as a pre¬ 
liminary to amputation. 

In cases of severe trauma of limbs, such as described 
l)y Itlock® and b}- Ottaway and Foote,'’ refrigeration 
serves preeminently to gain time in an emergency by 
preserving the injured part for days or weeks until the 
patient gains sufficient constitutional strength to with¬ 
stand amputation. A secondary benefit, however, is 
reported as the development of collateral circulation 
during the time thus gained, so as to permit a lower 
level of amputation. This may make the difference 
between an emergency amputation high in the thigh 
and an amputation just above the knee a few weeks 
later. While this difference has practical importance 
for the patient's subsequent walking and earning abil¬ 
ity, it also carries the theoretic lesson that prolonged 
refrigeration does not prevent collateral circulation by 
vasoconstriction. On the contrary, we have suggested 
that it may prove to be the best treatment for traumatic 
arterial spasm, but we have not yet had any cases for 
demonstrating this theory. 

The importance of this preservation of tissue is illus¬ 
trated also in cases in which it is not used. In France 
a war correspondent’s jeep was crushed by a tank, 
and the man died the next morning in a hospital dur¬ 
ing attempted amputation of one leg.^” In a marine 
with a thigh shattered by shell fragments signs of gas 
gangrene developed during 18 hours in a hospital; 
amputation was then performed, and he died twenty 
hours later.” Such accidents occur by thousands in 
war and in peace, and undoubtedly many losses of life 
or limb could have been prevented by adoption of this 
method of preservation. We have not yet had oppor¬ 
tunity to test the proposal of refrigeration to extend the 
time limits and improve the results of embolectomy iji 
reasonably early cases. Surgeons having experience 
with any of this wide range of accidents can render 
service by publishing their results to stimulate wider 
use of the plan. 


PRESERVATION FOR RECONSTRUCTION 

A Still higher accomplishment is when refrigeration 
not merely tides over an emergency but prevents ampu¬ 
tation altogether. A personal communication from 
Dr. I. W. Nachlas, of Baltimore, may be quoted as a 
perfect e.xample. 

The patient who conies to us in shock from multiple injuries 
and presents severe damage to his extremities offers a real 
problem. Though treatment for shock is instituted immedi¬ 
ately, the ti-aumatizcd extremities must be handled promptly 
so as to avoid infection and, in addition, to eliminate a con¬ 
tributing factor to systemic shock. This leads in many 
instances to amputation, usually the guillotine type, an operation 
which in the hands of trained surgeons is said to produce 
a minimum of shock. If the same patient were to come in 
without restrictions against reconstructive surgery, his c,xtrein- 
itics might be subjected to reconstruction rather tlian ampu- 
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tatioii. Obviously a procedure that will permit a delay in 
the operative work without endangering tlie patient from cither 
local infection and decomposition or addition to the shock 
should prove of great value. 

We have met such situations by a device that has proved 
eminently satisfactory. The following case is an illustration 
in point. 

A man was brought in for injuries sustained in a blast 
accident. He was in shock and gave evidence of grave intra¬ 
abdominal trauma,'as indicated by blood in the stool and urine. 
His abdomen was rigid. In addition, one hand was ampu¬ 
tated by the accident at the level of the wrist, and the skin 
of the forearm was shredded for about 2 inches (5 cm.) 
proximally. The other hand was a mass of mangled tissue, 
and we were asked to amputate this extremity in the forearm. 
Instead of an, emergency operation being done on these 
cxtrcmitic.s, both limbs, which had been amply powdered with 
sulfanilamide, were refrigerated by having them surrounded 
with crushed ice. Plasma and transfusions were used freely, 
hut it was almost two and a half weeks before the abdominal 
symptoms cleared up enough to permit us to do reconstructive 
work on the tipper limbs. At tliat time, definite amputation 
was done on the one that had already lost the hand, the level 
being only 1 inch (2.S cm.) above the lacerated skin area. 
This healed per primam in the usual length of time. For the 
other hand skeletal traction was used, the fingers being 
extended on a banjo .splint. A minima! debridement was 
performed. The compounded fractures were covered with 
sulfanilamide powder, and the entire palm, which had been 
denuded of skin by the injury, was covered with sulfanilamide 
ointment. 

The cUmcal course has hccu simply phencmienal. The mul¬ 
tiple fractures of the hand liave all licaled in good position 
with the exception of the little finger, where the compound 
fracture of one of the phalanges has undergone some sequestra¬ 
tion from osteomyelitis. Granulations have filled in tlie large 
ghping areas, and epitlielium has covered a large proportion 
of the exposed areas. At tlie present time a relatively small 
spot remains to he covered by a graft. The function of the 
thumb and the adjacent three fingers has already been restored. 
The little finger is still immobilized. Under conventional 
treatment or at the front, this patient would have come out— 
if he had come out—without the two forearms. He now has 
one useful, well functioning hand to save him from tlic horrors 
of no prehensile limb. 


The minimal debridement is one noteworthy point in 
this case. As mentioned in our former papers, we do 
not debride for either mechanical wounds or burns. 
Refrigeration permits saving the whole of the living 
tissue, which is partly sacrificed by the usual debride¬ 
ment. 


PRESERVATION OF SEVERED PARTS 


Alass and complexity of structure evidently are 
factors in the capacity for preservation, because there 
is no known way of preserving limbs in a chilled or 
frozen state for weeks or months, as is possible with 
some isolated tissues or. grafts. The reduction or near 
suspension of metabolism by cold can, however, enable 
limbs to survive without lilood supply for a surgicalh- 
important period. 

An illustration in minor surgerv was reported by one 
of us,” showing that refrigeration 'aids in restoring 
fingers which have been cut off so as to hang by a 
mere shred of skin. Sucli a finger maj’ be kept well 
chilled according to instructions given by telephone and 
will thus remain viable at least during several hours 
which may elapse before the patient can reach the doc- 
tor. Theoretically the interval might extend to twenty- 
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hydrochloride will be necessary when the deep nerves are 
reached. One of us (L. W. C.) was thus able to cut 
through the layers of a thick abdomen down to the 
peritoneum, which proved sensitive. Partial anesthesia 
for a hip joint operation was mentioned previously.^ 

The dwindling attacks against refrigeration can now 
be answered in two ways. 

First, mortality • figures are not a sole criterion of 
surgical skill. Surgeons of unquestioned standing have 
reported high mortalit}' rates in series of amputations, 
and man)' of them have testified that the number of 
these deaths has been reduced by refrigeration. Phe¬ 
nomenally low mortality rates furnish no evidence that 
any surgeon dealing with such favorable material could 
manage the worst cases of a large public hospital with 
equal success or without the need for refrigeration. As 
we have mentioned elsewhere, our mortality rate from 
only one complication, namely, heart disease, during 
the several weeks following amputation is greater than 
the total mortality rate of these critics. Also the lowest 
mortality rate is too high if it can be reduced, and there 
is reason to believe that refrigeration used in the few 
desperate cases in these select series would save some 
lives, just as it has in the e-xperience of other surgeons. 

Second, we may revert to the stated facts, e. g., that 
animals’ legs have survived application of a tourniquet 
and refrigeration for fifty-four hours, that vascular 
anastomosis and replacement of dogs’ legs have suc¬ 
ceeded after amputation and refrigeration for twenty- 
four hours, that human amputation wounds have healed 
in areas that had been iced for from two to four weeks 
and that a mangled hand can be reconstructed after 
refrigeration for two weeks. These facts, verified from 
many sources, permit judgment of assertions made with¬ 
out any proof (e. g., by Standard^") that two or three 
hours of refrigeration anesthesia gravely injures tissues 
and also makes them unfit for the delicate hemostasis 
which distinguishes his amputations. All such state¬ 
ments imply that the method has not been learned and 
that perhaps freezing has occurred, since all surgeons 
who have used the method correctly can corroborate 
the proofs that the cold tissues are absolutely unchanged 
in consistency and are fit for the most painstaking 
surgical procedures. Also one of us (F. M. A.), in many 
years of experience, has never encountered a surgeon 
who did not reject some patients with gangrene as 
inoperable, until with the advent of refrigeration we have 
operated on every patient regardless of condition; some 
statistics may thus be explained. 


FURTHER DEVELOPMENTS 


Cold has the unique ability to inhibit simultaneously 
pain, shock, infection, toxic absorption and tissue devi¬ 
talization. Speaking always of emergency treatments 
at temperatures above freezing, we can state the general 
rule that the lower the temperature, the greater is the 
effect. Among the results of our recent experiments 
on animals ” are the three following effects: 

1. Shock. —While all writers now agree on the value 
of reduced temperature in shock, the prophylactic effect 
is still greater than the therapeutic effect. Fay first 
introduced systemic hypothermia in shock treatment, 
but there is no record of his having used it prophylac- 
tically in operations. Our experiments show that while 
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body temperatures of SO F. or lower are not so powerful 
as the near-freezing temperature of local refrigeration 
the inhibition of shock is nevertheless striking. This 
fact may have occasional surgical application; for 
example, in the case of a desperately injured patient 
requiring a double hip disarticulation which would 
ordinarily be fatal. The recommended procedure then 
would be to apply ice to the hip region for the utmost 
local penetration and, at the same time, with the patient 
under sedation allow the general body temperature to 
fall to about 80 F. In this way the operation can be 
performed with remarkably little shock and also with 
minimal need for anesthesia. 

2. Abdominal Operations and Injuries. —Preservation 
of tissues by reduced temperature is universal through¬ 
out the body, but the inhibition of shock is not univer¬ 
sal. Reduced temperature is found to be not helpful, in 
the sense of either prophylaxis or therapy, for shock 
from intestinal trauma, and therefore the aforemen¬ 
tioned systemic hypothermia cannot be recommended 
for abdominal operations. This new differentiation 
between forms of shock may have wider theoretic 
significance.. 

3. Burns. —The superficial location of burns makes 
them accessible to temperature treatment, and they pre¬ 
eminently need the combined inhibition of pain, shock, 
infection, toxic absorption and tissue devitalization. 
The usual inertia of authorities has delayed the adoption 
of this treatment for several years, but any intelligent 
trial of local refrigeration will prove its dramatic benefits. 
The possibilities of systemic hypothermia for the most 
extensive burns will be discussed elsewhere. 

CONCLUSIONS 

1. Experience to date continues to confirm the safety 
and benefit of refrigeration anesthesia. 

2. Not only is this anesthesia by brief chilling advan¬ 
tageous for orthopedic and reconstructive operations, 
but also successful healing has been reported in limbs 
which have been refrigerated for a number of days or 
weeks. Besides clinching the harmlessness of the low 
temperature, these observations point the way to new 
developments in surgery, 

3. Recent experiments define some limitations and 
also extensions of hypothermic treatment. They sug¬ 
gest uses of reduced temperature propliylactically in 
some operations involving shock and therapeutically, 
especially for burns, 
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ABSTRACT OF DISCUSSION 

Dr. Bruce AI. Axderso.x, Oakland, Calif.; Tlicre is no 
doubt of the value of this procedure. I want to offer one 
note of caution from what I have observed in the practice 
in Oakland, i. e., that care should be taken in the giving 
of anesthesia, that the complete equipment is available and 
that well trained personnel are on hand, so that one docs 
not run into a difficuity which has been experienced over 
tlicre in a couple of instances, in which the anesthesia has 
been carried to such an e.xtent that tlie operation was impossible; 
it was like operating on a block of ice. One thing of real 
interest which has occurred to me as a possible explanation 
JS the fundamental physiology of the anesthesia which is 
produced. One of the men from Stanford University' who 
lias been much interested in this field of physiologj- can give 
us a more complete explanation, so I should like to give 
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four hours or more, thougJi there is uo clinical proof 
of such a maximum. After the finger is sutured in 
place the reduced temperature is still continued for 
several daj^s but is raised slightl)- daj^ by day as the 
nutrition of the severed part improves. 

The experimental restoration of entire limbs was 
demonstrated by Blakemore and co-workers,’^ who cut 
off dogs’ legs, kept them in a refrigerator for twenty- 
four hours and then replaced them, with successful 
healing. Since animals’ legs have survived after having 
been deprived of circulation by a tourniquet for fifty- 
four hours and tails similarly for ninety-six hours, the 
feasible limits of preservation of severed limbs ma)'- 
well exceed twenty-four hours. If a limb is fairly 
cleanly amputated, for example in a sawmill accident, 
there is a challenge to any nearby physician to pack 
such a part in ice and send it along with the patient to 
a hospital equipped for the necessary anastomosis. In 
this airplane age it is surprising that no attempts of this 
k'ind have yet been reported. A commoner type of case 
is the wounding of limbs in various wa 3 's which sever 
the main blood vessels but leave other connections with 
the body. Amputation is the established routine, but 
it is entirely practicable for such a patient to be trans¬ 
ported long distances with the damaged part surrounded 
with ice or ice bags, and considerable gaps in the blood 
vessels can be bridged by the recent methods of 
anastomosis. Nothing is risked or lost, and even if 
there is failure in a majority of cases a minority of 
successes will justify the attempt. 


ORTHOPEDIC OPERATIOXS UNDER REFRIGERATION 
ANESTHESIA 


Case 1.—A man fell in the street, sustaining a compound 
fracture dislocation of one ankle. He was treated elsewhere, 
and one month after the accident he was admitted on the 
service of Dr. Charles Murray Gratz in City Hospital. 
Examination showed a compound fracture dislocation of the 
right tibioastragalar joint, with osteomyelitis, and a complete 
tear of the interna! lateral ligament. In an operation with 
the part under refrigeration with a tourniquet, continuous 
traction was put on the misplaced foot; scar tissue of the 
inner mortis of the ankle was left intact but the periosteum 
on either side retracted; the fibrous tissue of the inferior 
portion of the ankle was carefully dissected and the entire 
dislocation placed in e.xtreme abduction. A Lane bone skid 
being used tbe reduction was accomplished without difficulty. 
IVith plastic reconstruction of the lower end of the tibia, 
tbe upper portion of the astragalus was made into a "V” 
to fit the mortis in the tibia. Two wires were then used 
to bold the desired position. A catlieter was placed in the 
bottom of the wound, covered by a penicillin dressing, and the 
wound was packed with petrolatum and closed with two reten¬ 
tion sutures. A cast was applied from the toes to midthigh. 

There was no pain or discomfort in the operation; the 
relaxation of the parts was complete, and when the tourniquet 
was removed the circulation of the foot returned promptly. 
The-subsequent recovery was uneventful, without sign of harm 
from the low temperature or the tourniquet. 

■ Case 2.—A 44 year old man fell, fracturing the right femur 
at the site of chronic osteomyelitis of twenty years’ duration. 
He was treated elsewhere and was admitted to Dr. Grata’s 
service nine months after the accident. Roentgenograms 
showed transverse and comminuted fractures with decided 
angulation and a Lane plate separated from the fragments, 
three screws still in the plate and two screws in the soft 
tissues. The plate and screws were removed and the frag- 
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nients routinely treated. Four months later, with the part 
under refrigeration anesthesia, a 35 cm. intramedullary nail 
was introduced, which held the fragments in correct alinement. 
Roentgenograms taken five months later showed good position 
and moderate callus. There was a shortening of 3 inches 
(7.6 cm.). 


INCIDENTAL -DEDUCTIONS 

Our former papers have inentioiied that the cus¬ 
tomary treatment for bemorrliage in a limb, natnelv, 
application^ of a tourniquet and release of it about every 
half-hour, is by no means harmless to tissues, especially 
if they are wounded or potentially infected. Refrigera¬ 
tion permits application of a tourniquet for much longer 
periods and with much less harm. It is becoiiiiiig 
accepted tliat every asphyxiated limb should be kept at 
tlie lowest possible temperature short of freezing. If 
actual refrigeration is not availalile, any other means of 
cooling, by air current, water, alcohol and similar 
means, are helpful in proportion to the degree of reduc¬ 
tion of temperature. 

We have also mentioned previously the absence of 
any clinical signs of harm from either the cold or the 
tourniquet in our operations and also that repeated 
microscopic studies of the amputated limbs have shown 
no detectable alterations of any tissues from skin to 
bone marrow. Such specimens, however, show only 
the conditions during the chilling, not tbe after-effects; 
also they do not include the tourniquet zone, ndiere the 
direct pressure is likely to produce tlie maximum injury, 
especially on blood vessels and nerves. To cover this 
point the following clinical experiment was performed 
in cooperation rvith Dr. J. R. Lisa, the hospital pathol¬ 
ogist. In a patient scheduled for an amputation low 
in the thigh, a tourniquet was applied distal to the pro¬ 
posed incision in the skin, and the limb was thus refrig¬ 
erated for twenty-four hours. A tourniquet was then 
placed on the upper tliigh, with the usual, three hours 
of r-efrigeration for anesthesia. The first tourniquet 
was left in place, making twenty-sei-en liours of tourni¬ 
quet pressure with ice pack. Examination of the ampu¬ 
tated limb then revealed no detectable microscopic 
changes in this zone of twenty-seven hour pressure or 
proximal or distal to it. We therefore see no reason 
to fear this pressure for the usual period of three hours 
or less. 

For anybody evho still has fears, compromise methods 
are available. If there is fear not of cold but of the 
tourniquet, there is the possibility of good anesthesia 
without a tourniquet,’■* provided the blood flow is scanty 
on account of arteriosclerosis or other lesions. If 
long application of the tourniquet invites criticism, there 
is the previous!)' demonstrated possibility ’ of changing 
the position of the tourniejuet every hour or half-hour, 
with an interval of five or ten minutes of free circulation 
each time. If the refrigeration is continuous this phm 
makes only a slight delay in obtaining satisfactory 
anesthesia, even in limbs with a normal supply of blood. 
If there is fear of tire prolonged Ion' temperature, it 
has been found ’’ that fair anesthesia is provided by 
temperatures as high as 60 F. Therefore the time of 
refj-igeration of a limb can be shortened, or prolonged 
cold can be applied on deep locations, such as the hips 
or trunk, where use of a tourniquet is impossible, witb 
tlie understanding that some infiltration of procaine 
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hydrochloride will be necessary when the deep nerves are 
reached. One of us (L. W. C.) was thus able to cut 
through the layers of a thick abdomen down to the 
peritoneum, which proved sensitive. Partial anesthesia 
for a hip joint operation was mentioned previously.^ 

The dwindling attacks against refrigeration can now 
be answered in two ways. 

First, mortality figures are not a sole crilpion of 
surgical skill. Surgeons of unquestioned standing have 
reported high mortality rates in series of amputations, 
and many of them have testified that the number of 
these deaths has been reduced by refrigeration. Phe¬ 
nomenally low mortality rates furnish no evidence that 
any surgeon dealing with such favorable material could 
manage the worst cases of a large public hospital with 
equal success or without the need for refrigeration. As 
we have mentioned elsewhere, our mortality rate from 
only one complication, namely, heart disease, during 
the several weeks following amputation is greater than 
the total mortality rate of these critics. Also the lowest 
mortality rate is too high if it can be reduced, and there 
is reason to believe that refrigeration used in the few 
desperate cases in these select series would save some 
lives, just as it has in the experience of other surgeons. 

Second, we may revert to the stated facts, e. g., that 
animals’ legs have survived application of a tourniquet 
and refrigeration for fifty-four hours, that vascular 
anastomosis and replacement of dogs’ legs have suc¬ 
ceeded after amputation and refrigeration for twenty- 
four hours, that human amputation wounds have healed 
in areas that had been iced for from two to four weeks 
and that a mangled hand can be reconstructed after 
refrigeration for two weeks. These facts, verified from 
many sources, permit judgment of assertions made with¬ 
out any proof (e. g., by Standard that two or three 
hours of refrigeration anesthesia gravely injures tissues 
and also makes them unfit for the delicate hemostasis 
which distinguishes his amputations. All such state¬ 
ments imply that the method has not been learned and 
that perhaps freezing has occurred, since all surgeons 
who have used the method correctly can corroborate 
the proofs that the cold tissues are absolutely unchanged 
in consistency and are fit for the most painstaking 
surgical procedures. Also one of us (F. M. A.), in many 
years of experience, has never encountered a surgeon 
who did not reject some patients with gangrene as 
inoperable, until with the advent of refrigeration we have 
operated on every patient regardless of condition; some 
statistics may thus be e.xplained. 

FURTHER DEVELOPMENTS 

Cold has the unique ability to inhibit simultarreously 


body temperatures of 80 F. or lower are not so powerful 
as the near-freezing temperature of Ipcal refrigeration 
the inhibition of shock is nevertheless striking. This 
fact may have occasional surgical application; for 
example, in the case of a desperately injured patient 
requiring a double hip disarticulation which would 
ordinarily be fatal. The recommended procedure then 
would be to apply ice to the hip region for the utmost 
local penetration and, at the same time, with the patient 
under sedation allow the general body^ temperature to 
fall to about 80 F. In this way the operation can be 
performed rvith remarkably little shock and also with 
minimal need for anesthesia. 

2, Abdominal Operations and Injuries. —Preservation 
of tissues by reduced temperature is universal through¬ 
out the body, but the inhibition of shock is not univer¬ 
sal. Reduced temperature is found to be not helpful, in 
the sense of either prophylaxis or therapy, for shock 
from intestinal trauma, and therefore the aforemen¬ 
tioned systemic hypothermia cannot be recommended 
for abdominal operations. This new differentiation 
between forms of shock may' have wider theoretic 
significance., 

3. Burns. —The superficial location of burns makes 
them accessible to temperature treatment, and they pre¬ 
eminently need the combined inhibition of pain, shock, 
infection, toxic absorption and tissue devitalization. 
The usual inertia of authorities has delayed the adoption 
of this treatment for sex-eral years, but any intelligent 
trial of local refrigeration will prove its dramatic benefits. 
The possibilities of systemic hypothermia for the most 
extensive burns will be discussed elsewhere. 

CON'CLUSIONS 

1. Experience to date continues to confirm the safety 
and benefit of refrigeration anesthesia. 

2. Not only is this anesthesia by brief chilling advan¬ 
tageous for orthopedic and reconstructive operations, 
but also successful healing has been reported in limbs 
which have been refrigerated for a number of days or 
weeks. Besides clinching the harmlessness of the low 
temperature, these observations point the way to new 
developments in surgery. 

3. Recent experiments define some limitations and 
also extensions of hypothermic treatment. They sug¬ 
gest uses of reduced temperature prophylactically in 
some operations involving shock and therapeutically, 
especially for burns. 
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pain, shock, infection, to.xic absorption and tissue devi¬ 
talization. Speaking always of emergency treatments 
at temperatures above freezing, we can state the general 
rule that the lower the temperature, the greater is the 
effect. Among the results of our recent experiments 
on animals are the three following effects ; 

1. Shock. —While all writers now agree on the value 
of reduced temperature in shock, the prophylactic effect 
is still greater than the therapeutic effect. Fay first 
introduced systemic hypothermia in shock treatment, 
but there is no record of his having used it prophylac¬ 
tically in operations. Our experiments show tliat while 
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ABSTRACT OF DISCUSSION 

Dr. Bruce M. Axukrsox, Oakland, Calif.: There is no 
doubt of the value of this procedure. I want to offer one 
note of caution from what I have observed in the practice 
in Oakland, i. e., that care should be taken in the giving 
of anesthesia, that the complete equipment is available and 
that well trained personnel are on hand, so that one does 
not run into a difficult!’ which has been experienced over 
tliere in a couple of instances, in which tlic anesthesia has 
been carried to such an e.xtent that the operation was impossible; 
it was like operating on a block of ice. One thing of real 
interest which has occurred to me as a possible e.xplanation 
is the fundamental physiology of the anesthesia which is 
produced. One of the men from Stanford University who 
has been much interested in this field of physiology can give 
us a more complete explanation, so I should like to give 
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some of my time to Dr. John Field, who will give us a brief 
explanation of tlie oxidation and fermentation that goes on, 
which may explain some of the anesthesia tliat we get by 
refrigeration. 

Profcssor John Field, Stanford University, Calif.: It is 
amazing how much cold mammalian tissues will stand after 
isolation and under the experimental conditions which make 
the supply of oxygen and the removal of carbon dioxide easy. 
Slices of the cerebral cortc.x of a rat may be maintained at 
a temperature of about 0.1 or 0.2 C. for as long as an hour. 
On rewarming they will recover completely their capacity 
for oxygen consumption and for glycolytic reaction. We do not 
know whether other functional activities would be restored, 
hut insofar as the metabolic picture is concerned a complete 
restoration of the capacity for glycolytic reaction and capacity 
lor oxygen consumption occurs after as long as an hour at 
more than 0.1 C. This is a far lower temperature than the 
rat can stand. The intact animal dies at 10 or 11 or 12 C. 
body temperature, because of the failure of the great supply 
systems, the circulation and the respiration. If by means of 
what amounts to artificial circulation and respiration in this 
particular type of study one maintains a suitable supply of 
iixygcn, the tissues can stand a good deal more lowering 
of temperature, and this leads to a speculation that has been of 
interest to me. If tissues, even mammalian tissues, can stand 
such little temperatures as this, what can be thought of as 
constituting life? If it is taken to extremes. Certain protozoa 
and certain bacteria have survived temperatures as low as the 
temperature of liquid helium, —272, and it is not an over¬ 
statement to say that little is going on chemically at such 
temperatures as this; yet under these conditions these cells 
survive for a more or less indefinite time. It looks as though 
life fundamentally is a sort of molecular pattern. It does not 
depend on continuance of chemical reaction, certainly not at 
great speed, but if the temperature is such that the compounds 
present in the cell—proteins, carboiiydrates, fats and other 
materials—are all the time breaking down, so that the metabo¬ 
lism is going on at the higher levels of temperature, then 
the reactions arc essential. So the survival of the cell at —272 
merely implies that the reactions which take place arc not 
always recoverable. It is a rather striking point and one 
which serves to emphasize the fact that harm done to a cell 
by interference with the energy-building reactions, oxidation and 
fermentation does not occur if at the same time the over-all 
chemical metabolic picture is also reduced, that is, if the tem¬ 
perature is dropped so that these reactions will go down together. 
This affords a rather strong rationale for the use of refrigeration 
anesthesia and chilling processes for the preservation of tissue. 
.Again we have this overall reduction on the application of 
cold in contrast to a probably somewhat distorted metabolism 
of the cell as a result of interfering with metabolic processes 
liy means of this or that pharmacologic lesion. 

Dr, SiEniEX Holstein, New York; During the war, 
while I was in the Pacific, I saw a patient who presented 
a rare syndrome, only 2 cases of which have been reported. 
There was paralysis of the anterior group of muscles of the 
leg, secondary to an acute spasm of the anterior tibial artery. 
.V sympathetic block was done in an attempt to restore vaso¬ 
dilatation, but apparently in an area of reduced supply of 
o.xygen the smooth muscle of a vessel wall remains in spasm 
under reduced oxygen content, because its requircracrit is less 
than that of the surrounding tissue. This young man went down 
hill. A biopsy specimen of the lower portion of the anterior 
tibial muscle was taken and on microscopic section it was 
found that the striations had disappeared but the nuclei remained 
in place. The part was refrigerated all the way up to the hip 
for one week, and there was progressive increase in the 
amount of destruction, so that the next step niy associate 
and I were forced to enter on was a complete block resection 
of the anterior tibial muscle group. We had originally planned 
lo go into the area with the idea of removing the entire 
section of the artery involved, in the hope that with the rerao\-al 
of an artery in spasm the remainder of the arteries might 
relax sufficiently in order to produce some circulation under 


decreased temperature of refrigeration to save this man’s leg. 
After getting in there, we realized that the entire muscle group 
was now completely degenerated and that section of the artery 
itself would not be sufficient, so we removed the entire area. 
I want lo ask why the failure of reduced oxygen consumption 
occurred in the presence of this icing that we administered? 
Is it possible that icing in a diseased state of a vessel will 
be of no avail, or do you think that we can still hold out hope 
for a condition of this sort, of acute arterial spasm, using 
refrigeration with the hope that by gradual defrosting the limb 
can be saved? The most rapidly degenerating part occurred 
during the defrosting stage. His condition was much worse than 
it had been prior to the administration of any ice at all. 

Dr. H. H, Stryker, Kalamazoo, Alich.: It occurred to me 
during the war that the operating time and the shock to the 
patient might be cut down by taking the graft ahead of time. 
My colleagues and I did this in 6 cases under refrigeration 
anesthesia, taking a tibia! graft. Technically, it is nice; it gets 
away from the uncomfortable position of the patient necessary if 
taken at the time of spinal fusion. However, we did get sonic 
weakness in these legs afterwards. Most of this was tem¬ 
porary and cleared up rapidly, but in 2 cases the patients had 
a foot drop, which persisted for an uncomfortable period but 
eventually cleared up. Up to this time, which is about a year 
and a half or two years since the last was done, there have 
been no residual paralyses, I am not sure of the cause of the 
paralysis and the weakness, whether it is due to the cold or 
due to the application of the tourniquet at the time of refrig¬ 
eration. Since only the anterior groups seemed to be involved. 
I think that perhaps it was due to the pressure of the peroneal 
nerve just above the knee, where the tourniquet was applied. 
I do not know whether any one else has had this experience. 
Perhaps with a different type of tourniquet, with the .air 
pressure varied or better controlled, this might be a better type 
to use to avoid this paralysis. We used an ordinary flat 
rubber tourniquet about V /2 inches (3.7 cm.) wide about three 
turns around, using it a good deal as in cases of amputation. 

Dr. Lyman Weeks Crossman, New York: I am interested 
in Dr. Anderson’s remarks about the block of ice, because 
McElvaney uses the block of ice definitely. If there is an 
extensive infection and he thinks that the patient’s condition 
is such that there must be an amputation but tlie patient’s 
general condition will not permit any sort of operative procedure, 
be actually will freeze the part so iiard that it feels as though 
it were marble. He says that he feels as though he could chip it 
with a chisel. In other words, he does a physiologic amputation 
by means of the block of ice. We advocate 40 degrees, wliich 
is 8 degrees above freezing. A near-freezing temperature niigiit 
produce a frostbite, and primary healing is not possible after 
frostbite. Some doctors report that they do not get prinary 
healing. This may be due to tlie choice of level for the 
amputation—where there is insufficient circulation for healing 
or the temperature of the part has been too low, possibly 
where there is a breach in surgical technic or where infection 
is present in the stump at the time of operation. I was nmcli 
interested in Professor Field’s talk on physiology. Wc know 
that the metabolism of the part is reduced tremendously, 
and wc count on that, because as long as we can keep the 
metabolism at its low ebb, with the cells in a state of suspended 
animation, wc know that the patient will not suffer from that 
part. There can be no shock, and tliere can he no spread of 
infection or absorption of toxic material. If we keep the 
temperature at 40 F. the patient will have no pain. Y'hen there 
is no pain the temperature is elevated. Usually at 00 or Oa !'■ 
there is a return of definite metabolic processes which wd" 
permit healing. Originally we removed the sutures on_ the 
seventh day, but on the eighth day there was a gaping of the 
edges of the skin. We realized that the low temperature had 
reduced the metabolism and healing power, and the pact 
could not heal in seven days. Now sutures arc removed on 
the twelfth or fourteenth day, and there is firm healing, m 
Dr, Holstein’s case the pathology was probably present i” 
the artery and the damage was complete before the refrigcranmi 
began. 
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and Hygela. tde Healtii Magazine 

Chicago 

(Conlitiucd frojti taiie SIS) 

(Note. —FoIIoiAiiff is the fo}irlcctifh chapter oj a history oj 
the American Medical Association, in process of devAopment for 
pitblication in connection xvith the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 

mr. 

The general account of the history of the Association toill be 
follozcecl by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is xeritten by the editor of Tire Journal. Each of the 
other historical contributions toill be by a member of the individ¬ 
ual council, bureau or agency responsible and notv associated 
ti'iV/i it or directly related to its xvork. Included xoill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. IValtcr L. Bierring. 

It xvill be impossible to publish all of the material in The 
Journal. The complete zvork will he published in book form. 
It is hoped to have it available by the time of the annual 
session.— Ed.) 


CHAPTER 14. Confusion and Strife 

1890-1894 


1890 


NASHVILLE 

The bound volume of The Journal for tlie period 
January to June 1890 contains a list of editorial writers; 
these no doubt contributed some of the scientific edi¬ 
torials as well as those having to do with the work 
of the organization. 


S. T. Armstrong, U. S. Ma¬ 
rine-Hospital Service. 

Robert H. Babcock, Chicago. 

Henry T. Byford, Chicago. 

Archibald Church, Chicago. 

J. C. Culbertson, Cincinnati. 

Nathan S. D.tvis, Chicago. 

Richard J. Dunglison, Phila¬ 
delphia. 

James M. French, Cincinnati. 

Albert L. Gihon, medical di¬ 
rector, U. S. Navy. 

Jimiiis C. Hoag, Chicago. 

Jotm H. Hollister, Chicago. 


Bayard Holmes, Chicago. 

W. W. Jaggard, Chicago. 
Samuel J. Jones, Chicago. 
Charles Lodor, Chicago. 
Franklin H, Martin, Chicago. 
L. L. ilcArthur, Chicago. 
Harold N. Moyer, Chicago. 
W'olfred Nelson, New York. 
John Shrady. New York. 
William I.. Worcester, Idttic 
Rock, Ark. 

Richard M. Wyckoff, Brook¬ 
lyn. 


Here arc such distinguished names in the history 
of the Association as J. C. Culbertson, John H. Hollister 
and N. S. Davis, all of whom served as editors of 
The Joukn.vl. They aided with the editorials on the 
work of the Association. 

The Jouun.vl for May 3. 1890 contains a review 
by James E. Pilcher, assistant surgeon in the United 
Stales Army, of “The Annals and Achievements of 
American Surgery." The review is csijecially impor¬ 
tant because it established the place that American sur¬ 
gery was to occupy in the development of surgery 
throughout the world. Pilcher gives credit to Dr. Philip 
Syng Physick of Philadelphia for the foundation of 


American surgery, calling him the father of American 
surgery. Then came the famous Valentine Mott of 
New York, wliose name is still preserved in the annals 
of the great metropolis. Indeed, there is a special 
society dedicated to his memory. Pilcher recorded tlie 
great achievements of surgery in the history of Ameri¬ 
can medicine; his review must have taken many hour.s 
of research into medical literature. He concludes con¬ 
cerning the American surgeon that “his brilliancy and 
force as a teacher, his originality and skill as an opera¬ 
tor. and his grace and impressiveness as an author 
have united to secure the high position accorded to 
him by other nations.” The history of the growth of 
medicine in our modern times reveals the rise of Amer¬ 
ican surgery to great eminence, to leadership through¬ 
out the world. But some of the greatest names of 
tliose who built American surgery had not yet begun 
to appear in the Transactions of the American Medical 
Association! 

With May The Journal of the American Medi¬ 
cal Association issued the special edition which liar! 
now become a feature in American medical publishing. 
This issue, which forecast the program of the conven¬ 
tion, was placed in the hands of every regular registered 
physician in North America. It was made the occasion 
of still further promotion of The Journal to the 
medical profession. The editors took great pride in 
pointing out that the weiglit of the paper of the special 
issue amounted to fifteen and a half tons. 

The Rush monument was still not doing well; the 
collection liad just barely gone beyond 81,500, and it 
seemed that the minimum cost would he not less than 
815,000. 

PLANS rOR THE CHIC.VGO WORLd’s FAIR 

At this time The Journal was agreeably' surpriscil 
to read in the Cinciiiiiati Lancet Clinic that a world’s 
fair was to be held in Chicago in 1893 and that it 
might be a good idea if the American Medical Asso¬ 
ciation, which had always “made Chicago its center,” 
took the leadership in planning an exhibit for demon¬ 
stration to the public of the great advances that medical 
science had made during the years. This occasion 
might serve “to bring into closer relations with us the 
medical fraternity of Central and South America.” 


The mectwig convened in Nashville, Tenn., near the 
end of May. The President’s address, wliich had been 
printed in the issue published during the week of the 
annua! session, was a review of the relations of medicine 
to puljlic health. The President recognized the desir¬ 
ability of representation by the public on state boards 
of liealth and he urged strongly a wider extension of 
public health activities. 

There had been much gossip in various portions of 
the countiy during the year on the necessity for reor¬ 
ganization of the American IMedkal Association. 

The commitlee on the Rush monument suggested that 
failure of the appeal to the general medical jirofcssion 
should probably i-ield to a specific appeal to a few 

Sm! h ■ “whether the memorial 

sliall be the imposing one your committee have in 
view or such liumbler testimonial as the monev thev 
thm have I,a.„l shall 

Ihe Board of Trustees reported that The foujf\'\r 
had been under the direction of the commitlee'on mm 



384 


AMERICAN MEDICAL ASSOCIATION—PISHBEIN 


I J\. M. A. 
Fell. 8. 1947 


agement. It now had a week!}' circulation of 5,100 
copies, with its own printing office. An editor had 
not been named, bnt one of the members of the com¬ 
mittee on ■ ■■ ' .iiitly Dr. Jolm H. Hol¬ 
lister of -had been filling this 

function. A resolution came from Ohio for tiie appoint¬ 
ment of a special committee of one from each state to 
consider The Journal and to see what could be done 
to superintend its editorial management and to widen 
its circulation. This resolution was laid on the table, 
Init it was an indication of underlying dissatisfactions 
which were to come to a focus later in the year. 

'I'liere were other political dissatisfactions which 
became manifc.st. A rc.solution was offered -to the effect 
that “at future meetings of this Association, the busi- 
ne.ss of the general sessions shall be conducted from 
the floor of the house, and no one occupying a seat 
on the platform shall be recognized by the President, 
e.xcepting the secretary.” This resolution was adopted. 

An attemjrt was made to ]iass a resolution making 
every medical society with a membership of more than 
a hundred a branch of the American Medical Associa¬ 
tion, hut the resolution failed. 

CHICAGO OR WASHINGTON 

The Journal began to reflect increasingly in its 
editorials its feeling of unrest. 7’he New York Slate 
Medical Society had reorganized under a representative 
system in which the various divisions of the stale 
society were directly related to the society itself. Now 
for the first time appeared the suggestion that “our 
local .sociclie.s could be rcprcscnlci] )>}' delegates in the 
state societies, and these, in like manner, in the national 
Association.” 

Suddenly in Dccemlier an announcement appeared in 
The Journal to the effect that the Board of Trustees 
had held a .special session in Washington, D. C, to 
consider whether or not The Journal should be moved 
~'o Washington, Si.N of the Trustees were present. The 
. it point raised was that Dr. John H. Hollister, while 

lag as supervising editor, had liecn receiving $2.50 
month, a fact which did not appear anywhere in the 
minutes of tlie organization. The secretary pointed out 
that he had no record of any meeting of the board at 
which such an action was taken. Tlie chairman of 
the committee on management stated that no meeting 
of his committee had been held. At the afternoon 
session Dr. I. N. Love, chairman of the board, recom¬ 
mended removal of The Journal to Washington. 
There was much discussion, and it was decided to put 
the matter before the members of the Association, 
Finally a group were constituted a committee to pre¬ 
pare a resolution, which read: 

Resolved, That the sen.se of the Conmiittcc be that the lioinc 
of The Jouk.val of the .^.s.socmtion should be peniwnciitly 
at Wasliington, D. C. 

Resolved, That the Trustees incorporate the foregoing reso¬ 
lution in their report to be presented at the nc.xt meeting of 
the Association. 

A resolution was then offered by John Y. Shoemaker 
that the Trustees “recommend the members, of the 
Association, or the various state and local medical 
societies in affiliation with the Association, to contribute 
or subscribe funds for the erection of a permanent 
building as a place of meeting as well as a library and 
office for the American Medical Association.” 

■The Trustees recommended that these resolutions be 
printed in The Journal and that members be given 


opportunity to discuss the subject,' with, however, a 
limitation of individual letters to fifteen lines. Then 
Dr. Hollister was imstructed to make such contracts 
as might be necessary for the continuation of Tin- 

• Journal until the next meeting of the Association, 
and the Board of Trustees went off to pay a visit to 
the President of the United States. 

1891 

WASHINGTON, D. C. 

^ Something happened by the time the next volume of 
The Journal was published; it bears on its title page 
tlie name of J. C. Culbertson as editor and the announce¬ 
ment, a little further along, that J. C. Culbertson is 
editor and manager. 

In the first number for the year the correspondence 
began with a highly amusing combination of three 
letters, the first of which, from a doctor in Texas, 
suggested that The Journal remain in Chicago; the 
second, from a doctor in Tennessee, that it be moved 
to Louisville, and the third, from a'doctor in Iowa, 
who wondered what "occult reason or grounds" 
demanded removal of The Journal since the objec¬ 
tions to its remo\'a! were so strong. 

The Journal began begging for more contributors 
to this debate, because it was apparently of little interest 
to the medical profession as a whole. By the middle 
of Januar}’ there were sct'cn letters—six for Chicago 
and one for Washington—and in the next issue nine 
letters (all for Chicago) and one indicating that appar¬ 
ently a little faction was having a whim in the matter 
that should not too greatly disturb the majority. The 
last issue for January turned up with three pages.of 
letters, including among the contributors such distin¬ 
guished names as William T. Corlett of Cleveland, who 
simply said “I prefer Chicago," and Henry 0. Marcy 
^ of Boston, who hud about 1,000 words on the subject. 

* Marcy went directly to the point. He felt that the 
agitation for removal was simply that of one trustee who 
voted for it because he was pledged to that course of 
action before his ajrjjointmcnt. “Why," said Dr. Marcy, 
“this agitation for Washington? Is it because Wa-di- 
ington is the capital city and the center of the political 
influences of our country? Some have felt that already 
the greatest danger to our Association and its journal 
lies in the fact that a political element has entered 
into its organization and is seeking control. If there 
is reason for appreheitsion in this direction, it would 
be a strong argument for its removal front Washington 
had it been established there instead of at Chicago.” 

Dr. Solomon Solis-Cohcn of Philadelphia contributed 
1,000 words in which he said that The Journal had 
not been well edited, that there w'ould be less tendency 
in Washington to debase The Journal into a local 
organ, that America must have a scientific center and 
that there could only be one center and that was Wash¬ 
ington. He argued that any defects in The Journal 
were not those of the editors, since they were all first 
class scientists and that therefore the}' must be due 
to the location. 

The battle waged through issue after, issue, seldom 
with less than ten letters in each number of T he Jour¬ 
nal. Dr. Harold N. Moyer of Chicago made it Ins 
special task to answer Dr. Solomon Solis-Cohcn. _ He 
pointed out that if there was any peculiar niiasni 
around Chicago it probably prevailed equally around 
Philadelphia, New "York, Boston and Baltimore, lie 
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congratulated the profession of AVashington on being 
free from this kind of infection. Ide wrote saicasticaily, 
^-^ear as we can analyze Dr. Cohen s statement, 
there seems to be in AA ashington a great, intangible, 
psvchic entity that has its being as an incorporeal body 
working in and for the good of the but not of it, for 
they are of t!ie earth, and this is of the spiritual and 
invisible.’’ And very succinctly Dr, Moyer pointed 
out that if there was anything to be done about improv¬ 
ing The Journal it would have to be done through 
brains and not through transferring the ‘'editing,_ print¬ 
ing, press-work or binding to either AA^ashington, 
Oshkosh or Kalamazoo.” 

The letter of Dr. Solomon Solis-Cohen served to 
focus the attack on him and to arouse to the defense of 
Chicago so many that he well nigh defeated the cause 
by his advocacy of it. On another occasion a similar 
bitter attack was to gain him overwhelming support. 
But this time it concerned his attack on proprietary 
medicine. 

By the end of February medical societies were begin¬ 
ning to take action; first was the Chicago Medical 
Society, which opposed tlie removal vigorously. A 
long letter from Charles A. Hough of Ohio began with 
the statement that AA'ashingtou had never pr-oduced a 
medical journal, national either in character or in repu¬ 
tation, and that was the very reason "why she is just 
the place which can do it.” They then poured satire 
on the proponents of the removal to AA^ashington and 
particularly on Dr. Solomon Solis-Cohen. The corre¬ 
spondence is typical of the personal journalism of that 
period. Dr. Hough feared that there might he infection 
of the new magazine by the pathogenic germ of the 
Congressional Globe. 

A New York physician, Dr. Thomas H. Manley', said 
that it was for The Journal to lay plainly on the 
table the reasons underlying the demand for removal, 
for “it may as well be generally known that this 
transference of location cannot be consummated except 
through specious, delusive argument, zvily manipulating 
and shrezvd diplomacy, tvifh the aid of sharp parlia¬ 
mentary tactics.” 

The letters continued issue after issue, the vast major¬ 
ity of them opposing any removal to Washington and 
many' beginning to inquire more and more into the 
motives. More societies began introducing resolutions. 
The presidents of state medical societies began record¬ 
ing themselves in behalf of maintaining the headquar¬ 
ters office in Cliicago. Then the suggestion began to 
he made that the whole question be referred back to 
the Board of Trustees, hlany an important leader in 
medicine contributed his personal sentiments to the 
controversy. A leader in American medicine of that 
day, Dr. Cornelius G. Comegys of Cincinnati, wrote a 
most enlightening communication of several thousand 
words in which he made it clear that The Journal 
would have to have a full time editor. He pointed out 
some other objectives, one of them a full time secretary 
of public healtli in the President’s cabinet. To him 
the British Medical Journal was the ideal that should 
he followed, but he felt that there was something about 
AVashington that would do more for The Jouux.\l 
and the Association than seemed apparent. “If its great 
purpose can be accomplished in Chicago, let it remain; 
but, I repeat, the consciousness of Chicago is so 
immensely inferior to that of our political capital that 
I hope that all of ns may see that the great destinv 
of the Association mnv more .siiretv be accomplished 
at AVashington.” 


Nicholas Seen, who was then in Milwaukee, asserted 
that a vote of the membership would show at least 
nine out of ten favorable to Chicago. Dr. T. D. 
Crothers of Hartford, Conn., warned that removal to 
AA^ashington might destroy the publication and the 
Association. A few voices continued to echo the advan¬ 
tages of AA'’ashington, but by far the majority were 
now fully committed to remaining in Chicago. Dr. 
R. Harvey Reed took another hand in the battle in order 
to reply in extenso to Dr. Comegy's; he continued to 
insist tliat there were hidden evil forces behind the 
movement to get The Journal to AA''ashington. In 
fact he felt that there was a federal marasmus that is 
destructive of anything that gets into the nation’s capi¬ 
tal. He pointed out that the Index Medicus was pub¬ 
lished not in AA^ashington but in Detroit and he 
announced that private business enterprises which were 
run on business principles stayed out of the national 
capital. 

The editors of The Jourxal in the issue for April 4, 
1891 began quoting editorial opinions from other medi¬ 
cal periodicals; apparently' the great majority' of the 
leading medical publications of the country were con¬ 
vinced that Chicago was the desirable place for the 
publication. 

The Board of Trustees met in the Arlington Hotel 
in Washington on Saturday, May 2, 1891. A ques¬ 
tionnaire had been sent by Dr. R. H. Reed of Mansfield, 
Ohio, aided by T. D. Crothers, C. D. Beardsley and 
John F. Fulton of St. Paul. This questionnaire showed 
an overwlielming majority in favor of retaining the 
periodical in Chicago, actually a vote of 10 to 1, and 
F. D. Moffett of Indianapolis shouted in his letter 
“Remove The Journal to Washington—No. Remove 
W'ashington to The Journal.” 

The House of Delegates assembled in AA’'aslnngton, 
D, C., May 5. Immediately following the president's 
address the Board of Trustees made a preliminary 
report on the question of locating The Journal. They 
felt that tliere liad been undue excitement, that sectional 
antagonisms had been engendered and that efforts had 
been made in stimulating the interest of lukewarm 
members. 


The Board of Trustees on the second day of tlie 
session made an additional report. In this they pointed 
out that the editorial management of The Journal had 
continued as before, that the resident members of the 
Board had acted in the capacity of supeiwising editor, 
that they hoped to secure a building for the Association 
and that in view of increased funds they hoped to raise 
the professional and literary standards of its editorial 
department to the equal of any. 

A special committee reported on the desirability of a 
cabinet appointment of a secretary of public health. 

A resolution commended Dr. Hollister and the busi¬ 
ness manager, J. Harrison AVhite, and recommended 
that they be employed for the ensuing vear. It was 
considered, however, that this would not be maudatorv 
on the Board of Trustees. 


/A. commitiee was appointed to look into the question 
of incorporating the American Medical As.sociation and 
to report in the following year. 

Thus the furor over the transfer of The Journal 
from Queago to AVashington died without any battle 
111 tlie House of Delegates. The ventilation of the stib- 
j^t .11 the columns of The Journal and the ques¬ 
tionnaire to he memhersliip by' those opposed to the 
renimal had been sufficient to settle the issue. 
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MEDICrXE IN THE PRESS 

Almost as if it might have been written yesterday 
are the following words from an editorial in The 
Tournal of the American Medical Association, 
July 4. 1891: 

It is apiiarent to even the careless reader of the daily papers 
that medical topics arc receiving vastly more attention than 
ever before. It is even hinted that many large daily papers 
liave a medical man on their regular staff; if such is the case 
they have generally succeeded in concealing the fact by dis¬ 
playing a phenomenal ignorance regarding medical subjects. 

This was in connection with an article on the Keeley 
cure. 

electrocution 

Early in July 1891 there occurred the first four 
executions by electricity in Sing Sing Prison. They 
were most satisfactor}', at least to the observers, who 
said that death was instantaneous and painless in each 
instance. The doctors congratulated the warden and 
announced that this was unquestionably a method 
superior to any other yet devised for the purpose. 

THE CORONER SYSTEM 

Ill August 1891 appeared the first essay on the 
coroner s3'steni in the United States. Massachusetts 
was the first state to get rid of the coroner system 
and to introduce instead the system of medical examin¬ 
ers. The campaign to eliminate the coroner system is 
still waged in The Journal, but legislative bodies arc 
loath to make this revolutionary change. 

In his address to the Congress of American Phy¬ 
sicians and Surgeons, Sept. 18, 1891, Dr. Claudius H. 
Mastin made it clear that there was no competition 
between that organization and the American Medical 
.\ssociation. He paid tribute to Samuel David Gross, 
who had participated greatly in the work of the Ameri¬ 
can Medical Association and who was the founder of 
the Congress of American Physicians and Surgeons. 

In the issue in which he published the proceedings of 
the American Congress, the editor of The Journal 
congratulated its readers on having such a good 
magazine. 

ANDROLOGY liECOMES UROLOGY 

About this time the urologists in the American 
Congress of Physicians and Surgeons constituted them¬ 
selves into a section on andrology, which was to be 
contrasted with gynecology. The editor of The Jour¬ 
nal felt that there was no future for -this .specialty as 
long as the general practitioners,felt themselves compe¬ 
tent to treat these cases. 

1892 

DETROIT 

The periodicals provide the detail of thought and 
philosophy that prevail in any period. Thus an exami¬ 
nation of the pages of The Journal of the American 
Medical Association for the first half of the year 
1892 indicates that the publication was being edited 
by J. C. Culbertson and that he was helped with edi¬ 
torials by Drs. W. S. Christopher, Chicago; T. D. 
Crothers, New Haven, Conn.; C. A. L. Reed, Cincin¬ 
nati, and R. ^f- \Vyckoff, Rrookljm, 

THE BUSINESS COMMITTEE 

Resolutions were proposed several months in advance 
of the session eliminating the committee on necrology 
and making the publication of obituary notices the dutj 
of the editor of The Journal. 


Dr. J. C. Culbertson proposed that all business mat¬ 
ters of the Association be referred without discussion 
or comment to an executive committee composed of two 
members appointed by each state society in affiliation 
with the Association wlio should carefully consider and 
recommend such action as they might deem most 
advisable. This movement was to culminate in the 
system of reference committees which has been a feature 
of modern activities of the Plouse of Delegates of the 
Association. Through the reference committees any 
member of the Association has opportunity to appear 
and express himself before final action is taken on am- 
matter of significance. 

POLIO.MVELITI.S 

In 1891 iledin of Stockholm had reported an epi¬ 
demic in which within five months 44 cases were 
observed in previously healthy children of a form of 
paralysis. This was one of the first great outbreaks of 
infantile paralysis definitely recognized as such; Dr. 
C. H. Hughes of St. Louis insisted in The Journal 
that it must be a form of grip. 

THE DEPARTMENT OF HEALTH 

Again and again during this year the medical pro¬ 
fession was cheered with the belief that legislation 
would finally pass for the establishment of a depart¬ 
ment of public health in the cabinet. The measure had 
been introduced by Senator Sherman. The Journal 
OF THE American Medical Association had urged 
all medical societies, individual phj'sicians and others 
to write to their senators and congressmen and to their 
special committees urging the passage of this legislation. 
It was felt that a strong response bj^ the medical pro¬ 
fession would ensure passage. 

BEHAVIOR PROBLEMS IN THE HOUSE OF DELEGATES 

In this period other problems of behavior had to be 
considered. Dr. Brodie of Detroit offered a resolution 
permitting the placing of books and other advertising 
sheets on the seats of members of tiie Aiherican Medical 
Association when they met in their annual session. 
This resolution was further amended b}' Dr. John H. 
Hollister, who requested that all material be protected 
by copyright in order to prevent pirating by other pro¬ 
fessions and other organizations. The first proposals 
for copyright had been made at the meeting in Nashville 
in 1890 and now came to fruition. 

B}^ this tiine also The Journal began urging doctor.' 
to bring their- wives along to the annual session; d'^ 
editor pointed out that if a member once did this he 
would never have another chance to go alone. 

FOOD AND DRUG LEGISLATION 

In this year also came the first proposals for suitable 
food and drug legislation to prevent adulteration, Tnr. 
Journal said that the establishment of a department ot 
health should accompany such a food and drug aclmmis-' 
tration, since under other circumstances it would have 
to go into the Department of the Treasury. Actually 
the evolution took just that form. Onli’ in 1917 has a 
real department been proposed. 

The Journal was having fun editorially with the 
Ohio legislature, which had rejected an appeal to regu¬ 
late the practice of medicine in that state principall) 
because it would interfere with itinerant doctors ana 
diminish the advertising receipts of some newspaper-- 
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The Ohio legislature, however, before adjournment did 
appropriate $5,000 to test the Keeler cure and made 
itself a sort of committee of the whole to investigate. 
Each member was to be privileged to send 1 patient 
to take the cure. Here and there the Keeley cure 
still raises its ugly head. But in 1947 “The Lost 
Weekend” and “Alcoholics Anonymous” mingled with 
psychoanalysis bring new aspects to alcoholism. 

In li'Iay 1892 it was already recognized that registra¬ 
tion of hundreds of doctors at the annual session was 
becoming a problem, and the proposal for registration 
by mail won great approval. This procedure was tilti- 
niately abandoned, only to be restored again in 1947 
because so many thousands of physicians indicated they 
nould attend the Centennial Session. 

Toward the end of May the Philadelphia County 
Medical Society on the insistence of Dr. Solomon 
Solis-Cohen adopted resolutions urging Thc Journal 
OF THE American Medical Association and other 
leading medical publications to get rid of their pro¬ 
prietary medical advertising. The editor of The 
Journal defended the practice and hinted that The 
Journal might adopt the rule if the Philadelphia 
.society would make good on the income which would 
be lost. However, he also defended the advertising of 
proprietary medicines on the ground that most phy¬ 
sicians were prescribing great amounts of these prepa¬ 
rations. 

At this time American medicine was becoming sub¬ 
ject to multiple organizations; the presence of these 
innumerable bodies was giving great concern to the 
leaders. In his presidential address Dr. H. 0. Marcy 
of Boston urged that there was a place for all such 
bodies in y\merican medicine. He emphasized particu¬ 
larly the need for two such groups as the American 
Congress of Physicians and Surgeons, consisting of 
organizations of specialists in many fields and of the 
.American Medical Association to represent the great 
body politic. 

The Journal had now reached a circulation -of 
over 6,000 copies and was beginning to bring some 
income to the Association. Dr. Marcy traced in detail 
the development of the movement for a national depart¬ 
ment of health and expressed the hope that its ultimate 
establishment was not too far in the future. 

At the 1892 session the movement to bring the Hew 
York state societies back into the fold culminated with 
the establishment of a committee for conference; at the 
same time a resolution was unanimously adopted direct¬ 
ing the appointment of a committee to revise the Code 
of Ethics and the Constitution and By-Laws of the 
.\ssociation. 

There was an e.xtensive report by the committee that 
bad been appointed to urge the establishment of a 
national department of health which ended with a 
recommendation that the committee be continued. 
Resolutions were adopted condemning the giving of 
testimonials for proprietary medical preparations. The 
committee on the Rush monument reported that the 
case was not entirel)' hopeless. It had received an 
encouraging donation of $300 from the exhibits at 
Nashville and the total contributions had now reached 
over S2.100. but it had only $646.81 left in the treasury. 
The minutes of the Board of Trustees indicate that 
Dr. Culbertson had been appointed editor on Mav 13. 

The Trustees had investigated the business of 
the .Xssocintion and had made .some radical changes. 


There was much correspondence submitted to the House 
of Delegates relative to incorporation of the Association, 
but the committee felt that the incorporation should be 
dela 3 'ed until further evidence could be assembled. 

It need not be thought that the path which the Ameri¬ 
can Medical Association and The Journal was tread¬ 
ing was entirely without obstructions or difficulties. 
The Nc7k< York Medical Journal, through its editor, 
was waging a sort of guerrilla warfare. He ridiculed 
the quality of material brought before the American 
Medical Association and praised to the skies the socie¬ 
ties of specialists. Nevertheless ph 3 'sicians throughout 
the country defended the American Medical Association 
on the ground that it was one organization primarily 
interested in the work of the general practitioner. The 
editor of the iVete York Medical Journal, although not 
a member of the American Medical Association, 
responded with a statement in which he pointed out 
that the leaders in American medicine did not attend 
the meetings of the American Medical Association: 
indeed, the editor of the Ncto York Medical Journal 
felt that the one essential step toward advancement of 
the Association would be elimination of the entire 
Code of Ethics. Here came the old argument that a 
man would be a gentleman without any Principles of 
Ethics but forgetfulness of the fact that some men who 
are not quite gentlemen rciiiain within the borders if 
they realize that there are no means for detection, trial 
and elimination. 

The Journal was leaning in its content toward sur¬ 
gery: there were many discussions of proper prepara¬ 
tion for specialization. MHiile apparently the editors of' 
The Journal had authority to omit papers without 
special interest for their readers, one finds innumerable 
manuscripts coming-, from the specialized sections so 
technical in character that they would be of immediate 
interest only to the advanced specialists in the fields 
concerned. 

The eminent Dr. Keeley noted for his “cure for 
drunkenness” had arrived in London, and he was suing 
the Lancet and the Press and Circular for calling him 
a mischievous quack. 

An unusual experiment was an attempt to transplant 
the skin of a black and tan dog to the head of a woman 
who had lost a major portion of the integument of her 
skull. 


The desire to advance medical education was still 
having some troubles because the state board of healtli 
in Illinois was allowing a 3 -ear of credit for study with 
a preceptor. 


The Journal began to interest itself in the political 
aspects of the nation and to ask all doctors to find out 
where candidates stood on the national department of 
health issue before voting for them. 

The committee on ethics submitted the entire code 
to the medical profession for criticism and with it the 
Constitution and By-Laws, asking advice as to how 
best to bring about the necessary revisions. 

For the first time there appeared in The Journal 
the name of Victor C. Vaughan, the dean of the Medi¬ 
cal Department of the University of Michigan, who 
wrote on “The Kind and Amount of Laboratory \vork 
Wliich Should Be Required in Our Medical Schools.” 
1 he discussion on his paper was extensive. But Eavard 
Holmes, who led the discussion, devoted his part of it 
mostly to drawings of histologic sections of the nervous 
svstem. 
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MEDICINE IN THE PRESS 
Almost as if it might have been written yesterday 
are the following words from an editorial in The 
Journal of the Ajierican Medical Association, 
July 4, 1891: 

It is apparent to even the careless reader of the daily papers 
that medical topics arc receiving vastly more attention than 
ever before, ft is even hinted that many large daily papers 
have a medical man on their regular staff; if such is the case 
they have generally succeeded in concealing the fact by dis¬ 
playing a phenomenal ignorance regarding medical subjects. 

This was in connection with an article on the Keeley 
cure. 

ELECTROCUTION 

Earl}' in July 1891 there occurred the first four 
executions by electricity in Sing Sing Prison. They 
were most satisfactory, at least to the observers, who 
said that death was instantaneous and painless in each 
instance. The doctors congratulated the warden and 
announced that this was unquestionably a method 
superior to any other yet devised for the purpose. 

THE CORONER SYSTEAI 

In August 1891 appeared the first essay on tlie 
coroner system in the United States. Massachusetts 
was the first state to get rid of the coroner system 
and to introduce instead the system of medical examin¬ 
ers. The campaign to eliminate the coroner system is 
still waged in The Journal, but legislative bodies arc 
loath to make this revolutionary change. 

In his address to the Congress of American Phy¬ 
sicians and Surgeons, Sept. 18, 1891, Dr. Claudius H. 
Mastin made it clear that there was no competition 
between that organization and the American Medical 
.\ssociation. He paid tribute to Samuel David Gross, 
who had participated greatly in the work of the Ameri¬ 
can IMedical Association and who was the founder of 
the Congress of American Physicians and Surgeons. 

In the issue in which he published the proceedings of 
the American Congress, the editor of The Journal 
congratulated its readers on having such a good 
magazine. 

andrologv becomes urology 
About this time the urologists in the American 
Congress of Physicians and Surgeons constituted them¬ 
selves into a section on andrology, which ivas to be 
contrasted with gynecology. The editor of The Jour¬ 
nal felt that there was no future for-this specialty as 
long as the general practitioners.felt themselves compe¬ 
tent to treat these cases. 

1892 

DETROIT 

The periodicals provide the detail of thought and 
philosophy that prevail in any period. Thus an exami¬ 
nation of the pages of The Journal of the American 
Medical Association for the first half of the year 
1892 indicates that the publication was being edited 
by J. C. Culbertson and that he was helped with edi¬ 
torials by Drs. W. S. Christopher, Chicago; T. D. 
Crothers, New Haven. Conn.; C. A. L. Reed. Cincin¬ 
nati, and R. il. M'yckoflf, Brooklyn. 

the business committee 
R esolutions were proposed sei-eral months in advance 
of the session eliminating the committee on necrology 
and making the publication of obituary notices the duty 
of the editor of The Journ.\l. 


Dr. J, C. Culbertson proposed that all business mat¬ 
ters of tile Association be referred without discussion 
or comment to an executive committee composed of two 
members appointed by each state society in affiliation 
with the Association who should carefully consider and 
recommend such action as they might deem most 
advisable. This movement was to culminate in tlie 
system of reference committees which has been a feature 
of modern activities of the Plouse of Delegates of the 
Association. Through the reference committees auv 
member of the Association has opportunity to appear 
and express himself before final action is taken on any 
matter of significance. 

POLIOMYELITIS 

In 1891 iMedin of Stockholm bad reported an epi¬ 
demic in which within five months 44 cases were 
observed in previously healthy children of a form of 
paraly'sis. This was one of the first great outbreaks of 
infantile paralysis definitely recognized as such; Dr. 
C. H. Hughes of St. Louis insisted in The Journ.h, 
that it must be a form of grip. 

THE DEPARTMENT OF HEALTH 

Again and again during this year the medical pro¬ 
fession was cheered with the belief that legislation 
would finally pass for the establishment of a depart¬ 
ment of public health in the cabinet. The measure had 
been introduced by Senator Sherman. The Journal 
OF the American Medical Association had urged 
all medical societies, individual physicians and others 
to write to their senators and congressmen and to their 
special committees urging the passage of this legislation. 
It was felt that a strong response by the medical pro¬ 
fession would ensure passage. 

BEHAVIOR PROBLEMS IN THE HOUSE OF DELEGATES 

In this period other problems of behavior had to be 
considered. Dr. Brodie of Detroit offered a resolution 
permitting the placing of books and other advertising 
sheets on the seats of members of the American Medical 
Association when they met in their annual session. 
This resolution was further amended by Dr. John H. 
Hollister, who requested that all material be protected 
by copyright in order to prevent pirating by other pro¬ 
fessions and other organizations. The first proposals 
for copyright had been made at the meeting in Nashville 
in 1890 and now came to fruition. 

By this time also The Journal began urging doctors 
to bring their ivives along to the annual session; the 
editor pointed out that if a member once did this he 
would never have another chance to go alone. 

FOOD AND drug LEGISLATION 

In this year also came the first proposals for suitable 
food and drug legislation to prevent adulteration. The 
Journal said that the establishment of a department ot 
health should accompany such a food and drug adminis¬ 
tration, since under other circumstances it would have 
to go into the Department of the Treasury. Actually 
the evolution took just that form. Only in 1917 has a 
real department been proposed. 

The Journal was having fun editorially with the 
Ohio legislature, which liad rejected an appeal to regu¬ 
late the practice of medicine in that state principally 
because it would interfere with itinerant doctors and 
diminish tlie advertising receipts of some newspapers. 


Vo! UME I.'?3 
XCMBER 6 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


387 


The Ohio leejislature. however, before adjournment did 
appropriate S5.000 to test the Keeley cure and made 
itself a sort of committee of the whole to investigate. 
Each member was to be privileged to send 1 patient 
to take the cure. Here and there the Keeley cure 
still raises its ugly head. But in 1947 “The Lost 
Weekend" and “Alcoholics Anonymous” mingled with 
ps_vchoanal 3 -sis bring new aspects to alcoholism. 

In May 1892 it was already recognized that registra¬ 
tion of hundreds of doctors at the annual session was 
becoming a problem, and the proposal for registration 
by mail won great approval. This procedure was ulti- 
niately abandoned, only to be restored again in 1947 
because so many thousands of physicians indicated they 
would attend the Centennial Session. 

Toward the end of May the Philadelphia County 
Medical Societ}' on the insistence of Dr. Solomon 
Solis-Coheu adopted resolutions urging The Journal 
OF THE American jMedical Association and other 
leading medical publications to get rid of their pro- 
prietar}' medical advertising. The editor of The 
Journal defended the practice and hinted that The 
Journal might adopt the rule if the Philadelphia 
societj- would make good on the income which would 
be lost. However, he also defended the advertising of 
proprietary medicines on the ground that most phy¬ 
sicians were prescribing great amounts of these prepa¬ 
rations. 

At this time American medicine was becoming sub¬ 
ject to multiple organizations: the presence of these 
innumerable bodies was giving great concern to the 
leaders. In his presidential address Dr. H. 0. iMarcy 
of Boston urged that there Was a place for all such 
bodies in American medicine. He emphasized particu¬ 
larly the need for two such groups as the American 
Congress of Physicians and Surgeons, consisting of 
organizations of specialists in many fields and of the 
-\nierican Medical Association to represent the great 
body politic. 

The Journal had now reached a circulation -of 
over 6,000 copies and was beginning to bring some 
income to the Association. Dr. Marcy traced in detail 
the development of the movement for a national depart¬ 
ment of health and e-xpressed the hope that its ultimate 
establishment was not too far in the future. 

At the 1892 session the movement to bring the New 
York state societies back into the fold culminated with 
the establishment of a committee for conference; at the 
same time a resolution was unanimously adopted direct¬ 
ing the appointment of a committee to revise the Code 
of Ethics and the Constitution and By-Laws of tlje 
.\ssociation. 

There was an extensive report by the committee that 
had been appointed to urge the establishment of a 
national department of health which ended with a 
recommendation that the committee be continued. 
Resolutions were adopted condemning the giving of 
testimonials for proprietary medical preparations. The 
committee on the Rush monument reported that the 
case was not entirely hopeless. It had received an 
encouraging donation of S300 from the exhibits at 
Nashville and the total contributions had now reached 
oyer S2.100. but it had only S646.81 left in the Ireasurv. 
The minutes of the Board of Trustees indicate that 
Dr. Culbertson had been appointed editor on Ma\- 13. 
18^2. Ihe Trustees had investigated the business of 
tile Association and had made some radical changes. 


There was much correspondence submitted to the House 
of Delegates relative to incorporation of the Association, 
but the committee felt that the incorporation should be 
delayed until further evidence could be assembled. 

It need not be thought that the path which the Ameri¬ 
can Medical Association and The Journal was tread¬ 
ing was entirely without obstructions or difficulties. 
The New York Medical Journal, through its editor, 
was waging a sort of guerrilla warfare. He ridiculed 
the quality of material brought before the American 
Medical Association and praised to the skies the socie¬ 
ties of specialists. Nevertheless physicians throughout 
the country defended the American Aledical Association 
on the ground that it was one organization primarily 
interested in the work of the general practitioner. The 
editor of the Ncio York Medical Journal, although not 
a member of the American Medical Association, 
responded with a statement in which he pointed out 
that the leaders in American medicine did not attend 
the meetings of the American Medical Association; 
indeed, the editor of the Nezv York JMedical Journal 
felt that the one essential step toward advancement of 
the Association would be elimination of the entire 
Code of Ethics. Here came the old argument that a 
man would be a gentleman without an}' Principles of 
Ethics but forgetfulness of the fact that some men who 
are not quite gentlemen reihain within the borders if 
they realize that there are no means for detection, trial 
and elimination. 

The Journal was leaning in its content toward sur¬ 
gery; there were many discussions of proper prepara¬ 
tion for specialization. While apparently the editors of * 
The Journal had authority to omit papers without 
special interest for their readers, one finds innumerable 
manuscripts coming, from the specialized sections so 
technical in character that they would be of immediate 
interest only to the advanced specialists in the fields 
concerned. 

The eminent Dr. Keeley noted for his “cure for 
drunkenness had arrived in London, and he was suing 
the Lancet and the Press and Circular for calling him 
a mischievous quack. 

An unusual experiment was an attempt to transplant 
the skin of a black and tan dog to the head of a woman 
nho had lost a major portion of the integument of her 
skull. 


Tile desire to advance medical education rvas still 
having some troubles because the state board of health 
m Illinois was allowing a year of credit for studv with 
a preceptor. 


Y T “ueiesi nseit m the politic; 

aspects of the nation and to ask all doctors to find oi 
where candidates stood on the national department c 
health issue before voting for them. 

The committee on ethics submitted the entire cod 
^ the medical profession for criticism and with it th 
Constitution and By-Laws, asking advice as to hoi 
best to bring about the necessary revisions. 

For the first time there appeared in The Tourna 
the imme of ^'^ctor C. Vaughan, the dean of the Medi 
cal Department of the University of Michigan, wh 
^ and Amount of Laboratory V^or 

Mhich Should Be Required in Our Medical Schools. 
Tlie discussion on lus paper was extensive. But Bavar 
Holmes who led the discussion, devoted his part of i 
svSm ' >’>stologic sections of thf nervou 
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1893 

:iULWAVKEE 

A reference to Garrison’s “History of Medicine” 
indicates that tlie 3 'ears between 1880 and 1900 rvere 
producing many important discoveries throughout the 
world; those fundamental discoveries are little reflected 
in the activities of the American Medical Association. 
True, there were discussions of treatment of diphtheria 
and of Koch’s tuberculin. Lumbar puncture was intro¬ 
duced abroad in 1891, and several 3 'ears later it had 
not yet been mentioned in The Journal of the 
American Medical Association. Particularly was 
The Journal lagging in its references to fundamental 
research in the laboratories of the basic sciences: the 
newer knowledge of bacteriology is little reflected in its 
pages. Leadership in medicine was still across the 
Atlantic. 

By 1893 fifteen states in the United States had 
established medical practice acts requiring examination 
of all persons desiring to practice medicine. This move¬ 
ment had been received with favor; it was anticipated 
that soon all states would adopt such laws. An 
extraordinary editorial in Januar 3 ^ 1893 inclined to 
the view that Cohnheim was wrong in his theor 3 f of the 
cause of cancer and that it must be parasitic in origin. 

An editorial early in 1893 indicates that the only way 
to improve the quality of The Journal is to make 
certain that members prepare and read better papers. 
Early in 1893 The Journal felt called on to condemn 
the House of Representatives for having removed the 
. funds available for the publication of the Surgeon Gen¬ 
eral’s Catalogue from the Surgeon General's Library. 
Unfortunately succeeding congresses have been just as 
bad or worse. The Library was compelled 3 ^ear after 
year to move heaven and earth to obtain enough funds 
to operate the /tidcA' Medicus efficiently. E\"entually 
the American Medical Association assumed the obli¬ 
gation and since that time has supported this necessaiy 
tool to medical research and ach'ancement. 

During the early months of 1893 correspondence 
rvaged back and forth on the Principles of Ethics. The 
discussions of the Principles of Ethics were rather one¬ 
sided with page after page occupied by some one who 
signed himself “A Conservative Member.” It is diffi¬ 
cult to determine with any certainty ivho this might 
be; the literary style resembles that of Nathan Smith 
Davis. The discussions were going on in New York 
pointing toward a meeting of minds on questions of 
dispute and it seemed likeN that the vagrant members 
wOuld soon be brought into the fold. 

animal experimentation 

About this time also The Journal began its edi¬ 
torials on animal experimentation, being particularly 
concerned because Lawson Tait in England had decided 
to side with the antivivisectionists; thus he did harm 
which many years would not be able to overcome. 

As the 3 'ear went on, The Journal published the 
new proposed Constitution and By-Laws and the new 
Principles of Ethics, which were to be the major sub¬ 
ject of interest in the annual session in Milwaukee 
In presenting the revision of the Constitution and 
By-Laws The Journal urged acceptance of the con¬ 
cept that every member of a state society would be _a 
member of the national organization and that the organi¬ 
zation itself would be conducted by a delegate bod 3 '. 
A feature of the ililwaukee session was the presence of 
Mr. Ernest Hart, editor of the British Medical Journal 


As correspondence on the Principles of Ethics con¬ 
tinued, it became more and more apparent that there 
was no. real reason to depart from Percival’s code as it 
had been adopted by the Association in 1848 e.xcept for 
such minor modifications as needed to be made to meet 
some changing conditions. Yet some, including Edward 
Jackson of Philadelphia, felt that the Principles of 
Ethics were a bar to a real unity of the profession. 
The publication of the Principles of Ethics had resulted 
in only twenty letters, most of which dealt with such 
matters as the patenting of instruments and advertising 
by members of the profession. The Journal con¬ 
cluded, therefore, that “as the clamor for a change in 
the Code has not materialized in any widesjiread e.xpre.s- 
sion, and as the silence of 99 per cent of the 7,000 
members of the Association ought to be counted in 
favor of satisfaction with the present status, further and 
detailed consideration of the proposed amendments 
might be omitted.” 

Dr. Hunter McGuire, President of the Association, 
in his address in Milwaukee, June 6, 1893, felt it desira¬ 
ble that both the Constitution ancl By-Laws and tlie 
Principles of Ethics lie over for a 3 'ear so that tlie 
views of the individual states might be ascertained. 
He concluded his address by urging again the estab- 
lislnnent of a national department of health. 

The committee on creating a department of health in 
the government reported progress, particularly because 
Grover Cleveland in dedicating the building of tlie 
Neiv York Academy of Itledicine had made most 
complimentary remarks about the medical profession. 

Tlie Trustees were hai’ing a little trouble about 
publishing The Journal because the Association had 
adopted a resolution calling attention to the fact that 
the Code of Ethics prohibits all commendatoy men¬ 
tion or reference to secret preparations. The Trustees 
neatl 3 ' passed the buck by instructing the editor that 
“when the editor is in doubt of the character of an 
advertisement, he shall refer the same to the committee 
on advertising, and that an advertisement of a pro¬ 
prietary medicine shall be accepted in the discretion 
of the committee when the proprietors thereof shall 
furnish the complete formula.” 

The main business of the session was the considera¬ 
tion of tlie Constitution an'd B 3 '-Laws, on ivhich there 
were majority and minority reports. However, the 
whole jirocedure had, in an 3 ' event, to lie over for a 
full 3 'ear. The same man who presented a minority 
report on the Constitution and By-Laws, Dr. Henry D. 
Didama of New York City, presented a minorit 3 ' report 
on the Principles of Ethics. The situation was, how¬ 
ever, well under conti'ol. Debate was stopped by the 
presentation of a report by N. S. Davis of the com¬ 
mittee to confer with committees of the Medical Society 
of the State of New York and the Medical Association 
of the State of New York. This indicated that there 
had been no conferences because it seemed likely' the 
situation was well in hand in New York State. 

Eight hundred and sixty'-seven phy'sicians had 
registered at the meeting in IMilwaukee. The Journal 
pointed out that the entertainment had been superb 
and that the new Pfister Hotel was not surpassed for 
elegance by any hostelry in any city, being only 
fai’orabh' compared with the princely M^aldorf in New 
York City'. 

Four new Trustees had been elected, and the editor 
iras not a candidate lor reelection, so that his ofherA 
relation with The Iournal ceased with the last issue 
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of June 1893. The editor called attention to the 
difficulties in maintaining membership in relationship 
to subscription to The Journal and also to the need 
for a new legislative body which would be truly repre- 
sentative. The Journal was confronted with an 
enormous list of delinquents. Apparently one member, 
Dr. R. Harvey Reed, had circulated a letter to all the 
Trustees and officers in j\Iilwaukee calling attention 
to the fact that The Journal was in debt SI0,000. 
This the editor classifies as a “dastardly falsehood,” 
since The Journal had ne^•er been in debt $1 beyond 
the cash funds in the hands of the treasurer. In leav¬ 
ing, Dr. Culbertson announced that he planned to 
resume his connection with the Ciiicinitaii Lancet Clinic 
and that his latch string would be out in Cincinnati for 
all the members of the American Medical Association. 
Dr. John B. Hamilton, who resigned immediately' as 
Trustee, succeeded to the editor.ship of The Journal 
following the retirement of Dr. Culbertson, who had a 
long list of editorial contributors, including such dis¬ 
tinguished names in the Chicago area as those of 
Harry Cradle, Bayard Holmes. G. Frank Lydston, 
Harold N. Moyer and George ^V. M'ebster and from 
out.side the Chicago area such men as Hobart A. Hare, 
G. Betton Massey and Frank Mffiodbury'. 

One finds for the first time the name of J. L. Rosen- 
berger Esq. He was for many years responsible for 
the abstracts of medicolegal decisions, which has come 
to be one of the most important features in the makeup 
of The Journal of the American Medical Asso¬ 
ciation. 

Dr. I-Jamilton had previously been editor of The 
Journal for a brief period; it is not surprising to see 
that the change in editorship did little toward improving 
the makeup or quality of the material in the publication. 
The preparation of students for entrance into medi- 
. cal schools was still far below the quality needed to 
ensure culture. Here arc a few e.xamples quoted in 
The Journal of essays contributed by students imme¬ 
diately following their graduation; 

Treatment o! eclampsia: “To keep the p.iliant from strickiiig 
his head or limbs against and place the patiant in a horzontal 
position to favor respration circulation. Give bromide of 
potass, to act as a direct sedative or to excite motor suscepti¬ 
bility of the mcdnla oblongata of the nerve ccntcrcs and keep 
perfect qeuict.” 

“Cbolor infantum is due to a tomcn sj-nitom comeiices with 
Diarrhea first stools partly soft yet Liquid and stains the 
clothing a green color with a musty Odor vomiting pain and 
Rise of temperature and rapid prostration. May efcct the brain 
when the patiant Roles heat and sleep with eyes open give 
Bromide potass for this first give Hyd chlor mit in small 
doses every hour and cpccac at first and then Bismuth and 
Shlicylyc acid give stimulcnt to keep up the strenth.” 

“In false croup the farinx is not involved there is false 
membrane we dont get tlie spasms." 

“There arc 3 Verietys of pnemonia lobor Lobuiar interstiscial 
lobor is where we have all tlie lobes of the lung involved wc 
have 3 stages. The inflaination extends from below upwards 
the seat of inflaination is in the alveoli or air vcscle. Stage 
of ingorgement last 24 to 70 days red hepatization 5 days.” 

“The Tcory of dicbetis is an cretation upon the floor of 
the 4tli vcutrccle, may be do to Violence or High livcing.” 

Significantly lilr. Ernest Hart before departing for 
Great Britain gave an interview to the editors of The 
Journal in which he pointed out that an increase in 
the membersbip of the .Vmerican Medical Association 
would automatically result in an improvement in The 
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Journal. He said “Better papers, more condensation 
and a larger wastebasket would naturally follow an 
extended membership.” ilr. Hart was convinced that 
the American Medical Association should have the 
strongest association and the best journal. 

Within a few months The Journal began to inake 
improvements, adopting some black letter side headings 
which gave it a much more lively appearance. An 
interesting essa}' is contributed by Dr. James B. Her¬ 
rick, published July 22, 1893, with his obseiwations on 
an experience with nearly 1,000 cases of typhoid. These 
were all seen in the Chicago area. In 1945 there were 
oulj' 13 cases of typhoid in the entire area (now with 
a population of 3,500,000) and there were only two 
deaths. 

In 1893 Grover Cleveland became ill. He was 
attended by Dr. Joseph P. Bryant, who refused to give 
a detailed statement of the President’s illness to the 
reporters. At once the press set up a terrific howl 
against the Principles of Ethics, which, incidentally, had 
nothing whatever to do with the case. The editor of 
The Journal felt that the responsibility was not at all 
that of Dr. Bryant but of the family to give to the press 
such information as it cared to give. 

About this time The Journal apologized to Dr. R. 
Harvey Reed of Mansfield, Ohio, for the editorial that 
had been published by Culbertson. It turned out that 
Dr. Reed had limited the circularization of his letter 
and had sent it only to the business committee. 

Interesting in this period was the announcement by 
Dr. John B. Murphy of his button for anastomosing the 
intestine. The button was at tiiat time a medical 
sensation. 

In New York there was a physician named Robert 
Lincoln Watkins wiio was convinced that the genu 
of tuberculosis was not the cause of the disease. He 
inoculated himself with a pure culture of the organisms, 
and The Journal editorial described him as a “crazy 
physician.” 

In the meantime Dr. John C. Culbertson and some 
of his friends were circulating editorials attacking the 
American kledical Association, and The Journal was 
endeavoring to build up the membership by calling 
attention to the improved quality of the scientific work 
and of the publication itself. The Journal did much 
to promote the great Pan Amei'ican Medical Congress 
that was held in that year in Washington. Incidentally 
it is amazing that more people did not go because the 
hotels were charging from §4 to S4.50 a day American 
plan. The addresses given at the Pan American Medi¬ 
cal Congress appeared for the most part in The Jour¬ 
nal OF the American ^Medical Association, and 
the\' represented about the best that American medicine 
could develop. They were of great aid to the quality of 
The Journal. 

An amusing item describes the excursion train that 
left Chicago for Washington, which was wrecked near 
Indianapolis. Dr. G. Frank Li'dston devoted several 
pages to “Aluscle Building as Illustrated by the Modern 
Samson, Sandow” in which he concluded that “Sandow 
is a wonderful man. hut his example is pernicious.” 
Lydston was well in advance of his time in recom¬ 
mending play for exercise rather than muscle culture. 

In its coverage of the Pan American lilcdical 
Congress, The Journal printed letters describing the 
tups and the guests on ever}' one of the special trains 
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that went from Boston, Detroit, Cincinnati and Chicago. 
The people on the special trains were entertained 
en route. In Chicago they had a breakfast at the 
Palmer House which was mixed up with a breakfast 
at the Auditorium. Dr. Fernando Henrotin welcomed 
the Visitors in French, Dr. E. J. Gardner in Spanish 
and Dr. John B. Hamilton in English. At 81 30 in the 
evening they had a party at Kinsley's, ndiere a male 
quartet sang funny songs and a mandolin orchestra 
furnished instrumental music. Then they visited the 
Chicago Medical College and the Cook County Hos¬ 
pital and all of the other medical schools. 

In November 1893 the state of New York began to 
get rid of its coroner system and to follow the examiner 
system of ^Massachusetts. 

In its last issue for the year, the editor of The Jour- 
XAL has one of the most amusing editorials published 
in the entire history of the organization. A special 
correspondent of the British Medical Journal had called 
the attention of that publication to the fact that America 
lacked independent medical journals controlled by medi¬ 
cal men and that it lacked also a national or unitar}' 
organization. The British Medical Journal therefore 
addressed a communication to the prominent members 
of the United States offering them the British Medical 
Journal for §8 a year. This annoyed the editor of The 
J ouRitAL, who replied by pointing out that The Jour- 
XAL OF THE AMERICAN MeDICAL ASSOCIATION, while 
it took legitimate advertisements, kept them in the 
columns devoted to that purpose and did not supply 
reading notices as was customary in the British publi¬ 
cation. 

1894 

SAN FRANCISCO 

With the beginning of 1894 the editor of The 
OCRNAL began circulating sample copies to men who 
were not subscribers with a view to increasing the cir¬ 
culation. In the same issue Dr. N. S. Davis remarked 
bitterly about the manufacturers of Maltine, who used 
his picture on a calendar which they circulated to the 
medical profession. He said ‘‘As I have never pre¬ 
scribed an ounce of Maltine nor written a line concern¬ 
ing it in my life. I assume the manufacturers liave taken 
this method to inflict punishment. And certainly they 
could not have devised a more contemptible or meaner 
method if they had searched the records of meanness for 
half a century.” The old gentleman must certainly have 
been angry on this occasion. 

The editor of the Nese York Medical Record chal¬ 
lenged some of the statements that were used by The 
Journal in giving an impression as to the amount of 
reading material that it gave to the readers. By actually 
counting the words on the pages, the editor of The 
Journal' proved that The Journal of the American 
Medical Association was the largest medical journal 
in America. He challenged the Record by telling it 
that The Journal had only just started; the editorial 
ended with the words “Just wait.” 

In a long letter to The Journal Dr. N. S. Davis 
supported the changes that were being proposed for the 
Constitution and By-Laws; he thought that the time 
had just about come to stop tinkering with the Con¬ 
stitution and By-Laws. 

The editor of The JouEN-^L was alert to protect the 
interests of the publication. In a brief note he told 


i. A. M. A. 
Feb. 8, 1947 

the editors of the Philadelphia Medical Neivs and the 
Pittsburgh Medical Revietv to mind their own business 
because they ran an editorial objecting to publication 
in The Journal of an article in two parts. Those were 
the days of competitive journalism in American medi¬ 
cine, and the battle raged continuously. A rveek later 
the editor told the editor of the Pittsburgh Medical 
Revietv that his ill natured commentary on a note pub¬ 
lished in The Journal was unwarranted. 

A notable feature of The Journal of the Ameri¬ 
can Medical Association for March 24, 1894 was 
the clinical history of the case of President James A. 
Garfield by his physician, Dr. Robert Reyburn, who 
gave a complete description of his case—one of the 
most important historical documents in its field and yet 
one hardly mentioned in historical or biographic writ¬ 
ings in this country. 

In The Journal for March 31, 1894 an article on 
the psychophysical relations of man considered from the 
standpoint of a professor of medicine is just about as 
modern a review of psychosomatic medicine as can be 
found in periodicals current in 1947. 

FRAUDULENT MEDICAL fcOLLEGES 

On March 31, 1894 the Illinois State Board of 
Health compiled for The Journal of the American- 
Medical Association a list of fraudulent medical 
institutions. This was the first of the important articles 
which w'ere to do more to raise the standard of medical 
education and eliminate low grade medicine in the 
United States than any other factor. 

PROPRIETARY MEDICINES 

The medical profession was beginning to be increas¬ 
ingly aware of its responsibility in the promotion of 
proprietary medicines. Dr. Solomon SoHs-Cohen of 
Philadelphia initiated this fight and constituted him¬ 
self the leader of the crusade. He was attacked in a 
vicious letter published in The Journal of the 
American Medical Association for March 24, 1894, 
w'hich indulged in personalities as to his race and 
religion. The writer, whose communication was anony¬ 
mous, said that he would just as leave use Listerine 
and Phenacetin until the Pharmacopeia gave him some¬ 
thing to take their place. By March 31 half a dozen 
writers alined themselves with Dr. Solomon Solis- 
Cohen in this crusade. The majority of physicians 
already favored the elimination of “patent” medicines 
and low grade proprietaries from the advertising col¬ 
umns of The Journal. Apparently, “Medicus,” who 
wrote the anonymous letter, ovei-played his hand. Issue 
after issue of The Journal condemned him for con¬ 
duct that was unethical in his attack on Dr. Solis-Cohen 
and for being anything but a gentleman. By the viru¬ 
lence of his attack he rallied to the support of Dr. 
Solis-Cohen many who might otherwise have paid little 
attention to the controversy. 

PIRATING JOURNAL ARTICLES 

The editor of The Journal called the attention of 
his competitors to the fact that the papers read in the 
annual session were the property of The Journal. 
Already competitors were asking authors for their 
papers, offering to publish their articles, to put them 
in t}-pe and to give them free reprints if they would 
only pull their articles out of The Journal of the 
American Medical Association. 
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Early in May 1894 the Washington correspondent 
oE The Journal telegraphed that “Coxey’s army,” 437 
men and 30 horses, fatigued and improperly and scantily 
[ed, without shelter, was camping in an enclosure of 
60,000 square feet, recently drained, containing five 
decomposing manure dumps and abutting on James 
Creek.- Tlmre were foul smelling, open sewers and 
many filthy gutters: there was no shade, and the tem¬ 
perature was about 90 at 10 p. m. The health of the 
■‘army” and city was threatened. The editor of Tin; 
Tocenal pointed out that some better place should have 
iieeii found for General Coxey’s army and that the 
animals at Rock Creek Zoo were better cared for. 

ATTACKS ON THE PRINCIPLES OF ETHICS 

The discussions on the revision of the Principles of 
Ethics were growing sharp; many of the older leadei's 
of the American Medical Association began to express 
themselves with such pseudonyms as “Consen-ative 
Member” and “Harmony,” while Dr. N. S. Davis kept 
pointing out that the Principles of Ethics were a part 
of the fundamental law of the Association and that they 
could be amended only with the same seriousness as the 
Constitution and By-Laws. 

The address of the President. Dr. James F. Hibherd 
of Richmond, Ind., was concerned wholly with asso- 
ciational affairs and particularly with the desirability of 
membership in county and state societies as the basis 
for representation in the American iledical Association. 
He was glad to report that the Congress had been made 
to see the importance of the Index Catalogue and to 
continue the appropriation for its publication. Again 
he urged the establishment of a department of health in 
the cabinet. It seemed to him that the future of medi¬ 
cine would be along biologic lines and that biologj' must 
be more and more the basis for training in medicine. 

The San Francisco session had taken many signifi¬ 
cant actions. The business of the Association had 
increased to include a budget of more than 835,000, a 
figure which was to grow with the years, so that the 
next fifty years saw this 835,000 grow into millions. 

The state medical societies had been asked to consider 
the Principles of Ethics. Twenty-one had reported 
opposition to any change; two reported in favor of a 
change, and two recommended that the subject be laid 
on the table. 

THE TREASURER 

Dr. R. J. Dimglison had been for seventeen 3 -ears the 
faithful and energetic treasurer of the Association with¬ 
out compensation. A resolution was offered by- E. E. 
itiontgoinery of Philadelphia that he be given an hono¬ 
rarium of 8300 and this was referred to the Board of 
Trustees. 

THE LICKARY 

At thi.s meeting the librarian suggested that the library 
of the American Medical Association be turned over to 
the Newberry Library in Cliicago, to which Nicholas 
Senn bad iireviously given his complete library. 

.CDVEUTISIXG IX THE JOUKX.VL 

The Board of Trustees reported that they were receiv¬ 
ing cancellations of five subscriptions daify at the time 
wlicn Dr. John B. Hamilton became editor but that 
following his assumption of the editorship The Journal 
began to increase in size and was thereafter more suc¬ 
cessful as an advertising medium. The Board of 
1 ruslees felt that it was necessary for them to take some 


action on the quality of advertisements. The Board 
found itself in a difficult position. It needed the adver¬ 
tising to pay for The Journal but it had a resolution 
from the membership that advertisements should not be 
accepted for any secret proprietary remedies. They 
therefore took as their standard vvhat other journals 
were doing. 

The new Constitution and By-Laws came up for 
consideration. Again Dr. H. D. Didama presented a 
minority report and his minority report, by vote, became 
die report of the committee. This threw the entire 
organization into an uproar. Speeches were made by 
many of the leaders. Apparently no one was quite cer¬ 
tain as to just what had happened, because it ended 
with the By-Laws being allowed to remain over until 
the following year. When the consideration of the 
Principles of Ethics ivas called up. Dr. Didama again 
presented a minority report and his minority report was 
adopted. -A, motion was then made to lay the whole 
question on the table, and this motion passed. 

The committee that was trying to get a secretary of 
health for the cabinet was given §400 to go down to 
Washington and urge its cause. 

Then came a battle resulting from a resolution intro¬ 
duced by Edward Jackson of Pennsylvania over the 
admission of advertisements of proprietary remedies to 
The Journal. 

In the same issue as appear the minutes of the San 
Francisco session of 1894 is a report on the question of 
advertising. This report points out that most of the 
criticism had come from the Medical Neios of Phila¬ 
delphia, which was printed by a Philadelphia publisher. 
This Philadelphia publisher had wanted to get The 
Journal under his control. The American Lancet 
defended the Trustees in their policy to keep on pub¬ 
lishing somewhat doubtful advertisements, but it felt 
that this would cost The Journal §8,000 a year and 
that the sacrifice was hardly warranted. 

The Medical College Association at this time expelled 
two of its constituent colleges for failing to comply with 
rules governing the graduation of medical students. 

SIGNED REVIEWS AND EDITORIALS 

Among the editorial contributors added to the- stall 
in 1894 one finds the significant names of W. A. Puscy 
and John A. W^yeth. At no time in its history has 
The Journ.vl published signed editorials or 'book 
reviews. The question has been repeatedly agitated in 
the columns of The Journal and before meetings of the 
Board of Trustees. Mfitbout doubt the adoption of this 
policy has resulted in a freedom of expression in edi¬ 
torials and book rer-iews which has been for the advan¬ 
tage of .\mericaii medicine. 

RAILRO.VD TROUBLES 

The record of the return home of former President 
Hihbert from .San Francisco to Indiana indicates that 
travel in that day of the great railroad strike partook 
of the hazards of pioneer overland ti-ails. The trains 
and their arrivals and departures resembled a great deal 
the kind of delays that accompany long airplane trips in 
these times. Dr. Hibberd's travel was complicated • the 
train moved along in jumps of 25 to SO miles. Chira<.o 
was cut oft entirely from .railroad travel. Stages carried 
the party over the crest of the Rockies; it took from 
five to seven days to go from Helena, Mont., to St. Paul. 
One hundred and seventy physicians found tliemsclves 
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unable to leave Yellowstone National Park and failed to 
receive anj' mail for ten to fifteen daj's. 

Now began an agitation which was to make obstetrics 
and gj’necology specialties in medicine. The general 
surgeons revolted and argued that a woman’s liver and 
intestines and stomach were just the same as those of a 
man and that the general surgeon could do ever 3 'thing 
necessary surgically in the abdomen, male or female. 

Dr. Hamilton devoted himself strongly during the 
latter half of 1894 to building subscriptions to The 
Journal. Every issue urged doctors to subscribe. 
Premiums were offered to medical students who could 
secure subscriptions. 

THE JOURNAL FINDS A NEW PLANT 

In September 1894 The Journal moved from its 
quarters on Wabash Avenue in Chicago because the new 
library building cut off the light and air, making it 
necessary to burn the gas continuously for the last six 
months. Because of the cramped quarter.s it had been 
necessary to have the editorial work done elsewhere. 
The editor had been authorized by the trustees to secure 
better accommodations; the new offices were in the 
Times Building at 84-86 Fifth Avenue (how known as 
Wells Street). The Journal purchased its own presses 
(the best and fastest that could be purchased at the 
time) and the remainder of the machinery was of the 
latest and best pattern. 

Dr. Hamilton was still combative; he ended Ins edi¬ 
torial with the statement: 

Carping critics Itave not infrequently anuisecl tliemscivcs by 
predicting the downfall of The Journal, but, supported by the 
Association, it has continued to prosper beyond the most 
sanguine hopes of its best friends. 

In another editorial Dr. Hamilton wrote: 

A medical gentleman on whom a Journal representative 
called said that he did not care to belong to the Association 
“because,” said he, “the organization is simply a mutual admira¬ 
tion society." Exactly so, and if our fugacious friend wishes 
to be tboronghly admired, he too 'should join the Association 
and assist in the noble work- of making it the greatest medical 
organization the world has yet known. 

The editor pointed out that tlie new press would print 
2,300 .impressions an hour and that another press would 
print 2,000 an hour. The Board of Trustees of tlie 
Association has more recently authorized the expendi¬ 
ture of some $250,000 to purchase one new rotary press 
capable of printing ninety-six pages at one time and of 
turning out 6,000 two-color impressions an hour. 

On October 7, 1894 Dr. Oliver Wendell tiolmes, the 
genial autocrat of the breakfast table, died at the age 
of 85. His passing received editorial comment in every 
medical journal of the nation. The editor of The 
Journal called attention to his "famous report of the 
committee on medical literature.’’ Fie had participated 
in the work of the founding and development of tiie 
American Medical Association, and his contributions to 
medical advancement insured him a prominent place in 
medicine’s hall of fame. 

In his message to the Congress in December 1894 
President Grover Cleveland recommended the estab¬ 
lishment of a national board of health and a national 
health officer. Alas, the years have passed and this 
vain hope is not yet realized. It continues to be one 
of the leading planks in the platform of the American 
Medical Association. 

(To be coutiuurd) 
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UNUSUAL REACTION FOLLOWING BENADRYL 
ADMINISTRATION 

JACOB GEIGER, M.D. 

S. ZELMAN ROSENFIELD, M.D. 
and 

DANIEL L. HARTMAN, M.D. 

■ New York 

Numerous toxic reactions, of a relatively mild nature, have 
been reported following the administration of Benadryl.^ 

Drowsiness, dizziness, weakness and nausea are those most 
frequently encountered. Sixty-three per cent of the patients 
in one series experienced side reactions, the chief one being 
drowsiness of varying degree up to narcolepsy. In view of 
the extensive and almost indiscriminate use of Benadrjd at the 
present time, the following case history should be of general 
interest. 

REPORT OF CASE - 

R. S., a white woman aged 26, was admitted to the First 
Medical Service because of a generalized seborrheic dermatitis 
of unknown origin. The lesions involved almost the entire 
body, including the face. On admission the temperature was 
103.2 F. (rectal), the blood pressure was 90 systolic and 60 
diastolic, and the pulse rtitc was 90. The blood count was 
normal. The lesions of both feet and both legs were secon¬ 
darily infected. The patient was given penicillin intramuscu¬ 
larly (25,000 units every three hours), ephedrinc orally grain 
(0.243 Gm.), three times a day, and supportive vitamins orally; 
both legs were elevated and warm magnesium soaks were used. 
The temperature fell to normal levels on the third hospital day, 
and the administration of penicillin was discontinued on the 
fifth hospital day. On the fourth hospital day, the administra¬ 
tion of Benadryl (SO mg. three times a day) was begun to 
combat the decided pruritus. After receiving it total of 300 mg. 
of the drug over the course of three days, the jiatient complained 
of ))alpitation, dimmed vision, malaise without drowsiness and 
heartburn with nausea. Following the next regularly scheduled 
dose of Benadryl (making a total of 350 mg.), the jiaticnt was 
found unconscious in bed, cold, pale and pulseless. The blood 
pressure could not he obtained. The eyes were staring, but 
the pupils were equal and reacted ■ to light. A .solution of 
epinephrine (7)4 minims [0.46 cc.] in a 1:1,000 dilution) was 
given suhcutaneonsly, and all medicaments were stopped. Within 
thirty minutes the pulse was palpable, though weak, and the 
patient re.sponded to painful stimuli. In three hours the patient 
was completely, normal, with no recollection of what had 
happened. The following day the magnesium soaks, the sup¬ 
portive vitamins and the oral dosage of ephedrine were reiu- 
stituted and the patient continued to improve. On the eleventh 
hospital (lay, the administration of Benadryl was again started 
under careful observation. Again, after 300 mg. of benadryl 
were taken over a period of three days, the patient began to 
complain of palpitation, severe malaise, dimmed vision and 
nausea. On e.xamination she was observed to be somewhat 
disoriented and e.xcited. The pulse was weak, the skin was pale 
and the blood pressure was normal. Benadryl was immediately 
discontinued, and within two hours the patient felt entirely nor¬ 
mal. The skin had returned to its normal color, and the pulse 
was full and regular. 

This appears to be a shocklike reaction to Benadryl not 
previously reported. 

1070 Park Avenue, New York 28—114 East Thirty-Seventh 
Street, New York 16—320 Concord Avenue, New York 54.. 

From the ileilicol Serr'ice, Lincoln Hospital, Leander H. Shearer, 
AI.D., Director. 

1. Itnlimethj’Iaminoetiiyi Benzhydryt Etiier Hydrochloride, Fame, 

2. Levin, S. J.: B-dimcthylaminocthyl Benzhydryt Etlicr lUaliocIihn 
ride (Bcnadrvl): Its U.sc in AllcrKic Diseases, J. Allcn.-y iTtHJ 
(May) me. 
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UNUSUAL SIDE EFFECT FROM BENADRYL 


harry R. V<E1L, 

Milwoukce 


M.O. 


Thrrc have been various reports of side effects of beta- 
dimetbylamiiioetbyl bmwhydryl ette hydrochloride (Benadryl)- 
Tlicie reports describe, among others, sympt^s of nervousness 
- ir McElin a«d Horton w reported 


4 pm. nap. At this time (4 p. m.) tlie ciiild was further 
examined and considered normal. The reflexes were normal, the 
gait was tiorraal and conversation was rational. There was no 
memory of the activity of the evening and early morning. 

COMMENT 

Some of the activity which came on after the administration 
of seconai may be attributed to that drug. There was no 
history of any equivalent episode prior to the administration 


am/ nf hvnerirrilability McElin and Horton^ reported j,;story of any equivalent episode prior to me au...... 

seitrTi cases oTdifficuIty in coordination; Waldbott.ri muscular joq mg. of Benadryl; and since then, as before, the child 
seieral a confusion, litters and irnta- en me. of Benadryl up to four doses a day without 


twitchings, and Levin,narcolepsy, confusion, jitters 
bility. This is the report of a case in which the symptoms 
nervousness, difficulty in coordination and muscular twitchings 
were present to the extent of epileptiform movements. 

REPORT OF A CASE 

T. H. W.. a white boy aged 314 weight 33 pounds (15 Kg.) 
had symptoms of hay fever for the first time in August and 
September 1945. Scratch tests confirmed sensitivity to ragweed 
(giant and short varieties) only, and iii^Dcceniber 1945 treatment 
was instituted for hyposensitization. Treatment was given u 
June 9 1946, and then the child left town. At that tunc he 
was receiving 6,000 pollen units of mixed giant and short 
ragrveed. Aside from bay fever, the history was iioncontnbutory 
and physical examination was negative. On Aug. 30, ‘9Hti, 
several weeks after the child had returned to town, he began 
to manifest mild signs of Iiay fever, witli rhinorrhea, conjuncti¬ 
vitis and sneezing. By Sept. 3, 1940 the symptoms were severe 
enough to warrant the parents in bringing him to my attention. 


has taken 50 mg, of Benadryl up 
any side effects. There has not been any effort to date to repeat 
the 100 mg. dose of the drug. The practitioner should adhere 
to the accepted dose of Benadryl for children, i. e., 2 mg, per 
pound of body weight. 


Benadryl, 50 mg. every mormnj 


and at bedtime, was prescribed 


and gave good, though ,not complete, relief. At 6 p. m. on 
September 6 the patient was given a 50 nig. capsule of the drug, 
and shortly thereafter he went to bed and to sleep. His attitude 
at this time was considered normal by tlie parents. At midnigat 
the child awakened with a severe sneezing attack. To alleviate 
this he was given 2 capsules of Benadryl (100 mg.) and 
returned to bed. vAt 12-.20 a. m. the child was found sitting up 
ill bed. singing, laughing and starry-eyed. He did "ot 
requests to lie down and to he quiet but, instead, laughed and 
“acted as though he were drunk.” At this time muscular 
twitchings of the face and involuntary spastic movements of the 
extremities were first observed. Shortly thereafter there was 
urinary incontinence. In about ten minutes (by which 1”’’^ 

I was in attendance) the involuntary muscular movements of the 
face and extremities were more pronounced and the child was 
irratioual—not knowing where he was and not recognizing his 
parents. At this time he “dove” from his bed to the floor. 
Although he lauded on his head, he laughed as he was picked 
up and put back to bed. Physical examination at tliis time was 
ncg.ativc except for (1) muscular twitchings and purposeless 
niovcnicnfs of the extremities; (2) hypertonic patellar and 
triceps reflexes (corneal, cremasteric and abdominal reflexes 
were considered normal), and (3) irrational speech gradually 
becoming shirred. 

One and one-half grains (0.09 Gm.) scconal was administered 
by moiitii, and within fifteen minutes the child ivas sleeping 
fitfully, kfuscular twitchings and athetoid niovcmeuts continued, 
and on nioiiieiits of awakening the speech was shirred past the 
point of uiidcTslandability. On several occasions in the next 
three hours the child attempted to "dive” out of bed and was 
restrained, .'\bout 4 a. in. the child sat up and spoke clearly 
but still showed evidence of muscular spasm and hypertonic 
reflexes. In about fifteen minutes be fell asleep and slept 
fitfully until 9 a. m. The effects of seconai (?) (sleepiiicss, 
uiistc.adincss and anorexia) were evident until after the 2 lo 

t. in} McKlui, T. \V., and Itortoil, 15. T.', Clinical Observations on 
llie Use of Ccnailttl: A Kciv Anu-llislamine Sobsmiicc. Proc. Staff 
Meet, M.UO Clin. 20:-tl" (Xov, H) 19-15. (f>) Waldliott. G, I..: 

CUt)jca\ KtsviUts Ysitli J. AUerpy IT: 142 (May) J946. (c) 

Levu). S. J.: B.DjinctliyJ.uimioctli)! Ucuzhjdrjl Ethcr^ ilYdrochloridc 
(ijcn.T(!rjl): It*; Use in Allergic Piscatcs^ ;l)id. 1,T;M5 (May) 1946. 
id) KocUche, G. A.; prickjiian. U. and Cam«T. K. M.; The 
SjHiptoniatic Treainient of Uroiiclnal Asthma and flav Fever with 
Il-I)jmcthilam»nncth>i lJcnzludr>l Ether Hydrochloride^ ibid* IT: 151 
(May) 1946. Ejermaiin. C. H.: Clinical Experiences with a Xcw 
Antihistamine Drnp. ibid 17:210 tjid.') 1946. Feinhcreo S. M.: 
Histamine Antasoni^^ls, ibid. IT: 217 (July) 1946. Todd* 1*. C.: 
liiomc Ciinicai Ohscrv.Ttioiis of the of ilenadrjl for the Symptotnatic 
Kclief of .VlJcrRic ConiHtions -Ann. AHcrpy 4j2S2 (July^Aup.) 1946. 


PROLONGED REACTION TO BENADRYL 

SAMUEL SCHWARTZBERG, M.P. 
and 

DARRELL WiLLERSON, M.D. 

San Antonio, Texas 

Benadryl, beta-dimethylaminoethyl benzhydryl ether hydro¬ 
chloride, became available to the public in March 1946. Since 
that time it has become widely used for various types of allergy, 
the demand not infrequently exceeding the supply. While 
side reactions to the drug are common, definite toxic or allergic 
reaction has not previously been reported, although 3 possible 
cases of spontaneous asthma resulting from its use were 
reported by Waldbott.r and a vasosjtastic condition involving 
the fingers of one hand was reported by Friedlaiider and Fciii- 
berg,- but the condition was thought to be coincidental. Side 
reactions are normally expected, despite the fact that they arc 
sometimes severe enough to necessitate discontinuance of further 
treatment. Side reactions previously reported are; drowsiness, 
sleepiness, nervousness, dryness of the upper respiratory pas¬ 
sages, weakness, fatigue,- ataxia, facial edema, urinary fre¬ 
quency, nausea, epigastric distress, bad taste, a tendency to 
bleed, a sense of relaxation, tingling of the e.xtrcniitics or 
body, tinnitus, chilliness, pruritus, a taste like chloroform, 
faintness, acute hysterical reaction, dilated pupil,“ stupor, nar¬ 
colepsy, confusion, blurred vision, sore tongue, pallor, hot 
flushes, aggravation of allergic state, irritability, palpitation, 
exhaustion, collapse, somnambulism, dizziness, numbness, cold 
extremities and muscular aching.^ To these may be added 
headache and acute melancholia (2 cases, 1 with uncontrollable 
crying in the fourth month of pregnancy). Side reactions 
promptly disapjicar with discontinuance of the dnig. 

An unusual and prolonged reaction to Benadryl was encoun¬ 
tered April 19, 1946. 

HEl’ORT OF CASE 

Ilislory. —J. E. H., a white man aged 38, had a chief com¬ 
plaint of swelling of the eyelids, letliargy, numbness, tingling 
and a feeling of swelling in the hands, deep soreness of the 
center of the forearms and a feeling of swelling and tightness 
of the upper arms. On March 23, 1946 he procured one hun¬ 
dred 50 mg. capsules of Benadryl on the advice of a physician 
friend for the relief of hayfever. He was told by a drug 
salesman that he could take one whenever the effect of the 

1. Walcibott, G. I-..: Clinical Results with Ccnntlnl, J. Allergy 17; 
142, 1946. 

2. Fricdlandcr, S., and I'cmbcrR, S. M.; The Effect of Ora! .and 
Lwal Use of IMJimeth) laminocthyl Ijeiuhydrjl Hydrochtoride on the 
W'hcaling Due lo^ Histamine, Antigen—Antibody Reactions, and Other 
Whcaling Mechanisms, Therapeutic ResuUs. in Allergic Manifcstatiojic. 
J. Allergy IT: 129, 1946. 

3. (tf) McElin, T. W., and Horton, B. T.: Clinical Observations on 

the Use of Benadryl: A Nov Antihistamine Substance, Froc. Staff Meet.. 
Mayo Oin. 20s41S, 1946. (6) O’Leary, F. A., and Fnrbcr, E. M.* 

Benadryl in the Treatment of Urticaria, ibid. 20:429^1946, (c) KocUche 
G. A.; FricLman, G. E., and Carr>cr, H. M.: The Symptomatic Treai- 

Bronchial Asthma and Hayfever nitli Bcnadr>l, ibid. 20:432, 

^IJ'OJniethybminocthyl Benzhydryl Ether Hydro- 
cWonde (Benadryl): Its Lsc in Allergic lihscases, j. AHerev 17:145 
2946. 

, Owens, B. B.; Beta-Dimethylaminoethyl Benz* 

hydrjT Ether Hjor^hlcndc {Benadryl) in Treatment of Acute and 
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previous capsule bad worn oflf. The first capsule was taken 
March 24, while he was traveling. Moderate drowsiness ensued 
while he was driving, and he did not take any more that day. 
During the nc.xt three weeks he sometimes took from one to 
three capsules a day; some days he did not take any, but he 
usually took one or two, and never more than three. The 
last capsule was taken April 13, which made a total of twenty- 
three ca])sules in twenty days. About one week after starting 
the Denadryl, the patient noticed puffiness of the eyes, and 
the occurrence of three stools a day, together with considerable 
amciunts of flatus. He had previously been mildly constipated. 
Tlic stools were lighter in color than normal but well formed. 
Toward the end of the second week a feeling of tightness was 
noticed in the arms from the shoulders downward, hatids and, 
to a slight extent, behind the .knees. On gripping the fist or 
shaking hands, discomfort was noticed along the center of the 
forearm, to the elbow and was most pronounced at the center 
of the flexor surface of the wrist and just beneath the antccubital 
fossa. Tlie hands felt numb, with prickly sensations present, 
and the patient had difficulty in working with small tools 
because he dropped them so frec|uently. Thought processes 
had slowed considerably; The patient didn’t feel alert and didn’t 
like to talk to people because of difficulty in coordinating 
thoughts and speech. He told his customers that he was not 
well and to disregard anything silly that he might say. He 
felt weak, groggy and sick. 

The patient continued at his work of installation of x-ray 
machines, except for two or three days when he felt utterly 
incapable of working, because these machines were urgently 
needed at the military hospitals and there was no one to help 
or replace him. He finally came to the conclusion that the 
Benadryl might be causiifg his trouble, and it was discontinued. 
He consulted his physician on April 19, six days after the 
last capsule was taken. The only other drug used during this 
period was privinc hydrochloride nose drops. These were 
dibcontimied by the physician, but were prescribed at a later 
period without ill effects. 

Physical Examination .—The sallow pallid skin, the puffy 
eyes and the sick look of the patient were striking. The fir.st 
tliought of the physician was of nephritis. The patient was 
above the average in intelligence and gave an unusually good 
history, although speech was slow and slightly slurred. The 
only objective observations were a blood pressure of 100 sys¬ 
tolic and 64 diastolic, edema of the eyelids, tenderness over 
the median nerve in both forearms and questionable edema of 
the forearms and hands. Examination of the fundus, of the 
eye by an ophthalmologist ® was negative. Evidence of pap¬ 
illedema or increased intracranial pressure was absent. Tests 
of epicritic sensation, pain on heat and cold, muscle tendon and 
joint sense, light touch and astereognosis revealed normal 
responses. Gait and reflexes were normal. Muscular wasting 
was not observed, but some muscular weakness of the forearms 
and hands was evident. Urinalysis and a blood count were 
within normal limits. No eosinophils were present. A scratch 
test with Benadryl powder gave a weak positive reaction, as 
did an intradcrmal test with a 1:100 solution of the drug. The 
same reactions were obtained on a normal control who bad 
never taken Benadryl and arc without significance. Treat¬ 
ment was not given, but intravenous histamine was elected as 
the treatment of choice if the condition failed to improve. 

Progress Notes .—The patient began to notice slight improve¬ 
ment on April 21. The tendency to constipation had returned. 
He did not feel quite as groggy. On April 29 he felt much 
better and stayed up until 11 o'clock at night, instead of 
going to bed at 8 o’clock, as he had been doing since the onset 
of his illness. Mentally he was tnore alert. The tightness 
seemed to be localized about the junction of the middle and 
upper third of his arm. Puffiness of the eyes was less pro¬ 
nounced and the color of the skin was closer to normal. The 
hands still felt somewhat numb and he could not grip things 
well. The blood pressure was 124 systolic and 90 diastolic. 
Bv May 31 the condition had greatly improved. Weakness 
and discomfort of the wrists and elbows when carrying objects 
were present, but the prickling sensations in the hands were 

G. The cxamiiiatioH of the eyes was made liy Dr. Jolm L. Jt,nHlicn-s. 


present only occasionally. His mental alertness was nearly 
normal. On July 15, the patient stated that within the preceding 
one or two weeks he had felt absolutely normal from a stand¬ 
point of mental alertness. There is still slight discomfort 
beneath the right antccubital fossa on carrying heavy objects 
or on great pronation of the forearm. 

COMMENT 

It may be notcd_ that most of the symptoms appear to be 
an intensification of the normally ex])ected action or side 
reaction of Benadryl. The lowered blood pressure is a normal 
action of this drug.'- The gastrointestinal symptoms may be 
readily c.xplained on the basis of decreased histamine and 
decreased secretion of the stomach ns a result of Benadryl 
Edema has been observed among the side reactions “s' of the 
drug. The mental lethargy, drowsiness and weakness appear 
to be intensifications of side reactions. Numbness and tingling 
of tbc extremities are normal side reactions. Pallor has been 
observed among the side reactions.' The nenritic symptoms 
alone have not been previously reported in human beings. 
However, Parke Davis and Com])any " has rc])ortcd polyneuritis 
in dogs following 5 mg. of the drug per kilogram of body 
weight given intravenously, when the dose is repeated daily. 
Ncuritic symptoms and signs subscciucnt to the use of drugs 
are not unusual. Over 100 cases of various types of neuritis 
have been reported following the use of the sulfonamides.’' 
Other cases of neuritis have been rcjiorted following the use 
of Hapaminc" (a chemical combination of histamine and 
depreciated horse scrum globulin) and various scrums and 
extracts, especially tetanus antitoxin."' Opinion is divided as 
to whether the ncuritic symptoms arc on the basis of toxic 
effect or allergic edema. Whatever the mechanisms in this 
case, the manifestations arc toxic and appear to be closely 
linked to the normal cellular action of the drug. The present 
trend is to view the action of Benadryl as displacing histamine 
in the tissues.” Pyribenzaminc (N'pyridil-N'bcnzyl-N-dimetli- 
ylethylcnediaminc), the sulfonamides and histamine derivatives 
are now thought to act similarly by displacement.^- Whctlier 
a cumulative effect of the drug was present is unknown. It 
would seem likely. 
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DANGER WITH BENADRYL OF SELF MEDICATION 
AND LARGE DOSAGE 


MILTON C. BORMAN, M.D. 
Milwaukee 


Slater and Francis recently rciwrted the use of Benadryl 
(beta-dimcthylaminoethyl bcnzohydryl ether hydrochloride) as 
a contributing cause of an accident.'^ They called attention to 
the frequency of drowsiness as a side action of the drug. The 
following report of a case illustrates the danger of self medica¬ 
tion and large dosage. 

REroitT or CASI-; 

A convent nun, aged IS, had been under my care for a year 
because of obesity and menstrual difficidties. She had had 
attacks of asthma since childhood, which were worse in rag¬ 
weed season and early winter than during the rest of the 
year. She was given a prescription for forty-eight 50 mg. 
capsules of Benadryl. At the convent she was allowed to 
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keep the medicament in her own room. She took two of the 
capsules, as prescribed, tlte first day, with decided relief. 
She felt so much improved that the next day she decided to 
take the capsules oftciier. During the following three days 
a total of forty capsules disappeared. She stated later that 
she had taken all of them. No„e were recovered in her 
room or in other parts of the convent where she had been. 
She hecame drowsy and began to act qncerly.^ She dropped 
clean clothes in the laundry, left her tasks partially completed, 
wandered off into other parts of the convent and did not 
remain in her bed at night. During ‘'instruction period’ 
she asked another Sister to pass the salt. Her temperature, 
pulse and respiratory rate were normal. She was lethargic, 
confused and disoriented. The heart sounds^ were iiorntal. 
The blood pressure was 120 systolic and SO diastolic. Fluids 
were given freely, including several cups of strong coffee 
during the day. For two nights she had suffocating spells 
hut had no other complaints. Within forty-eight hours she 
had made an apparently complete recoi-ery. 

SUMMARY 

Although there is no absolute evidence that tlie patient whose 
case is herein reported took 2,000 mg. of Benadryl in forty- 
eight hours, her general condition indicated overdosage and 
illustrates the danger of self medication with this drug. It is 
of further interest that two SO mg. tablets taken in twelve 
hours by this patient produced such relief and such feeling 
of well-being that she increased the dosage without obtaining 
further advice. It is possible that the medicament may have 
affected lier judgment. Attention should also be called to 
the likelihood that some patients are more prone than others 
to the side effects of this drug; when it is prescribed smaller 
doses than those usually recommended should be used. 


MULTIPLE PYOGENIC ABSCESSES OF THE LIVER 

Cure by Penicillin in Cose Due to Anoerobie Streptococci 

MARSHALL L. MICHEL Jr., M.D. 
ond 

WILLARD R. WIRTH, M.D. 

Hew Crtwns 

■Abscesses of the liver may be classified in two main groups, 
(1) amebic (tropical) and (2) pyogenic. Amebic hepatitis is the 
result of invasion of the biliarj’ radicles by Endameha histolytica. 
The ainebas are usually present in the large bowel and are 
carried through the portal veins to tlie liver, where a specific 
hepatitis occurs. Further discussion of this type of hepatic 
abscess is not in the scope of this paper. 

Hepatitis or hepatic abscesses due to pyogenic micro¬ 
organisms present a more coinplc.v clinical picture. Invasion 
of the liver may occur bj' any of four routc.s;i (1) infection 
from areas drained by the portal system; (2) direct spread from 
contiguous structures; (3) penetrating trauma, and (4) bloml- 
hornc infection. In many instances no antecedent focus of infec¬ 
tion can be demonstrated. 


to obtain anaerobic cultures in a large percentage of pses. 
Anaerobic bacteria of various tj’pes are common inhabitants 
of the gastrointestinal tract. They play an important part in 
the etiology of numerous cases of pyogenic hepatitis. 

Emphasis has been placed on the anaerobic streptococcus as 
a pathogenic bacteria by Mcleney - and others. It is thought 
to be one of the organisms which contributes to the character¬ 
istic fecal odor of the contents of the lower portion of the small 
intestine and the colon. Pure cultures have been infrequently 
isolated from p}-ogenic abscesses of the liver. 

In 1937 McDonald, Henthorne and Thompson = reported a 
case of perforated duodenal ulcer which was repaired surgically. 
Two and one half months later at necropsy multiple hepatic 
abscesses and a subphrenic abscess were found, from which a 
pure culture of anaerobic streptococci was obtained. 

In 1942 St. John, Pulaski and Ferrer-* reported an isolated 
abscess of the right lobe of the liver which was cured by two 
stage transperitoneal surgical drainage. They obtained a pure 
culture of anaerobic streptococci the porta! of entry of which 
could, not be definitely determined. 

To our knowledge these are the only previously reported cases 
of pyogenic abscesses of the liver due to anaerobic streptococci. 

A case is herein reported of multiple abscesses of the right 
lobe of the liver from which pure cultures of anaerobic strepto¬ 
cocci were obtained at operation. The portal of entry could 
not be determined but the gross appearance of the liver suggested 
a hematogenous origin. Subsequent treatment with penicillin 
produced a cure. Therefore, this is the first recorded case of 
multiple hepatic abscesses due to anaerobic streptococci in which 
the patient has survived. 

REPORT OF CASE 

Hislory.—B. H., a white woman aged 22, was admitted to 
Touro Infirmary on Oct. 19, 1943. For five weeks she had 
had a high fever and chills. At the onset of her illness, the 
patient stated she had slight abdominal pain in the region of 
the umbilicus, nausea and anore.via. Several days later she 
began to have slight pains in the right upper quadrant and 
epigastric region of the abdomen. This continued and the chills 
and fever persisted. .The family history was noncontributory. 

Past Medical History .—The patient stated that she had had a 
gynecologic' disturbance several weeks prior to the onset of her 
present illness but refused to give auy of the details. There was 
some question whether she might have had a miscarriage in the 
past several moiitbs. Otherwise, the past medical history was 
noncontributory. 

Physical Examinotioti .—The blood pressure was 124 systolic 
and 88 diastolic. The pulse rate was 130, the temperature 
101 F., the respiratoi-)' rate 16. The patient was a fairly well 
developed, poorly nourished white woman who was acutely ill. 
The heart and lungs were cs.sentially normal. In the abdomen 
there was decided tenderness and rigidity in the epigastrium and 
upper right quadrant. The spleen could he palpated approxi¬ 
mately one fiugerbreadth below the costal margin. Distention 
or loss of symmetry was not present. Tumor masses coultl 
not he palpated. The pelvic examination revealed normal 
conditions. 


A great deal has been written on pyogenic hepatic abscesses, 
but detailed bacteriologic studies have been neglected. In an 
extensive review of the literature by Ochsner * there were only 
184 cases in which bacteriologic studies had been made. The 
bacteria most commonly found in pyogenic abscesses of the liver 
arc Escherichia coli, licmolytic and nonhemolytic streptococci 
and staphylococci. 

Many other types of pyogenic bacteria have been cultured 
from hepatic abscc.ssc.s. .-Xmong these are Klebsiella pneu- 
inomac, Closlridiwm wekUi. streptococci of the viridans group, 
imciimococci, Alcaligcncs fecalis, Bacillus subtilis, diphtheroids, 
Proteus vulgaris, spirochetes, Baciljus pyocyancus, EberthcIIa 
typhosa, Bacteroidcs fuuduliformis and Bacterium dyscntcriae. 

■An.acrobic bacteria have been infrequently reported in 
pyogenic abscesses of the liver, undoubtedly because of failure 

Viom jlic Surfiicat ,aiul Metlic.M Services of Touro Infirmary. 

t. pclwticr, Dclt.ikcy. M., .-inii Muro-iy, S.: Pjopeiiic Abscess of 
titc Liver: .\iialvsis of Fortv-Seven C-rics nitli Review nf I.ltcraturc, 
■\m- I. -'*«rc-. 10: J9e..ll9 (.\i>rill 19.LS: correction. Iliiil. -10:50-1 (June) 


Laboratory Data .—There were 10,160 white blood cells and 
2.760,000 red blood cells with 54 per cent hemoglobin. The 
differential count showed 76 per cent neutrophils, 16 per cent 
lymphocytes and 8 per cent monocytes. Malaria! parasites were 
not seen in the blood. The noiiprotcin nitrogen level was 23 mg., 
the blood dextrose 97.5 mg. per hundred cubic ccntiineicrs. 
Urinalysis of a catheterized specimen was neg.itivc. The 
Wasserraann test was negative, as were agglutination tests for 
febrile diseases, blood culture and stool examination. The scrum 
proteins were 5.81, 7.14 and 7.07 Gm. per hundred cubic 
centimeters on Xovember 15, 19 and 22, respectively. 

3. Sandusky, W. R.; Pnl.-iski, E. J.; Jolnisoii, R. A., and Aielcnej, 
F. L.; The Anacroiiic Xonlit-inoijlic Strcinococci in Sureic.-iJ^ Infcctinn. 
nn a General Surgical Service, Surg., itincc. .V Oli't. ".T; 115-15'. 
(Aug.) 1943. 

3. McDon.ild, J. R.; Ifcntliornc, T, C.. .-nid Thoml'*-en, f..: Role of 
.\nacrobtc Strcplococci in Human Infection^. Arch. I’alh. U3:33e-34f> 
(June) 1937. 

4. St. John, r, R.: Fnla<ki, E., ami Ferrer. J. M.; I’rim.-iry .M.we.. 
nf Liver 'flue to .tnaerohic Xon-Iieniolvlic .Strent'-cocenv, .\nn. .Surj;. 
lltJ: 317-333 f.tne.) 1943. 
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jircvious ca]>sule had worn off. The first ca[)sule was taken 
March 24, while lie was traveling. Moderate drowsincs.s ensued 
while he was driving, and he did not take any more that day. 
During the nc\t three weeks he sometimes took from one to 
three capsules a day; some days he did not take any, but he 
usually took one or two, and never more than three. The 
last capsule was taken April 13, which made a total of twenty- 
three capsules in twenty daj's. About one week after starting 
the ricnadryl, the patient noticed ])ufFiness of the eyes, and 
the ciccurrcncc of three stools a day, together with considerable 
amounts of flatus. He had previously been niildli" constipated. 
The stools were lighter in color than normal but well formed. 
Toward the end of the second week a feeling of tightness was 
noticed in the arms from the shoulders downward, hands and, 
to a slight extent, behind the knees. On gripping the fist or 
shaking liands, discomfort was noticed along the center of the 
forearm, to the elbow and was most pronounced at the center 
of the flexor surface of the wrist and just beneath the antccubital 
lossa. The hands felt numb, with prickly sensation., present, 
and the patient had difficulty in working with small tools 
because lie dropped them so frequently. Tfioug^ht processes 
had slowed considerably: The patient didn’t feel alert and didn’t 
like to talk to people because of difficulty in coordinating 
thoughts and speech. He told his customers that he was not 
well and to disregard anything silly that he might sa\. He 
felt weak, gropgy and sick. 

The patient continued at his work of installation of x-ray 
machines, except for two or three days when he felt utterly 
incapable of working, because these machines were urgently 
needed at the military hospitals and there was no one to help 
or replace him. He finally came to the conclusion that the 
I’cnadryl might be causiitg his trouble, and it was discontinued. 
He consulted his physician on April 19, six days after the 
last capsule was taken. The only other drug used during this 
period was privine hydrochloride nose drops. These were 
discontinued by the physician, but were prc.scribed at a later 
period without ill effects. 

Physical li.nimmatimi .—The sallow pallid skin, the puffy 
eyes and the sick look of the patient were striking. The first 
thought of the physician was of nephritis. The patient was 
above the average in intelligence and gave an unusually good 
history, although speech was slow and slightly slurred. The 
only objective observations were a blood pressure of 100 sys¬ 
tolic and 04 diasiolic, edema of the eyelids, tenderness over 
the median nerve in both forearms and questionable edema of 
the forearms and hands. Examination of the fundus of the 
eye hy an ophthalmologistwas negative. Evidence of pap¬ 
illedema or increased intracranial pressure was absent. Tests 
of epicritic sensation, pain on heat and cold, muscle tendon and 
joint sense, light touch and astereognosfs revealed normal 
responses. Gait and reflexes were normal. Muscular wasting 
was not observed, but some muscular weakness of the forearms 
and hands was evident. Urinalysis and a blood count ivcrc 
within normal limits. Xo eosinophils were present. A scratch 
test with Benadryl powder gave a weak positive reaction, as 
did an intradermal test with a 1:100 solution of the drug. Tlic 
same reactions were obtained on a normal control who had 
never taken Benadryl and arc without significance. Treat¬ 
ment ^vas not given, but intravenous histamine was elected as 
the treatment of choice if the condition failed to improve. 

Progress Notes .—The patient began to notice slight improve¬ 
ment on April 21. The tendency to constipation had returned. 
He did not feel quite as groggy. On April 29 he fell much 
better and stayed up until 11 o'clock at night, instead of 
going to bed at 8 o’clock, as he had been doing since the onset 
of his illness. Mentally he was more alert. The tightness 
seemed to be localized about the junction of the middle and 
upper third of his arm. Puffiness of the eyes was less pro¬ 
nounced and the color of the skin was closer to normal. The 
hands still felt somewhat numb and he could not grip things 
well. The blood pressure was 124 systolic and 90 diastolic. 
Bv May 31 the condition had greatly improved. Weakness 
aiid discomfort of the wrists and elbows when carrying objects 
were present, but the prickling sensations in the hands were 

6. Tilt- examination of the c>e- n.as in.vic In Dr. Jclin L. Malthcns. 


present only occasionally. His mental alertness was neariv 
normal. On July IS, the patient stated that within the preceding 
one or two weeks he had felt absolutely normal from a stand¬ 
point of mental alertness. There is still slight discomfort 
beneath the right antecubital fossa on carrying heavy objects 
or on great pronation of the forearm. 

COMMENT 

It may be noted_ that most of the symptoms appear to be 
an intensification of the normally expected action or side 
reaction of Benadryl. The lowered blood pressure is a normal 
action of this drug." The gastrointestinal symptoms may be 
readily explained on the basis of decreased iiistamine and 
decreased secretion of the stomach as a result of BenadrjI.- 
Edema has been observed among the side i tactions “r of the 
drug. The mental lethargy, drowsiness and weakness appear 
to be intensifications of side reactions. Xumbness and tingling 
of the extremities are normal side reactions. Pallor has been 
observed among the side reactions,' The neuritic symptoms 
alone have not been previously reported in human beings. 
However, Parke Davis and Company ‘ has reported iKjlyncuritis 
in dogs following S mg. of the drug per kilogram of bodj 
weight given intravenously, when the dose is repeated daily. 
Xcuritic symptoms and signs subsequent to the use of drugs 
are not unusual. Over 100 cases of various types of neuritis 
have been reported following the use of the sulfonamides,'' 
Other cases of neuritis have been reported following the use 
of Hapaminc " (a chemical combination of histamine and 
depreciated horse serum globulin) and various scrums and 
extracts, especially tetanus antito.xin.”' Opinion is divided as 
to whether the neuritic .symptoms arc on the basis of toxic 
effect or allergic edema. Whatever the mechanisms in this 
case, the manifestations arc toxic and appear to be closch 
linked to the normal cellular action of the drug. The present 
trend is to view the action of Benadryl as displacing histamine 
in the tissues." Pyribenzaminc (X'’pyridil-X''henzyl-X-dimetb- 
ylcthylcnediamine), the sulfonamides and histamine derivatives 
arc now thought to act similarly by displacement.'- Wliefbcr 
a cumulative effect of the drug was present is unknown. It 
would seem likely. 
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DANGER WITH BENADRYL OF SELF MEDICATION 
AND LARGE DOSAGE 


MILTON C, BORMAN, M.D. 
Milwaukee 


Slater and Francis recently re])ortcd the use of Benadryl 
(bcta-dimethylaminoethyl benzohydryl ether hydrochloride) as 
a contributing cause of an accident.' They called attention to 
the frequency of drowsiness as a side action of the drug. The 
following report of a case illustrates the danger of self medica¬ 
tion and large dosage. 

iiEi'oin or c.vsi. 

A convent nun, aged IS, had been under my care for a year 
because of obesity and menstrual difficulties. .She had had 
attacks of asthma since childhood, which were worse in rag¬ 
weed season and early winter than during' the rest of the 
year. She was given a prescription for forty-eight 50 mg. 
capsules of Benadryl. At the convent she was allowed to 


7. Itumdr}!: Au vtntiafkrgic rimi .\iiti-ji.v.iiioiIic Agent, P.srLe Da^is 

and Cwmiiani, Jiil> 1940, , . 

8. IJniun, K., and ilcrmnnn. It.; Pobnciiritis After Trcalintnt viUi 

Sulfonamide I'rtparationb, Acta mcd. Scandinar. 111:261, 11 -.. 

Mueller, K.: Pol>ncnntis Following Suifand.'imidc Tiicrap;, Acta men 
Sc.mdinai-. 121:95, 1945, . , r> 

9. Epilcin, .S.: .Sensitivity to Ilapaniiiie: Neuritis Occurnng DutiJV. 
Treatment with Hapaminc, Intemat. C'orresp, Chib of Allergy o: 5S, '9. a. 

to. Hughe-., K. H.: Xeiirological Coniplications of Scrum and \ accinc 
Therapy. 1-ancct 2: 464, 1944. . , , . 

11. Wells, J. A., and iMorris, A. C.: Ohscrvalions on the Anl.igonl m 
of Histamine liy B-DimethjI Aminoethyl JJcnzhydryl Ether (fienaiiryo. 

Federation Proc. 4: 140, 1945. . . _ , ., e ■ i w-r—/„rr 

12. Mayer, K. I..; Antihistammic Suhstaiices with Special Kelcro'cc 

to Pyrihenzamine, J, Allergy IT: 153. 1946. r--,, .• 

1. Slater, I!. T., and rraiicH. Huiadryl; A Conlrihufing C.m , 

of an Accident, J, A. M. A, 1152:212 fSel-t, 28) 1946 



395 


VOLIMI iM ABSCESS OF LIVER—MICHEL AND JVIRTH 

NUMCtR (i 


keep the medicament in her own room She took U\o of the 
capsules, as prescribed, the first da\, ^^lth decided rebel 
bhe felt so raudi impro\cd that the next da> she decided to 
take the capswlcs ofteuer During the following three dajs 
1 total of forts capsules disappeared She stated later that 
-he had taken all of them None wcie vccoicrcd in her 
room or m other parts of the coin cut where she had been 
•^he became drowsi and bcean to act queerh She diopped 
rlean clothes in the lanndn, left her tasks partialK completed, 
wandered oft into othci parts of the coinent and did not 
remain m her bed at night During ‘instruction period’ 
she asked another bistci to pass the salt Her temperature, 
pulse and lespirator) rate were normal She was lethargic, 
confused and disoriented The heart sounds were normal 
The blood piessurc was 120 ststohe and 80 diastolic Tluids 
were gnen freeh, including seicral cups of strong coffee 
during the dai Toi two nights she had ‘suffocating spells’ 
Init had no other eomplamts ilhin forts-eight hours she 
had made an apparcntl} complete recot en 

StMMtRt 

Vllhongh thcie is no absolute ctidcncc that the patient whose 
ta-e IS herein reported took 2 000 mg of Benadrjl in fortj- 
eight hours, her general condition indicated oterdosage and 
illustrates the danger of self medication with this drug It is 
of further interest that two SO mg tablets taken in twelve 
boms bt this patient produced such relief and such feeling 
of well-being that she increased the dosage without obtaining 
further advice It is possible that the medicament mav have 
affected her judgment Attention should also be called to 
the likelihood that some patients are more prone than others 
to the side effects of this drug, when it is prescribed siiiallei 
doses than those usuallj recommended should he used 


MULTIPLE PYOGENIC ABSCESSES OF THE LIVER 

Cure by Pemeillin in Cose Due to Aitaerobie Streptococci 

MARSHALL L MICHEL Jr, MD 
and 

WILLARD R WIRTH, MD 
New Orlenni 

Misecsses ot the. Uvcr niav be classified in two mam gioiips, 
(1) aincbiL (tropical) and (2) pvogeinc Amebic hepatitis is the 
lesult of invasion ot the biliarj radicles bj Eiidameba lustoljtica 
The aniebas are usuallv present lU the large bowel and are 
earned through the portal veins to the liver, where a specific 
iicpatitis occurs rurtlicr discussion of tins tvpe of hepatic 
.ibseess Is not ni the scope of this paper 
Hepatitis or licpatie abscesses due to inogemc iiiicro- 
orgamsms present a more complex clinical picture Invasion 
of the liver nnv occur b> aiiv of four routes i (1) mfcetion 
lioni aieas drained bv the portal sjstem, (2) direct spread from 
eontiguoiis structures, (2) penetrating trauma and (4) blood- 
Iwrnt iiifeetion In manv instances no antecedent focus of iiifcc- 
lioii can be demonstt ateel 


to obtain anaerobic cultuies m a large percentage^ o • 
Anaerobic bacteria of various tjpes are common mliahitants 
of the gastrointestinal tract Thej plaj an important par i 
the ctiologj of numerous cases of pvogeme hepatitis 
Emphasis has been placed on the anaerobic streptococcus as 
a pathogenic bacteria by Mclenej - and others It is thought 
to be one of the oigainsms winch contributes to ilio character¬ 
istic fecal odoi of the contents of the lowei portion of the smaU 
intestine and the colon Pure cultiucs have been infrcqiientlv 
isolated from pjogeme abscesses of the liver 
In 1937 McDonald, Henthornc and Thompson = repoiied a 
ease of perforated duodenal ulcer wliicli was repaired siirgicallj 
Two and one half months later at nccropsv multiple hepatic 
abscesses and a subpliremc abscess were found, from whieh a 
pure culture of anaerobic sticptococci was obtained 

In 1942 St John, Pulaski and Ferrer > leportcd an isolated 
abscess of the right lobe of the liver which was cured b) two 
stage transpcntoiieal surgical drainage Thev obtained a pure 
culture of anaerobic streptococci the portal of eutr} of which 
could not he definitely determined 
To our knowledge these are the onlj previouslj reported cases 
of pjogeiHc abscesses of the liver due to anaerobic streptococci 
A case is herein reported of multiple abscesses of the right 
lobe of the liver from winch pure cultures of anaerobic strepto¬ 
cocci were obtained at operation The portal of entry could 
not be determined but the gioss appearance of the liver suggested 
a hematogenous origin Subsequent treatment with pemcillin 
produced a cure Thcrcfoie, this is the first recorded case ot 
multiple hepatic abscesses due to anaerobic streptococci m vi hich 
the patient has survived 


RLrORT OF CASE 


Hijfoiy—B H, a white woman aged 22, was admitted to 
Touro Infirmary on Oct 19, 1943 For five weeks she had 
Iiad a high fever and chills At the onset of her illness, the 
patient stated she had slight abdominal pant m the region of 
the umbilicus, nausea and anorexia Several days later she 
began to have slight pains m the right upper quadrant and 
epigastric region of the abdomen This continued and the chills 
and fever persisted The family history was iioncontnbiitory. 

Past ilcdical History—The patient stated that she had had a 
gynecologic disturbance several weeks prior to the onset of her 
present illness but refused to give any of the details There was 
some question whether she might have had a miscaruage in the 
past several mouths Otherwise, the past medical historv was 
lioncontriluitorv 


I h\sic<if Lvauftuotiofi —The blood piessure \\as 124 systolic 
and 88 diastolic The pulse rate was 130, the temperature 
101 F, the respiratory rate 16 The patient was a fairly well 
developed, poorly nourished white woman who was acutely ill 
The heart and lungs were essentially normal In the abdomen 
there was decided tenderness and rigidity m the epigastrium and 
upper right quadrant The spleen could be palpated approxi- 
nwtel} one fingerlireadth below the costa! margin Distention 
or loss of svmmetry was not present Tumor masses could 
eondmonr examination revealed norma! 


A gieat deal has been vviitten on pyogcnie hcjntie .abscesses, 
but detailed bactenologic studies have been neglected In aii 
extensive review of the literature hv Oclisiieri there were only 
184 cases ui which baetenologic studies had been made The 
bacteria most eomiuonlv lomid iii pvogeme abscesses ol the liver 
are Fschcnchia cob hemolvtic and noiihcmolvtic streptococci 
md slaphvloeoeci 

^^an\ either tvpcs ol pvogeme bacteria have been cultmed 
Horn hepatie absitsses \mong these arc Klebsiella pncii- 
moiiiae, Clostruhuui welclu, streptococci of the vindans gioup, 
pneumococci Alcahgciies fecahs Bacillus subtihs, diphtheroids’ 
Proteus Milgans spirochetes, Bacillus pvocyaneus, Ebcrthella 
liphosa, Bactcroidcs fuiiduhformis and Bacterium dysentcriac 
\incrobic bacteria have been imrcquentlv reported m 
pvogeme absctsscs ol the liver, uiidoubtcdlv because of failure 


1 10111 tic isiir,,icii vnil Mcltvcvl Sctsiccs ot Touro Tnfiraurt 
1 tXlmicr V DtflhLcs VI nut Vlurni, e p,o-«nc Vlisrpss 
lilt liicr Vinh-is of J orti Scicn Ci«cs Rciico of ZiK-ralnr 

\m I Siirr 10 “C 1 « (Vinll 19 V corrcctirii il, 1 .|o 504 


a-mono , r... "era ee/.lou wiute blood cells ai 

_,/60.000 red blood cells with 54 per cent hemoglobin T1 
differentual count showed 76 pei cent ntutroplnls, 16 per cci 
lymphocytes and 8 pei cent moiiocvtcs Malarial parasites vve> 
not seen in the blood The noiiprotcm nitrogen lev el vv as ^3 ni' 

vv;..™. M 
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Course. —^The patient’s temperature ran a typical septic 
curve. It ranged between a maximum of 104 to 105 F. and a 
minimum of 99 to 100 F. There was a daily elevation and 
decline to these levels with chills occurring when the peak 
was reached. This continued for two and a half weeks. The 
patient received extensive sulfathiazole and sulfadiazine therapy 
without improvement. 

She was seen in consultation by a urologist, who stated that 
pathologic conditions were not present in the genitourinary tract. 
She was given frequent transfusions of blood and supportive 
therapy. Prior to admission she had had an extensive course 
of quinine and quinacrine hydrochloride without effect. 

’Roentgenologic Observations. —Examination of the chest 
revealed entirely normal conditions, and the diaphragms on both 
sides were smooth and well rounded. The costophrcnic and 
cardiophrenic angles were well defined. 

Anteroposterior projections of the abdomen showed the renal 
shadows partially obscured by intestine. However, the psoas 
borders were sharp and urinary or biliary calculi were not 
visible. The spleen was slightly enlarged. Repeated examina¬ 
tions of the chest revealed normal conditions. 

The gastrointestinal series, with particular attention to the 
stomach and duodenum, also failed to reveal abnormalit}’. 
Repeated examinations of the diaphragm, lioth by fluoroscopy 
and film, did not show definite abnormality. 

• It was concluded that the patient had a pyogenic abscess 
of the liver and that an exploratory laparotomy was justified. 

Surgical Data. —On Nov. 2, 1943 a celiotomy was per¬ 
formed. Under general anesthesia, an upper right paramedian 
muscle-splitting incision was made. The peritoneal cavity was 
opened, and the liver was found to be greatly enlarged through¬ 
out all portions. There was no gross evidence of any localized 
abscess. Exploratory aspiration of the right lobe of the liver 
was performed, and a small amount of pus was obtained from 
several locations. The left lobe presented a similar external 
appearance but was not explored. 

The appendix was removed because of the possibility that 
it was an etiologic factor. Exploration of the pelvis was nega¬ 
tive. The original abdominal incision was closed. 

A small subcostal incision was made directly over, the right 
lobe of the liver, and the -wound was packed open with iodoform 
gauze. 

On Nov. 5, 1943, under general anesthesia, the original pack 
was removed. Again the right lobe of the liver was aspirated 
and small amounts of pus were obtained from several areas. 
An incision approximately 3 inches (7.6 cm.) long was made 
into the right lobe of the liver and was deepened with the 
electrosurgical unit. Inspection of the liver parenchyma revealed 
the presence of innumerable small abscess cavities throughout 
the entire substance of the right lobe. Since it was impossible 
to drain all these cavities surgically, the original wound in the 
liver was packed open with iodoform gauze. 

The substance removed from the abscess was proved to be 
pus on microscopic examination, and pure cultures of anaerobic 
streptococci were obtained. 

Postoperative Course. —Extensive intravenous sulfadiazine 
therapy from Nov. 3 to 15, 1943 was without avail. The patient 
continued in extremely critical condition, and the temperature 
was unaltered by the surgical intervention. 

On Nov. IS, 1943, through the courtesy of Dr. Chester Keefer 
of the National Research Council, penicillin was obtained. In 
twenty-four hours 120,000 units of penicillin were administered 
intravenously. Subsequently, the dosage was gradually dimin¬ 
ished and was administered intramuscularly. Penicillin therapy 
was continued for thirteen days. 

Twenty-four hours after the administration of penicillin the 
temperature began gradually to decline. Four days after the 
drug was started, the temperature was down to 99.2 F. and 
remained between 99 and 100 F. for six days. The patient was 
discharged from the hospital on Dec. 2, 1943. There was still 
some drainage from the wound, but she was clinically much 
improved. 

The cephalin flocculation time was 4 plus immediately before 
and after the operation and was also 4 plus when the patient 
was discharged from the hospital. 


The results of this test for liver function remained 4 plus for 
seven months. 

When the patient was seen again some twenty months after 
the operation the cephalin flocculation time was 2 plus in twenty- 
four hours. The patient was completely well and did not show 
residual signs of her previous severe illness. When last seen 
she was approximately five months pregnant, and her general 
physical condition was excellent. 

COMMENT 

In the case herein reported surgical drainage and sulfonamide 
therapy were of no avail. The patient was completely cured 
by penicillin therapy. This is the first recorded case of multiple 
abscesses of the liver due to anaerobic streptococci in which the 
patient has sutwived. Surgical e.xploration was necessary in 
order to identify the micro-organism infecting the liver. At the 
time when this patient was being treated penicillin was obtain¬ 
able only in limited quantities, and it was necessary to know the 
exact type of pathogenic bacteria involved before the drug 
could be obtained from the National Research Council. 

At the present time and in the future pyogenic hepatitis due 
to anaerobic streptococci will undoubtedly be cured by the use of 
penicillin without first determining the exact nature of the 
hepatic infection by surgical exploration. 

suM^^ARy 

1. Anaerobic bacteria have been reported infrequently as the 
primary etiologic factor in pyogenic abscesses of the liver, 

2. Two previous cases of hepatic abscess due to anaerobic 
streptococci have been reported. One of these was a single 
abscess which was cured surgically. The other case showed 
multiple abscesses and had a fatal termination. 

3. Herein is reported the third recorded case of hepatic 
abscess due to anaerobic streptococci. Multiple abscesses were 
present, and the patient was cured with penicillin after surgical 
drainage and sulfonamide therapy had been ineffective. 

4. This is the first recorded case of multiple abscesses of the 
liver due to anaerobic streptococci which has been cured, 

5. In the future, cases of pyogenic hepatitis due to anaerobic 
streptococci will undoubtedly be cured by penicillin without 
surgical drainage to determine the exact bacteriologic cause of 
the hepatic infection. 

6. Penicillin is an effective agent against anaerobic strepto¬ 
cocci. 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the jollozving article. 

The Council toishes to express its appreciation for the 
valuable cooperation of the Consultants on Audiometers and 
Hearing Aids in revietoing this article. The consultants arc 
Dr. William E. Groz’c, chairman, and Drs. Gordon Berry, 
Halloioell Davis, Edmund P. Foioler, Isaac H. Jones, Dean 
Lierle, Moses H. Lnrie, Douglas Macfarlan, C. Stezvart Nash 
and Paul E. Sabine. Howard A. Caster, Secretary. 


TENTATIVE STANDARD PROCEDURE FOR EVALUATING 
THE PERCENTAGE LOSS OF HEARING IN 
MEDICOLEGAL CASES 

1. Since the pure tone audiometer is the best available instru¬ 
ment for determining the acuity of hearing, the procedure 
recommended herein is based on measurements of hearing loss 
with an accepted standard audiometer. Since, in the present 
state of knowledge, it is not possible to arrive at quantitative 
evaluation of hearing capacity except by’ audiometric measure¬ 
ments, no consideration is given \o other than audiometric data 
in setting up this basic procedure. 

2. The recommended procedure is based only on threshold 
measurements of acuity of hearing for air-conducted sound. 
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3. Under each frequency, the weighted percentage losses 
corresponding to measured decibel losses arc shown on the 
charts before they are filled out. These percentages are based 
on the existing data bearing' on the relative importance of the 
different portions of the auditory frequency and intensity range 
in the hearing of speech. 

4. To determine the percentage of hearing loss with the charts, 
proceed as shown in the instructions beneath them. 

5. Computation of binaural hearing loss is carried out in 
four steps indicated under the heading, “Computation of per cent 
loss of capacity to hear speech.” The weighting of percentage 
losses shown for the two cars represents the composite judgment 
of the Consultants on Audiometers and Hearing 

Aids. This judgment' is based on both clinical 


W. E. Grove, Isaac H. Jones, W. AlacFarland, C. Stewart 
Nash, Horace Newhart (deceased), Paul E. Sabine and W. E. 
Wheerj' (deceased). 

A description of the procedure was first published in The 
Journal of the American MEpic.tL Association, Aug. 1, 
19.42, volume 119, pages 1108 and 1109. 

At the time when the method was compiled the ConsnUants 
realized that it might require readjustment. Therefore spe¬ 
cialists ill otology -were encouraged to try' the procedure in 
the course of their regular office practice and compare the 
resultant calculations with whatever additional inforniation 
might come to their attention. In short, physicians were asked 

AUDIOGRAM AND HEARING LOSS CHART 


experience and practical considerations. The per¬ 
centage loss of hearing is the average of the losses 
for the better car and for the poorer car taken 
separately and weighted in the ratio of 7 to 1. 

The percentages that are shown on the charts 
were arrived at from quantitative data to be found 
in selected references.^ 

The foregoing is recommended as a tentative 
standard procedure based on present knowledge of 
the relation between the audiomctrically measured 
acuity of hearing and the capacity to hear direct 
speech in a familiar language. 

This procedure is subject to revision when further 
authoritative data on the problem become available. 

SAMPLE PROBLEM 

Assuming that the physician is fully acquainted 
with the technic of measuring the decibel loss of 
hearing by means of an accepted audiometer, points 
are plotted as shown in charts 1 and 2. 


•'f tOKUNB f. rawLcn, w d. ans k e. saiihc, tn.t > 

.AGE.^.-5T.N0...l^.5r!’. 

.DME.c3ra.T7....3.. 



INSTni/CTiOHS: flat the heerina 1e»es by flir ceeducllen for each eer at the four trcQucneles thev>>> end eoRnect coRtisuevt 
roiAti by ttroiftht tiflfi. (lelid for (isM-~>b>elien for Ufi) The per cent |ei( to toch intcfYol it the figure immcdietetf 

ob«>e the heritofttel We. Set down iheie fipu'e* in the levr speces under right cAd left tor, in the eolumni to the right ef the 
(hQ(t. Add end cempult the htneviet per cent toss »t c«P«ttty to btor tpttth, et inditeled. 

Chart 1.—Sample aiidioffram chart. 


The charts illustrate two differing symbols for 
plotting the right ear, chart 1 using the dot (.), 
and chart 2 using the -x. 

HISTORICAL NOTE 

In 1938 the lack of uniformity in the methods 
that were employed for c.stiinating the percentage 
loss of hearing for spcecb, as pointed out by courts 
of law, insurance companies, compensation courts 
and others, caused the Consultants on Audiometers 
and Hearing Aids of the Council on Physical 
Medicine to formulate a method for the considera¬ 
tion of otologists and physicians. 

The House of Delegates at its annual meeting 
in 1939 approved the action of the Consultants for 
the standardization of tests and the preparation of 
a method for estimating the percentage loss of 
hearing. 

The method was indorsed by the Consultants 
and was adopted by the Council on Physical Medi¬ 
cine and the Section on Laryngology', Otology and 
Rhinology at the annual session of the American 
Medical Association in 1942 and by the House of 


AUDIOGRAM AND HEARING LOSS CHART 

. . ^ sf couuNDp. rewLEA, a.D. AND p. c. gApine. rtf.D.} 

Mut.A.b.x.s.A..\L...D.a.s. .AGE.S.9...No./..2.e.. 

AcicREss....l.^..a...T...>5r.T,‘J.,S:(tr.<?..c^.. 



Clutrt 2 .—Sample nudiofmam diart. 


Delegates at its annual meeting in Atlantic City in June 1942. 
At the time at which the procedure was compiled and adopted 
tiic Consultants on Audiometers and Hearing Aids were C. D. 
Bunch (deceased), George Coates, Edmund P. Fowler, 

1. (fl) Bundi* C. D.: Usnhlc He.irin;?, Ann. Otol., Rhin. & Larjnjj. 
•10; 359 (June) 1940. (6) I'lctdicr, II.: Speech atid Hearing, New York, 
D. Van Nostrand Company, Inc., iyJ9, pp. 158 and 136. (c) ’Fowler* 
1'. P.: A Simple Method of Mcastirinc Pcrccntasc of Capacity for 
ncarinjr Speech: Fnndanjcnini Factors in SettinR Up a Standard. Arch. 
Otolaotifr. HO; 874 (Dec.) 1942; id) A Method of Measuring the Per- 
ccnt.ige of Capacity for Ilearinsr Speech, J. Acoust. Soc. America IS: 
373 (April) 1942; (r) The PcrcentaKc of Capacity to Hear Speech and 
Related Disahilities, LariniROjcope: Tr. Am. Old. Soc,, to be published. 
</) Knndscn. V. O.; The Seiisiuvuy of the Ear to Small Differences of 


Gardner, M. G.: On the Auditors Siioufic.aucc of the Term Uearintr* Ln^c 
J. Acoust. Soc. America 11: 270 (Jan.) 1940. 


wbi. ucriain suortcomincr' 
were reported, and in 1943 and 1944 the Consultants review« 
heir work and recommended certain revisions. Comparison o: 
the revised chart with the former one will indicate that tin 
revised chart is simpler to use and requires less arithmetic 
to arrive at the per cent of loss of hearing. For cquai 
binaural losses, the percentage figures correspond closely wit! 

Mork in co.mcct.ou with the revision of tlic chart was per- 
formed by Dr. E. P. Fpwicr and Dr. Paul E. Sabine ^A{ 
present the members of the Consultants on Audiometers and 
caring Aids arc Dr.s. Gordon Berry, Hallowell Davis, E P 
Fouler. M E. Grove, Isaac H. Jones, Dean Licrlc, Moses 
H. Lurie, Douglas Macfarlan, C. Stewart Nash and Paul E 
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SATURDAY, FEBRUARY S, 19A7 


DEPARTMENT OF HEALTH, EDUCATION 
AND SECURITY 

A brief editorial reference was made in The Journal 
Januaiy 18 to pending legislation in Congress, intro¬ 
duced by Senator Fnlbrigbt and Senator Taft as S. 140, 
to create an executive department of the government 
to be known as the Department of Health; Education 
and Security. A similar bill is pending in tlie House. 
H. R. 573, introduced by Representative Plarris, Arkan¬ 
sas. This proposal is of much importance to American 
medicine. 

At the head of the new department would he a 
Secretary of Health, Education and Security appointed 
by the President bj' and with the advice and consent 
of the Senate. The qualifications to he possessed by 
the Secretary are not stated. In the department there 
would be three main divisions, each under the imme¬ 
diate supervision of an Under Secretaiy, a Division of 
Health, a Division of Education and a Division of 
Security. The Under Secretary of Health would be 
a doctor of medicine licensed to practice medicine or 
surgery in one of the states or territories of the United 
States or in the District of Columbia, and would per¬ 
form “such duties concerning health as may he pre¬ 
scribed by the Secretary or required by law.’’ Thus, 
apparently, the duties of the Under Secretary of Health, 
who must be a doctor of medicine, will in part be 
prescribed by the secretar)- of the department, whose 
qualifications are not set forth in the bill. Too. one 
section of the -bill would authorize the secretary to 
delegate to any officer, lioard or cini4o\ ee of the depart¬ 
ment any of his functions, powers and duties except 
that the function of promulgating or approving regula¬ 
tions may he delegated only to an under secretary. 
Presumably this authority to delegate functions includes 
the right to delegate the prescribing of the duties to 
be performed liy the Under Secretaiy of Plealth. 

Provision is made for the appointing by the secretary 
of advisory committees to advise and consult with him. 


the membership of which must include sucli persons 
not otherwise employed by the federal government as 
in his judgment are most representative of voluntarv 
organizations operating in tlie respective fields «-itli 
relation to which sucli committees ina}' be appointed. 

Generally stated, the new department would be 
authorized to promote the general welfare by aiding 
and fostering programs in the field of liealtli, education 
and security, and related services contributing to indi¬ 
vidual, family and community well-being. These objec¬ 
tives would be carried out, it is contemplated, to tlic 
“fullest possible extent through state and local agencies, 
public and voluntary, and in such manner as to preserve 
and protect to the highest possible degree the indejien- 
dence and autonomy of state and local agencies, public 
aud voluntary, in education, health, security and related 
fields.” 

Specifically, the department would he authorized to— 

(а) aid, stimulate and encourage the development throughout 
the nation oi services and facilities, both public and voluntary, 
in the fields of health, education, security and related fields; 

(б) promote, foster and encourage state, community and vol¬ 
untary activity in those fields; 

(c) advise and cooperate with other departments and agencies 
of the federal government, with state governments and agencies 
and with voluntary agencies functioning in those fields; 

(d) collect and analyze statistics and make studies, investiga¬ 
tions and reports on conditions, problems and needs in those 
fields in the United States and in other countries, and dissemi¬ 
nate and make available information in those fields; 

(e) make reports and recommendations with respect to the 
most effective policies and methods for the promotion of health, 
educatioii, security and related services, including recommenda¬ 
tions with respect to legislation and matters of administrative 
policy; 

(/) advise and cooperate with international organizations func: 
tioning in those fields; and 

(ff) administer such federal programs, including grants-in-aid, 
and such powers, functions and duties in those fields as are 
assigned to it or provided through this or subsequent legislative 
enactment. 

The office of the federal security administrator and 
the Federal Security Agenc}^ and its constituent units, 
together with all their functions, would be transferred 
to the department and, subject to the exceptions noted, 
would be allocated, distributed and administered under 
the direction and supervision of the secretary, who 
would be authorized to abolish sucli office and agency 
and anj' such unit in the interest of administrative 
cfficienc}'. 

To the Division of Health would he specifically trans¬ 
ferred the U. S. Public, Health Service, the Ereedinens 
Hospital, the Food and Drug Administration and the 
Federal Board of Plospitalization. To the Division of 
Security, the under secretaiy of which will he a person 
experienced in the field of social securiU' and welfare, 
will be transferred the Committee on .Economic Seciirit} 
and the Children’s Bureau. The Office of Education 
and the functions of tiic Federal Security Agenc) 
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relating to the administration of Howard Universitj' 
and the Columbia Institution for the Deaf will be trans¬ 
ferred to the Division of Education. 

Essentially, it would seem that the effect of this 
legislation would be to transform the Federal Security 
Agency with its various and not too closely related 
functions into an executi\-e department with a i-eloca- 
tion of the several functions of that agency. While the 
House of Delegates has repeatedly urged that a national 
department of health be established, it has recognized 
the dangers incident to the mingling in one department 
of health and other functions. At a special meeting 
held in 1937 at a time when the reorganization of 
governmental activities in the executive departments 
was under consideration, the Board of Trustees pre¬ 
pared a statement expressing the opinion that “health 
activities of the government, except those concerned 
with the military establishments, should not be sub¬ 
servient to any other departmental interests.” This 
action of the Board of Trustees was approved by the 
House of Delegates at its meeting in Atlantic City in 
June 1937. 

The pending bill, if enacted, might serve to bring 
about such subserviency; its consideration by the Con¬ 
gress will demand close attention by the medical pro¬ 
fession. 


THE “PERSONAL EQUATION” IN THE 
INTERPRETATION OF A CHEST 
ROENTGENOGRAM 

In 1944 the Veterans Administration instituted a 
study of the effectiveness of roentgenologic methods 
for tuberculosis case finding. Attempts to evaluate 
the relative efficiency of various sizes of film demon¬ 
strated that there is considerable inconsistency of 
interpretation of chest roentgenograms among expert 
radiologists and chest specialists. Indeed, not one of the 
observers was consistent with himself when he inter¬ 
preted a second time the same films on which he had 
originally made supposedly final observations. 

The Veterans Administration, faced with the problem 
of filing and evaluating millions of chest films of veter¬ 
ans, appointed this Board of Roentgenology to evaluate 
the diagnostic efficiency of the various sizes of film 
which had been used by the armed forces. This board, 
whose results are published in this issue of Tun JouR- 
XAL,'‘ was composed of two radiologists and three 
chest specialists of repute. Assisting these men in the 
statistical aspects of tlieir work was a medical statis¬ 
tician of the U. S. Public Health Service. Because of 
the thoroughness and integrity of this prolonged investi¬ 
gation. the conclusions of the research merit close 
scrutiny and indicate the desirability of similar future 
studies. 


1 Itirkclo, C. C.; W. Eduard, rSclps, Paul; Schot 

I crc' I, , n.nid. and Vcru'halmj, EacoJi Comiwri'on of 

1 iTcclnrnc^,, for TutitrculoM's Ca«c rindmc, of V.-inou" RotnlKcnocran 
nid I lra!o(!iu,rocr.lli!nc McUiwl., flu-, p 559 


In the course of this study 1,200 conventional 14 by 
17 inch celluloid films were available. The five readers 
read all the films independently, and their results were 
tabulated. At a later date each reader interpreted the 
same films again. 

The interinclividual variation, or the failure of an 
individual reader to be cojtsistent with other readers, 
had great magnitude. For example, on reading the 
14 by 17 inch films, one reader called 59 films “posi¬ 
tive” ; another reader called 31 per cent of these 59 films 
“negative”; another found 29 per cent of the 59 “nega¬ 
tive,” and still another found 14 per cent “negative.” 

The intraiudividual variation, or the failure of a 
reader to be consistent with himself in two independent 
readings, is even more astonishing. One reader found 
59 films “positive” on the first reading of 14 by 17 inch 
celluloid films, and on the second reading of the same 
films he found as many as 78 “positir'es,” and these 
did not include all of his original 59 “positives.” 

Apprised of these observations, other radiologists 
and chest specialists, believing that their interpretations 
would not reveal such discrepanc}', undertook smaller 
scale studies of these films. The error of these inci¬ 
dental trials was as great as and in many instances 
greater than that encountered in the original research. 

These discrepancies demand serious consideration. 
Further refinements and details are available in the 
article itself. Error resulting from the “personal equa¬ 
tion” exists in all fields of knowledge; but it is only 
in those in which the evidence is measurable that its 
magnitude has been demonstrated. Probably in fields 
in which the evidence cannot be measured the occur¬ 
rence of error will be at least as frequent as it is in 
radiolog)'. Indeed, significant studies have shown the 
limitations of human perception. Such researches as 
those of Yule," Pearson,^ Berkson, Magath and Hum ‘ 
and Derryberry expose discrepancies as astonishing 
as those here reported of roentgenology. It was shown 
that in many objective activities, such as the judgment 
of the most simple characteristics of hybrid corn, esti¬ 
mate of blood cell count, and the determination of 
malmitriliou in children, dependable consistency of 
judgment was not present. 

Reflection and memory re.store our confidence. There 
lias been a tendency to assume that roentgenology is, an 
exact science and that the objectivity of the medium 
defied error. Complacency has been a consequence of 
such assumption. 

Conditions ijjhercnt in the x-ray image (end to 
minimize the shoclc to confidence of the.se results. 
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Ever)- x-ra)- sliaclov- represents a projection on a two 
dimensional surface of an accumulation of details in a 
three dimensional object. Such a spatial condition 
must necessarily make for distortions that will conhise 
appearance and reality and, in eliminating the depth 
factor, diffuse observal^le foci. 

Then again it must be rememljered that, in spite of 
the limitations enforced on roentgenologic diagnosis by 
the “persoi:al equation,” almost all gross pathologic 
change is visualized by the roentgenogram and does not 
escape the scrutiny of the competent observer. Indeed, 
long experience has shown that in diseases of the chest 
the roentgenogram finds the significant cases and serves 
as the principal tool of diagnosis. 

There is courage of a unique order in this self exami- 
nation of professional conscience and competence. 
What other profession, trade or business submits itself 
voluntarily to such analysis? The experiment has 
encouraged the dri\-e ton-ard perfection and hastened 
progress! 


RESEARCH AND MEDICAL PROGRESS 

In a recent address Goodpasture ^ indicates that 
financial support of reseai'ch has come Ijeretofore largely 
from universities, philanthropic foundatioiis, industry 
and government. Available funds from the first two 
sources are no longer adequate to meet increasing 
demands. Their inadequacy is reflected in a tendency 
to support short term projects of developmental charac¬ 
ter rather than of fundamental nature. Great risk and 
unavoidable financial waste are associated with explora¬ 
tory research. Industry has profited greatly from the 
results of fundamental research but has not devised 
means of affording a commensurate free financial aid 
to universities, except for that granted by certain indi¬ 
vidual philanthropic industrialists. 

The need is great for free and fluid funds in suffi¬ 
cient quantity to support advanced training so that 
the risk's of original fundamental research may be taken 
as needed. The only support of this magnitude visible 
today is public or government funds. Support from 
this source, however, might encounter difficulties in the 
selection of projects and be subject to political inter¬ 
ests. Goodpasture contends that the privilege and 
responsibility of determining the trends of research, the 
training of scientists and the e.xtent and quality of the 
result should rest with the university faculty. They 
should be able to talre the scientific risks and meet 
the cost of any waste. Public funds can meet this need 
not only by grants-in-aid for definite research but also 
by grants to the faculties, to be spent at their own 
discretion. 


Mediane, Goodpasttii'e empliasizes, is dedicated to 
tlw service of man and not to a social order. “Let each 
social order therefore give the scientist a free hand,” 
he pleads, and provide him with the environment and 
the tools he needs; make him accessible to students, 
for he is essentially a teacher; make the university his 
home; and otherwise, for Iuimanit 3 '’s sake, leave him 
alone.” 

Medical science and social reorientation har-e greatly 
influenced the environment of the medical practitioner. 
Public health measures, based on bacteriology and 
immtmolog)-, and industrial hazards are now in the 
sphere of public responsibility. Problems in nutrition 
are rapidly coming into the same domain. As his duties 
take the physician from the home to the hospital ward, 
social agencies e.xpand to perform some of his former 
tasks. 

Large scale support of medical research by public 
funds is already in existence. Van Slylce - has outlined 
the plan of U. S. Public Plealth Sen-ice research grants 
to independent scientists. This program recognizes 
“. . . the integrity and independence of the research 
worker and his freedom from control, direction, regi¬ 
mentation and outside interference.” A total of 
264 research iwojects in 77 institutions, supported by 
$3,900,000, ha-re been approved within its first )’ear 
of operation. A definite attempt is made to support 
fundamental research. Tire program seems to meet 
jnost of the ideal standards proposed by Goodpasture, 
but it appears to retain some of the hazards inherent 
in grants-in-aid for specific projects. This program 
fails, moreover, to provide the free fluid funds under 
the control of faculties which Goodpasture advocated. 
Perhaps, to a certain degree, the scientists who consti¬ 
tute the membership of the national advisory councils 
and the study sections may be regarded as the faculties. 

Another program of go\'eniment support of research 
is that outlined by Powers.'" Through its office of 
naval research the Navy Department subsidizes basic 
research on a large scale in university and industrial 
laboratories. The War De[)artment does likewise 
througii various organizations. The funds available for 
research for this year are about 570,000,000 for each 
service. Some of these federal funds are devoted to 
medical research. These research organizations were 
begun in 1946 at a time when there was lack of agree¬ 
ment among scientists as to the best form and function 
of a National Science Foundation. No doubt the pres¬ 
ent Congress will take additional steps toward estab¬ 
lishing a National Science Foundation. 

Thus 1946 witnessed a great e.xpansicn of federal 
subsidy of medical research. The full impact of this 
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program is not yet felt. One deficiency in the overall 
program may be inadequate opportunities for training 
young scientists. The effects of the federal support of 
projects on the quality of university faculties will be 
observed with great interest. How well the present 
programs strike a balance between support of basic, 
fundamental research and developmental research should 
be revealed soon. ' _ 

RETIREMENT OF CIVILIAN OFFICERS 
OF THE ARMY 

•Last year both the Reserve Officers Association and 
the National Guard Association criticized the machinery 
of retirement of army officers, claiming discrimination 
against the civilians who had served with the Army. 
Resolutions were passed by both organizations charging 
unfairness and favoritism; indeed, charges were made 
that laws and regulations were being purposely misin¬ 
terpreted. 

Retirement procedure in the Army is largely a medi¬ 
cal function. The officer to be retired is first given 
a physical survey in a hospital; he then appears before 
a disposition board, all tbe members except the recorder 
being physicians. Finally he appears before a retiring 
board, with at least two medical members. Medical 
witnesses familiar with the case are called to testify, 
and the board proceedings are reviewed by physicians 
in the If^ar Department. Because of this method of 
procedure, the censure of the resolutions passed by 
the two associations would seem to fall on medical 
shoulders even if it was not so intended. 

The complaints were so serious that the War Depart¬ 
ment appointed 'a committee to make a careful investiga¬ 
tion. The committee was composed of officers from 
all components and represented various branches of the 
service. The results of the investigation have never 
been made public. It is understood, however, that the 
committee devoted much time to its work and made 
a thorough and complete investigation. The findings 
of the committee did not substantiate the charges made 
by the two organizations. The committee found, how¬ 
ever, that medical officers, the vast majority of whom 
were from civilian life, were conscientious in their work 
and that their findings were in accord with the laws 
and regulations governing retirement. Errors may have 
been made in individual cases, but these were few and 
were largely matters of professional judgment and 
opinion. 

The committee report should be made public so that 
even the shadow of suspicion ma}' be removed from 
the medical members of the Disposition and Retiring 
boards. The splendid body of men who volunteered 
their services in the war effort certainly did not indulge 
in double dealing or chicanery. 


Current Comment 


FEDERAL INCOME TAXES 
Elsewhere in this issue of Tun Journal (page 402) 
appears the annual statement prepared by the Bureau 
of Legal Medicine and Legislation to aid physicians in 
complying with the requirements of the federal income 
lax law. Contained in it are suggestions as to the 
deductibility of expenses relating specifically to the 
practice of medicine, such as dues to medical organi¬ 
zations. traveling expenses incurred in attending medi¬ 
cal meetings and subscriptions to medical periodicals. 
The statement should be read carefully by physicians. 
According to a recent news item, income tax officials 
have stated that the majority of physicians do maintain 
accurate data and faithfully report their incomes. This 
item disclosed, however, that in one collection district a 
check of the returns filed by physicians brought to light 
a number of instances of faulty returns. One physician 
reputedly agreed to settle his indehtedness out of court, 
covering a period of almost ten years, for a figure said 
to be “nearly $1,000,000.” Another volunteered to pay 
$92,000, representing unpaid taxes for several years, 
plus penalties and interest and by doing so escaped 
indictment by a federal grand jury. 


DELETERIOUS FACTOR IN WHOLE 
WHEAT BREAD 


Hitchens and Falco of the Wellcome Research 
Laboratories, Tuckahoe, N. Y., showed that mice fed 
Purina fox chow, Rockland mouse diet or Robinson 
and Siegel’s ■ stock diet are highly susceptible to exper¬ 
imental type I pneumococcus infection. In contrast, 
mice fed a purified synthetic diet containing all known 
vitamins and other essential food elements are resistant 
to 100,000 lethal doses of the same culture. As an 
explanation of this iircreased resistance, Hitchens 
assumed that the crude foodstuffs of commercial diets 
contain some unknown deleterious factor. This factor 
is presumably more beneficial to the parasitic growth 
of the pneumococcus than to the animal consuming 
tlie food. Their more recent study “ concerned the 
deleterious effects of whole wheat bread. Preliminary 
tests had shown that aqueous extracts of whole wheat 
flour are much richer in factors stimulating the in vitro 
growth of the pneumococcus than control extracts of 
white flour. One hundred mice were therefore main¬ 
tained solely on white bread or whole wheat bread for 
six days before injection with pneumococci. Of the 
50 mice maintained on white bread, 20 (or 40 per cent) 
survived the experimental infection. Of the 49 mice fed 
exclusively on whole wheat bread, only 1 mouse (or 
2 per cent) survived. Presumably there is superiority 
of white bread over whole wheat bread measured by 
comparative resistance to experimental pneumococcic 
infection. For general nutrition, whole wheat is con¬ 
sidered by nutritional physiologists superior. 
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I'c-deral income taxpaj-ers on a calendar year basis 
must on or before March 15 do two tilings; (1) they 
must file their final returns for the year 1946 and (2) 
they must file a declaration of estimated tax for 1947. 

WHO MUST VILE RETURNS 

A return must be filed by every citizen or resident 
of the United States whose total gross income in 1946 
uas S500 or more. Joint returns mat' be filed by bus- 
hand and wife if (1) they were married at the end of the 
year and (2) botli tvere citizens or residents of the 
United .States. Such a joint return may be filed even 
though one spouse has neither income nor deduclions. 

WHO MUST FILE DECLARATIONS OF ESTIMATES 

In addition to filing the final return for 1946, certain 
taxpayers must file on or before March 13 a declaration 
of estimated tax for 1947. Such a declaration must be 
filed In a taxpayer if— 

(1) his gross income from wages or salar)' subject to witli- 
iioidiiig can reasonably be c,\[)cctc<l to e.vceec! the sum of ?S,000 
plus ?500 with respect to each e.Ncmption, c.Ncept his own; or 

(2) liis gross income which is not subject to withholding can 
reasonably be e.\-pectcd to exceed .''100 for 1917 and his gross 
income from all sources can reasonably be expected to be $500 
or moie. 

A taxpa 3 er, if necessary, may file one or more 
amended deciaratioiis during 1947 but onlj' one in each 
calendar quarter. The last such amended declaration 
must be filed on or before Jan. 15, 1948. 

The estimated tax may be paj-able quarterly as it 
was in 1946, the final payment liecoming due Jan. 15, 
1948. 

TAX RATES AND EXEMPTIONS 

The normal tax rate remains at 3 per cent but after 
the tentative tax is computed at this rale there is allowed 
a reduction of 5 per cent of the ta.x thus computed. 7’lic 
surtax rate begins at 17 per cent of the first $2,000 of 
surtax net income. As with the normal tax, after the 
tentative surta.x is computed a reduction of 5 per cent of 
it is permitted by the Revenue Act of 1945, These rates 
apply ill connection with 1946 income. They must also 
be used in the declaration of estimated tax for 1947, 
unless rates are changed by the Congress prior to 
March 15. 

For both normal and surtax purposes, the e.xemptions 
are in the amount of $500 each for the taxpayer, for bis 
or her spouse, and for each dependent whose gross 
income is under $500. 

The determination as to whether a taxjiayer is single 
or married is made as of the last day of the taxable 
year. There is no status determination date for depen¬ 
dents, the test being whether the taxpayer furnished 
over half of the support. 

gross and adjusted gross INCO.MES 

Gross Incomc.~A physician’s gross income is the 
total amount of money received by him during the year 
for professional services, regardless of the time when 
the services were rendered for winch the moncj' was 


paid, assuming that tlic return is on a cash receipts and 
dishui .sements basis, jilus such money as he has received 
from iin-estments and from other sources. 

If a physician receivp a .salary as compensation for 
services rendered and in addition thereto living quar¬ 
ters or meals, tlic value to the physician of the quarters 
and meals so furnished ordinarily constitutes income 
subject to tax. If. however, living quarters or meals 
are fnrnisiied for the convenience of the employer, the 
value thereof need not he computed and added to the 
compensation otherwise received by the physician. As 
a general rule, the test of “convenience of the employer” 
is satisfied if living quarters or meals are furnished to 
a jibysician who is required to accept such quarters and 
meah in order to perform pro|ierlj^ his duties. For 
c.xaniplc, if a phj’sician emplojx'd hj- a hospital is subject 
to immediate service at any time diming the twentj'-four 
hours of the day and therefore cannot obtain quarters or 
meals elsendicre without materia! interference with his 
duties and on that account is required by the hospital to 
accept the quarters or meals furnished by it, the value 
thereof need not he included in the gross income of the 
physician. 

Adjusted Gross Income .—Adjusted gross income is 
defined to mean gross income minu.s— 

(1) deductions nttrihntahlc to a trade or hushiess carried on 
by tlic taxpayer, if such trade or business docs not consist of the 
performance of services by the taxpayer as an employee; 

(2) expenses of travel, meals and lodging while away from 
home, paid or incurred by the taxpayer in connection with the 
performance by him of services as an employee; 

(3) certain reimbursed expenses in connection with employ¬ 
ment : 

(4) deductions attributable to property held for the production 
of rents or royalties; 

(5) depreciation or depletion allowed a life tenant of property 
or to an income beneficiary of property held in trust; and 

(6) losses from the sale or c.xcbangc of properly. 

The adjusted gross income is to he used as a basis to 
determine (1) the limitation On the deduction for chari¬ 
table contributions (15 per cent of the adjusted gross 
income), (2) the amount of the deduction for medical 
expense (excess over 5 per cent of adjusted gross 
income), (3) the amount of the optional standard deduc¬ 
tion tlie taxpayer may elect to take (10 per cent of 
adjusted gross income in certain income brackets), (4) 
exemptions in certain cases where joint returns arc filed 
by inisiiand and ivifc and (5) if the taxpaj'cr may take 
advantage of the optional ta.x (able flcviscd for incomes 
under $5,000. 

OVnONAL TAX TAIILE 

If a ta.xjiayer has an adjusted gross income of less 
than $5,000, he may if lie so elects compute his tax by 
using the optional or alternative tax table. This table 
allows for the normal tax and surtax exemptions and 
for nonhusiness deductions approximating 10 per cent 
of the ad jimtccl gross income. The cJccifon may he e.xer- 
cised irrc.spcctive of the source of the income. This table 
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nin,y not be used if tbc udjusled gross income of the 
ta.xpa.vei* is $5,000 or more but in such cases an optional 
flat $500 deduction ma}' be claimed in lieu of nonbnsiness 
deductions generally, such as charitable contributions, 
interest and taxes. Such a taxpayer may elect to exer¬ 
cise this option or be may itemize such deductions as in 
prior 3 'ears. The taxpayer who reports an adjusted 
gross income of less than $5,000 a year will not be 
allowed the standard deduction as a separate item. Its 
benefits may be obtained onl)' by using the optional tax 
table, which, as already indicated, assumes that the user 
of the table is entitled to a deduction approximating 10 
per cent of bis adjusted gross income. 

PIIYSICI.\NS IN SERVICE 

The fact that a physician is in service does not of 
itself excuse a failure to file a return or declaration. It 
is understood, however, that if because of the inaccessi¬ 
bility of the necessary records a physician in service is 
unable to file a complete return he may file a tentative 
return on which he must estimate his income, deductions 
and tax as best he can and indicate on the return his 
reasons for following the procedure. At a later date, 
if that procedure is followed, a complete return must 
be filed and necessary' adjustments in tax will be made. 
What has just been said relates to physicians in service 
who are stationed in this country. 

If a physician in service is on duty outside the United 
States, no income tax will become due, generally speak¬ 
ing, until the fifteenth day of the sixth month following 
the month in which the physician ceases, except by 
reason of death or incompetence, to be a member of 
the military forces on sea duty or in service outside the 
continental United States, or the fifteenth day of the 
third month following the month in which World War 
II is terminated, whichever may be the earlier. When 
a physician in service returns to the United States, he 
should contact his local collector of internal revenue 
and make arrangements to bring his returns up to date. 

The law provides a special exemption for members 
of the armed forces. For taxable years after 1942 and 
before the termination of the war, so much of the active 
service pay as does not exceed $1,500, received as a 
commissioned officer or a commissioned warrant officer, 
is excluded from gross income. In addition, the com¬ 
missioned officer is entitled to the personal exemptions, 
credits and allowable deductions provided by law. For 
taxable years after 1940 and before the end of the war 
all of the pay for active service received by a serviceman 
below the grade of commissioned officer or commissioned 
warrant officer is nontaxable. He too is entitled to the 
other exemptions, credits and deductions. 

If ability to make payment is materially impaired by 
reason of service, deferment of the tax, without interest, 
until six months after active service terminates can be 
effected through the office of the collector of internal 
revenue, under section 513 of the Soldiers’ and Sailors’ 
Civil Relief Act. Furthermore, if it causes hardship to 
meet tax liability after termination of service, additional 
extension may be obtained under section 700 of that act, 
by application to the courts, for a period equal to the 
length of military service, subject to the requirement of 
periodic payment, with interest at 6 per cent. 

The Revenue Act of 1945 grants further extension of 
time for payment, without interest, of any tax attribu¬ 
table to service pay for au}' taxable year beginning after 
Dec. 31, 1939 and before ]an. 1, 1947. The payment of 
the tax, if proper application is made, will be extended 
for thirtv-six montbs. payable in twelve equal quarterly 


instalments. In the case of regular officers this exten¬ 
sion operates only when the tax has been deferred by 
reason of sea or oversea duty. Application for the 
extension must be filed before the first instalment date 
which the law fixes as follows: If the release from active 
duty was prior to Dec. 1, 1945, the first instalment date 
was May 15, 1946; (2) if released on or after Dec. 1, 
1945 the first instalment date will be June 15, 1947 or 
the fifteenth day of the sixth month which begins after 
the date of release from active duty, whichever is earlier. 
A similar extension can be had in connection with the 
payment of the tax attributable to earned incofne of the 
j^ears 1940 and 1941 which became due after entry into 
service. Earned income for this purpose cannot exceed 
$14,000. 

Any tax owed hy a member of the military or naval 
forces who dies in service will be canceled, tbis relief 
being retroactive to Dec. 7, 1941. If the tax has already 
been assessed at tbe time of the death of the person in 
service it will be abated. If the tax has already been 
collected it will be refunded as overpayment. This tax 
forgiveness applies only to income taxes and not to the 
estate tax. 

The cost of equipment of an army officer or navy 
officer is deductible only to the extent that it is especially 
required for his profession and does not merely take 
the place of articles required in civilian life. The cost 
of uniforms is considered a personal expense and hence 
not deductible. Tbe cost of gold braid and cap devices 
required by regulations of the Navy to be worn on the 
clothing of a naval officer has been held to constitute an 
expense necessited by reason of his profession as 
an officer and to be deductible as a business expense. 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A physician is entitled to deduct all current expenses 
necessary in carrying on bis practice. The taxpayer 
should make no claim for the deduction of expenses 
unless he is prepared to prove the expenditure by compe¬ 
tent evidence. So far as practicable, accurate itemized 
records should be kept of expenses and substantiating 
evidence should be carefully preserved. The following 
statement shows what such deductible expenses are and 
how they are to be computed: 

Office Rent .—Office rent is deductible. If a physician 
rents an office for professional purposes alone, the entire 
rent may be deducted. If he rents a building or apart¬ 
ment for use as a residence as well as for office purposes, 
he may deduct a part of the rental fairly proportionate 
to the amount of space used for professional purposes. 
If the pliysician occasionally sees a patient in such dwell¬ 
ing house or apartment, he may not, however, deduct 
any part of the rent of such house or apartment as pro¬ 
fessional expense; to entitle him to such a deduction he 
must have an office there, with regular office hours. If 
a physician owns the building in whicb his office is 
located, he cannot charge himself with “rent” and deduct 
the amount so charged. 

Office Maintenance .—Expenditures for office mainte¬ 
nance, as for heating, lighting, telephone service and the 
services of attendants, are deductible. 

Supplies. —Paj’inents for supplies for professional use 
are deductible. Supplies ma}' be fairly described as 
articles consumed in the using; for instance, dressings, 
clinical thermometers, drugs and chemicals. Professional 
journals may be classified as supplies and tbe subscrip¬ 
tion price deducted. Amounts currently expended for 
hooks, furniture and professional instruments and equip- 
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nin,y not be used if tbc udjusled gross income of the 
ta.xpa.vei* is $5,000 or more but in such cases an optional 
flat $500 deduction ma}' be claimed in lieu of nonbnsiness 
deductions generally, such as charitable contributions, 
interest and taxes. Such a taxpayer may elect to exer¬ 
cise this option or be may itemize such deductions as in 
prior 3 'ears. The taxpayer who reports an adjusted 
gross income of less than $5,000 a year will not be 
allowed the standard deduction as a separate item. Its 
benefits may be obtained onl)' by using the optional tax 
table, which, as already indicated, assumes that the user 
of the table is entitled to a deduction approximating 10 
per cent of bis adjusted gross income. 

PIIYSICI.\NS IN SERVICE 

The fact that a physician is in service does not of 
itself excuse a failure to file a return or declaration. It 
is understood, however, that if because of the inaccessi¬ 
bility of the necessary records a physician in service is 
unable to file a complete return he may file a tentative 
return on which he must estimate his income, deductions 
and tax as best he can and indicate on the return his 
reasons for following the procedure. At a later date, 
if that procedure is followed, a complete return must 
be filed and necessary' adjustments in tax will be made. 
What has just been said relates to physicians in service 
who are stationed in this country. 

If a physician in service is on duty outside the United 
States, no income tax will become due, generally speak¬ 
ing, until the fifteenth day of the sixth month following 
the month in which the physician ceases, except by 
reason of death or incompetence, to be a member of 
the military forces on sea duty or in service outside the 
continental United States, or the fifteenth day of the 
third month following the month in which World War 
II is terminated, whichever may be the earlier. When 
a physician in service returns to the United States, he 
should contact his local collector of internal revenue 
and make arrangements to bring his returns up to date. 

The law provides a special exemption for members 
of the armed forces. For taxable years after 1942 and 
before the termination of the war, so much of the active 
service pay as does not exceed $1,500, received as a 
commissioned officer or a commissioned warrant officer, 
is excluded from gross income. In addition, the com¬ 
missioned officer is entitled to the personal exemptions, 
credits and allowable deductions provided by law. For 
taxable years after 1940 and before the end of the war 
all of the pay for active service received by a serviceman 
below the grade of commissioned officer or commissioned 
warrant officer is nontaxable. He too is entitled to the 
other exemptions, credits and deductions. 

If ability to make payment is materially impaired by 
reason of service, deferment of the tax, without interest, 
until six months after active service terminates can be 
effected through the office of the collector of internal 
revenue, under section 513 of the Soldiers’ and Sailors’ 
Civil Relief Act. Furthermore, if it causes hardship to 
meet tax liability after termination of service, additional 
extension may be obtained under section 700 of that act, 
by application to the courts, for a period equal to the 
length of military service, subject to the requirement of 
periodic payment, with interest at 6 per cent. 

The Revenue Act of 1945 grants further extension of 
time for payment, without interest, of any tax attribu¬ 
table to service pay for au}' taxable year beginning after 
Dec. 31, 1939 and before ]an. 1, 1947. The payment of 
the tax, if proper application is made, will be extended 
for thirtv-six montbs. payable in twelve equal quarterly 


instalments. In the case of regular officers this exten¬ 
sion operates only when the tax has been deferred by 
reason of sea or oversea duty. Application for the 
extension must be filed before the first instalment date 
which the law fixes as follows: If the release from active 
duty was prior to Dec. 1, 1945, the first instalment date 
was May 15, 1946; (2) if released on or after Dec. 1, 
1945 the first instalment date will be June 15, 1947 or 
the fifteenth day of the sixth month which begins after 
the date of release from active duty, whichever is earlier. 
A similar extension can be had in connection with the 
payment of the tax attributable to earned incofne of the 
j^ears 1940 and 1941 which became due after entry into 
service. Earned income for this purpose cannot exceed 
$14,000. 

Any tax owed hy a member of the military or naval 
forces who dies in service will be canceled, tbis relief 
being retroactive to Dec. 7, 1941. If the tax has already 
been assessed at tbe time of the death of the person in 
service it will be abated. If the tax has already been 
collected it will be refunded as overpayment. This tax 
forgiveness applies only to income taxes and not to the 
estate tax. 

The cost of equipment of an army officer or navy 
officer is deductible only to the extent that it is especially 
required for his profession and does not merely take 
the place of articles required in civilian life. The cost 
of uniforms is considered a personal expense and hence 
not deductible. Tbe cost of gold braid and cap devices 
required by regulations of the Navy to be worn on the 
clothing of a naval officer has been held to constitute an 
expense necessited by reason of his profession as 
an officer and to be deductible as a business expense. 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A physician is entitled to deduct all current expenses 
necessary in carrying on bis practice. The taxpayer 
should make no claim for the deduction of expenses 
unless he is prepared to prove the expenditure by compe¬ 
tent evidence. So far as practicable, accurate itemized 
records should be kept of expenses and substantiating 
evidence should be carefully preserved. The following 
statement shows what such deductible expenses are and 
how they are to be computed: 

Office Rent .—Office rent is deductible. If a physician 
rents an office for professional purposes alone, the entire 
rent may be deducted. If he rents a building or apart¬ 
ment for use as a residence as well as for office purposes, 
he may deduct a part of the rental fairly proportionate 
to the amount of space used for professional purposes. 
If the pliysician occasionally sees a patient in such dwell¬ 
ing house or apartment, he may not, however, deduct 
any part of the rent of such house or apartment as pro¬ 
fessional expense; to entitle him to such a deduction he 
must have an office there, with regular office hours. If 
a physician owns the building in whicb his office is 
located, he cannot charge himself with “rent” and deduct 
the amount so charged. 

Office Maintenance .—Expenditures for office mainte¬ 
nance, as for heating, lighting, telephone service and the 
services of attendants, are deductible. 

Supplies. —Paj’inents for supplies for professional use 
are deductible. Supplies ma}' be fairly described as 
articles consumed in the using; for instance, dressings, 
clinical thermometers, drugs and chemicals. Professional 
journals may be classified as supplies and tbe subscrip¬ 
tion price deducted. Amounts currently expended for 
hooks, furniture and professional instruments and equip- 
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The excise taxes imposed on employers by section 
804, title VIII, and section 901, title IX, of the Social 
Security Act, commonly referred to as old age and 
unemployment benefit taxes, are deductible annually by 
employers in computing net income for federal income 
tax purjxiscs. If the taxpaj'cr s reliu n is made on a 
cash basis, as are the returns of practically all physi¬ 
cians, the taxes are deductible for the year iii which they 
are actually paid. If the return is made on an accrual 
basis, the taxes are deductible for the year in which they 
accrue, irrespective of when they are actually paid. 
Employees, including physicians whose employment 
brings them within that category, may not deduct the 
tax imposed on them by section SOI, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax. If, however, the emplo}-er assumes 
payment of the employee’s tax and docs not withhold the 
amount of the tax from the employee’s wages, the 
amount of the tax so assumed may be deducted by 
the employer, not as a tax paid but as an ordinary 
business expense. 

Medical Expense. —A taxpayer may deduct amounts 
exjiended for medical, dental and hospital care for him¬ 
self, his spouse or a dependent, not compensated for 
by insurance or otherwise, including amounts paid for 
accident and health insurance, according to a prescribed 
formula. Deductions will be permitted to the extent 
that such expenses exceed 5 per cent of the adjusted 
gross income of the taxpayer but not in excess of $2,500 
in case of a taxpayer with more than one exemption, or 
$1,250 in case of a taxpayer with only one exemption. 

Laboratory Expenses. —The deductibility of the 
expenses of establishing and maintaining laboratories is 
determined by the same principles that determine the 
deductibility of corresponding professional expenses. 
Laboratory rental and the expenses of laboratory equip¬ 
ment and supplies and of laboratory assistants are 
deductible when under corresponding circumstances 
they would be deductible if they related to a physician’s 
office. 

Losses by Fire or Other Causes. —Loss of and dam¬ 
age to a physician’s equipment by fire, theft or other 
cause, not compensated by insurance or otherwise recov¬ 
erable, may be computed as a business expense and is 
deductible, provided evidence of such loss or damage can 
be produced. Such loss or damage is deductible, how¬ 
ever, only to the extent to whicli it has not been made 
good by repair and the cost of repair claimed as a deduc¬ 
tion. 

Insurance Premiums. —Premiums paid for insurance 
against professional losses are deductible. This includes 
insurance against damages for alleged malpractice, 
against liability for injuries by a physician’s automobile 
while in use for professional purposes, and against loss 
from theft of professional equipment and damage to or 
loss of professional equipment by fire or otherwise. 
Under professional equipment is to be included any 
automobile belonging to the physician and used for 
strictly professional purposes. 

Expense in Defending Malpractice Suits. —Expense 
incurred in the defense of a suit for malpractice is 
deductible as a business expense. 

Svle of Spectacles. —Oculists who furnish spectacles, 
etc., may charge as income money received from such 
sales and deduct as an expense the cost of the article 
sold. 


Washington Letter 

(From a St>cnal Cot respondent) 

Feb. 5, 19-17. 

Training of Six Hundred in Psychiatric Work 
Advocated by Mental Health Council 
The National Advisory Mental Health Council, meeting here, 
has approved the training this year of six hundred psychiatric 
personnel, including one hundred and fifty psychiatrists and the 
same number in the related fields of psychology, psychiatric 
social work aitd nursing. The program was adopted to meet 
a national shortage of psychiatric personnel. Dr. Edward A. 
Strecker of Philadelphia, Iiead of the council’s training 
committee, said that the figure seemed inadequate in view of 
his estimate that “we have less than one third of the psychiatrists 
needed to meet the minimum psychiatric needs of tlie country.” 

Federal Officials Puzzled by Large United States 
Consumption of Sleeping Pills 
Government officials arc reported to be puzzled by the heavy 
consumption of sleep-producing barbiturate drugs each year. 
Experts say that the 1945 production of 582,000 pounds was 
enough to put every .American man, woman and child to sleep 
each night for two weeks. The pharmaceutical and drug 
industry, represented by the National Drug Trade Council, 
is campaigning for stronger controls and has sponsored a model 
law before state legislatures. Representative Rogers of Massa¬ 
chusetts has introduced a bill in Congress to place barbiturate 
compounds under the Federal Narcotics Act. 


Delays in Providing Hospitalization for Veterans 
Representative Rogers of Massachusetts has announced that 
the House Veterans Connnittee, of which she is chairman, will 
investigate the adequacy of hospitals operated by the Veterans 
Administration. A subcommittee, headed by Representative 
Kearney, New York Republican, will check on complaints 
that former servicemen are required to wait too long for 
hospitalization. Itfrs. Rogci'S declares that an acute shortage of 
hospital beds for women veterans exists, despite repeated 
requests for more. She stated: “We set aside 500 million 
dollars for veterans’ medical research and care three years ago 
when we passed the GI bill of rights, and I’d like to see that 
program taking shape.” 


Convictions Against Eight Limb Manufacturers 
Reversed by Court 

The United States Court of Appeals has reversed antitrust 
convictions which were handed down in district court last May 
against eight artificial limb manufacturers. The five corporations 
and three individuals involved in the reversal were among 
eighty indicted for conspiracy to fix the price of artificial limbs 
in violation of the Sherman Anti-Trust Act. The court based 
its reversal on “an abuse of discretion” by the trial judge. 
Sixtj^-tbree of the accused had entered pleas of nolo contendere 
(no contest). Those winning reversals were J. E. Hanger, 
Inc., of Washington, D. C.; separate eorporations of the same 
name in Illinois, Indiana, Missouri and Texas; Joseph F. 
Branham, vice president of the Illinois firm; iIcCarthy Hanger, 
president of the Missouri corporation, and Hugh H. Hanger, 
who operates a separate business in Philadelphia. 


Outlines Work of World Health Organization 
The It’orld Health Organization nas created to elevate the 
physical and mental health of all people. Dr. Frank .A. Caldcronc, 
director of the headquarters office of the interim group, told 
deleptes to tlie twenty-first Women’s Patriotic Confercuev ou 
Rational Defense. He said sixty-one nations had given end"'" 
astic support to the organization. 
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merit, “the useful life of which is short,” generally less 
than one year, may be deducted, but if such articles ha\-e 
a more or less permanent value, their purciiase price is a 
capital expenditure and is not deductible. 

Equipment .—Equipment comprises propertj- of a 
more or less permanent nature. It may ultimately 
wear out, deteriorate or become obsolete, but it is not 
in the ordinary sense of the word “consumed in the 
using.” 

The cost of equipment such as has been described, 
for professional use, cannot be deducted as expense in 
the year acquired. Examples of this class of property 
are automobiles, office furniture, medical, surgical and 
laboratory equipment of more or less permanent nature, 
and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period of time, generally over one year. 
Book's of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible. 

Although the cost of such equipment is not deductible 
in the j'ear acquired, nevertheless it may be recovered 
through depreciation deductions taken year by year over 
its useful life, as described later. 

No hard and fast rule can be laid down as to what 
part of the cost of equipment is deductible each year as 
depreciation. The amount depends to some e.xtent on 
the nature of the property and on the extent and char¬ 
acter of its use. The length of its useful life should be 
the primary consideration. The most that can be done 
is to suggest certain average or normal rates of deprecia¬ 
tion for each of several classes of articles and to leave to 
the taxpayer the modification of the suggested rates as 
the circumstances of his particular case may dictate. As 
fair, normal or average rates of depreciation, the follow¬ 
ing have been suggested: automobiles, 25 per cent a 
year; ordinary medical libraries, x-ray equipment, physi¬ 
cal therapy equipment, electrical sterilizers, surgical 
instruments and diagnostic apparatus, 10 per cent a 
year; office furniture, 5 per cent a year. 

The principle governing the determination of all rates 
of depreciation is that the total amount claimed by the 
taxpa)'er as depreciation during the life of tlie article, 
plus the salvage value of the article at the end of its 
useful life, shall not be greater than its purchase price. 
The physician must in good faith use his best judgment 
and claim only such allowance for depreciation as the 
facts justify. The estimate of useful life, on which the 
rate of depreciation is based, should be carefully con¬ 
sidered in each individual case. 

Medical Dues .—Dues paid to societies of a strictly 
professional character are deductible. Dues paid to 
social organizations, even though their anembership is 
limited to physicians, are personal expenses and not 
deductible. 

Postgraduate Study .—The Commissioner of Internal 
Revenue holds that the expense of postgraduate study 
is not deductible. 

Traveling E.r/’cnscr.—Traveling expenses, including 
amounts paid for transportation, meals and lodging, 
necessarily incurred in professional visits to patients 
and in attending medical meetings for a professional 
purpose, are deductible. 

Automobiles. —Payment for an automobile is a pay¬ 
ment for permanent equipment and is not deductible. 
The cost of operation and repair, and loss through 
depreciation, are deductible. The cost of operation and 


repair includes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (when the garage is not owned 
by the physician), chauffeur’s wages, and the'Iike. 

Deductible loss through^ depreciation of an automobile 
is the actual diwiniition in value resulting from obso¬ 
lescence and use and from accidental injury against 
which the physician is not insured. If depreciation is 
computed on the basis of the average loss during a 
series of years, the series must extend over the entire 
estimated life of the car, not merely over the period in 
which the car is possessed bj' the present taxpayer. 

If an automobile is used for professional and also for 
personal purposes—-as when used by the phj'sician 
partly for recreation, or so used by his family-only 
so much of the expense as arises out of the use for 
professional purposes may be deducted. A physician 
doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct 
depreciation or operating expenses; he is regarded as 
using his car for his personal convenience and not as a 
means of gaining a livelihood. IVhat has been said in 
respect to automobiles applies with equal force-to horses 
and vehicles and the equipment incident to their use. 

.MISCELLAXEOUS 

Contributions to Charitable Organisations .—For 
detailed information with respect to tiie deductibility of 
charitable contributions generally, physicians should 
consult the official return Iilank or obtain information 
from the collectors of internal revenue or from other 
reliable sources. An individual taxpayer can deduct 
such contributions only to the extent that they do not 
exceed 15 per cent of his adjusted gross-income. The 
physician may not deduct as a charitable contribution 
the value of seridces rendered an organization operated 
for charitable purposes. 

Bad Debts .—Physicians who make tlieir returns on 
a cash receipts and disbursements basis, as most physi¬ 
cians do, cannot claim deductions for bad debts. 

Taxes .—Taxes generally, either federal or state, are 
deductible by the person on whom they are imposed by 
law. Both real and personal property taxes are deduct¬ 
ible; but so-called taxes, more properly assessments, 
paid for local benefits, such as street, sidewalk and 
other like improvements, imposed because of and mea¬ 
sured by some benefit inuring directly to the property 
against which the assessment is levied, do not constitute 
an allowable deduction from gross income. Physicians 
may deduct state gasoline taxes and state sales taxes. 
In some states sales taxes are imposed on the seller, but, 
if they are passed on to the bm-er, the latter may deduct 
them. 

State income and use taxes are deductible; federal 
income taxes arc not. Federal import, excise or stamp 
taxes are deductible only to the extent that they are 
attributable to business activities. State automobile 
license fees are deductible. If a state or local fee is 
imposed for regulatory purposes, and not to raise rev¬ 
enue, the fee may not ordinarily be deducted as a ta.x. 

If such fees, however, are classifiable as a business 
c,xpeuse. they are deductible as such. Annual registra¬ 
tion fees imposed on ph}'sicians probably come within 
the category of regulatory fees and should be deducted 
as a business expense rather than as taxes. Local and 
state occupational taxes' imposed on physicians are 
deductible either as taxes or as a business expense, 
depending on the purpose for which the tax is imposed. 
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The excise taxes imposed on employers by section 
804 title Vin, and section 901. title IX, of the Social 
Security Act, commonly referred to as old age and 
unemployment benefit taxes, are deductible annually by 
employers in computing net income for federal income 
tax purposes. If the taxpayer’s return is made on a 
cash basis, as are the returns of practically all ph 3 'si- 
cians, tlie taxes are deductible for the year in which they 
are actually paid. If the return is made on an accrual 
basis, the taxes are deductible for the year in which tlicy 
accrue, irrespective of when they are actually paid. 
Emplovees, including physicians whose employment 
brings'them within that category, may not deduct the 
tax imposed on them by section SOI, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax. If, however, the employer assumes 
payment of the employee’s tax and does not withhold the 
amount of the tax from the employee’s wages, the 
amount of the tax so assumed may be deducted by 
the employer, not as a tax paid but as an ordinary 
business expense. 

Medical Expense .—A taxpayer may deduct amounts 
expended for medical, dental and hospital care for him¬ 
self, his spouse or a dependent, not compensated for 
by insurance or otherwise, including amounts paid for 
accident and liealth insurance, according to a prescribed 
formula. Deductions will be permitted to the extent 
that such expenses exceed 5 per cent of the adjusted 
gross income of the taxpayer but not in excess of $2,500 
in case of a taxpayer with more than one exemption, or 
$1,250 in case of a taxpayer with only one exemption. 

Laboratory E.vpenscs .—The deductibility of the 
expenses of establishing and maintaining laboratories is 
determined by the same principles that determine the 
deductibility of corresponding professional expenses. 
Laboratory rental and the expenses of laboratory equip¬ 
ment and supplies and of laboratory assistants are 
deductible when under corresponding circumstances 
they would be deductible if they related to a physician’s 
office. 

Losses by Fire or Other Causes .—Loss of and dam¬ 
age to a physician’s equipment by fire, theft or other 
cause, not compensated by insurance or otherwise recov¬ 
erable, may be computed as a business expense and is 
deductible, provided evidence of such loss or damage can 
be produced. Such loss or damage is deductible, how¬ 
ever, only to the extent to whiclr it has not been made 
good by repair and the cost of repair claimed as a deduc¬ 
tion. 

Insurance Premiums .—Premiums paid for insurance 
against professional losses are deductible. This includes 
insurance against damages for alleged malpractice, 
against liability for injuries by a physician’s automobile 
while in use for professional purposes, and against loss 
from theft of professional equipment and damage to or 
loss of professional equipment by fire or otherwise. 
Under professional equipment is to be included any 
automobile belonging to the physician and used for 
strictly professional purposes. 

E.vpense in Defending Malpractice Suits .—Expense 
incurred in the defense of a suit for malpractice is 
deductible as a business expense. 

Sulc of Spectacles .—Oculists who furnish spectacles, 
etc., may charge as income money received from such 
sales and deduct as an expense the cost of the article 
sold. 


Washington Letter 

(Prom a St'ccial Corrcspomlcnt) 

Feb. 5, 19*1/, 

Training of Six Hundred in Psychiatric Work 
Advocated by Mental Health Council 
Tlic National Advisory Mental Health Council, meeting here, 
has approved the training this year of six hundred psychiatric 
personnel, including one hundred and fifty psychiatrists and the 
same number in the related fields of psychology, psychiatric 
social work and nursing. The program was adopted to meet 
a national shortage of psychiatric personnel. Dr. Edward A. 
Strecker of Philadelphia, head of the council's training 
committee, said that the figure seemed inadequate in view of 
his estimate that “we have less than one third of the psychiatrists 
needed to meet the minimum psychiatric needs of the country.” 

Federal Officials Puzzled by Large United States 
Consumption of Sleeping Pills 
Government officials are reported to be puzzled by the heavy 
consumption of sleep-producing barbiturate drugs each year. 
Experts say that the 194S production of 582,000 pounds was 
enough to put every American man, woman and child to sleep 
each night for two weeks. The pharmaceutical and drug 
industry, represented by the National Drug Trade Council, 
is campaigning for stronger controls and has sponsored a model 
law before state legislatures. Representative Rogers of Massa¬ 
chusetts has introduced a bill in Congress to place barbiturate 
compounds under the Federal Narcotics Act. 

Delays in Providing Hospitalization for Veterans 
Representative Rogers of Alassachusctts has announced that 
the House Veterans Conimittee, of which she is chairman, will 
investigate the adeciuacy of hospitals operated by the Veterans 
Administration. A subcommittee, headed by Representative 
Kearney, New York Republican, will check on complaints 
that former servicemen are required to wait too long for 
hospitalization. Airs. Rogers declares that an acute shortage of 
hospital beds for women veterans exists, despite repeated 
requests for more. She stated: “We set aside 500 million 
dollars for veterans’ medical research and care three years ago 
when we passed the GI bill of rights, and I’d like to see that 
program taking shape.” 

Convictions Against Eight Limb Manufacturers 
Reversed by Court 

The United States Court of Appeals has reversed antitrust 
convictions whicli were handed down in district court last May 
against eight artificial limb manufacturers. The five corporations 
and three individuals involved in the reversal were among 
eighty indicted for conspiracy to fix the price of artificial limbs 
in violation of the Sherman Anti-Trust Act. The court based 
its reversal on “an abuse of discretion” by the trial judge. 
Sixty-three of the accused had entered pleas of nolo contendere 
(no contest). Those winning reversals were J. E. Hanger, 
Inc., of Washington, D. C.; separate corporations of the same 
name in Illinois, Indiana, Missouri and Texas; Joseph F. 
Branham, vice president of the Illinois firm; McCarthy Hanger, 
president of the Alissouri corporation, and Hugh H. Hanger, 
who operates a separate business in Philadeli)hia. 

Outlines Work of World Health Organization 
The World Health Organization was created to elevate the 
physical and mental health of all people, Dr. Frank A. Calderonc, 
director of the headquarters office of the interim group, told 
deleptes to the twenty-first Women’s Patriotic Conference on 
National Defense. He said sixty-one nations had given enthusi¬ 
astic support to the organization. 

National Birth Rate Shows Increase 
The U. S. Public Health Service has estimated the number 
of births registered for the first eleven months of 1946 to be 
2,922,000, 16 per cent above the 1945 figure. A small decrease 
recorded in the same period, tlie estimate of 
1,-75,000 being 16,000, or 1.3 per cent, more than in 1945. 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Industrial Health Hazards 

A hill intioductd l>j UcpKstntatl\e Xortou, Xew Jeisej, II 4*5, 
nould /in anmml /i]>i>iopri UJon of $5,000,000 for Uie l>«il>ose 

of eiiAbUnK tlic Vnlted ‘whites, throviKU the Department of Labor, to 
cooperate with btalo aReiuIes adminlsterinji laboi ItiWs In the estahUnh- 
nient and nnlatcinino of safe and proper woiklne conditions in Indnstiy 
and in the jutparation, piomuliiatlon and cnfoicement of iCRuhtions to 
lonirol industrial health hazards. 

A somonhat similar bill is pending In tlic Senate introduced by 
Senator lohnslon, South Caxoluia, foi himself and Senatox Morse, 
Oregon, S. 101, tlie purpose of \\hich is stated to be to '‘assist ibc 
^excial states m cst.iblishinc and maintaining safe working conditions 
in imJustij .I'id in pioniotin/: tlic obscnancc of safetj’ precantions .“ind 
tulcs bj emplojtrs and emplojecs in Indiistrj *’ 

Medical Administrator in Navy Hospital Corps 

\ l)Ui lias iiecu intioduccd in the Senate by Senatoi fliirnej'. South 
Oakoti, S to establish the commissioned Rratle of medical adminis* 
trator in the Ho.pital i orps of the Xa\\ Offlccis of the grade of 
medical adminlstratoi, It is pioposcd, ^\IU ha\c the rank of captain, 
Lommamfii, lieutenant conimandei, lieutenant, lientenanl (junior grade) 
01 en^lgn Tlie total number of medical adminlstratois \\lil not exceed 
J ptt cent ot the nuthoilrcd sttength of the Hospit.al Corps 

G. I. Bill of Rights 

A nutnhci of hills aie pending to amend the Sen icemen's Readjust¬ 
ment Act of IU44 with lespect to the education and training of veterans. 
One of tlKst S 320, intioduccd by Senator Pepper, Florida, would, 
among otlici tilings, pio\ldc that a ^cteran while enrolled In and 
pursuing a couisc of \.dvuallon oi training will be paid a Mibslslence 
ullouancc of $100 a month if without a dependent, $125 a month If ho 
has one doiJcndeut, and $150 a month, if he lias two or more dependents 
If sucii n \etcr«in alijO ucehca compensation for productive labor, he 
will lie entitled to xecelve such lesser sums, if anj', as subsistence or 
dependemy allowances, as may bo dcteinnncd bj tlie administrator, 
provided that tlie late of such allowance plus the compensation received 
shall In no event exceed $350 per month foi a veteran without a 
dependent, $375 per month If he has one dependent or $400 per month 
If he has two or more dependents. 

Miscellaneous 

Senaloi (lUinoy, South Dakota, has Introduced a bill to reorganize 
fbe Nurse Corps of flic Xavj and of the Xarai Reserre. S. 322. 

Anothei bill Intioduccd by Senator Gurney, South Dakota, S. 334, 
proposes to establish a Medical Associated Sciences Corps In the Medical 
Department of the Xurj, 

The enactment of a Federal Insecticide, Fungicide and Rodentlclde Act 
Is propostd bj H R 1237, introduced by Representative August K 
.Vndersen, Minnesota. 

Congressman Rogers, Mnssnehusetts, has Introduced, by request, H. R. 
Ihd, a bill to provide foIIow-iip outpatient medical treatment for veterans 
suffeiing from non-senIcc connected disabilities foi which they have 
been hosj)ltaU7cd puisuant to laws administered by tlie Veterans Adminis¬ 
tration 

A bill Introduced bv Congiessnmn Cole, Xcvv York, H R 12T5, would 
authoii70 the Secietarj of tlic Xavj to promulgate regulations pro¬ 
viding foi the reimbursement of persons In the naval service foi the 
<ost of emergency or necehsarj medical services. Including hospital 
service and medicines, fiom civilian sources when the person receiving 
the SCI vice was in a dutj status Sucli reimbursement will be autliovlred 
Qidj if It Is dctczminc'! that medical service vvas not availabk from 
a federal source 


STATE LEGISLATION 


California 

Bills Introduced.—A 4 ’is, to iimcnd the chiropractic act, pioposcs that 
110 person sUaU In; Ocnlcd ailmisblon to ans Mlioot o£ clilropmclic m 
to cvimlnatiou .inti licensure .is a eliiroi>r.ictor beniise of blindness 
.\. 4S7, to amoml the business and urofcsslons code, proposes tliot the 
.itceplancc bj .snv person lUtnsetl under the business anti professions 
lotle of aIl^ ii-bale, tifunil, commission or unearned discount, nhcthei 
In the form of inones or otheinisc, as coinpensatlon foi referring 
inlieiils to .sn> person, lirm, eoipotation or .issoclallon constitutes 
improfesslon.sl tmitluel 13. IH. to .imcml the Business and Professions 
Code, proposes to .iiithotirc the issu.iuce of a n ituropalbic physician's 
fcrtifltate iiml deflins n.sturniiatht to Include ''phjsiolhcrapj. mantial, 
meehanlc.il, .and minliiulalhc theraiij, psjehoan.s!jsis, psteliolherap}, 
cleeltloUj, non-narcotie herbs, supidemental foods, \itatnlns, atr, water, 
diet massage, endottiuologj, blotbetnlslrj, accident and oeeupationai 
tlierap} and .ill olbct natnr.d roelhods toiislsteirt nltii ti.itnropathlc 
St ten re ” 

Indiana 

Bills Introduced ~H. SO proposes to rctpiire all physicians to report 
the name, age and address ot eterj person diagnosed as haring 
epilepsy or sinilltr disorder clunaclerirtil hj l.ipscs of consclotisncss. (o 


the state bonid of he.ilth S 41 proposes the citation of i board ot 
natural therapeutic physicians. The practice of natural lliernpj is deflued 
to mean "nnaljsts anti treatment of human ailments, as taught in 
natuiup.itliie schools .mtl colleges and is liereh} furlhet dcllued to naan 
the use and practice of psychologle.il. mecliatiical nnd nialciial htaltli 
sticiites to aid In purifying, cle.inlng ,iiid iiormalmliig Inmum tlssuts foi 
preseuation or restoration of health .iccoidliig to the fund.imeutal 
pitnttjdes of anitonn, plijbiology and applied iisytliology as ni.n be 
unnlied XatnioiMtliio practice employs, .imoiig otlier agenclts, Itoat, 
light, natci, eloctilelty, psichologj, diet, massage .ind other minlpnln- 
llte methods . Tliese agencies aic Known as PMcliothti.ipy, suggiato- 
thcrapr, hjdiotheiapr, elcttrotherapy, meclmnotlier.iiij, blochtmistn, 
external applleanees, raecli.inical and electrical nppil.inccs, lijgtcne, iielio- 
thcrapj .iml dietetits " .s: p- jtroposes to .mtltwizc tlie state board ol 

Itcafth to pnntiise and distiitnite blood plasma tltrotigliont tlic state, 
ultfiout rlitige 

New York 

Bills Introduced.—S 227, to amend tlie law In rtlalion lo prenatal 
examinations, proposes that tlic test sliall bo foi the Rli factm of a 
picgnant woni.in as well as for syiihlhs S 313 proposes the (.reilloii 
of .1 board of examiners in massaoe and dcllncs mnbs.iago as "tlie 
sIroMitg, Kneading, liippluK or rolling with the hands, or witli otini 
mstruracnt.itit'os, of the human hotly for hygienic or remedial purposes, 
fot the punmscs of leheiliig, alletiatlng, or icdticing affected parts 
thereof, hut sh.ill not include leduction of a fracture or dislocation ot 
.1 hone '■ S 109 pioposes to redefine a podiatrist as one who "pnctlces 
podlatiy wttitm tlio meaning ot tins article who holds himself out as 
he tig .ihle to diagnose, lieal, operate or pioscribc foi nn.y dlse.ise, piin, 
injury, defleicney, defoiniily oi pliyslca! condition of the human teet, 
and/oi who shall either otter oi undeitaKe bj anj means or mctliod 
to tlKignosc, treat, opeiatc or piescube for any dise.ise, piln. injiny, 
deficiency, dclormlly or physical comUtloii of the same within tin 
following limitations operations on the feet shall bo limited to minor 
surgery; tile use of .incsthcsi.i shall be linilled to loc.il anesthetics 
and postopetativo scd.itltea, and iiodiatrists may not treat otlier thin 
local maiilfcsl.illoiis In Ibo feet of sjstcmie diseases ” 

North Dakota 

Bill introduced,—H. 52, to amend the taw relating to liospltals, pro- 
pobca, .among otlier things, iiilcs nnd regulations tor the licensing of 
maternity homes and maternity Iiospitnis 

Oklahoma 

Bills Introduced—H. 50 proposes to m.iKo It nnlnwtul for any person 
ciigagcil III wliat Is generally Known as the science or sjstcm of the 
healing art, or the practice of osteopathy, chiropractic, nibbing or 
mnnlpiitation of muscles, adjuslmont ot any other method, eltlier by 
hand or liy mechanical device, to make or profess to ho able to make 
,iny diagnosis, anatomical, patliologlcnl, differentlnl or bj oxcluslon, of 
any sickness, illness or disease or to prescribe, require or recommend 
tlio taking or use of any drug unless ench iierson sliall have tlio 
requisite qualifications and bo admitted to tlio practice of mcdlelne as 
a licensed physician and stirgcon in the state of Oklnhomn. H. 5C 
proposes to autliorlxe die stale board of medfc,il eeamtners to accept 
in lieu of the one year's internship requirement proof that tlic aiiplleaut 
for .1 Ucense was commissioned and serted In tiie armed forces dining 
World Wat 11 .is a plijsiclan or surgeon. 

Oregon 

Sill Passed.—n ; p.isscd the house Januan 22 It propons lo 
require all phjslcians licensed by the state board of medical examiners 
to report Immediately to die local health ofllcer the name, sex. date 
of birth and address ot eteij person diagnosed as baling epilepsy, or 
similar disordei chaiactcrlrcd by momentary or prolonged Kip^n of 
lonsilousness vi eonirol, wblcb Is or may become chronic 

South Dakota 

Bill .niroduced.—H. J9 pioposes rules and rrsnladons for die limisUig 
ot chiropractic hospitals, sanatorlums or related Institutions bj die 
lioard of ciiiropnedc examiners. 

Texas 

Bills introduced.—S. 29 jiroposes an act to icipiirc the licensing. 
Inspeetiiig and regulating of hospitals and related institutions and lo 
(rente a tiospltal licensing council S 35 proposes the creation of a 
state hoard of examiners la die basic sciences, of anatoms, phsslolngs, 
(hcmlslij. bacfeilologs, pidiology and hsglenc and public heallii and 
ptopoits to require that all persons desiring to practice a healing art 
must first oirtaiii a ceidflcatc from such board ot examiners. The term 
helling ait Is deflned to Include "any system, treatment, operation, dlag- 
nosia, prtKripllon or practice for the astcrtaiiimuit, cme, itllcf, 
pnlli.itlon, .ndjustment or correction of an.x human disease, adraciit 
deformity. Injiiiy or unhealtby or abnormal tiliyslc.il or tntiinl 
tomlld.m ■’ I.'xcrapted fioni the proposal would bt llctnsed denllsis 
oplonietrlsts, nui’ses, chiropodists, masseurs, commissioned or (nnlr,nt 
surgeons of the t’nlted St.rfcs -Xrnn. X.ny or I’ublle Ifc.ddi and II.iiiiK 
Ifnsiilta! Stixhe, and physlclms iicinud In otiur statis i.ilkd in 
tonsult.itlon In Texas S 30 propnsis the creillon of a naturopathic 
examining board and dcHius natiiropidiy to mc.in "the use ami ijrudec 
of IhiigUss Therapy by dietetics, dcbydraled foods, pliModier.ipy, mitil- 
lional mluerai and rltamln therapy, aulolheraiiy , meili.iiiotlierapy and 
incehanlcal appllinees, ylbrodicrapy. pneumatodnr.ipy, clcctrotlHi.iPi, 
light therapy—yisibie arid Iniisible. diermodier.i|H, cryolbeiapy, liulro- 
tlicrapy, and riiyslc.il Therapy by articular manliudatlons, niissigi, 
gymnastles: and rsychologlcal Therapy by psycliodicnpy, suggisJo- 
tlierapy, zone dttrapy ami nearnthcrnlo , ami Itadhfgr(pbj 
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Virginia 

Bills Passed.—S. 27-X iiasst'il the soiiatc .laiuiiiry Ul. It iitdiKises (lie 
enactment of a hospital Uccnslng nml luspeeUon law hut uould cympt 
thtrefrom hospitals operated for the practice of the relchms tenet'- 
of any church in the ministration to the side and sutTerinu' hy mental oi 
sidrllinil means ^YIlhout the use of any drus or material remedy pro- 
\lded the statutes or repulntlon on sanitation arc compiled with. 
S. 2S-X passed the senate .lanuary ITi. It proi)oses the estahllshment 
within the depaitiucnt of health of a division of hospital suivoj and 
construction to inaKc a survey of oxlstlno hospitals, develop a state plan 
for the coiistnictlon of nonprotlt liospitals In the state etc. The 
proposal also provides for the appointment of a hospital advisory couneU 
and nuthoil 7 cs the commissioner of the state department of health to 
apply for federal funds to assist In carrying out the survey and plaimintr 
nctivlti‘’s contemplated by the proposal and to receive federal funds In 
behalf of applicants. S. 31-X passed the senate .lanuary 10. It proposes 
a licensing law for hospitals for the care or treatment of the Insane, 
epileptic or feebleminded persons or persons addicted to the lidemperato 
\ise of narcotic driips, alcohol or other stimulants. 


West Virginia 

Bills Introduced.—H. CO and S. SO propose to make It mandatory lor 
every physician practicing In the state to report in writing to the board of 
control the name, ape, sex, race, home address and type of disease 
of every person having tuberculosis who comes under his observation 
or care H. 51 and S. 51 propose regulations for the licensing of 
hospUaU, sanatovlwins, vest Uomes aud vclatcd Institutions. 


Wisconsin 

Bill Introduced.—A. 52 proposes that any person who shall torture 
any animat of any kind whatsoever shall be deemed guilty of ft 
misdemeanor and proposes further that animals may bo used for 
scientific experimentation and research If not subjected to cruelty or 
torture. Cruelty and torture are not defined by tlic proposal. 


Council on Medical Service 


RURAL ENROLMENT EXPERIENCE 
From 0 Report by 

F. K. HELSBY 
Director of Surgical Care. Inc. 

Kansas City, Mo. 

The Blue Cross Hospital Service and Surgical Care, Inc., of 
Kansas City, Mo. report a typical rural enrolment in their 
experience as that of Lafayette County, 40 miles from tlie 
metropolitan area of Kansas City. 

Lafayette County has an appro.ximate population of 28,000 
people, and two towns in the county have 5,000 population each, 
namely Lexington and Higginsville. There are seven other 
towns in the county with less than 1,000 people in each, some 
just a store and grain elevator. 

Previous to our recent enrolment campaign we had an active 
medical plan with the Farm Bureau and two firms, a shirt 
factory and a shoe factorj', perhaps ten small retail establish¬ 
ments with less than fifteen employees. 

It was decided to conduct an enrolment on a countywide 
basis, open to every one. 

The first step was to present tlie program to every civic 
club in the county. Tlie plan representative attended every 
chamber of commerce. Lions Club, Rotary Club, American 
Legion or other similar meeting held in a period of two weeks 
prior to actual enrolment dates. Sponsorship and cooperation 
were obtained from all these civic bodies. 

Tlie next step was to arrange convenient places in each 
community where applications could be obtained, information 
supplied and literature distributed. This necessitated a training 
program with an employee of the bank, doctor’s office, grain 
elevator or tlie particular business institution designated as 
an enrolment place. 

The third and final step was an advertising campaign designed 
to bring the people into these places to sign up. This was 
accomplished mainly by the use of the county weekly news¬ 
papers, in the form of both paid-for display advertising and, 
very important, free news stories on the front pages. 

In the final stages a sound truck was used on Saturdav 
nights in the towns. Tliis equipment was donated by the 
merchants of Higginsville. 

Fifteen Imndrcd members were obtained in eight days. 


THE MIDDLE ATLANTIC STATES 


Regional Conference of the American Medical Asso¬ 
ciation Council on Medical Service 

Two years ago the Council on Medical Service began its pro¬ 
gram of sponsoring conferences in various areas throiigliout tlic 
country. These meetings are generally termed Conferences on 
Iticdical Service. Discussion centers on problems in which the 
five or six states in the area represented arc particularly inter¬ 
ested. Key speakers arc brought to the meeting to lead the 
discussion. 

Last year, in tlie area including Virginia, Maryland, Delaware, 
New Jersey, New York and Pennsylvania, the conference mem¬ 
bers decided on a permanent organization. The Conference 
selected F. F. Borzcll, M.D., Philadelphia, as chairman; Thomas 
A. McGoIdrick, M.D., Brooklyn, as vice chairman, and M’illiam 
Bates, M.D., Pliiladclpliia, as secretary treasurer. Tliis new 
group set up a schedule of semiannual meetings. Two meetings 
each year, spring and fall, arc to be general conferences on prob¬ 
lems of medical service. An executive committee consisting of 
a representative of each state develops the programs and admin¬ 
isters the business of tbe conference. The various state medical 
societies have contributed funds for incidental expenses. 

The third semiannual meeting of the conference was lield in 
Philadelphia on Thursday, Nov. 21, 1946. The attendance totaled 
almost fifty, including guest representatives from Ohio and West 
Virginia. 

The program centered around four major subjects witli ample 
opportunity for discussion by those present. Subjects and speak¬ 
ers or moderators were as follows: 

Roinid Tabic on Medical Problems Involved in the Bilnminons Coal 

Agreement 

Modcr.itor: Waltf.r B. JIartix, JI.D., Norfolk, V.o. 

Veterans Adminislratian Medical Program 

Col. James C. Harding, Veterans Administration 
Reports of the States on Veterans Administration Program 
Round Table on Proposed Changes in the Taft BUI 

Moderators: Frederic’}. Qdiglev, M.D., Union City, N. J., and 
Louis H. Bauer, M.D., Hempstead, N. Y. 

Present Activities of the Council on Medical Service 

Thomas A. Hendricks, American Medical Association 

This conference and the two earlier conferences have definitely 
proved of value to those participating. Every effort has been 
made to keep them from degenerating into purely gab fests and 
to channel the talks, questions and answers into instructive pros 
and cons. In general they are designed to make possible a direct 
exchange of information and ideas between tlie state medical 
societies and the American Medical Association. 

The “Regional Conferences” are a regular part of the Coun¬ 
cil’s program. The Aliddle Atlantic States Regional Conference 
is the first to be organized into a formal, permanent group. 
Whether this will become the pattern for others remains to be 
determined. Perhaps other areas will wish to follow this lead. 


Coming Medical Meetings 


Annual i^wsress on ilcdjcal Education and Licensure, Chicago, pAalmer 
House, Feb. 10-11. Dr. Victor Johnson, 535 N. Dearborn St., Chicago 
10, Secretary. 


American Association for the Study of Goiter, Atlanta. Ga.. April 3-5 
Dr. Thomas C. Davison, 478 Peachtree St., X. E., Atlanta 3, Secretary! 
Central Surgical Association, Chicago, Feb. 20-22. Dr. Walter G. Mad-" 
dock. 250 East Superior St., Chicago, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, March 
4-7. Dr. Willard O. Thompson, 30 N. JHcliigan Blvd., Chicago 2. 
Secrctar 3 ’. 

Dallas SorUhern Clinical Society, Dallas, Texas, March 17-20. Dr. Glemi 
D. Earlsou, 1133 Medical Arts Bldg., Dallas, Secretary’. 

Mid-South Postgraduate Illedical Assembly', Memphis, Tenn., Feb. 11-14. 

Dr. Arthur F. Cooper, 1479 Carr Ave., Memphis, Secretary, 

Missouri State Mc(lical_ A‘:soci.itjon. Kansas City, March JO-April 2. 
Mr. Thomas P. D’Bricii, G34 X^. Giaiul Blvd., St. Louib Executive 
Secretary, 


New Orleans Graduate Medical Assembly, New Oilcans, Feb. 24-27. 

Dr. Max M. Green, 1430 Tulanc Avenue, New Orleans 13, Secretary. 
Pacific Coast Surgical Association, Seattle, Feb. 17-lS; Victoria, B. C., 
Feb. 19-21. Dr. F, L. Keichert, Stanford University Hospital, San 
Francisco, Secretarj*. 

Southwest Allergy Forum, Shreveport, Ln.. M.nrch 31-.\pril 1. Dr. Sim 
Htdsej'. 5b5 'Mcdtc.'il Arts Bldg.. Fort ^Yortlt. Tcxn‘«. Secretary. 
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MODEL OF NEW ARTIFICIAL HAND 
Major Gen. Norman T. Kirk, the Surgeon General, announced 
January 22 a new artificial hand which represents a major 
advance in the manufacture of prostheses for amputees. This 
hand is said to be far superior mechanically and cosmetically to 
anything that has been perfected to date. It has the appearance 
of a natural hand, whereas heretofore the best that could be 
provided from a utility standpoint was the hook hand. The 
new devices will not be on the market until civilian industry 
gets them into production. This advance has been completed by 
the Army’s Prosthetics Research Laboratory, Army Medical 
Center, M’ashington, D. C., although a research program bad 
been started previously in army hospitals througliout the country. 


AURAL REHABILITATION CENTER OPENED 
The only army center for the rehabilitation of the hard of 
hearing was formally opened January 19 at the Forest Glen 
Section of Walter Reed General Hospital, AVashington, D. C., 
where a specially selected and highly trained staff of about SO 
has been assembled. Among others the staff comprises 12 
instructors in speech reading, 6 technician experts in testing 
and fitting hearing aids, 6 technicians to teach how to use the 
device most efficiently, S speech correctionists and smaller 
numbers of specialists in other fields. The center has sufficient 
staff, space- and equipment to care for 250. The “students” 
will be those who have finished with treatment and surgery and 
now require rehabilitation. A building has been refitted and 
remodeled into soundproof rooms, lecture halls, laboratoo’ 
and offices where the hearing handicapped can have their 
disability appraised and corrected. It is planned that the eight 
svecks rehabilitation course will transform every student into 
an independent adjusted individual capable of resuming his or 
her place in society with the least possible handicap economically 
or socially. In the opening ceremony Alajor Gen. Norman 
Ik-. Kirk, the Surgeon General, summarized the advances in 
'ng and technic evolved for this type of treatment in the 
s army centers during the war, which centers have now 
consolidated into the section at Forest Glen, which 
c under the direction of Col. Guy A. Owsley, M. C-, 

. S. Army. 

THE AIR SURGEON RECEIVES AWARD 

The Institute of Aeronautical Sciences, New York, on Janu¬ 
ary 27 presented the John Jeffries Award to Brig. Gen. Malcolm 
C. Grow, U. S. .-Army, the Air Surgeon. General Grow gradu¬ 
ated from Jefferson Medical College and joined the medical 
reserve corps as captain in 1917 and was commissioned in the 
regular corps in 1920. He served in Siberia during the first 
world war and in the European theater in the second world war, 
more recently in Guam, and was appointed the Air Surgeon in 
January 1946 to succeed Alajor Gen. David N. AV. Grant, who 
retired. For years he carried on experimental work in the 
development of winter flying clothing. This award is presented 
annually for outstanding contribution to the advancement of 
aeronautics through medical research. The recipient is selected 
by a committee. _ 

DIETITIANS NEEDED NOW BY ARMY 
The AA^ar Department has announced the immediate need for 
fifty additional Afedical Department dietitians for assignment 
to army hospitals in the United States and overseas. Initial 
appointments are made in the grade of second lieutenant, and 
the salary is S2,160 a year. In addition, 70 cents a_day_suh- 
sistence allowance and quarters are prowded. There is a a per 
cent increase in base pay for eveo" three years oi service. ^ A 
10 per cent increase in base pay is authorized for foreign servic^ 
Applicants must be unmarried. An applicant who meets the 


educational, citizenship and age requirements will be authorized 
to report (travel at her own expense) at an army post for 
physical examination. 

She must have a degree from an approved college with a 
major in either foods and nutrition or institution management 
and must have completed a dietitians’ training course approved 
by the Surgeon General. Two years’ experience in a hospital 
approved by the Surgeon General may be substituted for the 
training course, provided the e.xperience includes diet therapy, 
planning menus, supendsing employees in food preparation and 
service, food cost control, and ordering food supplies and equip¬ 
ment. One year of this experience must have been within the 
last ten years. 

Medical Department dietitians are women members of the 
Itledical Department, with commissioned officer status in the 
Army of the United States. Four hundred Medical Department 
dietitians are now on duty. Application should be made to the 
Surgeon General, attention Dietetic Consultants Division, Penta¬ 
gon Building, W'^ashington 25, D. C. 


PSYCHIATRISTS CONFER AT 
WAR DEPARTMENT 

Psychiatrists who are consultants to the Secretary of AVar 
met in AA'ashington, January 20-21, to discuss future AA''ar 
Department ncuropsychiatric policies. Major Gen. Norman T. 
Kirk, the Surgeon General, announced. All doctors attending 
the conference were assigned to active duty in the Army 
Medical Department during the war. 

Dr. AA'iiliam C. ifenninger, Topeka, Kan., presided at the 
meeting; others participating and their panel assignments were; 

ORGANIZATION 

Dr. Malcolm J. Farrell, chairman, Dr. Lloyd J. Thompson, Winston* 
Waverly, Mass. Salem, N, C. 

Dr. Alan Challman, ilinneapolis. Dr. William J. Blcckwenn, jMadi* 
Dr. Edward G, Billings, Denver. son, Wis. 

Dr. Perry C. Talkington, Dallas, 

Texas. 

PREVENTION 

Dr. Manfred S. Guttmacher, chair- Dr, Oscar B. ^farkey, Cleveland. 

man, Baltimore. Dr. Paul L. Schroeder, Chicago. 

Dr. Franklin G. Ebaugh, Denver. Dr. Joseph S. Skobba, Atlanta, Ga. 
Dr. Alfred O. Ludwig, Boston. Dr. John W. Appel, Philadelphia. 

PERSONNEL POLICY 

Dr. Frederick Hanson, chairman, Dr. John M. Flumerfelt, Cleveland. 

Montreal. Dr. Lauren H. Smith, Philadelphia. 

Dr. Clarke H. Barnacle, Denver. Dr. Ivan C. Berl/cp, Detroit. 

Mr. William H. Dunn, New York. 

selection and discharge 

Dr. Wilford Bloomberg, chairman. Dr. M. Ralph Kaufman, New York. 

Framingham, Mass. Dr* John M. Murray, Boston. 

Dr, Norman Q. Brill, Washington, Dr. Donald F. Hastings, Minne- 
D. C. apolis. 

Dr. Roscoc W. Cavell, Detroit. 

POTENTIAL EMERGENCIES 

Dr. Calvin S. Drayer, chairman. Dr. William H. Everts, Ncav York. 

Philadelphia. Dr. John H. Greist, Indianapolis. 

Dr. Henry W. Brosin, Chicago. Dr. Douglas A. Thom, Boston. 


BRIGADIER GENERAL HILLMAN RETIRES 
Brig. Gen. Charles C. Hillman, M. C, U. S. Army, has • 
retired from active service as of January' 31 and has been 
appointed director of the Jackson Memorial Hospital, Afiami, 
Fla. Dr. Hillman is a graduate of Rush Medical College, 1911, 
and entered the service May 12, 1913. During the recent war 
he was director of professional services in the Surgeon General's 
Office and later commanding officer of Letterman General Hos¬ 
pital, San Francisco, for which serWee he was awarded the 
Legion of Alerit with Oak Leaf Cluster. 
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ARMY AWARDS AND COMMENDATIONS 


Colonel Thomas L. Ferenbaugh 
The Legion of Merit was recently awarded to Col. Thomas 
L. Ferenbaugh, Columbns, Ohio. The citation read as follows; 
“Col Thomas L, Ferenbaugh iierforined meritorious service 
from September 1942 to February 1945. As Medical Director, 
Camp Gordon, Johnston, Fla., he rapidly organized an cITicicnt' 
medical service during an emergency. As Post Surgeon and 
Commanding Officer, Station Hospital, Camp honest, Tennessee, 
he ably maintained this unit as a base hospital for the entire 
Teimessee I.[aneuver Area. Later he reorganized tliis Station 
Hospital into a Prisoner of War General Hospital, which 
functioned smoothly and efficiently, maintaining high professional 
standards. Colonel Ferenbaugh’s leadership and untiring efforts 
established him as an exceptionally outstanding medjeal officer. ’ 
Dr. Ferenbaugh graduated from Johns Hopkins University 
School of Medicine in 1909 and entered the service Sept. 20, 1909. 

Major Benedict Nagler 

The Army Commendation Ribbon has been awarded to Major 
Benedict Nagler, M. C., now with the Veterans Administration. 
The citation signed by Surg. Gen. Norman T. Kirk read, in 
part, “Your service with the Medical Department has been 
exceptional when compared with others of the same grade of 
similar positions, and I wish to commend you for your out¬ 
standing contribution as assistant chief and later as chief of 
the neuropsychiatric section, Cushing General Hospital, Fram¬ 
ingham, Mass., from Oct. 27, 1943 to March 27, 1946-” Dr. 
Nagler graduated from Hamburg University Medical School 
(Germany) in 1925 and entered the service from Newark, N. J. 


Major John A. Layne 

The Legion of Llerit was recently awarded to Major John 
A. Layne, M. C., A. U. S., of Great Falls, Mont. The citation 
read as follows; “For meritorious services as Chief, Officers' 
Medical Section, Gardiner General Hospital from September 

1944 to April 1946. Major Layne’s efforts in organizing and 
conducting tiiis important section of the hospital as demonstrated 
bj' his outstanding professional and administrative skill con¬ 
tributed greatly to the efficient operation of the installation, 
'lihe .services rendered by Major I.ayiic won for liim the rc.spect 
and admiration of all patients and members of the staff with 
whom he came in coniact.” Dr. Layne graduated from the Uni¬ 
versity of Minne.sota ^ledical School, Minneapolis, in 1935 and 
entered the service Nov. 27, 1943. 

Captain Alfred D. Heinemann 

The Army Commendation Ribbon was recently awarded to 
Capt. Alfred” D. Heinemann, M. C., -A. U. S., of Dunkirk, N. Y.; 
“for outstanding and meritorious service in connection with 
military operations as medical officer. United States Forces, 
European Theater, Mission to the Netherlands,” from Sept. 11, 

1945 to July 1, 1946. After establishing his new office, said the 
citation, “without regard to his own health and welfare, he 
sacrifiecd every moment of his time to his patients. The care 
and i)recision with which he administered his broad knowledge 
of medical science averted serious consequences again and again. 
His devotion to duty; his sacrifices even above and beyond the 
call of duty, reflected great credit on himself and the'military 
service.” Dr. Heinemann. who graduated from the Universitat 
Heidelberg Medizinische Fakultat, entered the service on May 6, 
1944. 


PUBLIC HEALTH SERVICE 


ESTABLISH FEDERAL EMPLOYEES 
HEALTH DIVISION 

For many years the U. S. Public Health Service has made 
studies of industrial and occupational hazards and has furnished 
professional advice on request to private industry and to agencies 
of the federal government. Now a federal employee health 
division has been created within the bureau of medical service 
of the Public Health Service which will develop standards and 
policies for federal employees health programs, provide private 
consultation services to the heads of departments and agencies 
of the federal government, including government owned and 
eontrolled corporations, review and appraise, on request, federal 
employee health programs already under way, and contract 
with departments and agencies of the federal government for the 
operation of such programs. Dr. John W. Cronin, a graduate of 
the University of Cincinnati College of Medicine and for many 
years an officer in the U. S. Public Health Service, will head 
the new Federal Employees Health Division. 


EXAMINATION FOR APPOINTMENT 
OP PHARMACISTS 

A competitive e.xamination for ap])ointnient in the regular 
corps of the U. S. Public Health Service in grades of Junior 
Assistant, Assistant and Senior Assistant Pharmacists will be 
held during the period March 17 to April 16. .Applicants, hi 
addition to other things, must be citizens of the United States, 
have a diploma from a recognized pharmacy school, pass a 
physical examination performed by medical officers of the Public 
Health Service and have had a specified number of years of 
postgraduate professional training or experience. The entrance 
pay for these positions varies from S3,391 to .54,351 a year, 
depending on the appointment made and whether or not the 
person has dependents. Additional information may be obtained 
by writing the Surgeon General, U. S. Public Health Service, 
Washington 25, D. C. _ 


PERSONAL 

Dr. Howard C. Rufus, Lancaster, Pa., a reserve officer in 
the U. S. Public Health Service, has been called to active 
duty and assigned to the Ofiicc of Indian .Affairs, Juneau, Alaska. 


MEETING OF ADVISORY MENTAL 
HEALTH COUNCIL 

The second meeting of the National Advisory Mental Health 
Council was held in Washington, 'D. C., January 22-24 to lay 
further plans for a comprehensive national mental health pro¬ 
gram which although authorized by the national mental health 
act, approved by Congress last summer, cannot be inaugurated 
until funds are appropriated. However, a considerable number 
of applications for grants for research and training have already 
been received, according to Dr. Robert Felix, chief, Alental 
Hygiene Division, U. S, Public Health Service. The council 
studied these applications as a basis for future action when 
funds are available. 

The members of the National Advisory Mental Health 
Council arc: 


Dr. Edvard A. Streefcer, professor of psycliiatry. University of Penn* 
sylvania Scliool of Jledicine. 

Dr. William C. iilenninger, medical director, Memiinser Clinic, Topeka, 
Kan. 

Ur. John Romano, professor of psyclnatry. University of Rochester 
Medical School, Rochester, X. Y, 

Hr. Frank F. Tallman, commissioner of mental hyt,dene, Columbus, Ohio. 

Dr. George S. Stevenson, medical director, N.alional Committee for 
Mental Hygiene, X'ew York. 

Dr. David M. Levy, .assistant professor, Dep.'trlmciit of Psychmtry 
Cohmihia University College of Physicians and Surgeons, Xev York. 


The members' of the mental health study section, which acts 
iu an advisory capacity to the council (The Jour.x.vl, January 
18, p. 187), are: 


John Romano (chairman), Rochester, N. Y, 
rSoJan D. C, Lewis (vice chairman), New York 

Pidurn^ n u- sco-Mt-ry), U. S.' Public Health Service. 


Pliilip Baril, Baltimore. 

Barney Brooks, Nashville, Tenn. 
R. H. Felix, U. S. Public Health 
Service. 

Eugene B. Ferris, Cincinnati. 
Frank Fremont-Smith, New York. 
Thomas >1. French, Chicago. 
Charles A. Janeway, Boston. 

Kurt Lewin, Cambriilge, Mass. 
William Malamud, Worcester, 
ilass. 

Margaret Mead, New York. 


H. Houston Merritt, New York. 
Arthur iHirsky, Cincinnati. 

Lucille Petry, U. S. Public Health 
Service. 

Marian C. Putnum, Boston. 

David Rapaport, Topeka, Kan. 
Fritz Rail, Detroit. 

^ George Richard Wendt, Rochester, 

Abner ^Volf, New York 
Harold G. Wolff, New York. 

S. B. Wortis, New York. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Bcckert, Charles F.Gadsden 

Collins, Henry C.Montgomery 

Thomas, Benjamin F. Jr.Auburn 

California 

Archibald, Herbert C...Pacific Palisades 

Comarr, Avrom E.Los Angeles 

Gavee, Jerry W.Fresno 

Maggio, Guy E.San Diego 

Mandcll, Joseph.San Gabriel 

Nystrom, Sterling R.Los Angeles 

Parker, Harlen M.Modesto 

Reeder, Thomas P. Jr.Newport Beach 

Tcall, Ralph C.Sacramento 

Connecticut 

Flynn, Charles T, Jr.Hamden 

Maloi.e, Robert F.New Haven 

Siege, Alfred G.Stratford 

Delaware 

Adamson, William C.Wilmington 

Gaumer, Herman E.Wilmington 

Tobin, Thomas J. Elsmere 

District of Columbia 

Byington, Samuel B.Washington 

Kelly, Edward A.Washington 

Leonard, Edward A.Washington 

Rose, Leonard B.Washington 

Schroeder, Leo P.Washington 

Taylor, Halley B. Jr.Washington 

Georgia 

Howard, John C.Savannah 

Kelly, Alex R. Jr.Augusta 

Mabry, Robert H. Jr.Jlacon 

Morgan, Floyd W.Augusta 

Peeples, William J.Athens 

Rankin, Joseph L, Jr.Atlanta 

Smith, William E.Manchester 

Williams, Howard V. Jr.Macon 

Illinois 

Anderson, Carl. .Evanston 

Bcazell, James M.Chicago 

Browning, Carroll W.Chicago 

Connors, Edward K.Chicago 

Crowell, Marvin F.Dwight 

Dondanville, Joseph M.Moline 

Gage, Ma.xwell.Chicago 

Karr, Walter J.Chicago 

Kazak, John J.Aurora 

Loew'y, Arthur.Chicago 

Maitino, Michael G.New Windsor 

Malmberg, Kenneth J.Auburn 

Mann, Arthur S.Alton 

Pickcu, Edgar R.Rockford 

Raymond. Frank K.Chicago 

Raynes, David J.Chicago 

Rose, William R.Chicago 

Tcitelman, Stanley L.Chicago 

Thomas, Rajph A.Hines 

Indiana 

Bechtold, Samuel E.South Bend 

Compton, George L.Indianapolis 

Kern, Carroll E.Seymour 

Madcr, John H.Hardinsburg 


Iowa 


Bauman. James G.Waterloo 

Graber, Harold E.Fairfield 

Kcil, Philip G.Iowa City 

Lodwick, Gwilym S. Jr.Mystic 

Radcliffe. Glen J.Boone 

Kansas 

Barry, Harvey L.Columbus 

Girod. Charles I.Cambridge 

Hill, Richard H.HurnboWt 

Reed. Darwin C.AVichita 


Louisiana 


Colvin, Paul A''.Shreveport 

Moseley, Dayton L. Jr.Ringgold 

Oswalt, Guy C.New Orleans 

Pavy, Albert B.Opelousas 

Maryland 

Beeuwkes, Henry.Berlin 

Blank, H3’men R.Baltimore 

Cavanaugh, Leo M.Tacoma Park 

Jensen, Jacob R.Sykesville 

McGrath, AVilliam E. Jr..Baltimore 

Magness, Stephen L.Catonsvillc 

Ozazewski, John C.Baltimore 

Reinhard, John J. Jr.Pikesville 

Shackelford, Richard T.Baltimore 

Shuman, Louis H.Scotland 

Taylor, Floyd D.Baltimore 


Massachusetts 


Ayers, John R. Jr.Nahant 

Benoit, Merrill P.Southbridge 

Berger, Milton M.Waltham 

Bidweli, Robinson L.Boston 

Blaney, Cyril C.AVestford 

Dana, Jacob B.Brighton 

Di Cicco, John P.Worcester 

Gorday, Walter J.:.Lowell 

Karp, Lewis S.AVorcester 

Kobrosky, Milton L.Springfield 

Scanlon, Joseph C.AA'orccster 

Michigan 

Colvin, Walter G.Grand Rapids 

Keene, Clifford H.Detroit 

Maire, Edward D.Detroit 

Mairc, Lewis E.Dexter 

Malley, Harry E.Detroit 

Thomas, Alfred E.Detroit 

Minnesota 

Di.xon, Chalmcr D.St. Charles 

Hall, Arthur M.Minneapolis 

Hathaway, Stillman J.Proctor 

Klein, Daniel AV..Preston 

Meyers, AVard C.Rochester 

Raszkowski, Harvey J.Rochester 

Rockwell, Curtiss V.Minneapolis 

Sborov, ATctor M.Minneapolis 

Nebraska 

Allelj', James AA^. Omaha 

Bednarz, Walter J.Omaha 

Kelley, John W.Omaha 

Penner, Donald H.Beatrice 

Theirien, Robert C.Lincoln 

Youngman, Robert A.Falls City 

New Jersey 

Gatti, Joseph D.Hackensack 

Keeney, James C.Hoboken 

McDonnell, Edmond J.Paterson 

Alalis, Leonard I.A^entnor 

Mann, Seymour.AValden 

Temes, Julius H.Jersey City 

Thomas, Leon H. S.Paterson 

ATscidi, Philip C.Newark 

New York 

Appelman, Milton L.Brooklyn 

Ballard, Andre B.New York 

Cohen, Moses.....Flushing 

Comden, NathahicI.Brookljm 

Epstein, Jacob I.Brooklyn 

Frank, Jerome D.New York 

Cause, Ralph AA'^.New York 

Hanssmann, Irving J.Freeport 

Heins, Carl K.New York 

Huvelle, Camille H.New York 

Karouncs, Harry E.Brooklyn 

Kearnej-, Edward F. P-Richmond Hill 

Ketkkeissen, Francis H.New York 

Keil, Francis C. Jr..New York 


New York—Continued 


Afaddcn, Arthur B.Pawling 

Manoil, Lazarus.AA'avcrly 

Markowitz, Irving.Brooklyn 

Merz, Arthur E.Bcllerosc 

Musa, Agha B.Farmingdale 

Rasmussen, Loton H.Huntington 

Rauchwerger, Solomon AI.New York 

Rosenthal, Julian E.New York 

Roszell, Leo H. .Hempstead 

Sherry, Robert.Brookivn 

Spclman, George JI.Silver Bay 

Taylor, Gurney.New York 

Telfeyan, Sarkis A.Forest Hills 

Tluer, Sidney.Brooklyn 

Thomas, Alexander.New York 

Thomas, Robert J.Auburn 

Turken, Alvin.New York 

A'’oI!merhausen, Joseph AA''.Brooklyn 

North Carolina 

Cheek, Kenneth M.Durham 

Glasgow, Douglas M.Charlotte 

Matthews, Hugh A.Canton 

Reece, John C.AATnston-Salcm 

Waldrop, Grayson S.New Bern 


Ohio 

Davis, Christie E.Youngstown 

Federer, Harold W.Columbus 

Haeberle, Clarence I.Cincinnati 

Karam, James J.Canton 

Kates, Samuel R.Cleveland Heights 

Katz, Philip.Toledo 

Kreischcr, Joseph R.Convoy 

Magnuson, Robert H.Bexley 

Niesen, Edmond H. Jr.Cincinnati 

Patton, Stewart G. Jr..Youngstown 

Rappe, Chester B.Cleveland 

Stevers, Charles L.Gallipolis 

Suttles, Charles M.Conneaut 

AVhiting, Lewis W.Cleveland 

Pennsylvania 

Comess, AATlliam.York 

Katsiff, Nathan.Philadelphia 

Kehrli, Henry J.Olyphant 

Manlej', John E.Scranton 

O’Hanlan, Joseph T.Philadelphia 

Ream, Norman B.Glen Campbell 

Regan, Maurice J.AATIkes-Barre 

Thomas, Nathanael R.Scranton 


Tennessee 


Ellis, James AV..Nashville 

AIcGuirc, Horace M.Alemphis 

Texas 

Cohenour, Robert E.AVaco 

Cole, Charles M.Dallas 

Isbell, Marney C.Fort AVorth 

Kelley, Frank AV.Pampa 

Alagce, Jefferson D. Jr.Abilene 

Pettj', Tom A.Sherman 

Smith, Harry S.AAMtchita Falls 

Theriot, Joseph R. Jr.Houston 

Washington 

Carej’, Joshua H_;.Spokane 

Kaveney, Irving E.Port Angeles 

Thomas, Leou B.Tacoma 

West Virginia 

Alamick, Stephen. .AA’hitc Sulphur Springs 

Peck, John D. Jr.Summersvilic 

Ta}dor, Harwood A.Mullens 

Wisconsin 

Adametz, John H.Muscoda 

Garbisch. Fred H.Milwaukee 

Olson, Carroll R.S. Alihvaukcc 

Regner, Mathias F....Owen 

AA'’einshel, Edward AI.Milwaukee 
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MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

NAVAi. KE-o active duty 


Alabama 

Davis, Harwell G. II.Birmiiigliam 

Farmer, William M.Smnso', 

Kiiisr. Robert T.Mobile 

Meadows. Henrv H. Jr.lilontgomery 

Milford, John J. Jr.Huntsville 

Millar, Edward A.\VoodstocU 


California 

Brvaii, John R.San Francisco 

Butler, Patrick G.San Francisco 

Corbett, Max B.Los Angeles 

Dayton, Gordon A.San Francisco 

Duge, John F.Santa Monica 

Gander, Peter J.San Francisco 

Law, Charles R.San Francisco 

Libby, John E.San Francisco 

Alatlock, Richard A.Long Beach 

Norman, Sylvester P.San Francisco 

Rixford, Henry C.Sonora 

Schaupp, John B.San Francisco 


Colorado 


Cowgill, Joseph S.Boulder 

Davis, Edgar K.Denver 

Frank, Lorenz S.Denver 

Grant, William D.Pueblo 

Prockter, Walter H.Denver 

Stein, Melvin.Denver 


Georgia 

Colquitt, Hugh S. 

Cowart, Charles T. 

Davis, Charles L. 

Gibson, Frank L. Jr. 

Harrison, Frank N. H. 

Meaders, Henry DelV.... 

Miller, John H. 

Phillips, Curtis JI. Jr. 

Raj'le, Albert A. Jr. 

Illinois 

Fitzpatrick, IVilliam J. Jr. 

Grossman, Abraham. 

Hall, James M. 

Hall, Marshall W. 

Kelly, Arthur L. 

Micaletti, Louis G. 

Podgorski, Chester T. 

Poniatowski, Jerome F.... 
Shimkus, Alexander J.... 

Iowa 

Brown, George. 

Graham, James W. 

Hayworth, Albert B. 

Johnson, M^etidell A. 

Pauly, James P. T. 

Rendleiiian, JVilliam H... 

Richmond, Arthur C. 

Tice, AVilliam A. 

Kansas 

Allen, Robert E. 

Braitsch, Joseph R. 

Campbell, klilford B. 

Jones, Harold H. 

McCoy, Charles P. 

Manahan, Gaylord E. 

Starr, Arthur G. 

Wallingford, Frederick C. 

Maryland 

Finney, James AfcC. 

Garrison, Alfred S. 

Hanlin, Cyril R. F. 

AlcShane, James R..!”! 

^liller, Roystou. 

Morrow, Thomas L. j'r..'.' 

Nester. Hansford D___ 

Scott. Roirer B.. 


... .Marietta 
Donalsonville 

.Macon 

. Thomas ville 

.Augusta 

.Tocco 

. .Grovetown 

.Jessup 

.Atlanta 


.. .Evanston 
.... Chicago 
... .Ciiicago 
Mt. Vernon 
.... Chicago 
... .Chicago 
... .Chicago 

.Chicago 

.... Chicago 


.Onawa 

... Sioux City 
... Sioux City 
.... Iowa City 

.Dubuque 

,... Davenport 
Fort Ikladison 
.. Mason City 


. .Lawrence 
.. .Wichita 

.Salina 

.. .Winfield 
,.. .\Vichita 
Wellington 
.. Concordia 
. Cherryv'alc 


... .Aberdeen 
.... Monkton 
.. .Baltimore 
.. .Baltimore 

.Towson 

... .Bethesda 
.. .Baltimore 
Chevy Chase 


Massachusetts 


Avola, Frank A.Medford 

BalcanolT, Eugene J.Worcester 

Charif, Benson S.Boston 

Comninos, Cyrus.Groton 

Crottv, Brendan F.Jamaica Plains 

Holmes, Joseph A.Cambridge 

Holt, Brantley Jr.Cambridge 

Lewis, Herbert D.West Newton 

Livingston, Kenneth E.Brookline 

McNeil, John J.Everett 

Nowicki, Theodore W. Jr.Webster 

Rubin, Maurice W.Hyde Park 

Smitli, David S.Ipswich 

Michigan 

Caumartin, Frederick E.Detroit 

Clary, Rndolpli I.Dowagiac 

DeVries, Peter J.Spring Lake 

Hunsberger, Walter G...Saiilt Ste. Marie 

Jordon, Prescott Jr.Royal Oak 

Kehoe, Mojdaii B.Flint 

Mudge, Thomas J.Negaunee 

Oneal, William J.Detroit 

Peterson, Carl A.Wayne 

Rizzo, Paul.Detroit 

Sebroeder, Frederick A.Clawson 

Silas, Ralph M.Ishpeming 

Slattery, Francis G.Mt. Morns 

Wickowski, Albin J.Detroit 

Wollum, Arnold.Norway 

JVood, Kenneth A.Royal Oak 

New York 

Bridges, Thomas J. Jr.New York 

Brnyn, Henry B. Jr... .Hempstead, L. I. 

Cassara, Sam.Rochester 

Figliozzi, Alfred A.Brooklyn 

Gesualdo, Frank C.Long Island 

Granatelli, Alfred F.Brooklyn 

Hangarter, Theodore M.Forest Hills 

Harrington, Donald F.Long Island 

Koch, Henry J.Dunkirk 

Lnkeman, Hermann J.New York 

McDermott, Edward J.New York 

Morey, Horace F.Mohawk 

Murphy, John P.Lock-port 

Perlman, Abraham.New’ York 

Powell, klatthew J. G.Margaretville 

Rosenberg, Charles A.Binghamton 

Scafa, Anthony T.New York 

Schniidt, Willard C.Rochester 

Titley, William B.Amityville 

Weidman, William.Brooklyn 


North Carolina 


Freeman, William H.Warsaw 

Hagaman, Len D.Statesville 

Hudson, Miles H.Morganton 

McGee, James E. Jr.Roanoke Rapids 

McPherson. Samuel D. Jr.Durham 

Miller, Lloyd D.Raleigh 

Murphy, Thomas L.Salisbury 

Pate, Archibald H.Beauiort 

Perry, Henry B. Jr.Boone 

Putzel, Charles L. Jr.Salisbury 

Williams, Ralph B. Jr.JVilmington 


Pennsylvania 

Brobyn, Charles W. 

Clark, Richard S. 

Conner, Loran E. 

D’Auria, Thomas M. 

Hughes, Paul W. 

Kozak, Walter H. 

Kraycirik, Emery T. 

McClintock, Homer G._ 

Manning, John ML HI. 

Moore, Samuel R. Jr.. 

Price, Charles E. 

Randall, Alexander IV.... 


.. Philadelphia 
. Burgettstown 
Elhvood City 
.. .Uniontown 

-Scranton 

.. Vendergrift 

.M'^indbcr 

.. .Pittsburgh 

• Philadelphia 

• Germantown 
. .Norristown 
..Philadelphia 


South Dakota 

Johnson, Clark F...Watertown 

Kilpatrick, 'William R. J.Clear Lake 

Matthiesen, Don E...Huron 


Texas 

Clark, James W.San Antonio 

Dean, Earl F. Jr.Waco 

deMcsquita, Paul J. B.Orange 

Hays, Jack R.Brady 

Hipps, Herbert E.Marlin 

Holloway, Charles K. Jr.Houston 

Plook, James H.Fort JVorth 

McLean, William F.Hereford 

Nelson, Albert D. Jr.Dallas 

Payne, Glen B.Lubbock 

Pirkey, Will P.New Boston 

Plageman, William H.Shiner 

Renfert, Henry Jr.Galveston 

Weisiger, Ross JV.Houston 

Virginia 

Baggs, IVilbur J. Jr.Norfolk 

Delanc}’, William M.Alexandria 

Gouldin, John M. HI.Tappahannock 

Hellems, Harper K.Norfolk. 

Holt, Robert G.Richmond 

Iden, Thomas C.Berryville 

Johnson, Walter S.Roanoke 

Jones, Joseph F. Jr.Richmond 

Keeley, Robert L. A.Roanoke 

Kellam, Eusebius.Cape Charles 

Kern, Douglas O.Charlottesville 

Martin, James C.Penhook 

Morrison, Robert H.Petersburg 

Moss, John L.Hilton Village 

Taylor, Gervas S. Jr.Richmond 

Tompkins, Souther F.Lexington 

Wine, Jean F.Harrisonburg 

Washington 

Green, John R.Tacoma 

Ham, Lyle C.Vancouver 

Lucas, Donald B.Clarkston 

McCrea, Harold J. Jr.Everett 

McDougall, William J.Seattle 

Alackay, Hunter J.Seattle 

Miller, Stuart C.Walla WalM 

Nash, Edward W.Seattle 

Palmason, Edward P.Seattle 

Patterson, Paul R.Seattle 

Reynolds, Robert A.Chehalis 


Wisconsin 


Furlong, Joseph J.Wauwatosa 

Gay, Leonard A.Madison 

Halbert, John G.Aladison 

Jensen, Frederick G.Menasha 

Larme, Francis P.Belleville 

Alerten, Alfred N.Alilwaukee 

Moore, William J.Aladison 

Neller, James L.Madison 

Pelton, Russell S.JVaupaca 

Pierson, Paul S.Alilwaukce 

Schwahn, Richard W .Stevens Point 

Slomowitz, Jonathan.Alilwavikee 


Hawaii 

Felix, John AI. 

Goodhue, William'W_ 

Lum, Edward C. ML... 

Sexton, Harold M. 

Trexler, Clarence W.. 

MTthington, P.’. 

M^ong, Francis F. C_ 


Honolulu 
• Honolulu 
Honolulu 

.Hilo 

Honolulu 

Honolulu 

Honolulu 


Alaska 

Swanson, Frederick.Valdez 


Canada 


Lehmann, Arnold L. 
Long, Avard C. 


.Edmonton 

Ontario, Canada 
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MEDICAL NEWS 


Medical News 


CVllYSlCJANS WILL CONFER A FAVOR BY SE.Vrx.VG TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR tESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVl* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC nEALTII.) 


ALABAMA 

State Health Director Resigns.—Dr. Burton F. Austin, 
after twenty-si.': years of public health work in Alabama anti 
serving as head of the state health department since 1942, has 
resigned to take up new duties as southeastern regional medical 
director for the American Red Cross with headquarters in 
Atlanta, Ga. Dr. Austin is a graduate of the University of 
Atlanta School of Jledicine, University, 1917. He will be 
succeeded by Dr. Daniel G. Gill, kfontgomery County health 
officer. 

Grants to University.—The kledical College of Alabama at 
Birmingham has received a gift of §3,000 from Henry P. 
Johnston and the Birmingham Nnos-Agc-Hcrald, to be used 

for a study of deafness.-A gift of S2,S00 from Judge Luther 

B. Liles, Anniston, to the Medical College of Alabama, Birming¬ 
ham, for research work in blood diseases was announced last 
month by Dr. Roy R. Kracke, dean of the medical college. 
It is to be known as the Luther B. Liles Fund and will aid 
greatly in work now beginning in leukemia and other diseases 
of that nature. Dr. Kracke said. 

CALIFORNIA 

Stafford Warren Appointed Dean of Medical School.— 
Dr. Stafford L. Warren, professor of radiology at the Uni¬ 
versity of Rochester School of Medicine and Dentistry, Roches¬ 
ter, N. Y., and during the war chief of the medical division 
for the entire atomic bomb project under the Manhattan Dis¬ 
trict, has been appointed dean and professor of biophysics of 
the new medical school at the Los Angeles campus of the 
University of California. Dr. Warren received his medical 
degree from the University of California Medical School, San 
Francisco, in 1922 and thereafter served as assistant in pathology 
at Johns Hopkins University School of Medicine, Baltimore, as 
medical intern at the Massachusetts General Hospital and as 
resident physician in' Collis P. Huntington Memorial Hospital, 
Boston. He has been a member of the University of Rochester 
School of Medicine and Dentistry faculty for twenty-one years. 
He will supervise plans for the medical buildings and uni¬ 
versity hospital of 500 beds to be built on the Los Angeles 
campus and assemble the faculty and staff for the new 
institution. He was a key figure at the first atomic bomb 
test in New Me.xico and later was sent on missions to Nagasaki 
and Hiroshima to study the effects of the bombs dropped on 
Japan. 

California Cancer Program.—Recently the cancer com¬ 
mission of the California Medical Association and the American 
Cancer Society, California division, jointly launched a program 
which included intensive public education in cancer and the 
establishment of more tumor centers. The cancer commission 
has formulated a plan to assist and encourage the organization 
of tumor consultation clinics in approved private hospitals 
throughout California. Tumor consultation centers, optional 
with the staffs of each hospital, will be subject to only the 
minimum standards for such clinics. Only a person referred 
by a private physician will be accepted, and the patient will be 
returned to him with recommendations. The American Cancer 
Society is financing a central office in each county as headquar¬ 
ters for a nurse, secretary and social service worker, who will be 
responsible for all records, program announcements and follow¬ 
ups on patients. A cancer information bureau will be estab¬ 
lished in the same office, which will give to patients the names 
of physicians who have indicated an interest in receiving referred 
cancer cases. Funds for needy patients allocated on a county 
basis will be available to approved private hospitals on applica¬ 
tion by the private physician from the campaign resources of 
the American Cancer Society. Several tumor consultation cen¬ 
ters and detection centers are already in operation throughout 
California. It is hoped that many more can be organized soon 
to assist in the diagnosis and care of 39,000 patients now living 
with cancer in Caiifornia. 


.T. A. M. A. 
Feb. 8, 1947 


COLORADO 

State Health Director Appointed.—Dr, Rov L Clecrc 
Denver, has been appointed by the state Civil Sen'ice Commis- 
sion as-state health director. Dr. Cleerc, who is a graduate 
of the University of Texas, Medical Branch, Galveston has 
been secretary of the Colorado State Board of Health and 
e.xecutive officer of the Colorado State Division of Public 
Health. 

CONNECTICUT 

Support Establishment of Health Districts.—The Con¬ 
necticut State Medical Society has declared its intention of 
supporting a proposal of the state health department for the 
Mtablishment of full time health districts throughout the state. 
Dr. Howard S. Colwell, New Haven, chairman of the society's 
public health committee, says that the endorsement of the health 
district system by the state medical society is an effort to assist 
in the development of modern public health services for the 
smaller towns and rural communities. 


ILLINOIS 


Violent Deaths in Cook County.—The annual report of 
the coroner of Cook County for 1946 shows a total of 674 
deaths due to automobile accidents, 94 due to street car acci¬ 
dents, railroads 81, elevated railwaj' 22, industrial accidents 
IIS, motorcycle 8, bicycles 7, airplane 14. Falls accounted for 
637 deaths, of which 148 were on the street, 273 on the floor 
and 44 from buildings. There were 310 homicides, of which 
184 were due to shooting, and 431 suicides, the most common 
methods having been hanging in 165 cases and shooting in 110. 
The overall report has been said to show an increase in violent 
deaths of about 9.5 per cent. Cook County is occupied largely 
by the city of Chicago, which in 1940 had a population of 
3,396,808. 


Chicago 

Society News.—The Chicago Medical Society, Febniary 
19, will be addressed by Dr. Arthur W. Allen of the Massa¬ 
chusetts General Hospital and Harvard Medical School, Boston, 
on “The Prevention and Treatment of Thrombosis in the Deep 
Veins of the Legs and Pulmonary Embolism,” and by Dr. 
Waltman Walters, Mayo Clinic, Rochester, Minn., on "Vagot¬ 
omy for Peptic Ulcer.” 

Food Poisoning Follo.wing Christmas Party.—Eighty 
employees of the Container Corporation of America are said to 
have been made ill as a result of eating turkey dressing served 
at a Christmas party. None of the victims were hospitalized. 
The president of the Board of Health of Chicago, Dr. Herman 
N. Bundesen, is reported to have said that the roast turkey 
and dressing had been prepared in advance and left standing 
twenty-four hours rvithout refrigeration. 


Hematology Research Foundation.—^This organization, 
comprising a group of 1,250 civic minded young women, raises 
funds for research on blood diseases and related problems. 
AH funds are allocated by the foundation’s medical advisory 
council, whose members are Drs. Anton J. Carlson, Ludvig 
Hektoen, Andrew C. Ity, Italo F. ’\’'olini, Raphael Isaacs, Louis 

R. Limarzi and Otto Saphir. The foundation has announced that 
the Ruth Reeder Fellowship has been awarded to Dr. Samuel 

S. Leiter, a graduate of the University of Pennsylvania School 
of Medicine and recently released from the navy after three and 
one-half years in submarine service. The Annette and Philip 
kl. Marcus Fellowship has been awarded to Dr. B. Elizabeth 
Armstrong, a graduate of the University of Illinois Medical 
School now serving with the hematology laboratories of the 
Michael Reese and Cook County hospitals. 


INDIANA 

Annual Registration of Practitioners.—The house of 
delegates of the Indiana State Medical Association has gone 
on record as favoring through legislative action an annual 
registration of all practitioners of the healing arts. With a 
registration fee of two dollars it would be possible for the 
medical board to employ a full time investigator to obtain 
the necessary evidence for prosecution of violations of the law. 

State Medical Officers. — Dr. Floyd T. Romberger, 
Lafayette, assumed the duties of president of the Indiana State 
Medical Association last month, succeeding Dr. Jesse E. Ferrell, 
Fortviiie. Dr. Cleon A. Nafe, Indianapolis, is president-elect, 
and Dr. Arthur F. Weyerbacher, Indianapolis, is association 
treasurer. Dr. Romberger, an anesthetist, was a member of 
the house of delegates of the state association and for fifteen 
years served as counciior, five of them as chairman. 
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Supreme Court Upholds Revocation of License.—The 
Indiana Supreme Court, Indianapolis, on J-ui'i-'O; 4 to 

have upheld a ruling oi the State Board of ^ieclicat Registra¬ 
tion revoking the license of Dr. Addison G. Moore of Vincennes. 
The Supreme Court reversed a ruling of the Knotr Circuit 
Court, which had previously oyerriilcd the action 
board. Dr. Moore was convicted in November 1944 (1 lit 
Journal, Sept. 8, 1945, p. 143) for violation of the federal 

narcotic laws. __ 

MASSACHUSETTS 


Seymour Gray Joins Harvard Staff.—Dr, Seymour J. 
Gray, formerly assistant professor of luedicine at the University 
of Chicago, has been appointed assistant professor of medicine 
at Harvard Medical School and senior associate of medicine at 
the Peter Bent Brigham Hospital in Boston. Dr. Gray will 
divide his time between bis duties as director of the gastro¬ 
intestinal clinic at the hospital and as a member of the medical 
school group concerned with research in the biophysical labora¬ 
tory. He recently returned from service at the Naval Medical 
Center, Bethesda, Md., as a lieutenant commander in the Naval 


Reserve. 

Boston City Hospital Lectures.—Alembers of the medical 
profession are invited to attend the Tuesday evening lectures 
of the House Officers’ Association of the Boston City Hospital 
held in Cheever Amphitheater of the Dowling Building at 7 p. m. 
Programs for February are as follows; 

February 18. Ur. Alvan L. l)ar.ncli, associate professor of cliiiic.al 
medicine, Columbia University College of Physicians and Surgeons, New 
York City. “Physiologic Therapy in Pulmonary Disease.” Discussion: 
Dr. Maurice S. Segal, assistant professor of medicine, Tufts Medical 
School, Staff of Boston City Hospital. • , tt • . 

February '*5. Dr. Cornelius P. Rhoads, director, ^leniornn^ Hospital 
for the Treatment of Cancer and Allied Diseases, New York City, “The 
Metabolic Aspects of Cancer.” 


MICHIGAN 

Michigan Allergy Society.—“Pediatric Allergy" was the 
subject of an address by Dr. Bret Ratner, clinical professor of 
pediatrics. New York University College of Medicine, New 
York, when be addressed a joint meeting of the Detroit Pediatric 
Society, Detroit Dermatological Society and Detroit Otolaryn- 
gological Society January 17. 

Mott Foundation Grant for Graduate Study.—The Mott 
Foundation has made a grant of §2,400 for the graduate study 
program of pediatrics and communicable diseases at the Uni¬ 
versity of Michigan, Ann Arbor, to be used by a physician who 
will go to the Flint School Health Program after two years’ 
study. 'The Mott Foundation, which was establislicd several 
years ago by Mr. Charles S. Mott, Flint, vice president. 
General klotors Corporation, sponsors various educational 
projects and outdoor activities. 

State Officers Night Meeting,—Gcuessee County Medical 
Society held a State Officers Night meeting in Flint January 14, 
Dr. Rolland C. Pochert, Owosso, councilor for the Sixth Dis¬ 
trict, presiding. Dr. William Hyland, Grand Rapids, president 
of the Michigan State Medical Society, opened the program 
with a discussion of present problems of the medical profession. 
State Secretary Dr. L. Fernald Foster, Lansing, told of the 
Hill-Burton Hospital Construction bill, and William Burns, 
state executive secretary, discussed three impending bills in 
Congress as well as anticipated bills in the Michigan legis¬ 
lature. Various phases of the public relations program were 
explained by Hugh Bvenneman, public relations council for 
the state society. Dr. Carleton Dean, East Lansing, of the 
Crippled Children’s Commission spoke briefly on tlie status of 
the rheumatic fever program. 

First Michigan Postgraduate Clinical Conference.-The 
first annual Michigan Postgraduate Clinical Conference is sched¬ 
uled for the Book-Cadillac Hotel, Detroit, March 12-14. It 
has been instituted by the klichigan State Medical Society with 
tlie cooperation of the medical schools of the University of 
Michigan and of Wayne University and with the endorse¬ 
ment of the Wayne County Medical Society and the Michigan 
Foundation for Medical and Health Education. Registration 
and exhibits will open at 8:30 a. m. and conference programs 
begin at 9 o’clock each day. The opening speaker for 
Wednesday’s session is Dr. Alax R. Burnell, Flint, whose 
subject is “Gynecological and Obstetrical Problems in Indus- 
trial Medicine and Surgery.’’ Throughout the day a variety' 
of subjects will be discussed, each speaker being given twenty 
minutes. Exhibits will be in the Italian Garden, fourth floor, 
c-linical pathologic conferences—Wednesday a medical case' 
Hiursday a surgical case—will be conducted from 4; 20 to 
5 p. m. The Wednesday evening session from 8 to 10 will 
be a symposium on “Protection against Infectious Disease,” 


with Drs. Grover C. Pcnhcrtliy, Ilardy A. Kemp and Joscpli A. 
Johnston, Detroit, and Thomas Francis, Ann Arbor,_ partici¬ 
pating. Wednesday’s evening session will be a panel discussion 
on “Preoperalive and Postoperative Care of the Surgical 
Patient.” Dr. Frederick A. Coller, Ann Arbor, will act as 
moderator on the panel made up of Drs. Luther C. Carpenter, 
Grand Rapids; Russell L. Mustard, Battle Creek, and Daniel 
J. Lcilliauser, Detroit. There is no Friday evening session. 
I-ialf hour luncheon sessions arc scheduled to begin at 1:15 
following a lunch period. Members of the Michigan State 
Medical Society and all neighboring states and provinces are 
invited to attend this conference. Furtlicr information may be 
obtained by writing Dr. Grover C. Pcnhcrtliy, chairman, 2020 
Olds Tower, Lansing 8. 

Personal. — Dr. William C. Ellet, Benton Harbor, was 
recently appointed to flic state board of registration in medicine, 
replacing Dr. Francis J. O’Donnell, Alpena, resigned. Dr. Ellet 
was a board member before he went on active duty with the 
navy in 1941.-Dr. Frederick C. Kidner, for many years pro¬ 

fessor of clinical ortliopcdic surgery, Wayne University College 
of Medicine, Detroit, was appointed emeritus, professor in the 
same department, December 26. The Detroit Board of Edu¬ 
cation cited Dr. Kidner for his “outstanding service and pro¬ 
fessional contributions to the college.”-Dr. Oscar _ W- 

McKenna, Flint, has been elected to emeritus niembersltip in 
the Alichigan State Alcdical Society. 


MISSOURI 

Research on Edema.—An award of $17,110 by the Medical 
Sciences Branch of the Office of Naval Researcli was given to 
Wasliingtoii University, St. Louis, recently for research on 
edema. The research work will he under the direction of Dr. 
Palmer H. Futclier, assistant professor of medicine. 

Regional Scholarships.—Wasliingtoii University School of 
Medicine, St. Louis, has established a program of regional 
scholarships to include at least seven annual awards to incoming 
freshmen and transferring students. The scholarships, under the 
Jackson Johnson Scholarship Fund, will be awarded to candi¬ 
dates of exceptional ability wlio have resided for at least three 
years in one of seven regions in the United States and who 
have completed their premedical training or their first two years 
of medical training in that region. At least one scholarship 
will be awarded in each region. Stipends will vary according 
to the financial need of the student, the maximum being $1,200 
a year. Awards are renewable for tlic succeeding years of the 
medical course at the medical school if the student’s record 
justifies reneual. Three graduate fellowships will also be 
awarded each year for five years under' the Jackson Johnson 
fund. Applicants must be graduates of a recognized school of 
medicine and acceptable for admission to the School of Graduate 
Studies of Washington University as candidates for a doctorate 
degree. .‘MI applications must be completed by Alarch 1 for 
the period beginning the following September. 


NEW YORK 

Bert Rickards Retires.—After many years’ service in the 
state department of health. Air. Bert R. Rickards, director 
division of public health education since 1922, retired Decem¬ 
ber 31. Through his initiative the department of health in New 
iork was one of the first to inaugurate a program of home 
and farm safety, according to Health News. 

Pratt Gift to Hospital Building Fund.—Airs. Harold I 
Pratt has given $144,900 to the building fund of the North 
Country Community Hospital, Glen Cove, Long Island as a 
memorial to her late husband, first president of the hospital 
The gift will be used to build a 23 room section in a proposed 
new building for the hospital. The $1,750,000 building fund will 
be launched next spring. 

’Tompkins County Postgraduate Lecture.—Included in 
postp^ate instruction arranged by its Council Committee o 
Pub ic Health and Education, the Medical Society of the State 
of. New York has arranged a lecture for the Tompkins County 
Medical Society. Alonday, February 17, 8:30 p. m., at Tomp¬ 
kins County Alemonal Hospital, Ithaca. Dr. Nelson G RuSi 
professor of mcdicme emeritus. University of Buffalo School 
HearSase.’^' “Rheumatic Fever-Rheumat^ 

Society News.--Thc Aledical Society of the County of 
Albany held a scientific session January 22 at which Dr Konrad 
BirUiaug, associate medical bacteriologist. New York State 
Division-of Laboratories, discussed “Tiwnty Years of Fvnlr! 
mental and Clinical BCG Vaccination in Endinatia’’^T e 
Alatermty Center Association invited Dr. Grantley Dick Read 
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of London, England, to address it at the New York ,\cadeniy of 
Medicine January 17 and to present his concepts of natural 
childbirth without pain. 

Social Workers Institute.—The psjxhiatric social work¬ 
ers institute at Buffalo State Hospital Januar 5 - 25 was sponsored 
by the department of mental hygiene to provide training to 
improve the social sendee to patients in state institutions and 
give the social workers greater skill in handling their responsi¬ 
bilities in the comraunit}’. Technics of the first interview with 
a mental patient were discussed. Other institutes have been 
.'•cheduled, including one at the Psychiatric Institute, New York 
City, February 14, and another at Syracuse Psychiatric Hos¬ 
pital, February 21. 

Health in an Aging Population.—A Conference on Health 
in an Aging Population will be held at the Rochester Academy 
of Medicine, March 13. It is sponsored by the Council of 
Social Agencies and with the participation of the School of 
Medicine and Dentistry of the University of Rochester, Medical 
Society of the County of Monroe, Rochester Academy of Medi¬ 
cine, Tuberculosis and Health Association of Rochester and 
Monroe County, Board of Education of Rochester and other 
agencies. There will be morning and afternoon sessions and a 
public evening meeting, wdth Louis Dublin of the Metropolitan 
Life Insurance Company as speaker. 

Clinical Session on Pulmonary Tuberculosis.—A clinical 
session on chronic pulmonary diseases will be held Wednesday 
evening, February 19, at Cornell University Medical College 
amphitheater, New York Citj', at 8:15. “The Minimal Lesion 
in Pulmonary Tuberculosis” is the subject for Drs. Isidore D. 
Bobrowitz, Municipal Sanatorium, Otisville; Herman E. Hil- 
leboe, U. S. Public Health Service, Washington, D. C., and 
William H. Roper, Fitzsimons General Hospital, Denver. 
Drs. J. Burns Amberson, Bellevue Hospital, New York City, 
and Haynes H. Fellows, Metropolitan Life Insurance Company, 
New York City, are scheduled for discussion to follow. 

Western New York Counties Unite.—The closely inte-. 
grated operation of the eight county medical societies in the 
Eighth Judicial District of New York was assured December 
12 by the formation of the Advisory Council of Presidents 
and Secretaries of the Medical Societies of the Eighth Judicial 
District. Advocated by Dr. Porter A. Steele, president of 
the Medical Society of the Count}- of Erie, tlie council was 
established to safeguard medicine's interests^ the advancement 
of the profession and promotion of public \Vel_fare and health. 
The new relationship of these couuty_ societies will make possible 
the constant interchange of information and knowledge of equal 
interest to each county. Other judicial district branches in the 
state arc expected to follow the Eighth District’s example. 

New York City 

Health Education Conference.—The seventh annual health 
education conference of the New York Academy of Medicine 
January 21 took up the problems in health education, its myths 
and resistances and positive motivations. The afternoon session 
was a panel meeting with full audience participation to review 
and discuss materials presented during the morning session. 

The Rothschild Lecture.—^The ninth Marcus A. Roth¬ 
schild Lecture will be delivered February 13 by Dr. Bernard 
Zondek, professor of gynecology and obstetrics, Rothschild 
Hadassah University Hospital, and director of hormone 
research, Hebrew University, Jerusalem, Palestine, on the 
“Mechanism of Action and Inactivation of the Estrogenic Hor¬ 
mone" in the auditorium of Beth Israel Hospital. 

Laboratory Speeds up Blood Testing.—At a dinner 
meeting of the Society of ijacteriologists Dr. Israel Weinstein, 
health commissioner, reported that reorganization of the sero¬ 
logical laboratory had made it possible to complete more than 
5,000 blood tests a day as compared to 2,160, the previous higli. 
This speed np of blood tests is expected to aid the fight against 
venereal disease. About 750,000 blood specimens were tested 
last year, be said. 

Another Geriatric Research Laboratory.—It was recently 
stated that the city’s first research laboratory dcr-oted wholly 
to the study of geriatrics opened January 1 at the Brookl}-n 
Hebrew Home and Hospital for Aged. The Home and Hos¬ 
pital of the Daughters of Jacob in this city now points out 
that it established such a research laboratory many years ago. 
the efforts of which have been directed exclusively to the field 
of geriatrics: also tliat the research has been so intensive 
that it has been neccssaiy on two occasions to enlarge the 
facilities. , . . ^ 

Construction Begins on Cancer Hospital.-—Ground 
bre.iking’ ceremonies for the 300 bed James Ewing Memorial 
Efospital, 1st Avenue from 67tb to 68tb streets, ^Manhattan, a 
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part of the Memorial Cancer Center, were held Jannan- 24, 
The city's new cancer hospital, which will cost 83,195,000 and 
will be conipleted in 1948, will be constructed of red brick to 
match the existing Memorial Hospital and the Sloan-Kettcring 
Institute for Cancer Research now under construction. Dietary 
service has been decentralized so that each kitchen will serve 
two^ floors. Memorial Hospital made the land available for the 
city’s new institution (The Jourxal, Dec. 21, 1946, p. 1020), 
and the medical and professional staff will be appointed on 
nomination by IMcmorial Hospital, The city will maintain 
and operate the hospital, and its purpose will be the care and 
treatment of long term cancer patients and research. 

NORTH CAROLINA 

Duke University News.—Dr. Eugene A. Stead, formerly 
of Atlanta, Ga., assumed his duties as professor of medicine 
at Duke University School of Medicine, filling the professor¬ 
ship held by Dr. Frederick M. Hanes, who died last March. 
Dr. Stead was formerly a professor at Emory University 
School of Medicine, Atlanta, and phj-sician in chief, University 

division, Grady Hospital.-Dr. Raymond S. Crispell left Duke 

University November 4 to become director of the division of 
neuropsychiatry for Branch No. 5 of the Veterans Administra¬ 
tion with headquarters in Atlanta. In addition he will be con¬ 
nected with the Emory University School of Medicine and the 
Georgia School of Technology, .Atlanta. 

OKLAHOMA 

Personal.—Mr. Homer G. Goltry, superintendent of Enid 
General Hospital, Enid, has been chosen president of the 
Oklahoma Hospital Association. 

Oklahoma Medical Research Foundation.—With interest 
in obtaining funds to carry on medical research in Oklahoma, 
the Oklahoma Itledical Research Foundation has been chartered 
and is conducting a public education program throughout the 
major centers of the state. From offices at 208 Braniff Build¬ 
ing, Oklahoma City, an organized fund raising movement with 
a §1,500,000 minimum goal will be initiated this spring, preceded 
by local meetings designed to focus the attention of the public 
on the need for and benefits from scientific research in medicine. 
Interest and enthusiasm of business and professional men out¬ 
side the field of medicine have been noted. 

PENNSYLVANIA 

Society News.—Some recent developments regarding enu¬ 
cleation, modern implants and prosthesis with particular refer¬ 
ence to the Cutler and Reudemann teclinics was the topic of 
discussion by Dr. Benjamin F. Souders, Reading, at the 
January meeting of the Reading Eye, Ear, Nose and Throat 
Society. 

Philadelphia 

Alfred LaBoccetta Appointed Hospital Chief. — Dr. 
Alfred C. La Boccetta, recently appointed superintendent and 
medical director of the Philadelphia Hospital for Contagious 
Diseases, was honored at a testimonial dinner attended by more 
than a thousand guests January 20. The 34 year old phj'sician 
is a graduate of Temple University Medical School, 1938, was 
a lecturer in pediatrics at the Temple University iledical School 
and has worked with Dr. Pascal L. Lucchesi, recently appointed 
head of the Philadelphia General Hospital, whom he succeeds. 

Pittsburgh 

Personal.—The Pittsburgh section of the American Chemical 
Society has chosen William Parks Yant, D.Sc., director of 
research. Mine Safety Appliances Company, for the 1946 Pitts¬ 
burgh Award, which is bestowed annually for outstanding ser¬ 
vice to chemistry. Dean Herbert E. Longeneckcr, Ph.D., of 
the Graduate School, University of Pittsburgh, said that every 
activity of Mr. Yant has directly benefited humanitj- by improy- 
ing health, reducing suffering and raising the general economic 
level. Many years ago Mr. Yant was chief chemist of the 
licalth division of the U. S. Bureau of IMincs, 

SOUTH CAROLINA 

South Carolina Obstetrical and Gynecological Society. 
—During the 1946 postgraduate seminar of the Medical College 
of South Carolina early in December the South Carolma 
Obstetrical and Gynecological Society was organized with 
Drs. Lester A. Wilson, Charleston, president. Manly E. Hutchin¬ 
son, Columbia, vice president, and Joseph Dechard Guess. 
Greenville, secretary-trea.surer. 
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TENNESSEE 

Flexner Lectures.-Sir Edward IvIcUaiiby, London England, 
will be in residence as Flexner Lecturer for 1947 at A 
University School of Medicine, Nashville during the two 
niontlis’ period of ^^arch and April. The five fornial lectures 
of the series will be on the general sub 3 ect The Experimental 
Method in Problems of Nutrition.” 

Law Authorizing Practice of Naturopathy Repealed. 

On laniiary 16 the state legislature in both the house of repre- 
•icntativcs and the senate passed on third and final reading an 
act repealing the law approved in 1943 and amended in 1945 
authorizing the practice of “Naturopathy” and creating an 
examining board. On January 17 Governor Jim McCord signed 
the act and S. B. 15 became law. During the short period of 
time that this statute was on the books the Naturoiiathic 
Examining Board issued licenses to more than 900 Naturo¬ 
paths.” All except about 185 of these “Naturopaths live 
outside the jurisdiction of Tennessee and arc practicing in other 
states. The 1947 act cancels all licenses issued m Tennessee. 


TEXAS 

University News.—A grant of $5,000 has been awarded to 
Southwestern Afedical Foundation by the First Texas Chemical 
Manufacturing Company, Dallas, to carry on research in the 
department of pharmacology. The foundation also received 
from the Texas Division of the American Cancer Society three 
grants amounting to §17,500 for the study and treatment of 
cancer with radioactive substances. Grants totaling §11,915 have 
also been received for research work in the department of bac¬ 
teriology and immunology at Southwestern hledical College, 
Dallas. The National Foundation for Infantile Paralysis gave 
§9,575, to be used in investigations on the influence of anesthesia 
on the course and outcome of experimental neurotropic virus 
infections, to be carried out by Dr. S. Edward Sulkin, chair¬ 
man of the department. A grant of §2,340 from the XJ. S. Public 
Health Service has been made for research work concerning 
clinical and therapeutic action of penicillin and streptomycin. 


VIRGINIA 

Memorial Hospital Graduate Course. — The twentieth 
Annual Spring Graduate Course in Ophthalmology, Otology, 
Rhinology, Laryngologj-, Faciomaxillary Surgery, Bronchoscopy 
and Esophagoscopy has been announced for April 7-12 at the 
Patrick Henry Hotel, Roanoke, under the auspices of the Gill 
Memorial Eye, Ear and Throat Hospital. The lectures and 
demonstrations will be presented by men of high academic 
standing along with practical background and clinical practice. 


WEST VIRGINIA 

Cancer Essay Contest.—^The West Virginia Cancer Society, 
Inc., is sponsoring an essay contest, open to students enrolled 
at West Virginia University or at any college in West Vir¬ 
ginia. The subject is “The Cancer Problem,” and discussion 
is limited to the best way to educate the people of West Virginia 
in matters pertaining to cancer control. The contest closes 
March 31, and entries are to be sent to the West Virginia 
Cancer Society, Inc., 1101 West Virginia Building, Hunting- 
ton 1, W. Va. 

Committees on Mental Hygiene and Diabetes.—^Two 
special committees, authorized by the Council of the West Vir¬ 
ginia State Alediral Associatioii, have been appointed by Dr. 
Wade H. St. Clair, president of the association, one on mental 
hygiene aiid the other on the study of diabetes in MVst Virginia. 
The committee on mental hygiene will contact the state health 
department and the mental institutions in the state and will 
study proposals for improvements, including increase in appro¬ 
priations and appointment of additional trained personnel. It 
will keep in close contact with the National Committee for 
Mental Hygiene and affiliated organizations and will consider 
the creation of local mental hygiene groups. The council took 
action following the adoption of a resolution by the .American 
Medical Association at the meeting at San Francisco last July. 
Tins resolution contemplates the development, with thef help 
of each state medical association, “of an adequate statewide 
incntal hygiene and mental diseases program” and cooperation 

"1 . o*her groups in stimulating public support in order that 
sulTicient funds may be secured for the proper operation and 
maintenance of such activities.” Under the provisions of the 
national uicntal health act, approved by President Tniman last 
summer, . 10,000,000 is appropriated for research throughout 
the country relating to psychiatric disorders and the develop¬ 


ment of more effective methods of prevention, diagnosis and 
treatment of such disorders. The fund will be distributed by 
the U. S. Public Health Service through grants-in-aid and 
otherwise. The members of the new committee arc Drs. Oscar 
B. Bicrn, Huntington, chairman, and Albert L. Wanner, Wheel¬ 
ing; Joseph L. Knapp, Weston; Edward F. Rcaser ami George 
D. Johnson, Huntington, and Alfred A. Wilson, O^ar N. 
Morison, William B. Rossman and Newman H. Ryer, Charles¬ 
ton. Dr. Bieni has been serving as chairman of the special 
psychiatric committee appointed several months ago, under the 
sponsorship of which psychiatric seminars were held in various 
cities of West Virginia. Dr. William M. Sheppe, Wheeling, 
is chairman of the new committee on the study and investi¬ 
gation of statistics concerning diabetes in WVst Virginia. The 
other members arc Drs. Fred R. Whittlesey, A'lorgantown; 
William .A. Thornhill, Charleston; Richard C. Neale, Bluefield, 
and L. Rush Lambert, Fairmont. The appointment of this 
committee will mean a closer relationship_ between the state 
medical association and the dietetic associations in the state. 


WISCONSIN 

Personal.—Mr. Robert 0. McLean, Madison, assistant 
editor of the IFiscoiisiii Medical Jounial, has been appointed 
executive director of the Wisconsin division of the Arnerican 

Cancer Society.-Dr. and Mrs. George H. Williamson 

observed their fiftieth wedding anniversary in Ncenah Septem¬ 
ber 3.-Dr. Alalcolm P. Andrews, Manitowoc, has accepted 

an appointment as resident physician at the Florida State 

College for Women, Tallahassee.-Dr. Robert C. W^olf, Hales 

Corners, has resigned, effective September 1, as health officer 

of the tow'll of Greenfield, a post he held for ten years.-Dr. 

Drcxel L. Dawson, Eau Claire, has been appointed chief medical 
officer of tlie Eau Claire district of the Veterans Administra¬ 
tion. Dr. Dawson was a lieutenant colonel in the Medical 
Corps at the time of his separation from the service in 1946. 


GENERAL 


Orthopsychiatric Association.—Iilembers of the American 
Orthopsychiatric Association, Inc., will meet in Cincinnati Feb- 
ruaiy 17-19 for tlie twenty-fourth annual meeting. The opening 
session will feature a symposium, "The Scientist in Society,” 
with Rabbi Joshua Liebman presiding. For further information 
address Elizabeth Charleton, executive assistant. Room 916, 
1790 Broadway, New York 19. 

Free Blood Banks.—A blood bank service similar to the 
one that saved so many on the battle fields is now planned for 
peacetime activities of the American Red Cross. Blood banks 
are set up only on the request and in cooperation with estab¬ 
lished medical and health agencies. The Red Cross requires 
that hospitals and physicians make no charge to patients for 
blood given without charge by the volunteers. 

Mid-Western Radiologists.—The Cleveland Radiological 
Society is sponsoring the seventh annual clinical conference of 
the Alid-Wcstern Radiologists, which will be held in Cleveland 
February 14-15 at the Staffer Hotel after a lapse of four years. 
Dr. Harry Hauser, Cleveland, is general chairman. Emphasis 
will be placed on the clinical aspects of problems of interest to 
radiologists, presented by leading men in the Cleveland area. 

Gibbs Memorial Prize.—The New Y^ork Academy of 
Medicine, 2 East 103d Street, New' York 29, has announced 
that SI ,500 is available during 1947 under the Edward N. Gibbs 
Memorial Prize for original research in diseases of the kidnej-. 
Candidates must be physicians who have been graduated at 
least three years, be residents of the United States and sub¬ 
mit evidence of research already performed and of facilities' 
to prosecute research on the causation, pathology and new 
methods of treatment of diseases of the kidney. Applications 
w’lth the required evidence should be addressed to the Gibbs 
Prize Committee at the New York .Academv of Aledicine nrior 
to ilarch 31. 


trouts i^ivmgston beaman Fund.—The New A'ork Acad 
emy of Aledicine announces the availability of the Louis Livincs- 
ton Seaman Fund for the furtherance of research in bacterioloev 
and sanitary science. Two thousand five hundred dollars is 
available for assignment in 1947. This fund has been made 
possible by the terms of the will of the late Dr. Louis Livingston 
Seaman and is administered by a committee of the academv 
under the following conditions and regulations: 1. The com- 
mittee w'lll receive applications cither from institutions or from 
individuals up to March 1, 1947. Communications shouldTe 
addressed to Dr. Wi son G. Smillie, Chairman, Louis Liv- 
mgston Seaman Fund, 1300 York Avenue, New York M 
- The fund will be expended only in grants in aid for investi¬ 
gation or scholarships for research in bacteriology or sanitary 
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science. The e.xpenditure may be made for securing technical 
Iielp, aid in publisliing original work or purchase of necessary 
books or apparatus. 

Liquor Offenses and Driving While Intoxicated.—The 
official reports of the Federal Bureau of Investigation show, 
it is reported, that 1,228,150 arrests for liquor offenses were 
made in the year 1945 in 1,422 cities, a rate of 2,613.1 per 
hundred thousand of population in those cities. The number 
of arrests for liquor ^offenses in the year 1932 in 596 cities was 
373,924, a rate of 1.726.3 per hundred thousand of population. 
The ratio of persons charged with driving wliile intoxicated 
in 1934 was 76.5 per hundred thousand in the total popula¬ 
tion of 793 cities, and in 1945 the ratio was 95.4 per hundred 
thousand of population in 1,422 cities having a total population 
of more than 47,000,000. 

American Association for Advancement of Science 
Awards.—The 1946 81,000 award of the American Association 
for the Advancement of Science has been divided, 8500 going 
to Quentin M. Geiman, Ph.D., parasitologist, and Ralph \V. 
McKee, Ph.D., biochemist, of the department of biological 
chemistry. Harvard Medical School, for their paper “Cultural 
Studies on the Nutrition of Malarial Parasites" and 8500 to 
Tracy M. Sonueborn, Ph.D., professor of zoology, Indiana 
University, Bloomington, and co-workers of his department, 
Winifred Jacobson and Ruth B. Dipple, for their work on 
Paramecium aurelia, which was a study on the nature of the 
gene and its mechanism of action. 

Unpublished German Medical Research.—Following six 
months’ assignment in occupied Germany for the purpose of 
gathering manuscripts of medical and related research unpub¬ 
lished because of the war and postwar conditions. Dr. Hans 
Lowenback bas resumed bis work at Duke University Hospital, 
Durham, N. C., as associate professor of neuropsychiatry and 
physiology. Wliile in Germany Dr. Lowenbach visited, under 
sponsorsTiip of the Field Intelligence Agency Technical, schools 
in zones under United States, British and French occupation 
and in Berlin. More than 25,000 pages of original manuscripts 
were collected and microfilmed. Most of the papers contained 
research hitherto helcl secret under German wartime restric¬ 
tions. This material is now on its way to this country to be 
catalogued and abstracted and will be immediately available to 
the public through the office of the Publications Boards, Depart¬ 
ment of Commerce, 16th and K streets, W'ashington 25, D, C. 

Infant Mortality Rate Decreased. — Infant mortality 
declined further in 1946 from the low rate for 1945, the U. S. 
Public Health Service has announced. Provisional figures for 
the first ten months of 1946 indicate a decrease of 3.2 per cent 
from the rate for the same period of 1945. Final figures for 
^945 released at this time show that the infant mortality rate 
jfcf 38.3 deaths under 1 year per thousand live births was the 
lowest ever recorded for the United .States. It is 3.8 per cent 
<r lower than the rate of 39.8 for 1944. Infant deaths mmibercd 
104,684 in 1945. The maternal mortality rate of 2.1 per thousand 
live births for 1945 also showed a reduction of nearly 9 per 
cent from the rate of 2.3 for the previous year. The numbers 
of deaths from puerperal causes on which the maternal mortality 
rates are based were 5,668 and 6,369 respectively for 1945 and 
1944. One factor contributing to the lower infant and maternal 
mortality rates is an increase from 1944 to 1945 in the pro¬ 
portion of babies delivered in hospitals; 78.8 per cent of all 
births registered in the United States were reported to have 
occurred in hospitals or other institutions in 1945. 

Plotz Foundation Offers Grants for Research.—Twenty 
different research grants were given to institutions or investi¬ 
gators during 1946 by the Ella Sadis Plotz Foundation for tlie 
Advancement of Scientific Investigation. Applications for grants 
for 1947-1948 must be in the hands of the executive com¬ 
mittee before .A.pril 15. Letters must state the qualifications of 
the investigator, accurate description of the research, the size 
of the grant requested and the specific use of the money to be 
expended. Applicants should also state whether or not they 
have approached other organizations for financial assistance and 
what other sources of support arc relied on for research. 
Letters of recommendation are highly desirable. Applications 
should be addressed to Dr. Joseph C. Aub, Massachusetts 
General Hospital, Fruit Street, Boston 14. Maximum size of 
grants will usually be less than 8500 to be used for research 
(1) directed toward the solution of problems of medicine or 
surgery or in branches of science bearing on medicine or sur¬ 
gery'; (2) for the purchase of apparatus and supplies that are 
needed in special investigation and for the payment of unusual 
c.xpeTises incident to such special ■ investigations but not for 
providing such materials that are normally part of laboratory 
equipment. 


FOREIGN 

Indian Journal of Radiology.—At the first Indian Con¬ 
gress of Radiology, Madras, recently the Indian Radiological 
Association authorized the publication of the Indian Journal of 
Radiology on a quarterly basis. The editors announce that they 
will appreciate receiving original articles or case reports for 
publication in the new journal. The editors are Drs. P, Rama 
Rau and K. M. Rai. The general secretary's office of the 
Indian Radiological Association is located at" 155-157 Poona- 
mallee High Road, Kilpauk, Madras. 

International Congress of Obstetrics and Gynecology. 
—The International Congress of Obstetrics and Gynecology' will 
be held in Dublin during the week beginning July'7 to celebrate 
the bicentennial of Rotunda Hospital. Representatiyes from all 
parts of the world will participate in the elaborate program. 
Dr. J. Hofbper, Cincinnati, has accepted an invitation to be the 
official opening speaker on eclampsia. The program committee 
has chosen for discussion paramount problems of obstetrics. 
Messrs. Thomas Cook and Sons, Ltd., the authorized travel 
agency, will also accept registrations for the congress. The 
honorary secretary' is Mr. G. F. Klingncr, Rotunda Hospital, 
Dublin, Ireland. 

Undergraduate Medical School Proposed.—The first 
undergraduate medical school in Palestine will be built under 
the joint auspices of the Hebrew University and Hadassah, 
\\ omen's Zionist Organization of America, according to a 
statement of Eli Davis in the New York Times, November 22. 
Dr. Davis, who is deputy' medical director of Hadassah in 
Jerusalem, is on a three month tour of American medical 
institutions to study methods. The new school will be built 
in Jerusalem on Mount Scopus adjoining the Hadassah Medical 
Center. It plans to admit 50 medical students next year and 
add 25 more dental and pharmacist studies. The new school 
will also make it possible to train 155 nurses instead of the 85 
now being trained at the medical center. EyVntually' the 
capacity of the new school will be 400 students.} Dr, Davis 
said the school will have a six year course witli tlie possibility 
of extending it to seven years. One additional year of com¬ 
pulsory’ hospital residency will be required. 

A Series of Abstract Journals.—E.xcerpta Jledica, Inc., 
Amsterdam, is organizing and preparing a series of abstract 
journals covering the whole of medical science. These abstracts 
will be written in English and collected and edited in the 
Netherlands, but with the collaboration of a large number of 
specialists in other countries. The sections will be (1) anatomy, 
anthropology, embryology', histology; (2) physiology, biochem¬ 
istry and pharmacology; (3) endocrinology; (4) microbiology 
and hygiene; (5) general pathology and patliologic anatomy; 
(6) internal diseases (also infectious diseases): (7) pediatrics: 
(8) neurology' and psychiatry: (9) surgery (also orthopedics 
and urology); (10) obstetrics and gynecology; (11) otorhino¬ 
laryngology; (12) ophthalmology': (13) dermatology and vene¬ 
reology; (14) radiology, and (15) tuberculosis. Other sections 
may follow, as necessary, to meet specialist requirements. 
Chief editors of the Excerffa Mcdica are the professors 
A. P. H. A. de Kleijn, otorhinolaryngologist, M. \V. Woerde- 
man, anatomist, and W. P. C. Zeeman, ophthalmologist, all at 
Amsterdam. The sections will be edited by section editors, 
c.xperts in their fields in various countries, including the United 
States, assisted by responsible secretaries and by a large staff 
of technical assistants and linguists in addition to the commer¬ 
cial organizers and editors of the company'. The first deliveries 
are promised in a few months’ time and will continue at a rate 
once in a fortnight or monthly according to'the volume of 
material. The Royal Netherlands -.Academy provides accom¬ 
modation for all the books and periodicals abstracted in the 
Excerpta, _ 

Marriages 


Howahd Franks Van No.rTE, Doylcstown, Ohio, to Miss 
ilarian Winifred Graham at Elkin, N. C, October 12. 

Frank J. Moskal, Chicago, to Dr. M,\rcaret I. Stemple 
of Morgantown, W. Va., November 28. 

Alexander F. Thompson, New York, to Miss Helen Battle 
of Rocky Mount, N. C., September 11. 

Stephen T. Whelan, Philadelphia, to Miss \’’irginia King 
Ball of Chestnut Hill, Pa., August 3. 

Edward L. Waisdrot to Miss Janet Ginsburg, both of 
Canton, Ohio, Nos-ember 30. 

Joseph Warren West, Owego, N. Y., to Miss Jane McCay 
of Miami, Fla., October 13. 
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Christopher Charles Beling ® Newark N.J.; boin m 
Colombo, Ccvloii, April 4, 1873; L.R.C.S. in lidinbiirRh. Scot¬ 
land in 1900; at one time connected with the government 
medical service of India; served as house surgeon of the 
government Civil Hospital at Colombo; came to the United 
States in 1900; appointed in 1901 to the staff of the New 
Jersey State Hospital for the Insane af Grey stone Park; served 
as clinical assistant at the Vanderbilt Clinic in New \ork and 
as chief of the Neurological Clinic of the Newark City Uis- 
pensarv; in 1908 was appointed attending neurologist and 
placed" in charge of the first psychiatric clinic in New Jersey 
at St. Michael’s Hospital in Newark; served as chief ol the 
iicuropsychiatric department of the Newark Dty .Hospital; 
consulting neurologist or psychiatrist to the Essex County 
Hospital, Cedar Grove, New Jersey State Village for Epileptics 
at Skillnian, Hospital of St. Barnabas, Presbyterian Hospital. 
and Newark Eye and Ear Infirmary in Newark, Mountainside 
Hospital, Montclair, V^est Hudson Hospital, Kearny, Hacken¬ 
sack (N. J.) Hospital, Somerset Hospital, Somerville, Morris¬ 
town (N. J.) Memorial Hospital, Newton (N. J.) Ivleniorial 
Hospital and Monmouth Memorial Hospital, Long Branch; 
past president of the Morris County Medical Society; member, 
judicial council, since 1912 and chairman, committee on medical 
defense, since 1922, Medical Society of New Jersey; since 1912 
charter member. Academy of iledicine of Northern New 
Jersey; member. New York Academy of Medicine, New Y'ork 
Neurological Society, New Jersey Neuropsychiatric Association, 
of which he had been president and councilor, British Medical 
Association, American Neurological Association, American 
Psychiatric Association, Association for Research in Nervous 
and Mental Diseases and the Society for Relief of Widows 
and Orphans of Medical Men of New Jersey, of which he had 
been a trustee since 1920; fellow of the American College of 
Physicians; founded the first juvenile clinic and bureau of 
mental hygiene in Newark; director of the bureau from 1919 
to 1922; died in Llontclair Nov. 30, 1946, aged 73, of hyper¬ 
tensive heart disease. 


William Daniel Yavorsky ® Commander, M. C., U. S. 
Navy, Cedar Rapids, Iowa; State University of Iowa College 
of Medicine, Iowa City, 1935; interned at the Jersey City 
Hospital in Jersey City; took postgraduate work at the New 
York Polyclinic and affiliated hospitals and the Universities 
of Budapest and Debrecen in Hungary; commissioned a lieu¬ 
tenant (jg) in the U. S. Naval Reserve; later commissioned 
in the regular navy; shortly after the attack on Pearl Harbor 
was sent into the Pacific area, where he rendered distinguished 
service as commander of a naval hospital unit; during fourteen 
months’ service in the Pacific area was awarded a number of 
citations, including a presidential citation; returned to the 
United States in 1943 and was again sent to the Pacific area 
in 1944, returning to the United States in 1945; during the 
atomic bomb tests in 1946 at Bikini he was chief medical officer 
aboard the carrier Boxer \ died in the Naval Hospital, Oakland, 
Oct. 18, 1946, aged 36, of poliomyelitis. 

Alfred Lee Briskman ® Louisville, Ky.; University of 
Louisville School of Medicine, 1927; fellow of the American 
College of Physicians; past president of the Colorado Tuber¬ 
culosis Association; interned at the Ancon Hospital in Ancon, 
Canal Zone; lecturer to nurses at the Seton School of Nursing 
at Glockner Sanatorium and Hospital in Colorado Springs; 
resident chief physician. Union Printers Home and Tuberculosis 
Sanatorium, in Colorado Springs from 1929 to 1944, when he 
resigned to become medical director of the Jewish Consumptives’ 
Relief Society Sanatorium in Spivak; died in Colorado Springs. 
Colo., Nov. 26; 1946, aged 44, of hypertension and cerebral 
thrombosis. 


Perthas Calvert Chenoweth ® Grafton, W. Va.; Emory 
University School of kledicine, Atlanta, 1928; sen-ed a resi¬ 
dency at the Southside Community Hospital in Farmville, Va.; 
began active duty as a captain in the medical corps. Army of 
Ole United States, in July 1942, serving as a surgeon in the 
North African and Italian campaigns and was stationed at 
hospitals in the front lines in these theaters; honorably dis- 
diarged in September 1945; member of the West Virginia 
Gynecological and Obstetrical Society; formerly on the staff 
of the Golden Clinic, Davis Memorial Hospital, in Elkins; 
died Nov. 25, 1946, aged 45, of pulmonary embolism following 
a cholecystectomy. 


Robert Van Valzah @ Goby, \’’a.; University of Pennsyl 
vama Department of Medicine, Philadelphia, 1908; fellow o 
the American College of Physicians; chairman of medica 
auMsory board number 13, Selective Service, U. S. Armj 


during World War I; specialist certified by the American 
Board of Internal Medicine; served as professor of mcdjcinc 
at the University of Wisconsin Medical School in_ Madison, 
where he had been physician to the State of Wisconsin General 
Hospital from 1925 to 1935; author of a chapter on "Diseases 
Due to Rickettsiae” in Musser’s Internal Medicine; died Nov. 
23, 1946, aged 64, of eardiac failure. 

Kenneth Earle Lowman ® Medical Director, Captain, U. S. 
Navy, Coronado, Calif.; born in Orangeburg, S. C., Feb. 23, 
1890; Medical College of the State of South Carolina, Charles¬ 
ton, 1916; fellow of the American College of Surgeons; entered 
the U. S. Navy in 1917; senior surgeon on Admiral Thomas 
Hart’s staff; formerly prisoner of war held by the Japanese; 
rescued in Mukden in 1945 and later assigned to duty on the 
retiring board of the Naval Hospital in San Diego; served on 
the old carrier Scirotogai died in Lake Henshaw, Oct. 26, 1946, 
aged 56, of an accidental gunshot wound while duck hunting. 

Thomas Joseph Ball, Cambridge, Mass.; Harvard Lledical 
School. Boston, 1887; instrumental in the founding of the Holy 
Ghost Hospital; died in the Cambridge City Hospital Nov. 12, 
1946, aged 87. 

Williston Wright Barker @ Boston; Harvard Llcdical 
School. Boston, 1906; member of the New England Pediatric 
Society; affiliated with the Faulkner Hospital and the Evan¬ 
geline Booth Maternity Hospital and Home; died Nov. 26, 
1946, aged 64, of carcinonia. 

Mott Parks Blair, Marshville, N. C.; Medical College of 
Virginia, Richmond, 1895; member of the American Medical 
Association; died Nov. 28, 1946, aged 79, of coronary 
thrombosis. 


Dennis J. Borders, Redbud, Ga.; Atlanta Medical College, 
1895; died Nov. 4, 1946, aged 73, of cerebral bemorrhage. 

Charles Newton Brooks, East St. Louis, Ill.; Jenner 
Medical College, Chicago, 1910; Chicago College of Medicine 
and Surgery. 1912; died in St. Clair County Hospital, Belle¬ 
ville, Nov. 27, 1946, aged 71. 

John Oliver Cook, Savannah, Ga.; University of Virginia- 
Department of Medicine, Charlottesville, 1897; served during 
World War I; lieutenant colonel in the medical reserve corps, 
not on active duty; formerly affiliated with the Hospital for 
Epileptics and School for Feebleminded in Woodward, Iowa; 
died in the United States Marine Hospital Oct. 10, 1946, aged 
71, of coronary thrombosis. 

Arthur Garfield Cosby, Fountain Run, Ky.; St. Louis 
College of Physicians and Surgeons, 1922; member of the 
American Medical Association; died Nov. 18, 1946, aged 62. 

George Dart Crossette, St. Paul; University of Minnesota 
College of Medicine and Surgery. Minneapolis, 1904; served 
as police surgeon; died in Morris, Aliiin., Nov. 29, 1946, aged 
65, of angina pectoris. 

Alexander J. De Grand, Chicago; Chicago College of 
Medicine and Surgery, 1916; member of the American Medical 
Association; died Nov. 18, 1946, aged 61, of chronic myocarditis. 

John D. England, Axtell. Neb.; Bellevue Hospital Medical 
College, New York, 1887; president of the Farmers & Mer¬ 
chants Bank; died in November 1946, aged 88. 

Clyde Mulhallon Fish ® Pleasaiitville, N. J.; Jefferson 
Mcdica! College of Philadelphia, 1897; member of the American 
College of Chest Physicians; fellow of the American College 
of Physicians; past president of the Atlantic County Medical 
Society; medical director of the Atlantic County Hospital for 
Tuberculous Diseases at Northfield; consultant in diseases of the 
chest and chief of the tuberculosis clinic at the Atlantic City 
Hospital, where he died Nov. 21, 1946, aged 71, of intracranial 
hemorrhage and multiple myeloma. 

Janies Jerdan Fraley, Hominy, Okla.; Memphis (Tenn) 
Hospital jMedical College, 1903; served as mayor; died Nov. 
10, 1946, aged 69, of cerebral thrombosis. 


Joseph Witter Godfrey, Swampscott, Mass.; College of 
Physicians and Surgeons, Boston, 1890; member of the Amer¬ 
ican Medical Association; past chairman of the school com¬ 
mittee; vice president of the Union Hospital in Lynn, where 
he died Nov. 27. 1946. aged 79, of carcinonia of the liver 
Mark Joseph Haley, Margate City, N. J.; Maryland Aledi- 
ral College, Baltimore 1911; died in the Atlantic County 
Hospital for Mental Diseases in Northfield Nov. 28 1946 
aged 6/, of cerebral hemorrhage. ’ ’ 

Joseph Underwood Hall, San Francisco; Jefferson Medical 
College of Philadelphia, 1889; fellow of the American College 
of Surgeons; fomierly on the staff of the O’Connor Sanitarium 

1946,'’agid'78^^ 25, 
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Edward H. J. Hennessey, Stratford, Conn.; University of 
Maryland School of Medicine, Baltimore, 1912; member of 
the American Medical Association; served during World War 
I; on the staffs of the Bridgeport Hospital and St. Vincent’s 
Hospital in Bridgeport, where he died Xov. 1, 1946, aged 59. 

John Samuel Hickman ® Jamestown, X. Y.; Kortlnvestern 
University Medical School, Chicago, 191S; fellow of the Amer¬ 
ican College of Surgeons; served during World War I and 
later as a captain in the medical corps of the regular army, 
serting as flight surgeon in the air corps at Chanute Field. 
Rantoul. Ill.; chairman of the health and hospital board; on 
the staffs of the Jamestown General and Woman's Christian 
.Vssociation hospitals; died X'ov. 11, 1946, aged 59. 

Henry M. Hittner, Kansas City, Mo.; Rush Medical Col¬ 
lege, Chicago, 1893; died in Trinity Lutheran Hospital Oct. 21. 
1946, aged 75, of coronary occlusion and hypertension. 

Leslie W. Jones, Chicago; Chicago Homeopathic Medical 
College, 1897; died in the Loretto Hospital Nov. 28, 1946, aged 
74, of a skull fracture received when struck by an inter- 
urban bus. 

Joseph Abraham Koppel ® Jersey City, N. J.; University 
of Wooster Medical Department, Cleveland, 1904; died Nov. 
1, 1946, aged 68, of coronary occlusion. 

Hugh Franklin Littell, Dayton, Ohio; Cleveland Medical 
College, Homeopathic, 1896; served as a member of the board 
of education; died Nov, 25, 1946, aged 86, of heart disease. 

John Fredrick Martin, Stillwater, Okla.; University Medi¬ 
cal College of Kansas City, Mo., 1905; member of the 
American Medical Association; died Oct. 31, 1946, aged 70. 

Charles Russell Morgan ® Boston; Tufts College Medical 
School, Boston, 1907; formerly an officer in the U. S. Navy; 
served during the Bo.xer Rebellion, in the ilexicau Border War 
and in the Massachusetts National Guard; on the courtesy' 
staffs of the Lawrence Memorial Hospital at Medford, Mass,, 
Winchester Hospital at Winchester and the Symmes Hospital 
in Arlington; died Nov. 28, 1946, aged 68, of coronary occlusion. 

Allen Thomas Moulton, Boston; University of Maryland 
School of Medicine, Baltimore, 1911; member of the American 
iMedical Association; served overseas during World War I; 
for many years affiliated with the Cambridge City Hospital in 
Cambridge, Mass.. Carney Hospital and Boston Dispensary; 
died in the Peter Bent Brigham Hospital Npv. 22, 1946, aged 
36, of cardiac hypertrophy and pulmonary' fibrosis. 

Charles Miller Murry, Ripley, Miss.; Jefferson Medical 
College of Philadelphia, 1890; member of the American Medi¬ 
cal Association; formerly member of the state board of health; 
for many years health officer of Tippah County; died Nov. 6, 
1946, aged 78. 

Patrick Eugene Nagle, St. Louis; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1880; died 
in the De Paul Hospital Nov. 1, 1946, aged 94, of prostatitis. 

Earl Palmer ® Logansport, Ind.; Rush Medical College, 
Chicago, 1906; formerly affiliated with the Northern Indiana 
Hospital for Insane; died in the Cass County Hospital Nov. 24, 
1946, aged 64, of cardiovascular renal disease. 

Fred Beverly Pickerel ® Cincinnati; University of Cincin¬ 
nati College of Aledicine, 1921; interned at the Cincinnati 
General Hospital; member of the Cincinnati Academy of 
Medicine; on the staff of the Christ Hospital, where he died 
Nov. IS, 1946, aged SO, of coronary occlusion. 

Milton Hickox Prosper! ® Washington, D. C.; George 
Washington University School of Ikledicine, Washington, D. C, 
1904; died Nov. 11, 1946, aged GS, of coronary occlusion. 

Thomas Neely Reid, Matthews, N. C.; University of the 
City of New York Medical Department, 1891; honorary member 
of the Medical Society of the State of North Carolina; member 
of the American Medical Association; on the staff of the 
Presbyterian Hospital in Charlotte; died in the Jlercy Hospital, 
Charlotte, Nov. 28, 1946, aged 78. of coronary occlusion. 

George N, Seidlitz, St. Louis; the Hahnemann Medical 
College and Hospital, Chicago, 1884; Homeopathic Medical 
College of Missouri, St. Louis, 1884; formerly professor of 
ophthalmology and otology at the Homeopathic Medical College 
of Missouri; member of the American Medical Association; 
served on tlie staff of Christian Hospital, where he died Nov. 
5, 1946, aged 85, of coronary thrombosis. 

Wilfrid Dooris Sharp ® Cleveland; Starling Medical 
College, Columbus, 1904; member of the Academy of Medicine 
of Cleveland and the Cleveland Jlcdical Library-; on the 
courtesv staff of the Glenville Hospital; died in the Cleveland 
Clinic Hospital Nov. 5. 1946, aged 65, of gastric hemorrhage 
and lymphosarcoma. 


Samuel Anise Shoemaker, Orlando. Fla.; Medical College 
of Indiana, Indianapolis, 1898; member of the American Medical 
Association and the American Acadeniv of Ophthalmologv and 
Otolaryngology; died in Jluncie, Ind., Nov. 6, 1946, aged'80. 

Francis Jerome Short, Jersey Citv, N. J.; Georgetown 
University School of Medicine, Washington, D. C., 1904; for 
many j'ears police surgeon; on the staff of St. Francis Hospital; 
died Nov. 4. 1946, aged 65. 

Richard Curtis Smith ® Drew, Miss.; Jlcmphis (Teiin.) 
Hospital Medical College, 1902; past president of tlie Delta 
Medical Societ.v, school board and Rotary Club; past vice presi¬ 
dent of the Merchants’ and Planters’ Bank, of which he was 
director; past member of the hoard of aldermen; died in the 
King’s Daughters’ Hospital, Greenville, Nov. 7, 1946, aged 70, 
of heart disease. 

Philip Srebnik, New York; Long Island College Hospital, 
Brooklyn, 1909; died Nov. 12, 1946, aged 62, of coronary 
arteriosclerosis. 

Charles Tiffany St. Clair, Bluefidd, W. Va.; University 
of A''irginia Department of Jlcdicine, Charlottesville, 1896; 
fellow of the American College of Surgeons; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
specialist certified by the American Board of Otolaryngology: 
past president and secretary of the Virginia Society of Ophthal¬ 
mology and Otolaryngology: died Nov. 17, 1946, aged 73, of 
heart disease. 

Jonas Wakefield Stitzel, Hollidaysburg, Pa.; Hahnemann 
Medical College and Hospital, Philadelphia, 1896; died Nov. 
13, 1946, aged 78, of chronic nephritis. 

Charles Judson Tomer, Corning, N. Y.; University of 
the City of New’ York Medical Department, New York, 1887; 
served as city physician and county coroner; at one time con¬ 
nected with the Steuben Sanitarium, Hornell; died Nov, 5, 
1946, aged 82. 

Edwin James Glass Valentine Jr., Shelbyville, Ind.; 
New' York Homeopathic Medical College and Flower Hospital 
in New York, 1933; member of the American Medical Asso¬ 
ciation; interned at the Muhlenberg Hospital in Plainfield, 
N. J.; at one time plant physician for the E. I. du Pont de 
Nemours & Company in Charle.stown; died in St. Francis' Hos- 
pital, Jersey City, Nov. 16, 1946, aged 44, of acute nephritis. 

John William Wallace, Johnson City, Tenn.; Tennessee 
Medical College, lOio.xvillc. 1892; member of the American 
Medical Association; served overseas during World War I; 
died in San Francisco Nov. 8, 1946, aged 76, of cholecystitis. 

James L, Weddington ® Hendersonville, N. C.; Southern 
Medical College, Atlanta, 1898; past president of the Henderson 
County Medical Society; on the staff of the Patton Memorial 
Hospital: died Nov. 6, 1946, aged 70, of heart disease. 

Clifford Charles Wehn ® Rockford, Ill.; Chicago College 
of kledicinc and Surgery, 1914; served during World War I; 
died in St. Anthony’s Hospital Nov. IS, 1946, aged 58, of 
coronary sclerosis. 

Richard Frank Werner, Eau Claire, Wis.; Rush Medical 
College, Chicago, 1899; member of the American Medical 
Association and in 1911 a member of its House of Delegates; 
served on the staff of the Luther Hospital; died in Roche.ster, 
Jlinn., Nov. 24, 1946, aged 72, of myocardial infarction. 

Alfred D. Wilkinson, Washington, D. C.; Georgetown 
University School of !Medicine, Washington, D. C., 1893; 
fornierlj- associated with the U. S. Pension Bureau and the 
Veterans Administration: died Nov. 14, 1946, aged 84, of cir¬ 
rhosis of the liver and hypertension. 

Lester Leo Williams ® El Dorado, Kan.; Washington 
University School of Medicine, St. Louis, 1920; on the staff 
of the Susan B. Allen Memorial Hospital; died near Thatcher, 
Colo., Nov. 4, 1946, aged 51, of coronary occlusion. 

Oscar Herraon Wilson, Ivyland, Pa.; Jefferson Medical 
College of Philadelphia, 1906; died Nov, 1, 1946, aged 66, of 
heart disease. 

Graven Fields Winslow ® White Plains, X*. Y. ; Univer¬ 
sity of Virginia Department of liledicine, Charlottesville, 1924; 
fellow of the American College of Surgeons; served during 
World War I; interned at the Manhattan Eye, Ear and 
Throat Hospital in New York and the University of Virginia 
Hospital in University, Va.; served as consulting surgeon, 
Country Branch of New York Orthopedic Dispensary and 
Hospital; on the staff of the White Plains Hospital, where he 
died Nov. 13, 1946, aged 54, of coronary thrombosis. 

Calvin Lee Woolsey, Braymcr, Mo.; St. Louis University 
School of liledicinc, 1906; member of tlie American Jlcdical 
Association: died in X'ovcnibcr, a.gcd 62, of coronary tbrombosis. 
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(From Oiir Rcnuhir Corrrs(niiildil) 

Jail. IS, 10-17. 

The Controversy on the National Health Service 
The final figures of the plebiscite of the whole profession, 
t.akeii by the British ^fedical Association on the question 
whether to negotiate or not with the minister of health on the 
working of the National Health Service, have been declared. 
They show that 81 per cent of civilian practitioners voted and 
that of those who voted 45.5 per eent voted Yes and 54.5 per 
ceut No. The representative body of the British Medical Asso¬ 
ciation will meet on January 28 to decide what course shall be 
taken by the association. The presidents of the three Roy.nl 
Colleges—of Physicians, of Surgeons and of Obstetrics and 
Gynecology—have now intervened by sending a joint letter to 
the minister of health, Mr. Bevan. They state that the opposi¬ 
tion of a substantial part of the medical profession to renewal 
of discussions with the government regarding the National 
Health Service causes them concern. They recognize that 
certain of the principles of the service are incorporated in the 
act but that there are other issues of importance which will be 
determined by regulations, on which the form of the service 
will largely depend. They feel that there is an opportunity in 
framing the regulations to meet several of the objections of the 
profession. Moreover, the implications of some of the proposals 
for the service arc not clear to the profession, and their clari¬ 
fication would be helpful. They hope, therefore, that the 
minister will clarify the following points and give an assurance 
that he will endeavor, within the framework of the act, to meet 
the views held so strongly by many practitioners. 

The first point'is a general one. They believe that behind 
the opposition is the fear that to enter into discussions would 
compromise the position of doctors by implying their approval 
of the main provisions of the act In the general practitioners’ 
part of the service the presidents find three points on which 
they think that a statement from the minister would be helpful. 
First, the method of remuneration is left to be dealt with by 
regulations. The minister has made clear his preference for a 
basic salary, apparently making it generally applicable because 
of difficulties in particular cases. It is agreed that there are 
circumstances in which a basic salary or a guaranteed minimum 
may be necessary, but this is not regarded as justifying a uni¬ 
versal basic salary. Cannot the circumstances in which a basic 
salary is appropriate be left open for discussion? Secondly, a 
large element in the opposition of some practitioners is the fact 
that if the tribunal recommends the" expulsion of a practitioner 
from the service his appeal is to be judged by the minister who 
has appomted two of the three members of the tribunal. Neither 
the words nor the spirit of the act prevent the minister from 
agreeing to seek the advice of the General Jfedical Council (the 
body which normally maintains professional discipline). In the 
third place there is a widespread fear that there will be serious 
interference with tlie liberty of movement of practitioners. It 
would be useful if the minister would explain how he anticipates 
that this part of the act will work, with particular reference 
to partnerships and groups. Among specialists there arc also 
grounds for anxiety. As in the case of general practitioners 
there is the general issue of the freedom of the profession and 
tile availability to the people of independent medical advice. The 
whole profession regards it as essential that independent prac¬ 
tice should continue. The assurance that independent practi¬ 
tioners would be free to remain in attendance on their patients 
when admitted to the private wings of hospitals and also that 
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con.sultants holdiiig honorary positions on the staffs of hospitals 
would be free to use all the facilities provided had been gladly 
received. 

In reply to the presidents’ letter, the minister of health said 
that there vras no ground for the fear that entering into dis¬ 
cussion would compromise the position of the doctors. For them 
the issue was whether they would accept or forego the oppor- 
tunitj' to influence the shaping of the service. He wanted their 
help and advice in this task. He denied the allegation that he 
bad been unwilling to negotiate with the profession. Discussion 
had taken place, but this had necessarily been conditional, as he 
could not publish proposals before they had been submitted to 
Parli.amcnt. Nevertheless he and his officers had full discussions 
with the representatives of the profession. He then dealt with 
the specific points raised. The government had always accepted 
the view of the profession that remuneration should substantially 
be based on capitation fees but should include an element of 
salary. There were circumstances in which a guaranteed mini¬ 
mum was necessary, but he would like to discuss this with the 
profession. He was willing to discuss the second point with 
representatives of the profession. It was not true, as had been 
said, that doctors would become civil servants. Their full civic 
rights were preserved unimpaired. As to liberty of movement, 
there was no power to direct a doctor to go anywhere or to do 
anything, though, there was a provision to avoid undue concen¬ 
tration of doctors in any one area. A doctor who desired to 
enter the service in a new area would have to obtain the 
approval of the central committee of nine, seven of whom would 
be medical practitioners appointed after consultation with the 
medical profession. In the case of a partnership the members 
would have the initiative in selecting a doctor. As to special¬ 
ists, there would be no interference with clinical freedom, and 
it was a basic principle of the service that doctors engaged in 
independent specialist practice and that specialists should be free 
to continue and to remain outside or join the service as they 
wished. They,'would be able to treat their private patients in 
the private beds of their own or other hospitals subject to 
availability. The details of all these arrangements needed to be 
discussed with the profession. 

The Difficulty of Finding a Cure for 
the Common Cold 

The attempt to find a cure for the most prevalent of all 
diseases, the common cold, is proving very difficult. A research 
on the subject, described as a combined operation of the Medi¬ 
cal Research Council and the ^linistry of Health, has been pro¬ 
ceeding for nearly a year. It was said that promising results 
were being obtained by the Common Cold Researeh Unit of the 
National Institute for Medical Research, but a warning was 
given against any optimistic notion that a cure for colds could 
be discovered without much more research. The importance of 
the problem is shown by the statements of Dr. \V. H. Bradley, 
senior medical officer of the infectious diseases division of the 
Ministry of Health, that the total annual cost to the nation of 
upper respiratory infections is 40 million man days and tliat 
there occurs an average of three and one half attacks per 
person. Other disclosures were that attempts to grow the 
responsible virus in culture had not succeeded and that there 
was no hope of photographing the virus with the electronic 
microscope until large quantities had been obtained in isolation. 
Similar experiments were contemplated in America. 

Dr. C. H. Andrewes of the Medical Research Council, who 
is in charge of the present investigation, states that the good 
progress made in recent years in work on influenza was largely 
due to the discovery in 1933 that ferrets could be infected with 
the disease. He is sure that corresponding advances could be 
made m the investigation of the common cold if a susceptible 
laboratory animal could be found. The only known laboratory 
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Edward H. J. Hennessey, Stratford, Conn.; University of 
Mar 3 dand School of Medicine, Baltimore, 1912; member of 
the American Medical Association; served during M’orld War 
1: on the staffs of the Bridgeport Hospital and St. ^'incent■s 
Hospital in Bridgeport, where he died Xov. 1, 1946, aged 59. 

John Samuel Hickman ® Jamestown, X. Y.; Xorthwestern 
University Medical School, Chicago, 1915; fellow of the Amer¬ 
ican College of Surgeons; served during World War I and 
later as a captain in the medical corps of the regular arm\-, 
-erving as flight surgeon in the air corps at Chanute Field 
Rantonl, Ill.; chairman of the health and hospital board: ' 
the staffs of the Jamestown General and Woman’s Chrt 
.‘\ssociation hospitals; died X'ov, 11, 1946, aged 59. 

Henry M. Hittner, Kansas City, Mo.; Rush V 
lege, Chicago, 1893; died in Trinity Lutheran Ho 
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become sulTicieiitly common it would entail double administration, 
a further growth of social bureaucracy and a further removal 
of people from production at a time when thousands of tuen 
arc needed for keeping the wheels of production turning. 

There is another typical Social Democratic touch to this 
proposal, which is sure to become a law this year. At a time 
'of an acute shortage of physicians, with the hospital corridors 
crowded with patients, and druggists working to the point of 
e.\haustion, when in fact all medical facilities are being greatly 
strained as a result of the disproportion between supply and 
demand, this plan of hospitalization for all citizens in 1950 
becomes somewhat of a grim joke, especially since the minister 
of commerce has succeeded in tying up a goodly share of 
Sweden’s productive resources for the use of Russia for the 
ne.\t ten years. No one has as yet furnished a clear idea of how 
this trick of lifting oneself hy the hair is to be accomplished, 
and only time will tell how this latest social reform will work out. 

Proposal to Shorten Medical Schooling 
Although the number of doctors per inhabitant is higher in 
Sweden than in many other countries, at present there is, as 
everywhere, a great shortage of physicians and there promises to 
be an even greater deficiency as new hospitals are built and 
new forms of social medicine develop. The Swedish Medical 
Board published a report recently in which it stressed the 
advisability of increasing the number of medical students 
immediately as much as possible. Unfortunately, the country’s 
largest medical school is unable to accept even a third of those 
applying for entrance. An additional medical school is badly 
needed, for only 185 students arc now able to enter the schools 
each year, while at least 300 arc needed to fill future demands. 
With such an increase Sweden would have the same relative 
number of physicians as Norway, i. e. one per thousand 
inhabitants, but still not as many as Britain and Denmark. 
On tlie basis or reports from the United States and England it 
is now proposed that the overall period of study be shortened 
in an effort to produce more doctors faster, but this is a step 
needing much consideration and discussion in a conservative 
country like Sweden. 

Physicians’ Strike Settled 

The threatened strike of physicians at two of Stockholm’s 
largest hospitals was called off at the very last minute. The 
proposal made by the committee appointed to study the situation 
was accepted. Resident physicians arc now permitted to charge 
fees for all the extra paper work they have to do, such as 
making out special certificates. However, they are no longer 
to be regarded as civil servants and therefore are not entitled 
to the advantages pertaining thereto, such as family pensions. 
Therefore the settlement of the strike was only semisatisfactory 
for the doctors, who although they do not wish to be civil 
servants, had hoped to retain the pensions. The formation of a 
new committee to investigate further the entire setup has been 
approved by the government and new changes are to be expected 
in time. 

Aviation Medicine 

A committee for the study of aviation medicine was recently 
established in Sweden with Professor G. Kahlson of Lund 
University as chairman. The committee is to take the initiative 
m research in aviation medicine, one of its first jobs being to 
work on the medical problems contributing to flying accidents 
and safety. Three laboratories have been set up, at the 
University of Lund, at the Caroline Institute and at the Institute 
of Physical Culture. “One would think it unnecessary,” said 
Professor Kahlson, "to carry on independent research in Sweden 
in a subject w’hich has been and is being so thoroughly covered 

} the British and Americans,’ not to mention the Russians. 

n ortunatel}-, however, the most important results achieved 


in those countries arc still kept secret and we must therefore 
do our own research and no longer wait for information from 
other sources.” 

First Swedish Industrial Disease Clinic 
The Sw'cdish Medical Board has proposed the establishment 
of a badly needed clinic for industrial diseases at Caroline 
Hospital, which would be the first in Sweden. It is claimed 
that with all the new industries bringing with them new' dangers 
to health, the time is definitely ripe for a central organization 
for the investigation of and research into industrial disease 
occurring throughout the country. A hospital is also planned 
in conjunction with the experimental body, with beds for about 

25 patients. _ 

Poliomyelitis Vaccine 

A recent report published by Professors The Svedberg and 
Arne Tiselius and Dr. S. Card stated that considerable progress 
has bee’ll made by investigators at Uppsala in the production of a 
poliomyelitis vaccine. Their experiments with mice have been 
successful in producing resistance against the disease. The 
work at Uppsala has been made possible through grants from 
King Gustav V’s 80th Birthday Fund. By the beginning of 1948 
it is hoped that King Gustav’s Research Institute will be 
completed in Uppsala at a cost of 1.3 million kronor for the 
building and 200,000 kronor for the equipment. Various other 
foundations have contributed to the cost of an electron micro¬ 
scope and other special apparatus. 

Influenza Vaccine 

,‘\ vaccine against influenza is soon to be made in Sweden 
at the government bacteriological laboratory. Preparatory 
experiments have already been made and, as soon as a centrifuge 
ordered from the United States arrives, production is to begin 
on a large scale. The Swedes are still doubtful about the 
effectiveness of the vaccine but hope, as soon as more of the 
preparation becomes available, to determine on the basis of their 
own research just how satisfactory it is. 

Russian Visitors to Stockholm 
Several well known Russian physicians arrived in Stockholm 
recently, and more are to be expected. Professor Egorov, 
a prominent Soviet brain surgeon. Professor Anatole Frumkin, 
specialist in renal surgery, and Professor Holdin, cancer scientist, 
have already arrived. The Russians are guests of Caroline 
Institute; they will visit and study that institution and also 
hold lectures on their own experiences in medicine. 

Scandinavian Cooperation in Research 
Fourteen laboratories in the Scandinavian countries are 
combining their efforts in an extensive common program to study 
the thyroid hormones in order to determine the exact effective 
strength of thyroid gland preparations, according to Dr. H.ikan 
Rydiii, chairman of the Nordic committee which recently held 
a two day meeting in Stockholm. Fourteen pharmaceutical 
laboratories are working on the same problems and sharing 
experiences and results, thus saving much duplication of time 
and effort. The results of their experimentation will be published 
at the next meeting, scheduled to be held in Norway in the spring. 

Death of Ole Chievitz 

Professor Ole Chievitz, chief surgeon of the Finsen Institute, 
died recently at the age of 63. During the German occupation 
of Denmark he was known as one of the most energetic members 
of the resistance movement and was twice arrested by the Nazis. 
He was also of great assistance to Finland and was leader 
of the Red Cross ambulance unit that went to that country 
III 1918 and 1939. During the summer of 1941 he worked as a 
volunteer field surgeon in Finland until the Finnish troops 
reached the old border. 
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animal which can be infected with the common cold is the chim¬ 
panzee, which is expensive, scarce and difficult to handle. The 
need is for normal persons between the ages of IS and 40 who 
arc willing to accept the gentle discipline imposed during the 
tests of living in isolation, except for one partner, for ten daj's 
in the hospital. In his aim to establish a national panel of 
volunteers. Dr. Andrewes has invited the cooperation of business 
houses, who lose hundreds of pounds yearly in consequence of 
colds. 

PARIS 

t'Froin Oiir Rcgitlar Corrcsi^oiidcut} 

Jan. IS. 19-17. 

Treatment of Kala-Azar 

At a recent meeting of the Medioal Society of the Paris I-Ios- 
pitals P. Durand, P. Benmussa and Caruand of Tunis reported 
their results in 6 cases treated with antinioniate of N-niethyl 
glucaminc, a new French antimony compound. They use it in 
a 30 per cent solution by intramuscular injections, 0.5 to 2 cc. 
for young children and 1 to 3 cc. for gro^^•n up children and 
adults in a series of fifteen injections three times a week; 
toleration is perfect even by young children. In the Presse 
incdicalc Paul Giraud and Rene Bernard of Marseilles set forth 
tlie good results they obtained with the same drug in 4 cases 
of kala-azar. Moreover, the authors praise a product called 
“diamidine,” not yet on the market; it is 4-4diamidino-diphen- 
oxypentane, a powder which they use intramuscularly in a 
solution of 2 per cent, beginning with 0.5 cc. for*the first two 
or three injections and going up to 2 cc. for young children 
and to 3 to 5 cc. for grown up children and adults. They make 
scries of twelve to fifteen injections three times a week, with 
intervals of two to three weeks between the series. The results 
are e.xcellcnt, the fever decreases rapidly, the volume of the 
spleen diminishes, and after two to three scries the general 
condition improves. The death rate, which up to the present 
has been 10 to 15 per cent, tends to become nil. 

Penicillin in Otorhinolaryngology 

Lcrou-x-Robert and Bezard slated that it is not otitis and 
mastoiditis which give the indication for penicilliuotherapy but, 
and above all, their complications. Through it these investi¬ 
gators obtained splendid results in oculo-orbital accidents, 
cthmoiditis, osteomyelitis of the bones of the face, infantile 
suffocating and ulcerous laryngitis, and the plastic surgery of 
the face. They observed the cure of 4 cases of cavernous 
phlebitis, 2 cases of otogenic septicemia and 9 of confirmed 
meningitis. Lafitte-Dupont reported a cure of mastoiditis com¬ 
plicated with phlebitis of the sinus, meningitis and septicemia. 
Binet of Bourges obtained S5 per cent of cures in abscess of 
the brain through local penicilliuotherapy without drainage by 
employing puncture and injecting penicillin afterward. Piquet 
had very good results by filling the cavity ivith snlfamido- 
penicillin powder. 

A New Pharmacoradiographic Agent 

In the Archives dc I'a/'t’orcil digestif Guy Albot, Jacqueline 
Renaux and Emile Girard report e.xperiments with intravenous 
insulin, which they use to get x-ray films of the pyloric niches, 
of the small prepyloric curvature or in duodenal tuberculosis. 
Up to now, morphine has been used for this purpose (Porcher’s 
method). The authors inject 10 international units of insulin 
fifteen minutes before the absorption of the barium. .After a 
short latent phase, slow and deep contractions are noted, and a 
large dilatation of the bulb and of the duodenum occurs; within 
five to six minutes more than the half of the meal is evacuated. 
Immediately after the examination the patient is given sugar 
by mouth, which makes all uncomfortable sensations disappear, 
sensations which arc far less uncomfortable than those caused 
'J>y morphine. 


The Stability of Penicillin Solutions Treated 
with Formaldehyde 

At a recent meeting of the Academy of Medicine G. Ramon 
and R. Richou reported the results of e.xperimental research on 
the antibiotic properties of penicillin solutions treated with 
formaldehyde. They found that 0.03 to 0.1 per cent of the 
commercial solution does not diminish sensibly the antibiotic 
power of penicillin in solution. The solutions of penicillin so 
treated, or with formaldehyde and simultaneously heated at 
-55 C. proves relatively stable. These solutions can be kept in 
a cool room (-f- 2 to -f- 4 C.) during three months or at a tem¬ 
perature of -}-15 to 4-20 C. during one month. These results, 
which have' to be submitted to clinical control, may be of great 
clinical interest. 

Medical Students in Paris 

■ Among the 45,414 students of the Paris University in 1946 
there were 8,209 at the Faculty of Medicine and 2,452 at the 
Faculty of Pharmacy. Among the medical students, th.ere 
were 6,192 French boys and 1,721 French girls, 162 foreign 
boys and 26 foreign girls, 102 students of the overseas 
territories and 6 girls of the same origin. At the Faculty of 
Pharmacy there were 1,084 French boys, 1,323 French girls, 
15 foreigners and 30 students of the overseas territories. 

Congress of the French Society of 
Otorhinolaryngology 

The forty-fourth Congress of the French Society of Oto¬ 
rhinolaryngology convened in Paris on the 2Isf of October 
under the presidency of Andre Nouhnguet and was attended by 
a large number of French and foreign specialists. 

SWEDEN 

* (from Or.r Regular Corrcst>ondciit) 

Stockholm, Jan. 4, 1947. 

Free Medical Care from'1950 

Social reforms come thick and fast in Sweden now that the 
Social Democrats, judging from the trend of recent elections, 
feci some of their power slipping away. Last year a new 
compie.x of old age pensions was passed by the Riksdag, and 
before that body convened for the Christmas holiday the social 
minister presented his much debated proposal for general 
sickness insurance. The new legislation, to become effective 
July 1, 1950, includes free hospitalization for all, certain pre¬ 
scribed medicines at no cost, and others at half cost. All 
Swedes are to be compelled to be insured, and in their insurance 
benefits arc to be included, in addition to the foregoing, compen¬ 
sation for doctor’s care and travel expenses to the doctor. 
Adults are to receive a sickness benefit of 3.50 kronor a day, 
while adolescents and pensioners are to get 2 kronor and house¬ 
wives 1.50 kronor a day. To this is added a child benefit of 
O.SO kronor per child a day. The compulsory insurance 
docs not do away with the voluntary insurance plans which 
give daily benefits of 1.50, 3 and 4.50 kronor. The combined 
maximum benefits under the plan will thus be S kronor a day 
for single persons and 10 kronor for married persons without 
children. The cost of the compulsory insurance will be 24 
kronor a year for a daily benefit of 3.50 kronor and 16 kronor 
for a daily benefit of 2 kronor. These costs are to be added to 
the tax bill. 

The debate has raged chiefly on the question of uniform 
versus graded daily benefits in the compulsory insurance, and 
the minister’s plan passed the committee by a narrow margin. 
The rnost serious criticism leveled against the uniform minimum 
benefit of 3.50 kronor a day is that it is quite insufficient to 
cover the fixed daily cost of living of the majority of wage 
earners, who would need to supplement it with voluntary 
insurance in order to cover their economic commitments during 
a few weeks of sickness. Should this necessary supplement 
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become sufficiently commou it wovikl entail double adiuiuistration, 
a further growth of social bureaucracy and a further removal 
of people from production at a time when thousands of men 
are needed for keeping the wheels of production turning. 

There is another typical Social Democratic touch to this 
proposal, which is sure to become a law this year. At a time 
'of an acute shortage of physicians, with the hospital corridors 
crowded with patients, and druggists working to the point of 
exhaustion, when in fact all medical facilities are being greatly 
strained as a result of the disproportion between sujiply and 
demand, this plan of hospitalization for all citizens in 1950 
becomes somewhat of a grim joke, especially since the minister 
of commerce has succeeded in tying up a goodly share of 
Sweden’s productive resources for the use of Russia for the 
next ten years. No one has as yet furnished a clear idea of how 
this trick of lifting oneself by the hair is to be accomplished, 
and only time will tell how this latest social reform will work out. 

Proposal to Shorten Medical Schooling 
Although the number of doctors per inhabitant is higher in 
Sweden than in many other countries, at present there is, as 
cverj’whcre, a great shortage of physicians and there promises to 
be an even greater deficiency as new hospitals are built and 
new forms of social medicine develop. The Swedish Medical 
Board published a report recently in which it stressed the 
advisability of increasing the number of medical students 
immediately as much as possible. Unfortunately, the country’s 
largest medical school is unable to accept even a third of those 
applying for entrance. An additional medical school is badly 
needed, for only 185 students arc now able to enter the schools 
each year, while at least 300 arc needed to fill future demands. 
With such an increase Sweden would have the same relative 
number of physicians as Norway, i. e. one per thousand 
inhabitants, but still not as many as Britain and Denmark. 
On tlie basis or reports from the United States and England it 
is now proposed that the overall period of study be shortened 
in an effort to produce more doctors faster, but this is a step 
needing much consideration and discussion in a conservative 
country like Sweden. 

Physicians’ Strike Settled 

The threatened strike of physicians at two of Stockholm’s 
largest hospitals was called off at the very last minute. The 
proposal made by the committee appointed to study the situation 
was accepted. Resident physicians arc now permitted to charge 
fees for all the extra paper work they have to do, such as 
making out special certificates. However, they arc no longer 
to be regarded as civil servants and therefore are not entitled 
to the advantages pertaining thereto, such as family pensions. 
Therefore the settlement of the strike was only seniisatisfactory 
for the doctors, who although they do not wish to be civil 
servants, had hoped to retain the pensions. The formation of a 
new committee to investigate further the entire setup has been 
approved by the government and new changes are to be expected 
in time. 

Aviation Medicine 

A committee for the study of aviation medicine was recently 
established in Sweden with Professor G. Kahlson of Lund 
University as chairman. The committee is to take the initiative 
m research in aviation medicine, one of its first jobs being to 
work on the medical problems contributing to flying accidents 
and safety. Three laboratories have been set up, at the 
University of Lund, at the Caroline Institute and at the Institute 
of Physical Culture. “One would think it unnecessary,” said 
Professor Kahlson, “to carry on independent research in Sweden 
in a subject which has been and is being so thoroughly covered 
by the British and Americans,’ not to mention the Russians. 
Unfortunately, however, the most important results achieved 


in those countries are still kept secret and wc must therefore 
do our own research and no longer wait for information from 
other sources." 

First Swedish Industrial Disease Clinic 
The Swedish Medical Board has proposed the establishment 
of a badly needed clinic for industrial diseases at Caroline 
Hospital, which would be the first in Sweden. It is claimed 
that with all the new industries bringing with them new dangers 
to health, the time is definitely ripe for a central organization 
for the investigation of and research into industrial disease 
occurring throughout the country. A liospital is also planned 
in conjunction with the c.xpcrimental body, with beds for about 

25 patients. _ 

Poliomyelitis Vaccine 

A recent report published by Professors The Svedberg and 
Arne Tiseliiis and Dr. S. Card stated that considerable progress 
has been made by investigators at Uppsala in the production of a 
poliomyelitis vaccine. Their c.xperinients with mice have been 
successful in producing resistance again.st the disease. The 
work at Uppsala has been made possible through grants from 
King Gustav Vs SOth Birthday Fund. By tlic beginning of 1948 
it is hoped that King Gustav’s Research Institute will be 
completed in Uppsala at a cost of 1.3 million kronor for the 
building and 200,000 kronor for the equipment. Various other 
foundations have contributed to the cost of an electron micro¬ 
scope and other special apparatus. 

Influenza Vaccine 

A vaccine against influenza is soon to be made in Sweden 
at the government bacteriological laboratory. Preparatory 
expcriincuts have already been made and, as soon as a centrifuge 
ordered from the United States arrives, production is to begin 
on a large scale. The Swedes are still doubtful about the 
effectiveness of the vaccine but hope, as soon as more of the 
preparation becomes available, to determine on the basis of their 
own research just how satisfactory it is. 

Russian Visitors to Stockholm 
Several well known Russian physicians arrived in Stockholm 
recently, and more are to be expected. Professor Egorov, 
a prominent Soviet brain surgeon. Professor Anatole Frumkin, 
specialist in renal surgery, and Professor Holdin, cancer scientist, 
have already arrived. The Russians are guests of Caroline 
Institute; they will visit and study that institution and also 
hold lectures on their own experiences in medicine. 

Scandinavian Cooperation in Research 
Fourteen laboratories in the Scandinavian countries are 
combining their efforts in an extensive common iirogram to study 
the thyroid hormones in order to determine the exact effective 
strength of thyroid gland preparations, according to Dr. Hakan 
Rydiii, chairman of the Nordic committee which recently held 
a two day meeting in Stockholm. Fourteen pharmaceutieal 
laboratories are working on the same problems and sharing 
experiences and results, thus saving much duplication of time 
and effort. The results of their experimentation will be published 
at the next meeting, scheduled to be held in Norway in the spring. 

Death of Ole Chievitz 

Professor Ole Chievitz, chief surgeon of the Finsen Institute, 
died recently at the age of 63. During the German occupation 
of Denmark he was knoivn as one of the most energetic members 
of the resistance movement and was twice arrested by the Nazis. 
He was also of great assistance to Finland and was leader 
of the Red Cross ambulance unit that went to that country 
in 1918 and 1939. During flic summer of 1941 he worked as a 
volunteer field surgeon in Finland until the Finnish troops 
reached the old border. 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Euitormi Norr.—These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices tliey are designated D. D. N. J. 
and foods, F. N J. Tlie abstracts that follow aie gi\en in the 
briefest possible foini (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the reason for the cliargc 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment—which is considerably later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case by the Food and Drug Administration ] 

Abbott Bros. Compound—Pmus Medicnic Conipanj, Atonhcello, III. 

April nnd Sept 29, 3941 Composition essentiallj uatei, 
tJcobol, sodium «nhcjHte, sodium phosphite^ potassium mtrate, CKtraetts. 
rtf plant materials and fla\oiriig Misbranded because labeling falsel> 
represented product as a treatment for muscular acbes and pains in the 
limb'!, sides and bncX— [D D. X. J, F D C. 215S, June 19-15 1 

Anti-Uric. —Anli Unc Conipanj, Stu rrancisco Shipped April 1, 1943. 
Composition essentially iiatcr, alcohol, sugar and small amounts of plant 
drug extracts. Misbranded because of misrepresentations on label and m 
accompanying literature that product was an ctTective ehnunaut and stun 
nl'int diuretic and useful for relieving rheumatic, neuralgic, sciatic, neuntic 
and muscular pani*!, upset stomach and some othei disorders— ID. D. N. 
J., F. D. C. 1238. June } 

BaJm. — Oriental Laboratory, St Louis Shipped March 22, 1943 Com¬ 
position: small amounts of carbolic acid, creosote, camphor and pine tar, 
in a petrolatum base Misbranded hecau«c label failed to uani adc- 
<lintelj against unsafe methods of applying tins article connuimg carbolic 
ncid, and falsely repre'sented it as an all purpose ointment for any skin 
injury or disordcr.-“[Z), jD. N. J., F. D. C, 1156; June 1945 J 

Basic Endocrifies Nostrums,—Basic Lndoennes Sales Company, Inc,, 
.Seattle and Salt Lake City, Shipped on various dates m December 1942, 
fu addition to plant and glandnlar substances, a small amount of dicalcium 
phosphate n.as found in No 37 rormiil.a GH*5; matter derived from bile, 
in No 24 Formula GH-3; thyroid in No 15 Formula GM-15 and No. 3 
rormula GM 4 No. 20 Formula GH4 consisted essentially of animal 
tissues. Misbranded because of these misrepresentations: That No. 37 
was a competent treatment for diabetes meliitus, nould increase blood 
and tissue calcium and relietc pain and nervousness; that No 24 would 
cure or mitig.ate liver Iiypofimction, cirrhosis, cardiac irregularities and 
come other di^oulers; that No IS was efficacious for many ailments, 
including «cxiial neurasthenia, premature senility .'uid general debility; 
tint No 3 would help chronic hypo-ov’arism .Tiid seximl asthenia, among 
others, and that No 20 was useful in trcTting many conditions, including 
icutc toKcima, tosic niigninc and food allergy,—[D. D. N. J, F. D. C. 
11^7, June 1945 ) 

Buffalo Mineral Water.—Bnft.alo Mineral Springs Company, Inc, Buftalo 
Spiings, Va, Shipped Jmie 21, 1943. Composition: product reported as 
a lightly minerali7cd water. Misbranded because of false representations 
III accompanying liter.aturc that product would improve or restore health 
.nnd bo of great benefit in treating kidney disorders, diabetes, stone or 
inflammation in the bladder, Bright’s disease, .alcoholism and nnny other 
condition*— [D, D, .V /, F. D. C, 1184; June 1945 ^ 

Corley’s Nostrums—Di. Bnren L Corley, tr.ading ns Dr. Corley’s 
Product*, San Francisco Shipped July 7 and Sept. 12, 1942 Composi¬ 
tion: Dr, Corley's Alkaline Broth-~e^sentlalIy plant matenai, including 
kelp .and celery, with meat extractive and sodium chloride; Dr. Corley’s 
Garlic Tablets—essentially ground vcgct.ables, such as p.ar*ley, garlic and 
onions; Dr. Corley’s Laxx—essentially n nwstwrc of karaya gwm, whole 
psyllium *ctd, anise seed, *cnna leaf fragments, a small amount of pep¬ 
permint leaf particle*, a trace of buckthorn liark and unidentified seed*, 
stems and woodv material Broth misbranded because f.alscly represented 
to be efficacious m alkalizing the blood, neutralizing or combating body 
acids and treating .anemi.a, a*thnn, high or low blood pressure, hay fevei, 
ibeumatibm, and many other tU*ovder* Garlic Tablets mi*hrandcd bec.ausc 
rcprc'cnted a* helpful for intestinal mflamnntiou La\x nn*branded 
because fal*ely represented to cltansc the intestines tlioroiighlv. [D, D. 
\ J., r 73. C. 1179, June 1915 1 

Fruitola anil Traxo.—Pimi'; JtciUcme Compaiu, Moiiticcllo, III SIiiiipciI 
\pn\ ''1 and Sept. 29, 1941. rriutol.T composition- ponder, (m blue 
paper)r Eodimn liicarbomtc and Rochelle .alt; fm nhite p.ipcr)- t.irl.-inc 
acid- liquid c.'Cntnlh olwe and ani'c oil. Traxo composititm- essen- 
tvally alcohol, water, ami extracts of plant materials, including emodin, 
podopbyllm and strychnme Fruitola nu*branded because label ^ve fal^ 
impression tint product would help to clear intestinal tract and regulate 
flow of Inle. Also misbranded becau*e manic and label reference to fruit 


oils” falsely repiesented th.at ingredients were derived from fiuits. Traxo 
misbranded hec.ause label fal*ely represented that article was a tonic 
and stimulant to the dige*tive tr.ict and its nerve system; that, when 
ii*ed with Fruitola, it would increase the eificacy of that provluct, and tint 
label failed to warn against using Traxo, a laxative, when inusc.a, vomit 
mg, aMoniinal pains or other symptoms of appendicitis arc present 
—-[D. D. X. J, r. D. C. 1158, June 194 j 3 

Huzzah, A Vitamin Bi & B 2 Supplement.—Iluzzah Corporation of 
America, Chicago. Shipped Nov. 20, 1943. Composition- essentnlK a 
water solution of glyceiin, caiamel and phosphoric acid, contammg \Ua 
mm Bi and riboflavin. .Afisbranded because label falsely represented tint 
product would prevent physiologic reactions due to alcoholism, prevent 
or correct low resistance to alcoholic sttmulauts, neuousnes*, exh.'iu*tion, 
head'iche>, faulty digestion, stunted growth and certain skin disorder-’ 
and provide energy and *tiength— [D. D. N. J, F. D. C. 1186; June 
1945.1 A3*o mi*brauded under piovisions of the law applicable to’foods 
as reported in F. X. J, 6200. 

Hydraphorus with Cinchona—I eon Chemical Company, Spimgfield, Mo 
Shipped Oct 13, 3942 Composition essentially water, with a siinll 
amount of phosphoric acid. Label claims as to presence of Jiydrn*tis .md 
cinchona misleading, since only traces of these diugs weie found. Mi* 
branded foi this reason and because label falsely dcclaicd tint glycerin 
w.as an ingredient—fD. D. .V. J., F. D. C. 1141; June 1945.1 

Medrex Ointment and Soap.—Wilham A. Reed Comp-iny, PInhdelphn 
Shipped April 7, May 32 and June 30, 3942. Composition Ointment 
csscntmlly zinc oxide and petrolatum, with small amounts of acetanilid. 
starch, methyl salicylate, and carbolic, benzoic and saheyhe acids; soap 
contained small amounts of a zinc comiiound, starcli and salicylic acid 
Misbranded because labeling falsely represented that, when u«ed as 
directed, both products would be eifective for relief of itching and irrita¬ 
tion accompanying eczema, and foi the treatment of pimples, scalp erup 
tions, blotches and other skin disorders of external origin — [D. D. N. J. 
r. D. C. 1135 and 1230, June 1945 ) 

Minra.—Stayner Corporation, Berkeley, Calif. Shipped Jan. 30, 1941 
Composition: dextrose, about 45 per cent, citric acid, about 2$ S pei cent, 
sodium and pot.assium bicarbonates, phosphates, salts of iron and c.alcium. 
small amounts of manganese and magnesium compounds, ami less than 
0 001 per cent of copper. Misbranded because mention of calcium hetatv 
on hbel failed to reveal th.-it the amount of calcium obtained in a directed 
dose vv.as nuich less tlian the normal reftuircment for fins mineral, and 
becaitcc of misleading label representation that recommended dosage sup 
plied sufficient dextrose to relieve fatigue; that use of product would mam 
tarn 01 reMore bodily health, make up for calcium deficiency, and (accord* 
mg to circular) would relieve stomach distress, develop nnt*cles, correct 
impure blood, build strong bones and sound teeth, and do a good nnnv 
other thiiigs~fD. D. X. J, F. D. C. 1181, June 19451 

Ourine.—Aurme Companv, Inc., Chicago. Shipped between April 6, 
1943, .-ml J.m 26, 1944, Product formerly sold as “Aurme.” Composi* 
tion: csscntnlly water, glycerin, boric acid (3.3 per cent), carbolic acid 
(0.18 per cent) and traces of alcohol, camphor, clove oil and extracts of 
plant drugs. Misbr.anded because accompanying booklet, “The Care of 
the Ears,” f.alsely represented that product, when u*ed .is directed, would 
prevent or remedy deafnes*, effect good heaiing through alleged antiseptic, 
analgesic, astringent or .nnesthetic properties; was a safe and appropriate 
treatment for earaches resulting from bulging or congestion of the 
tymp-uiic drum; would act as a tonic and reliev-e local catarrhal condi¬ 
tions, pain, soreness or inflammatory disorders, protect the skin and 
mucous membrane*, overcome ineffective hearing, and had been *iicce*sfuHy 
used by thousands for relief of temporary or partial deafness— [D. D. X. 
J., r. D. C. 1136, June 1945.1 

Pbenoiix Elixir Phenobarbital.—Wayne Ph-irmacal Supply Company, 
Fort Wayne, Ind Shipped Nov. 30, 1942. Adulterated becau«c not con¬ 
forming to standard strength of elixir of phenobirbital. l^fisbrandcd 
bec.Tusc label did not decJ.nre qu.inlity or proportion of phcnobarbital, a 
derivative of barbituric acid, a hypnotic substance, or warn that product 
might be habit forming— [D. D. X. J., F. D. C. 1163; June 1945 1 

SuJ'Ray Effervescent Mineral Baths.—Santc Chemical Company, New 
York. Shipped May 27, 3943 Composition: essentially sulfur, with 
sodium phosphate, carbonate and borate. Misbranded because labeling 
f.alsely represented that product would sujiply benefits otherwise obtained 
from .1 visit to niincr.al springs and that *ulfnr in bath water would he 
effective uv treating rheumatism, arthritis, lumbago, gout, sciatica, various 
skill disorders muscular aches .and itching—ID. D K. J , f. D. C 1130, 
June 2945 3 

Vbev.—llealthaids, Inc, Jersey City, N J, Shipped July S, 1941 
Composition (claimed on label)* diastasic malt syrup, dextrose, whole 
liquid milk, tricalciiim phosphate, ferric py rophosplnte—soluble, mol.asscs, 
natural vitamin B complex and ’’Vitamin A anti D Conccntr.itc Gov 
crnnient chemists reported that product contained /96 milligram* of calcium 
per ounce, whereas label falsely gave the figure as 3000 Ilcncc ims 
branded, and also because of false label claim that product was a new 
discovery and a new food beverage, developed .after years of scientific 
research and investigation, whereas it was merely a combination of two 
well known foods. Further mi*br.andcd because label falsely rcprc'cntcl 
Vbev as efficacious in the picvcntion or treatment of <a variety of disorders, 
such as infections, diarrhea, stunted growth and lo*s of hair, and .as 
pioviding a valuable supplementary slipply of natur.al B complex, a* well 
as vitamins A and D and the vitaFmIncrals calcium, i.hosphorus, iron 
and copper—ID D X J , F. D. C. 1127, June 1945 1 
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Malpractice: Dentist’s Negligence in Sawing Bridge. 
—The plaintiff sued for damages for injuries to her face and 
jaw alleged to liavc resulted from the negligence of defendant 
in the removal of a partial denture. From a judgment in favor 
of the plaintiff the defendant appealed to the Supreme Court of 
Kansas. 

The Supreme Court said that, in the absence of a special 
contract, a surgeon is not required to c.xcrcise extraordinary 
skill and care but is only required to possess and exercise the 
degree of skill, care and learning ordinarily possessed and exer¬ 
cised under similar circumstances by members of his profession 
in the community where the defendant practices, and to • use 
ordinary and reasonable care and his best judgment in the 
application of his skill to the case. 

The plaintiff testified that she consulted the defendant dentist 
with reference to an extraction. He first thought he could 
remove a bridge by pulling it off of two teeth but then decided 
to remove it by using an electric saw. She said he had to 
"slip the saw, which was round, inside her mouth and had to 
pull her mouth down to get the saw in.” The plaintiff also 
stated that the defendant did not pad her mouth in any way and 
put no appliances on her lower lip, but that he did move her 
lower lip back and her upper lip up. When he started to cut, 
the saw slipped off and went through her mouth. 

The oidy expert witness called by the plaintiff testified that 
he had practiced dentistry in Wichita since his graduation from 
the Kansas City College of Dental Surgery in 1896 and that he 
had formed an opinion as to what a dentist in that city should 
give patients with reference to skill, intelligence and learning 
in treatment. After being shown the bridge which had been 
removed from plaintiffs mouth, he was asked whether or not, 
from his years of practice in Wichita, he was familiar with the 
usual, proper and careful method used by dentists in good stand¬ 
ing in .\pril of 1944 for removal of such bridges. On answer¬ 
ing that he was, he was asked whether or not the defendant, 
assuming he attempted to remove the bridge without using any 
cotton or padding and without using a depressor to hold her 
lip back and protect it, was acting with the proper, careful and 
skilful method of removing a similar bridge by dentists of good 
standing in Il'ichita. He stated that the defendant was not. 
On cross examination, however, this expert stated that he did 
not know whether certain named dentists used metal depressors 
or not and had never been in the offices of other dentists in 
Wichita. He further stated that each man has his own method 
of doing things and that he woidd not say yes or no on whether 
use of wooden spatulas for a depressor was an unsafe method, 
but he added that if the plaintiff had had a Liberty Depressor 
on her lower lip it would not have been cut. 

The defendant argued that in view of the evidence of the 
plaintiff's expert witness that he had not visited the offices of 
other dentists in Wichita, which was brought out during cross 
examination, he could not testify to what they did and therefore 
there was a lack of expert testimony of the skill and care com¬ 
monly used by other dentists in like cases in the community. 
This ignores the direct testimony of the witness as to what he 
was taught in a reputable dental college and what he had sub¬ 
sequently learned through medical books and periodicals as to 
the proper methods of treatment and care to be used in similar 
operations. M’e conclude, said the Supreme Court, that the 
trial court did not err in refusing judgment for the defendant 
at the end of the plaintiff's evidence. 

Concerning the defendant's motion for a directed verdict at 
the close of all the evidence, said the court, we understand that 
the defendant contends that when be testified as to how he per¬ 
formed the operation and plaintiff failed to rebut this testimony, 
it left the whole of the evidence in such condition that there was' 


no sufficient, competent evidence to support any verdict in plain¬ 
tiff’s favor. The defendant’s description of the operation was, 
briefly, that while his nurse assistant held back the cheek and 
lower lip with two wooden depressors and he used another to 
hold the top, he used the saw with his right hand and cut the 
bridge. In our opinion, said the Supreme Court, the defendant’s 
contention cannot be sustained. The plaintiff in her case in 
chief offered proof that in the performance of the operation the 
defendant had not used depressors of any kind. It was not 
necessary, after defendant had offered his proof to the contrary, 
that plaintiff deny his version or again repeat her own. 

Accordingly the Supreme Court held that the trial court did 
not err in any of its rulings and the judgment in favor of the 
plaintiff was affirmed .—Harris v. Exon, 170 P. (2d) 827 (Kan., 
1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING boards IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in The Journal, 
Feb. 1, page 347. 

BOARDS OF MEDICAL EXAMINERS 


Arkansas:' Medical, Examination. June 5-6, Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana, Eclectic. 
Little Rock, June 5. Sec., Dr. C. H. Young, 1415 Main St., Little Rock. 

California: Examination. Los Angeles, March 10-13. Sec., Dr. 
Frederick N. Sentena, 1020 N. St., Saci-amento 14. 

Connecticut:* MrdicaL E.vonunation. Hartford, March 11-12. Sec. 
to the Board, Dr. Creighton Barker, 258 Church St., New Haven. 
Homeopathic. Derby, March 13. Sec,, Dr. J. H. Evans, 1488 Chapel St., 
New Haven. 

Georgia: Atlanta and Augusta, June. Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Indian.^: Examinatioi. Indianapolis, June. Exec. Sec., Board of 
jVIedical Registration and Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldg., Indianapolis. ~ . 

Iowa:* Examination. Iowa City, March 17-19. Corresponding Sec., 
Division of Licensure and Registration, Mr, H. \V. Grefe, Capitol Bldg., 
Des ^foincs 39. 


Kansas: Examination. Kansas City, March 25-26. Sec., Board of Med¬ 
ical Registration and Examination, Dr. J. F, Hassig, 905 N. Seventh St,, 
Kansas City 10. 

Maine: Portland, March 31-12. Sec., Board of Registration of Med¬ 
icine. Dr. A. P. Leighton, 392 State St., Portland. 


iVIassaciiusetts ; Boston, March 13-34. Sec., Board of Registration in 
Medicine, Dr, H. Q. Gallupc, 413-F State House, Boston 33. 

iSloNTANA: Helena, April 1-2. Se’e., Dr, O. G. Klein, First National 
B.ink JJldg., Helena. 

Nebraska; * Examination. Omaha, June. Dir., Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 

Nevada; Examination. Carson City, May 5. Sec., Dr. G. H. Ross, 
215 N. Carson St., Carson City. 

New Hampshire: Concord, March 13. Sec., Board of Registration 
in Medicine, Dr. John S, Wheeler, 107 State House, Concord. 

New Jersey: Trenton, June 17-18. Sec., Dr. E. S. HalHnger, 28 W 
State St., Trenton. 

New Mexico:* Santa Fe, April 7-8. Sec., Dr. LcGrand Ward 
141 Palace Ave., Santa Fe. 

North Carolina: Endorsement. Winston-Salem, April 30 June 24 
Exannuafiou. Raleigh, June 23-26. Acting Sec., Mrs. L. McNeill 226 
Hillsboro St., Raleigh. 

Pennsylvania: Phnadclphia_ and Pittsburgh, July. Acting See.. 
Bureau of Professional Licensing, Department of Public Instruction, 
Mrs. M. G. Steiner, o51 Education Bldg., Harrislmrg. 

Texas; Rvamhiatioii. Galveston, Feb. 20-22. Sec., Dr T T Trowp 
918-20 Te.xas Bank Bid.?., Dallas 2. ^ ° 


- Basic Science Certificate rctiuircd. 




Arizoxa: M.arch IS, Sec., Mr. Francis A. Roy, Science Hall, Univer- 
sity of Arizona, Tucson. ’ 

District of Columbia: Wasliinston, April 21-22. See Commission 
on Licensure, Dr. G. C. Ruhland, 6150 E. JIunicipal Bid?., ''iV.TshinEtorL 

GafncwlSi' University of Florida, 

Cedar Rapwl Coc College, 

Fr2ierick!’“''' °'^'“''o.na Cits, March 17. Sec.. Dr. J. D. Osborn. Jr., 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United Slates and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and IS cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk {'*) arc abstracted below. 


American Heart Journal, St. Louis 

32:545-678 (Nov.) 1946 

Riieumatic Fever and Rheumatic Heart Disease in North African and 
Sfediferranean Theater of Operations, United States Army. E. F. 
Bland.—p. 545. 

Notes on Similarity of QRS Complex Configurations In Wolff-Parkinson- 
White Syndrome. G. E. Burch and J. L. Kimball.—p. 560. 
Syndrome of. Abdominal Aortic Aneurysm Rupturing into Gastrointes¬ 
tinal Tract: Summary of Literature and Case Report. H. H. Hunt 
and C. V. Weller.—p. S7I. 

Auricular Diastolic ^lurmur with Heart Block in Elderly Patients. 
D. A. Rytand.—p. 579, 

Hypertrophy of Heart of Unknown Etiology in Young Adults: Report 
of 4 Cases with Autopsies. R. F.'Norris and H. H. Pote.—p. 599. 
^Parenteral Vitamin B as Agent for Determining Arm to Tongue Circu¬ 
lation Time: Part I. R. E, Swenson.—p. 612. 

•Combined Use of Lauatoside C and Quinidine Sulfate in Abolition of 
Established Auricular Flutter. R. Tandowsky, J. if. Oyster and 
A. Silverglade.—p. 017. 

Electrocardiographic Changes Occurring During Trc.ntmcnt with Fuadin 
Solution. S. B. Beaser and R. Rodriguez-Molina.—p. 634. 

Orthostatic Paro.xysmal Ventricular Tachycardia, il. Peters and S, L. 
Penner.—p. 645. 

Parenteral Vitamin B for Determination of Circulation 
Time.—Swenson determined the arm to tongue circulation time 
by injecting 5 cc. of a solution of vitamin B into the antccubital 
vein and letting the subject tell when he tasted the substance. 
In a control group of SO normal subjects tlie average time was 
found to vary from 9.8 to 10.3 seconds for the initial and dupli¬ 
cate determinations respectively. Similar determinations were 
also made on 52 patients with heart disease. It was found that 
the circulation time determined by this method parallels the 
time reported for other test agents. The vitamin B preparation 
used appears to be nontoxic, has little effect on circulatory 
dynamics, is readily available, is eliminated rapidly, and has an 
abrupt end point. The side reactions arc minimal. 

Lanatoside C and Quinidine Sulfate for Auricular 
Flutter.—Tandowsky and his associates, using both lanatoside 
C and quinidine sulfate, observed that, when used in proper 
sequence, these drugs are valuable for the conversion of estab¬ 
lished auricular flutter into normal sinus rhythm. Lanatoside C 
in full digitalizing dosage (1.6 mg.) followed by maintenance 
dosage (1 to 2 mg. daily) frequently converts auricular flutter 
to auricular fibrillation and less frequently to sinus rhythm. 
Following the administration of this drug a slowing of the 
ventricular rate occurs which is due chiefly to increased auriculo- 
ventricular block. This slowing usually precedes the conversion 
of auricular flutter to auricular fibrillation. Following this 
conversion by lanatoside C, the use of quinidine has proved of 
especial value, klaintcnance dosage of lanatoside C has proved 
of value as prophylactic therapy following the restoration of 
normal sinus rhythm. 

American Journal of Clinical Pathology, Baltimore 

16:671-736 (Nov.) 1946 

Clinical ratholony in the Eighties and Nineties. G. Dock.—p. 671. 
E.Ktrinsic Factor.. Influencing Sedimentation Rale. M. S. Rosen.—p. 6S1. 
Bone Lesions in Early Syphilis: Report of Case. A. M. Lefkovits and 
K. R. Cross.—p. 693. . . 

Skeletal Lymphosarcomatosis with Secondary Hyperparathyroidism. A. van 
der Sar and P. H. Hartz.—p. 701. . t> r- n 

Clonorchiasis; Report of 2 Cases. E. B. Ilclivig and R. G. Brown. 

Comparison of Methods for Recovery of Eggs of Schistosoma JapOTicum 
from Feces. G. W. Hunter HI, J. W. Ingalls and Minna G. Cohen. 
—p. 721. 


J. A. JI. A. 
Feb. S, 1947 


American J. Digestive Diseases, Fort Wayne, Ind. 

,13:341-372 (Nov.) 1946 

•Increased Excretion of Glucuronates After Ingestion of Benzoic Acid by 
Paffcnts with Dainaged Liver, I. Snapper, A. Saltzman and E. Green- 
span.~p. 341. 

Hypertrophic Gastritis Simulating Neoplasm, J. Bank, A. E. Pearce 
• and J. H. Gilmore.—p. 344. 

Regional Enteritis and Idiopathic Ulcerative Colitis: Clinical Study. 
B. J. Weinberg, H. Sorter and H, Necheles.—p. 346. 

Climeal Research. 11. W. Soper.—p. 350, 

Regional Ileitis. Ischiorectal Fistula Preceding and Following Operation 
for Ileitis: Report of Case. Golob.—p. 352. 

•Amebiasis: Role of Bacteria in Symptomatology; 1. Sigmoidoscopic Find¬ 
ings^ in Symptomatic and Asymptomatic Cases; 11. Effect of Sulfa¬ 
diazine on Symptoms and Sigmoidoscopic Findings. M. Ellenberg 
—p. 356. . V 

Baiiti's Syndrome Following Prolonged Infectious Hepatitis; Report of 
2 Cases. R. L. Fisher and M, Zukerman.—p. 361, 

Pathogenesis and Mechanism of Cirrhosis of Liver. A. 0, Wilensk)’. 
—p. 367. 

Glucuronate Excretion Test of Hepatic Function.— 
Snapper and his associates found tliat after ingestion of 5 Gm. 
of benzoic acid by patients with liver cirrhosis or hepatitis the 
glucuronate reactions are always positive in the second two 
hour urine specimen, and (hey are generally also positive in 
the first and third two hour specimens. This glucuronate excre¬ 
tion is a sensitive liver function test. If after ingestion of 5 Gm. 
of benzoic acid, none of the three two hour .specimens show 
a positive glucuronate reaction, serious liver damage is not 
present. 

Amebiasis.—Ellenberg reviews observations on 176 unse- 
lected cases of proved amebiasis, of which 107 were symp¬ 
tomatic and 69 were asymptomatic. All these patients were 
subjected to sigmoidoscopy. It was found that the basic patho¬ 
logic pattern is identical in symptomatic and in asymptomatic 
cases of Endameba histolytica infection and that the secondary 
invasion of the amebic ulcerations by bacteria! pathogens is a 
decisive determinant in the symptomatology of amebiasis. More 
than nine tenths of the cases having amebic lesions with an 
accompanying inflammatory component showed distinct clearing 
of the inflammation after the use of sulfadiazine. Specific amebic 
lesions showed no reSponse to sulfadiazine. The beneficial effects 
of sulfadiazine were not related to any action on E. histolytica. 


American Journal of Medicine, New York 

1:451-582 (Nov.) 1946 

•Levels of Blood Pressure in Both Arms and Legs in Normal Subjects 
and Patients Suffering from Certain Diseases. H. J. Stewart, A. A. 
Newman and \V. F. Evans.—p. 451. 

Relative Importance of Certain Variables in Clinical Determination of 
Blood Pressure. C. E. Kossniaun.—p. 464. 

•Concentration of Renin in Renal Venous Blood in Patients with Chronic 
Heart Failure. A. J. Merrill, J. L. Morrison and E. S. Brannon. 
—p. 468, 

•Relief of Pellagrous Glossitis with Synthetic Folic Acid. T. D. Spies. 

—p. 473. 

Results from Subtotal Gastric Resection in Peptic Ulcer: Internist’s 
Viewpoint, T. G. i\Iiner and J. T. L. Nicholson.—p. 476. 

Nisnlfazole Treatment of Chronic Ulcerative Colitis. R. II. lilajor. 
—p. 485. 

Role of Hyahironidase in Human Infertility. R. Kurzrok, S. L. Leonard 
and Helen Conrad.—p. 491- 

Blood Pressure in Arms and Legs.—Stewart and In's 
associates report observations on the blood pressures recorded 
in all four extremities in 21 healthy persons and 102 patients 
with various cardiac lesions. The systolic and diastolic blood 
pressures were higher in the legs than in the arms in normal 
subjects, in those with hypertension, in patients with rheumatic 
heart disease with mitral stenosis and mitral insufficiency, in 
patients with congenital heart disease (exclusive of coarctation 
of the aorta) and in patients with hyperthyroidism. Higher 
systolic and diastolic blood pressures were obtained in the arm 
than in the thigh in 23 cases of coarctation of the aorta, a 
reversal of the situation encountered in normal subjects and in 
patients with the diseases mentioned, indicating the diagnostic 
importance of this finding for coarctation. 

Renin in Cardiac Failure.—Merrill and his collaborators 
obtained renal venous blood from 5 normal subjects and 11 
patients with fixed chronic congestive failure. No renin was 
detected in the renal venous blood or arterial blood of the 
normal subjects. Significant amounts of renin were found in 



VoLfMi: 133 
Number 6 


CURRENT MEDICAL LITERATURE 


425 


tlic renal venous blood of 8 of the 11 patients with clironic 
heart failure. No renin was detected in the arterial blood. The 
finding of increased concentration of renin in the renal venous 
blood of patients with chronic congestive failure affords an 
interesting explanation for hitherto obscure vasoconstriction phe¬ 
nomena occurring in association with congestive failure. 

Folic Acid in Pellagrous Glossitis.—Spies found that folic 
acid alleviated both macrocytic anemia and glossitis in patients 
with pellagra, whereas liver extract influenced only the macro¬ 
cytic anemia, and nicotinic acid ameliorated the glossitis alone. 

American J. Obstetrics and Gynecology, St. Louis 

52:707-880 (Nov.) 1946. Partial Index 

*Conscr\’.itivc Surgery in Endometriosis. C. T. Beecham.—p. 707. 
^Treatment of Prolonged Labor with Posterior Pituitary Extract. B. E. 
Reid..—p. 719. 

Electrical Potenti.als of Ifunian Uterus in Labor. L. V. Dill and R. M. 
Maiden.—p. 735. 

Fourth Stage of Labor: Account of Pliysiology and Clinical Aspects of 
Postpartum Uterus During First Postplaccntal Hour. E. M. Green¬ 
berg.—p. 746. 

•Pathologic Findings in Genital Bleeding Two or hfore Years After 
Spontaneous Cessation of Menstruation. D. B. Cheek and J. E. Davis. 
—p. 756. 

Late Postpartum Eclam]isia. If. J. Stauder, R. W. Bonsnes and W. B. 
Stronmie.—p. 765. 

Selection of Forceps for Midpelvic Arrest of Vertc-X. L. Langman and 
H. C. Taylor Jr.—p. 773. 

Composition of Human Placenta: HI. Vitamin Content, J. 1*. Pr.att, 
Charlotte Roderuck, Margaret Coryell and Icic G. Macy.—p. 783. 
Present Status of Transfusion of IVholc Blood and Its Derivatives in 
Obstetrics and Gynecology. L. H. Tisdall.—p. 7SS. 

Antepartum Prediction of Hemolytic Disease of Newborn. E. W. Page. 

Marjorie Hunt and S. P. Lucia.—p. 794. 

Diagnostic Teclmic for Detection of Euteroccle. E. G. Waters.—p. 810. 
Sulfonamides as Prophylactic Agent in Conjunction with Cesarean 
Section. H. C. Hesseltine and Christine Thelen.—p. 813. 

Prolapse of Umbilical Cord. S. B. Gusberg.—p. 826 
Treatment of Acute Postpartum Thrombophlebitis of Lower Extremity 
by Continuous Caudal Anesthesia. R. C. Benson.—p. 830. 

Cystic Adenomyosis of Uterus. S. Gold and P. J. Kearns.—p. 840. 
Solid Teratomas of Ovary with Neurologic Metastascs. G. G. Proskaucr. 
—p. 845. 

Conservative Surgery in Endometriosis. — Beecham 
reviews observations in 80 consecutive cases of endometriosis. 
Tliere seems to be a close relationship between retrodisplacc- 
ment and endometriosis. The nonpathologic retrodisplaced utenis 
should be observed at regular intervals for signs of fixation 
indicating a surgical need for treatment of probable endometri¬ 
osis. The author has found it possible to salvage ovarian tissue 
in situ in 23 per cent of women under 45 years of age. Child¬ 
bearing capacity was salvaged in an additional 52.5 per cent of 
women under 45 years of age. The author feels tliat conserva¬ 
tive surgery is worth while and should be the major considera¬ 
tion when operating for endometriosis. 

Posterior Pituitary Injection in Prolonged Labor.— 
According to Reid, prolonged labor dependent on uterine inertia 
and associated with cervical dystocia occurs mostly in primip- 
arous women. Posterior pituitary injection has been adminis¬ 
tered to 1,609 patients with uterine inertia during labor. With 
the use of this drug there have been no cases of ruptured uterus 
or extensive birth canal trauma. The incidence of prolonged 
labor has been reduced to the low figure of 2 per cent in the 
clinic patients. The need for midforceps operations was reduced 
to 0.5 per cent. The need for Diihrssens’ incisions was small. 
The author feels that posterior pituitary injection can be admin¬ 
istered safely during labor. Its use has decreased the incidence 
of prolonged labor without deleterious effects on mother or 
baby. 

Pathologic Findings in Genital Bleeding Two or More 
Years After Cessation of Menstruation.—Of the 514 cases 
reviewed by Cheek and Davis there were malignant lesions in 
36.1 per cent. This is a lower figure than that usually quoted 
and reflects increasing understanding on the part of the patient 
of tile danger of postmenopausal bleeding, better understanding 
and cooperation on the part of attending physicians in referring 
patients for study, and possibly a greater incidence of benign 
bleeding from endocrine stimulation. Type of bleeding varies 
from spotting to profuse hemorrhage and has no significance in 
determining the etiologj-. Bleeding after the menopause maj' 


come from anywhere in the genital tract. To rule out cancer 
a complete study, including uterine curettage and biopsy of the 
cervix, is imperative in all cases regardless of the results of 
pelvic examination. 


American Journal of Physiology, Baltimore 

147:433-602 (Nov.) 1946. Partial Index 

Changes in Bluod Acid-Base Balance During Asphyxia and Resuscitation. 

F. S. Grodins, A. Lein and H. F. Adler.—p'. 433, 

Effects of Hemorrhage on Tissue Metabolites. G. A. LePage.—p. 446. 
jMctnboHsm of Histamine and Adenylic Compounds in Embryo. G. A. 
Misrahy.—p. 462. 

Influence of Steroids on Restoration of Hypertension in Hypopliysec- 
tomized Rats. E. W. Page, E. Ogdena and Evelyn Anderson.—p. 471. 
Electrocardiogram of Rats on Vitamin E Deficiency. C, R. Ensor. 
—p. 477. 

Sininltaneotts Transport of T-1824 and Radioactive Red Cells Through 
Heart and Lungs. P. Dow, P. F. Hahn and \V. F. Hamilton.—p. 493. 
Further Observations on Distrihution at Level of Pons of Descending 
Nerve Fibers Subserving Heat Regulating Functions. A. D. Keller 
and J. R. Blair.—p. SOO. 

Effect of Various Ions on Anaciobic Glycolysis of Rat Liver in Vitro. 

C. O. Warren and F. G. Ebaugh Jr.—p. 509. 

Validity of Internal Jugular Venous Blood in Studies of Cerebral Metabo¬ 
lism and Blood Flow in Man. E, B. Ferris, G. L. Engel, C. D. 
Stevens and Myrtle Logan.—p. 517, 

Relationship of Parathyroid Glands to Action of Estrogen on Bone. 

B. L. Baker and J. H. Leek.—p. 522. 

Tolerance of Adult Chickens to Hypothermia. P. D. Stuikie.— p. 531. 
Relation of Rena! Blood Flow to Effective Arterial Pressure in Intact 
Kidney of Dog. E. E. Selkurt.—p. 537. 

Nerve Degeneration and Regeneration. J. Eilanger and G. M, Schoepfle. 
—p. 550. 

Relative Potency of Certain Synthetic Estrogens When Administered 
Or.ally to Chicks. S. S. Munio and I. L. Kosin.—p. 582. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

30:513-634 (Nov.) 1946 

-Asymptomatic Neurosypliilis: Prognosis. R. D. Halm and E. G. Clark, 
with assistance of A. FelsoVanri, M. Keisselbach, H, Kotecn and 
R. Potter.—p. 513. 

Relative Toxicity and Therapeutic Activity in Experimental Sypliilis of 
Bismutii Subsalicylate, Bisinosol and Biliposol. H. Eagle.—p. 549. 

Electrophoretic Analysis of Syphilitic, Biologic False Positive and Normal 
Human Sera. G. R. Cooper, H. W. Craig and J. W. Beard.—p.* 555. 

Experimental Syphilis* Qualitative and Quantitative Studies of Reagin 
in Normal and Syphilitic Rabbits. N. P. Sherwood and Carolyn 
Collins.—p. 571. 

Effect of Streptomycin on Experimental Sypliilis Infection of Rabbits. 
R. A. Flsken and 0. M. Grnheit.—p. 581. 

•Penicillin in Treatment of Gonococcal Infections: Analysis of Results 
Reported in Literature Tlirougb 1945. M. Meads and M. Finland. 
—p. 586. 


Prognosis of Asymptomatic Neurosyphilis.—Hahn and 
Clark reviewed the records of 1,800 patients who were diag¬ 
nosed as having asymptomatic neurosyphilis. Two groups of 
these patients were selected for study as a random sample; the 
first group was made up of 533 patients with at least two spinal 
fluid observations and the second group of 467 patients with at 
least two physical examinations. The observation period was 
less than two years in approximately 40 per cent and more than 
five years in approximately 35 per cent of these patients. Race 
and sex proved to be of slight importance in the prognosis 
of asymptomatic neurosyphilis. The younger the patient and 
the more recent the syphilitic infection, the more favorable is 
the prognosis during the first ten years of observation, but the 
elapsed time between the acquisition of syphilitic infection and 
termination of observation has been insufficient in the younger 
patients for determination of ultimate prognosis. The more 
strongly positive tlic initial spinal fluid examination, the less 
favorable is the prognosis in asymptomatic neurosypliilis. Spinal 
fluid improvement is a relative but not an absolute guaranty 
against clinical progression, and spinal fluid progression, in par¬ 
ticular, is a grave prognostic sign with respect to the development 
of clinical neurosyphilis. The prognosis in many patients with 
asymptomatic neurosypliilis is favorable even when treatment is 
totally inadequate. Adequate amounts of routine therapy with 
trivalent arsenical and bismuth compounds are of distinct value 
m the treatment of many patients with asymptomatic neuro- 
s>-phihs. No evidence could be found that the addition of 
tryparsamide was of value in the treatment of asymptomatic 
neurosyphilis. Fever therapy is the most effective form of 
treatment m asymptomatic neurosyphilis, as demonstrated by its 
value m the most resistant patients. ^ 
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Penicillin in Treatment of Gonococcic Infections.— 
-Meads and Finland present a critical analysis of the results of 
treatment with penicillin in 21,936 cases of acute gonorrhea col¬ 
lected from the literature to the end of I94S. Gross cure rates 
of between 92 and 93 per cent were obtained from the initial 
course of parenteral penicillin given in the most commonly used 
doses of between 75.000 and 200,000 units, and these rates were 
not definitely related to the size of the dose within this range. 
Within the same dose range, however, there were fairly wide 
variations in cure rates reported by different obsers-ers. xV dose 
of less than 75,000 units gave significantly lower cure rates, 
e.xcept perhaps when penicillin X was used. There were also 
lower cure rates with an initial course of 200,000 units or more, 
hut this was probably related to the choice of cases. Chronicity 
and the presence of focal purulent complications are probably 
the most common causes of failure, but the possibility of peni¬ 
cillin-resistant strains and low potency or rapid deterioration of 
some lots of penicillin was considered. 

Annals of Surgery, Philadelphia 

124:799-990 (Nov.) 1946 

l*>nuic .\cid >tctliod in Deep Clinical Burns. G. J. Connor anil S. C. 
liarvey,— p. 799, 

’.Anemia of Thermal Eurns. F. D. Moore, W. C. Peacock, Elizabeth 
Blakely and O. Cope.—p. Sll. 

Ascorbic AcifI, Riboflavin, Thiamine and Nicotinic Acid in Relation to 
Severe Injury, Hemorrhage and Infection in Humans. S. M. Leven- 
son, K. W, Green, F. H. L. Taylor and others.—p. 840. 

‘Treatment of Acute Rena! Failure by Peritoneal Irrigation. J. Fine, 
H. A. Frank and A. M, Seligman.—p. 857. 

‘Surgical Treatment of Congenital Pulmonic Stenosis. A, Blalock. 
—p. 879, 

Arterial Repair in Treatment of Ancurjsms and Arteriovenous Fistulac: 

Report of Eighteen Successful Restorations. N. E. Freeman.—p. 888. 
Roentgenologic Kymograjihic Studies of Heart in Presence of Arterio* 
venous Fistula and Their Interpretation. E. Holman.—p. 920. 
Arteriovenous Aneurysm of Vertebral Vessels: Report of 10 Cases. 

D. C. Elkin and M. H. Harris.—p, 934. 

Studies on Csc of Gelatin Sponge or Foam as Hemostatic Agent in 
Experimental Liver Resections and Injuries to Large Veins. H. P. 
Jenkins and R. Janda.—p. 952. 

‘Penicillin in Treatment of Established Surgical Infections: Systematic 
Study of 744 Including 82 Septicemias. F, L. Melency.—p. 962, 
Clinicians’ Responsibility in Teaching of Surgery. A. 0. Singleton. 
—p. 981. 

The Anemia of Thermal Burns.—The stubborn and dis¬ 
abling character of the anemia following severe burns has 
prompted ^foorc and his associates to determine among other 
factors how far the customary mctliods of measuring an anemia 
sufiicc for the guidance of therapy and to what extent newer 
methods of blood volume determinations must be introduced as 
a clinical'routine. Anemia in burned patients has been investi¬ 
gated by serial studies of the red cell mass and bone marrow 
activity employing a radioactive isotope of iron and by measure¬ 
ments of pigment excretion. True reductions in red cell mass 
must be distinguished from the false anemia of hemodilution 
encountered early in the course. Multiple influences including 
bemoh'sis, cr 3 'ptic wound hcmorriiage, iron deviation, gastro¬ 
intestinal absorption, infection and marrow depression enter into 
the etiology of the anemia. Its anticipation and earlj^ replace¬ 
ment is far preferable to late recognition and delayed trans- 
fu.sioii. Tliere is no adefiuatc substitute in the clinical care of 
a severely burned patient for serial objective measurements of 
the red cel! vohimc. 

Peritoneal Irrigation in Acute Renal Failure.—Fine and 
his associates demonstrate that certain types of acute renal 
failure need not be fatal if the period necessary for repair can 
1)0 provided by utilizing an cxtrarcnal patlnvay as a temporary 
substitute for the normal excretory function of the kidney. 
They show that continuous peritqneal irrigation with an appro¬ 
priate fluid is a satisfactory method of eliminating uremia. It 
can be used in any case of acute renal failure in which death 
from uremia is likely and in which recovery of kidney function 
is considered possible. The control of fluid and electrolyte 
balaijce is at least as im))ortant as the elimination of nitrogenous 
waste products and is an integral part of this therapeutic method. 

Surgical Treatment of Congenital Pulmonic Stenosis. 
_The main indication for operation in congenital pulmonic ste¬ 
nosis according to Blalock is evidence of an inadequate flow 
of blood to the lungs. The absence of visible pulsations in 


the lung fields, as observed under the fluoroscope, and roent- 
genographic evidence tl)at the pulmonary artery is small arc 
important in the diagnosis. Whereas the typical case of the 
tetralog)' of Fallot' is easilj" diagnosed, there are manj* border¬ 
line cases which are not. If the patient has a hopeless prognosis 
witliout an operation, Taussig and the author have taken tiic 
position that an exploration is indicated. If doubt still e.sisis 
after the pulmonarj" artery is exposed, the pressure in the arterv 
is measured hy using a needle and a water manometer. \\4)cn 
the pressure is greater than 300 mm. of water an anastomosis 
is probably inadvisable. Operation has been performed on 110 
patients. This figure includes all patients on whom an incision 
wps made and hence some in whom an anastomosis was not 
performed. A total of 25 patients has'e died, making a inortalitv 
rate of 23 per cent. Al! the patients with 1 e.xccption wiio 
have survived the performance of an anastomosis are improved. 
A number of the children who couid walk only a few feet prior 
to the operation can now walk a mile or more. Some engage 
in fairly strenuous exercise. 

Penicillin in Established Surgical Infections.—Iilelency 
reviews tlie results obtained with penicillin in surgical infections 
under the direction of the Committee on Chemotherapy of the 
National Research Council. There were 744 cases with suf¬ 
ficient!}' complete data. Penicillin controls the disease either 
alone or as an aid to surgery in about two thirds of surgical 
infections. It is most effective in cases of furuncle, celiulitis, 
mastoiditis, carbuncle, suppurative arthritis, lung abscess, super¬ 
ficial abscess, brain abscess and osteomyelitis. It is moderately 
successful in cases of deep abscess, thrombophlebitis, sinusitis, 
infected soft part wounds, infected operative wounds, otitis media, 
infected compound fractures and ulcer of the skin. It is not so 
successful in cases of empyema, infected burns, gas gangrene, 
actinomycosis, gangrene of the skin, miscellaneous surgical infec¬ 
tions, postoperative pneumonia, peritoneal abscess and diffuse 
peritonitis. It is more successful in the treatment of acute than 
of chronic infections and if given early rather than late. It is 
often effective when the sulfonamides have failed. Many local¬ 
ized surgical infections can be successfully treated with local 
injection of penicillin solution or local application of penicillin 
in ointment form. ' “Adequate dosage” may vary from a few 
thousand to several million units. Penicillin is not as successful 
in mixed infections as in those caused by a pure culture of a 
susceptible organism. Clostridium welchi is so often found in a 
mixed culture with other intestinal organisms that clinical cases 
of gas gangrene often fail to respond to penicillin. An analysis 
of the cases in which penicillin had no appreciable effect revealed 
that in a large proportion of these cases the cultures showed 
organisms capable of producing penicillinase. Other important 
causes of failure were resistant strains of staphylococci or 
streptococci, too little or too late administration of penicillin, 
associated tuberculosis or diabetes with arteriosclerosis and too 
conservative surgery. In the septicemia cases the results were 
better in those due to the hemolytic streptococcus than in those 
due to the staphylococcus, probably because in the latter type 
the infection more quickly produces deep metastatic abscesses 
and vegetation on the heart valves. Four points warrant special 
emphasis: 1. Penicillin is a valuable adjunct to surgery in 

surgical infections, and in many instances it can obviate surgery, 
but it is not a panacea. 2. Local application of penicillin is 
effective in localized surgical infections if the organisms arc 
susceptible. 3. “Adequate dosage” is the amount which will 
bring the infection under control and it cannot be determined 
before the beginning of treatment. 4. A careful and complete 
bacteriologic analysis is essential to obtain the best results. 

Kansas Medical Society Journal, Topeka 

47:493-552 (Nov.) 1946 

Treatment of Benign Menopausal Blcctling. J. R. Willson.—p. 493. 
Public Health .Vspects of Cancer Control. E. G. Broun.—p. 496, 
'Riedel’s Lobe of Liver—Report of Case. H. F. Gloync.—p. S05. 

Riedel’s Lobe of Liver.—Gloyne defines Riedel’s lobe of 
the liver as a linguiform lobulation or tonguelike prolongation 
of the anterior margin of the right lobe of the liver. The 
presence of this lobe has been ascribed to gallstones wilb 
enlarged gallbladder, tight lacing in corsets, syphilitic perihepa¬ 
titis with scarring of the liver and partial or local ptosis of 
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the liver. The coiulition is rarely seeii^ today. The author 
observed it in a woiuau aged 63, coiifiruiiiig' the dilhcidty tliat 
luav be cxiierienccd in [ireoperative diagnosis. Surgery may be 
indicated to establish the diagnosis and eliminate the possibility 
of retroperitoneal cancer or pathologic change of the tight 
kidney or right colon. Cholecystectomy is in order if the gall¬ 
bladder is diseased and/or pain is a prominent symptom. 

Maine Medical Association Journal, Portland 

37:275-302 (Nov.) 19-16 

One IIiiiHlrcd C.vscs of Esoplmgc.nl Diseases. G. O. Cmiimiiigs.— 1 >. 2/5. 
Penicillin Treatment in Pregnant Woman with Eaily Syphilis, A. H. 
Scolteii.—p. 288. 

Medical Annals of District of Columbia, Washington 
15:473-524 (Oct.) 1946 

Recent Advances in Oplithahnolojjj. R. Rones.—p, 473. 

Benadryl: Preliminary lieport on Its Use in 39 Patients. U. S. Blum* 
cnthal and M. H. Rosenberg.-^p. 478. 

Available Antibiotic Preparations and Their Toxicity. L. E. Putnam. 
—p. 482. 

Penicillin Therapy m Neurology and Psychiatry. E. R. Reiner and 
G. D. Weickhardl.—p. 188. 

15:525-578 (Nov.) 1946 

Questions of Current Interest in Swedish ^ledical, World. E. Jorpes 
and \V. Kock.—p. 525. 

Removal of Superfluous Hair by Monopolar Coagulation. M. M. Rob¬ 
inson.—p. 531. 

District of Columbia ^Icdjcal Society R.Tgwccd Pollen Count. Eloisc W. 
Lailin.—p. 537. 

Clinical Evaluation of Liver Disease, with Special Reference to Portal 
Cirrhosis. R. L. ^Vells.—p. 540. 

Contraceptive Diaphragm: Ijnprovcd TccUiiic. A. II. Gerber.—p. 546. 

New England Journal of Medicine, Boston 

235:699-736 (Nov. 14) 1946 

•‘Effecf of Anticoagul,lilts on I’cntcillhi Tlier.ipy ,md P.nthologic i.esion of 
Siihncnfe Uacteriaf Endocarditis. W, S. Priest, J. M. Smith and C. 3. 

. JIcGce.—p. 699. 

Foreign Bodies in Respiratory Tract. J, R. Richardson.—p^. 707. 

Diseases of Thyroid Gland. S, D. Cargill and M, F. Losses..—p. 717. 
Dermoid Cyst of Left Ovary, witit Twisted Pedicle.—p. 728, 

Syphilitic Aortitis, with JIultiple Fusiform and Saccular Anetiiysms of 
TItoracic Aorta.—p. 730. 

Effect of Anticoagulants on Penicillin Therapy in 
Endocarditis.—Thirty-four cotisecutive aud uuselected patients 
with subacute bacterial endocarditis were treated with penicillin 
by Priest aud his associates. Fifteen received anticoagulants 
aud 19 did not. Anticoagulants failed to prevent major embo¬ 
lism in 5. If the daily dose of penicillin is adequate and treat¬ 
ment is continued long cnongb, healing of the vegetations will 
take place as well without as with anticoagulants. The rate of 
recovery was 100 per cent in tlie latest 15 consecutive patients, 
most of whom daily received 1,000,000 units or more. All these 
patients were treated without anticoagulants. Fatal hemorrhage 
resulting from the use of anticoagulants was suggested, although 
not proved, in 2 of them. The additional cost, which is large 
when heparin is used, as well as the expense and inconvenience 
to the patient of daily determinations of coagulation or pro¬ 
thrombin time, does not seem justified. 

New Jersey Medical Society Journal, Trenton 

43:447-484 (Nov.) 1946 

J^clajisinfr Troiiical Diseases and Tlieir Treatment. E. A. Lawrence. 
—p. 450. 

Traumatic Intracranial Aneurysm with Tulsatiiig Exoplitlialmos. O. R. 

Holters, J. A. Fisber and J. A. Fisher Jr.—p. 456. 

^Heartburn in Prestiancy. D.^ B. Roth.—p. 458. 

Pantopaque Myelography; Indications and Technic. B. Coploman.—p. 460. 

Heartburn in Pregnancy.—According to Roth heartburn 
is a common complaint in the lah trimester of pregnancy. It 
is due to the regurgitation of gastric contents. Many women 
experience it only in a recumbent position, and in some the 
symptoms are severe enough to interfere with sleep. The most 
effective treatment is tlie administration of the cholinergic drug 
neostigmine, the use of thiamine hydrochloride and nicotinic 
acid, and dietary management. Considering the evident benefit 
from neostigmine and vitamin E, further trial of these agents 
is definitely indicated. 


New York State Journal of Medicine, New York 

46:2463-2574 (Nov, 15) 1946 

Action of DiiiRs and Various Chcinica! ARcnls on Gastric Mwcosa and 
Gastric I'niiction in Nan. S. V^olf .and H. G, WolfT. p. 2509. 
Advantages of Trite Venous Illood Sugar 5halucs for Glucose Tolerance 
Test. H, O, Noscntlial and Eileen Ravry.—p. 2513. 

-Dietary Treatment of Laennec's Cirrhosis, A. J. Patch.—p. 2519. 
Cnraic in Poor Anesthetic Risk Patient. I. N. Palliii.—p. 2523. 
Attempts to Adapt a Unman Strain of Poliomyelitis Virus from .Man 
to Rotlcuts, C. W. Jungeldut.—p. 2530. 

Dietary Treatment of Laennec’s Cirrhosis.—Patek says 
that during a period of nine and a half years ISO patients with 
cirrhosis of the liver were treated at the Coldwatcr Memorial 
Hospital. He reviews observations on the 124 patients who 
were in the decompensated stage and had either ascites or jaun¬ 
dice. In contrast to the traditional American diet for liver 
disease, which is high in carbohydrate and low in protein and 
fat, the present diet is rich in protein and ample in carbohydrate 
and fat. It consists chiefly of meat, milk, eggs, fruit and green 
vegetables, kfcat is .served twice daily, milk five times daily- 
three times with meals, and twice with 25 Gm. of powdered 
brewers’ yeast. In patients with ascites, fluids arc allowed up to 
2,000 cc. daily and salt is moderately restricted. Fifty-one of 
the 124 patients showed signs of clinical improvement, as was 
indicated by gain in weight, disappearance of ascites, edema and 
jaundice and changes toward normal values in liver function 
tests. 

Public Health Reports, Washington, D. C. 

61:1641-1676 (Nov. 15) 1946 

-Prcp.imtion of Mumps f'.nccincs .tnd Immunization of Monkeys Agtim^t 
Experimental Afumps Infection. K. Hnbel.—p. 1655. 

Sickness Absenteeism Among Imlnstrial Workcis, First Qimrler of 1916. 
W. M. G.afafer.—P. 1664. 

Mumps Vaccines.—According to Habel, mumps vaccines 
have been prepared from infected chick embry'o yolk sacs and 
allantoic fluid. Concentration and clarification of the antigens 
have been accomplished by ether extraction, by precipitation of 
urates and by precipitation through /’ll diange. k^'inis has been 
inactivated by c.xposure to ether and to ultraviolet radiation. 
Immunity to mumps in monkeys following immunization with 
these vaccines was demonstrated by the absence of parotid swell¬ 
ing following test virus inoculation and by the antibody response 
to vaccine. Vaccine antigen mi.xed witli beeswax in oil as an 
adjuvant appeared to he superior to saline suspensions in pro¬ 
ducing immunity. 

Tennessee State Medical Assn. Journal, Nas-hville 

39:397-432 (Nov.) 1946 

Public Relations. Olin West.—p. 397. 

**Catcinoma of Rectum and Rectosigmoid. G. T. Howard Jr.—p. 399. 
Bronclioscopy; Its Indications and Value—-Review of 425 Consecutive 
Cases. D. H. Waterman.—p. 406. 

Carcinoma of Rectum and Rectosigmoid. — Howard 
thinks that the one stage abdominoperineal resection offers the 
best chance of a cure in cases of carcinoma of the rectum and 
rectosigmoid and should he done whenever possible. The diag¬ 
nosis of this disease is not a difficult one when the porsibility of 
its presence is kept in mind. The importance of a biopsy in 
every case is stressed. 

Virginia Medical Monthly, Richmond 

73:489-536 (Nov.) 1946 

Pliysickin’s Kespon.^ibility to His Connminity, J. I,. Rawls,—4519. 
Choice of Ancstlictic and Avoidin;; Cuniplic.atioiis. C. V. i'ordyce 
—p. 494. 

.'Ticatnient of Vincent's Angina ivitb rcnicillin. S. G. Page Ir. and 
n. L. Liltnian.—j,. 499. 

Tmumatic Perforation of Ear Drums. G. S. Fitz-IIugb.—i, 504 
Poliomyelitis. 11 . Robertson.—jt. 506. 

Critical^ Rcvictv of Fifty Cases of Urticaria. S. Dratlcr.—p, 510 . 

Blast Concnssion—Observations He Handling, L. A. Eigen._ p. 5]7 

Penicillin in Vincent’s Angina.—Page and Lipman treated 
23 patients with A'incciit's angina by means of penicillin in the 
form of pastilles or lozenges without a relapse. The lozenges 
produced sj-niptomatic relief in from twelve to forty-eight 
hours. The authors conclude that penicillin in the form of 
lozenges is well suited to the ambulatory treatment of A’incent's 
angina. . , , ■ 
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An asterUk (*) before a title indicates that the article is abstracted 
below. Single case reoorts and trials of new drugs are usually omitted. 

British Journal of Radiology, London 

19:481-520 (Dec.) 1946 

Arplications of Recent Advances in Nuclear Physics to Medicine. J. S. 
Mitchell.—p. 481. 

Exploration of X-Ray Dose Distribution: An Automatic Method. 
L, A. AV. Kemp.—p. 4SS. 

Investigations with Morgan Photoelectric Exposure Timer. C. E, Eddv. 
—p. 502. 

•Pneumonoconiosis in Dockers Dealing with Grain and Seeds. L. Dun- 
ner, R. Hermon and D. J. T. Bagnall.—p. 506. 

Transitory Pulmonary Infiltrations and Apical Cavitation .Associated 
with Eosinophilia. A. Elkcles and N. R. Butler.—p, 312. * 

Fate of .Accessory Ossicle. P. P. Hauch.—p. 518. 

Pneumonoconiosis in Dock Workers.—Duiiner and his 
associates observed 55 dock workers who for years had heen 
handling cargoes of grains, seeds and certain chemical materials 
such as bauxite, iron ore, sulfur and manganese. These workers 
are exposed to large amounts of dust. The analyses of cereal 
dusts have disclosed the presence of appreciable amounts of 
silica, fine hairs, starch grains and cellular matter. These sub¬ 
stances may produce lung disease. Of 55 grain workers 11 had 
pneumonoconiosis. 

British Journal of Urology, London 

18:105-164 (Sept.) 1946 

Rare Tyjie of Rupture of Bulbous Urethra. M. Paul-—p. 153. 

Trauma to Pelvic Girdle and the Urethra and Its Treatment. R. A. 
Santaclla.*—p. 135. 

Crossed Unilateral Renal Ectopia with Cystine Calculus. J. D. Fcr- 
gusson.—p. 138. 

Completely Calcified Tuberculous Kidney. J. Gabe.—p. lAO. 

British Medical Journal, London 

2:723-760 (Nov. 16) 1946 

•Pure rcnicilUn in Ophthalmology*. A. Sorsby and J. Uugar,—p. 723. 
•penicillin in Treatment of Acute Puerperal Mastitis. Mary D. Taylor 
and S. Way.—p. 731. , 

•Use of Benadryl for Penicillin Urticaria: Preliminary Report. R, R. 
Willcox.—p. 732. 

Congenital Patency of Foramen Ovale Cordis, with Sudden Death Bur* 
ing Exercise Tolerance Test. C. E. Lumsden.—p. 734. 

Cough Syrup. E. M. Boyd.—p. 735. 

Pure Penicillin in Ophthalmology.—Sorsby and Ungar 
point out that until recently supplies of penicillin contained some 
80 to 90 per cent of impurities. In contrast, most of the samples 
now obtainable contain a concentration of penicillin of up to 
SO per cent, and limited quantities of pure penicillin are becom¬ 
ing available. Pure penicillin is well tolerated by the eye when 
applied locally in ointments containing up to 100,000 units per 
gram or in watery solutions. Intravitreal injection of pure 
penicillin, though not free from secondary effects, is also well 
tolerated. Repeated subconjunctival injections of 50,000 units 
in 0.5 cc. of water are well tolerated. Experimental infections 
of tlie anterior chamber are readily controlled by the use of 
concentrated ointments, subconjunctival injections and systemic 
administration of penicillin. In vitreous infections subconjunc¬ 
tival injection is the only procedure that was found satisfactory'. 

PeniciUin in Acute Puerperal Mastitis.—^Taylor and Way 
think that adequate control of acute puerperal mastitis can be 
obtained only by the systemic administration of large doses of 
penicillin. They administer it by three hourly intramuscular 
injections of 12,000 to 20,000 Oxford units. Criteria for start¬ 
ing treatment are pyrexia, associated with flushing, and harden¬ 
ing of the breast. The authors report 10 cases. Discomfort was ' 
never present for more than three days, and no baby became 
infected as a result of the continued suckling. There were no 
recurrences after the cessation of treatment Owing to the- 
ineffectiveness of sulfonamide therapy in this disease, it should 
be entirely replaced by penicillin. 

Benadryl for Penicillin Urticaria.—Willcox describes the 
action of benadryl in 6 cases of urticaria, a of which were con¬ 
sidered to be due to intramuscular penicillin therapy'. The 
doses ranged from 150 to 450 mg. in each case. A reaction was 
noted in 1 case in which epinephrine was administered concur- 
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rciUly. _ The results obtained showed success in 5 cases and 
failure in 1. In 2 of the successful cases there were relapses, 
in 1 of which further treatment with the drug led to a satis¬ 
factory result. 

Edinburgh Medical Journal 

53:529-592 (Oct.) 1946 

•Spread of Infective Hepatitis and' PoliomjcHtis in Evvpt. C. E Van 
Roojen and G. E. Kirk.~p. 529. 

Some Aspects of Plastic Surgerj- Unit. A. B. Wallace.—p. 544. 
Observations on Treatment of Fractures of Femur. E. A. Jack.—p. 553. 
Dietary Survey of Pregnant Women and ScUool Chiidrtn in Edinburgh’. 

M. H. Roscoc and H. S. McKay.—p. 565. 

Carbohydrate Metabolism in Obesity. Z. Godlotvski.—p. 574, 

Pulmonary Jlycosis. T. G. Brown.— p. 583. 

_ Spread of Infective Hepatitis and Poliomyelitis.— 
Van Rooyen and Kirk think that both infective hepatitis and 
poliomyelitis are primarily intestinal maladies. The carrier as 
well as the immunity rates at the time of an epidemic have 
never been accurately surveyed for lack of convenient methods. 
Susceptible individuals who ingest infective hepatitis virus 
develop the secondary complication of jaundice more frequently 
than do those who develop secondary paralytic phenomena 
after ingestion of poliomyelitis virus. The authors interpret 
the epidemiologic behavior of infective hepatitis in the light 
of the discovery of the causal virus in human stools. Reference 
has been made to the spread of infection under conditions in 
which British troops served in the Middle East Force. 

Journal of Laryngology and Otology, London 

61:221-260 (April) 1946 

Siiggcstei! Method for Measuring Attentuation of Sound by Plying 
Helmets. E. D. D. Dickson, D. E- Fry, G. E. Stvindell and R. E. C. 
Brown.—p. 221, 

Considerations Regarding the Secondary After-Sensations Caused by 
Stimulation of Semicircular Canal System. L. B, W, Jongkees and 
J, J. Groen.—p. 241. 

•Urea; Useful Agent in Treatment of Suppurative Conditions of Exter¬ 
nal Auditory Meatus and Nasal Vestibule. J. E. D. Williams.—p. 251. 

Urea in Treatment of Suppurations of External Audi— - 
tory Meatus.—According to Williams, urea has been tried in 
aural furunculosis and has quickly established itself as the treat¬ 
ment of choice in any but the mildest cases. The meatus is 
first mopped out with wool. Urea is then introduced on a 
gauze wick, dry for preference. It is sometimes difficult to get 
much urea to adhere to the dressing by this method alone. An 
alternative is to use narrow petrolatum gauze, the urea adhering 
more readily to it and the introduction of the dressing being less 
disagreeable, since the petrolatum acts as a lubricant. How¬ 
ever, the urea is more efficacious in its “drawing” power if used 
dry. especially if the furuncles have begun to discharge. The 
dressings are repeated daily, preceded by careful toilet. Once 
the swelling has subsided and the furuncles have ceased discharg¬ 
ing, it is advisable to discontinue the use of urea. 

Lancet, London 

2:703-738 (Nov. 16) 1946 

•Observations on Psychology of Tuberculous, G. Day,—p. 703. 

Poliomyelitis Epidemic in ilauritius in 1945. E. I. B. Hawes and J. It. 
Raffray.—p. 707, 

Penicillm for Gonorrhea in the Female. W, N, Mascall.—p. 712, 

Epidemic Keratoconjunctivitis in Bengal; Incubation Period. B. T. 
Thorne.—p. 71S. 

•Fetal Bones in Urinary Bladder: Unusual Termination to Ectc^ic 
Pregnancy. II. W. Forshaw.—p. 716, . 

Psychology of the Tuberculous.—Observations in a 
sanatorium for tuberculous patients convinced Day that patients 
who develop pulmonary tuberculosis in tlie absence of environ¬ 
mental causes often do so because of disease in their psychologic 
environment—their relation to themselves or to the world 
outside. In psychologic distress the patient is ready to be ill 
and the ubiquitous bacilli are there ready to oblige. This 
is tantamount to saying that tuberculosis provides means for 
a flight from frustration, for self punishment and all those other 
dark urges which are continually shipwrecking one’s bchavior. 

If such-a patient is to recover from his tuberculosis wc must 
treat his concurrent psychologic disease. Retreat in a sana¬ 
torium probably brings about changes in many patients, but 
it is likely that psychiatric aid would expedite their readjustment. 
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Fetal Bones in Urinary Bladder from Ectopic Preg¬ 
nancy.—For^haw reports tliat a woman from the African bush 
had passed small bones m the urine on several occasions On 
the basis of the history and the clinical findings a tcntatnt 
diagnosis was made of an old ruptured ectopic pregnancy 
which had ulcerated through into the bladder A suprapubic 
incision reicalcd dense adhesions between the uterus and the 
proximal poition of the left broad ligament and the bladder 
After the peritoneal cavity was closed the bladder was opened 
and fetal bones were found The patient made an uneventful 
recov ei \ 

Medical Journal of Australia, Sydney 

2:577-612 (Oct 26) 1946 

Care of Pinhses of Poliom> elitis Jean Macmmari—p 577 
Special Characteiistics and Requirements of Orthopedic Surgcr> in Indus 
trial Patients L Ct Teece —p 580 
*Sudeck s Atroph> H A Swectapple—p 581 
Perthes’s Disease and Its Occurrence as Familial Condition E McCoinas 
—p 584 

Hallux Valgus and Hallux Rigidus D J Glissan —-p 585 
Amputations F H McClenients Callow and B T Iveon Cohen and 
J M J Jens—p 588 

*Lesions of Musculotendinous Cuff of Shoulder N S Gunning—p 593 
•Gramophone Recordings of Cardioaascular and Respiratory Sounds 
E H Stokes —J) 595 

Recording of Cardiovascular*ahd-Respiratory'-Sounds V M Brookei 
—p 595 

Sudeck’s Atrophy —Sw eetapple says that Sudeck’s atrophj 
usually occurs m the hand or foot It results from minor trauma 
and leads to pain, joint stiffness, vasomotor changes and bone 
atrophv out of all proportion to the causative injury The 
author points out that there is agreement about interrupting 
either the afferent or the efferent nervous connections with the 
injured part but that a diversity of opinion exists in the 
methods of doing it 

Lesions of Musculotendinous Cuff of Shoulder.— 
Gunning stresses the importance of the subacromial structures 
in relation to painful shoulders, which are often diagnosed 
as strain muscular rheumatism, neuritis or arthritis In 
relation to the lesions of the musculotendinous cuff and painful 
shoulder he discusses bursitis, strain of the musculotendinous 
cuff, supraspinatus tendinitis or tendinitis of the musculo 
tendinous cuff, partial rupture of the musculotendinous cuff 
complete rupture of the inusculoteiidmous cuff, calcification 
in the supraspinatus tendon and frozen or silent slioulder 
Recordings of Cardiovascular and Respiratory Sounds 
—Stokes says that one of the difficulties in the demonstration of 
auscultatory findings lies in the fact that patients with charac 
tenstic signs are frequently not available when required Vas¬ 
cular and respiratory sounds have therefore been recorded on 
disks, which can be played repeatedly These records are 
to assist, not to replace, clinical study 

Tubercle, London 

27:173 194 (Nov ) 1946 

Atelectatic Bionchiectasis of Rignt Middle Lobe A T Doig ■—p 173 
The Sputum Positne Case in the Home S Hall—p 191 

27.195-216 (Dec) 1946 

*Intracutaneous Injection of Vole Tubercle Bacilli m Tubeiciilous Per 
sons C Cameron and Isabella A Purdie—p 195 
Extrapleviral Spice in Thoracoplasty A J Coello —p 202 
Tuberculosis and Employment N England—p 207 

Injection of Vole Tubercle Bacilli in Tuberculous 
Persons —Cameron and Purdie report sev eral series of experi 
ments which proved that injection of vole tubercle bacilli, living 
or dead, into tuberculin positive human beings causes a modified 
Kochs phenomenon The work confirms that antigenically the 
vole organism is similar to the human and bovine tubercle bacil 
lus The close correspondence of the degree of reaction to its 
injections with the grade of Mantoux reaction and the compara¬ 
tively small difference between the effects of the living and dead 
organism prove that the reactions are largely allergic The 
authors admit that one cannot argue from infected to nonmfected 
people, but the similarity of the results of injection of the former 
group with the vole tubercle bacillus and with BCG is apparent 
If future work should show that the vole bacillus has the same 
low pathogenicitv for man as it has for the rabbit, the calf and 
the guinea pig its fiMtv of tvpe gives it obvious advantages over 
BCG for human immunizing purposes 


Journal de Medecine de Lyon 

27:673-710 (Oct S) 1946 

Cvsc of Cbloioim M Ilernheim, M Jeunc, F Grenot and J Aulong 
-I) 673 

Some' Ctimcat Asjtccts of Ilemorrhaijic Tracheitis Lageze, Mounter 
Kuhn, Cahen and Ollagnier—p 681 

'Diphtheritic Coryza in Suckling Infants Tuo Recent Epidemics J P 
Rohm and If Brunei—p 689 

Diphtheritic Coryza —Robin and Brunei report 2 epidemics 
of diphtheritic coryza which occurred in a maternity ward 
Twenty-six suckling infants were affected during the period of 
April to June 1945 and 8 died Three infants were affected 
during the period of October to November 1945 and 1 died 
Diphtheria in suckling infants is far from being a clinical rarity - 
Only the localization is different and coryza is the dominant 
manifestation at this early age Prognosis is always unfavorable 
Rapid and intensive serum therapy combined with injections of 
cardiacs and tonics and judicious measures of prophylaxis will 
not prevent but at least it will reduce the number of the infants 
affected by the disease, which at this age has a character of 
pronounced gravity 

Lyon Chirurgical, Paris 

41:257-384 (May-June) 1946 

•Prognosis and Treatment of Great Embolisms of Pulmonary Artery 
R Lenche —p 257 

Technic, Indications and Resu’ts of Cervicocy stopexy E Perrin 
—p 270 

"Late Results of 63 SplTnchmcectomies for Vaiious Disorders Apart from 
Chrome Hypertension R Fontiine, E Forster and C Stefanini 
—p 279 

Use of Manometnc and Radiologic Control During Operation for Chronic 
Pancreatitis P Mallei Guy and R Jeanjean —p 301 

New Aspects of Infection m \\ ar Surger\ Role of Sulfonamides and 
Penicillin E Curtillet —p 317 

Prognosis and Treatment of Great Embolisms of Pul¬ 
monary Artery.—The factors on which the diagnosis of embo¬ 
lism IS based include, according to Lenche, an operation within 
the preceding six to ten days, a sudden syncopal attack, anxiety, 
air hunger, dyspnea cyanosis and a sudden drop m blood pres¬ 
sure The best way to arrive at a localizing diagnosis is by 
eliminating the sympathetic element by blockage The author 
and Fontaine resorted to this measure m the form of anesthesia 
of the stellate ganglion which modifies the picture of embolism 
and preserves the patient’s life The first patient so treated was 
cured by stellate infiltration, but subsequently stellate anesthesia 
was effective for only a few minutes patients dying ten minutes 
later Since infiltration of the stellate not only is of therapeutic 
value but also serves diagnostic localization Lenche thinks that 
it ought to be the first measure in the presence of an embolic 
picture If the condition improves, even if infiltration has to De 
repeated, embolism involves a secondary brancli, but if improve¬ 
ment IS very brief the mam trunk is obliterated and embolectomy 
becomes necessary Intravenous injection of procaine hydro 
chloride can be substituted for stellate infiltration Sixty per 
cent of the patients with embolism die in less than fifteen 
minutes Ten minutes is required for the intravenous injection 
of procaine hydrochloride, and if such an injection has no effect 
and the patient is unconscious and has no pulse it is useless to 
operate The immediate mortality of embolectomy has been 
70 per cent 

Late Results of Splanchnicectomy.—Fontaine and his 
associates reyievv the late results of 63 splanchniccctomies The 
operation does not effect a cure in thromboangiitis but in a 
large number of cases it arrests the disease and, combined with 
sympathectomy, promotes the collateral circulation Observa¬ 
tions on 3 cases of Raynauds disease m which sympathec¬ 
tomies, splanclimcectomies and adrenalectomies were done dis¬ 
closed that m Bus disease further clarification is necessary 
Dorsal splanchnicectomy provided inferior to Hellers operation 
m 2 cases of megaesophagus and was even less effective than 
repeated simple splanchnic infiltrations Splanchnicectomy pro 
duced excellent results in megadohchocolon Of ? cases of 
habitual vomiting 1 responded to splanchnicectomy and the other 
did not There was also I success and 1 
ectomy for the visceral crisis of tabes 
effective in painful hydronephroses 
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Paris Medical 

2:413-420 (Sept, 21) 1946 

Otoniastoiditis Associated with Typhoid in Young Children. C. Sarrouy, 
P. CoTtibc, Arnaud'Battandver and Tabone.—p. 413. 

’SbouM Herniated Disk be Considered Cause or Sequel of. Sciatica? 
F. Thiebaut.—p. 417. 

Sciatica and Herniated Disk.—Thiebaut believes that 
rheumatic inflammation is the cause of sciatica. Trauma 
plays an important part in 50 per cent of the cases but is 
not indispensable. The rlieumatic inflammation is responsible 
for the congestion and the edema of the root, for the thickening 
of the yellow ligament, for tlte calcium deposits which infiltrate 
the periarticular tissues and probably the disk so as to impair 
its elasticity. The radiculitis is the most important factor 
causing pain and spasm of the corresponding muscles. This 
spasm has the tendency to crowd the vertebrae and to compress 
the disks. The disk may become herniated and impinge on 
the inflamed root with the result that the interdiscoapophysial 
space is narrowed. The herniated disk is the sequel and not 
the cause of the idiopathic sciatica, for which the term 
rheumatic sciatica seems more appropriate. This concept explains 
the cure of the sciatica without the removal of the disk and 
without radectomy and laminectomy in several of the author's 
cases of sciatica associated with herniated disk. 

Presse Medical, Paris 

54:653-664 (Oct. 5) 1946 

Two Cases of Tetanus with Rapitl Deatli After Intcsttual Resection for 
Volvulus of Small Intestine Associated with Gangrene. P. Moulonguet, 
J. Patel and F. Poussier.—p. 653. 

-Acute Osteoporosis, Immobiliaation Osteoporosis or Alarm Syndrome. 
A. Lichtwitz.—p. 654. 

•Diagnosis of Primary Thrombosis of Internal Carotid Artery in Cervical 
Region by Means of Determination of Values of Systolic Pressure of 
Central Artery of Retina. M. Jliletti.—p. 655. 

Primary Thrombosis of Internal Carotid Artery.— 
Miletti studied 38 cases of primary thrombosis of the internal 
carotid artery. Determination of the systolic retinal pressure 
offers considerable aid in the diagnosis of thrombosis of the 
internal carotid artery. In failure of circulation in one of the 
two carotid arteries the retinal systolic pressure is lower on 
the side of the lesion although the diastolic pressure may be the 
.same on the two sides. Before or after compression of the 
common carotid artery in the neck there is no difference 
between the retinal systolic and diastolic pressure on the side 
of the lesion. Lowering of retinal pressure on both sides results 
from compression of the normal carotid artery on the side 
o])posite to the lesion, but the drop in retinal pressure is more 
))ronounced on tlie side of the lesion. 

Gastroenterologia, Basel 

71:129-192 (No. 3) 1946 

Scurvy and Vertigo. H. Ohnell.—p. 129, 

^Koentgenologia and Clinical Aspects of Large Peptic Ulcers. N. H. 
Krtsnapoller.—p. 142. 

Treatment of Urticarial Disorders nitli Vitamin K. P, Kallos.—p. 171. 

Scurvy and Vertigo.—The possibility that scurvy may 
bring on vertigo first occurred to Ohnell in connection with 
the appearance of the symptoms of Meniere’s disease in a patient 
who had scurvy as tlie result of a prolonged scorbutic diet. 
Furthermore, experimental investigations on monkeys disclosed 
scorbutic changes in the inner ear which, according to generally 
accepted theories, are of significance with regard to the appear¬ 
ance of vertigo. The author also reviews observations on cases 
of vertigo in which scorbutic, conditions were detected. There 
were 87 such cases, and in the majority (85 per cent) treatment 
with vitamin C resulted in improvement in the vertigo. 

Roentgenologic and Clinical Aspects of Large Peptic 
Ulcer.—Krisnapoller found that of a total of 384 patients with 
gastric ulcer 41 per cent had niches measuring more than 1.5 cm. 
in the longitudinal axis of the stomach (large niches) and 6.5 
per cent had niches measuring more than 3 cm. (giant niches). 
The frequency of the large and giant niches increases with age. 
Their fat'orite site is the body of the stomach, in contrast to the 
' small niches in the pyloric canal. The large ulcers more 
frequently leave residual niches and more often lead to local 


recurrences than the small ones. The giant niches show the 
highest percentages of subacid and adiylic curves and in about 
50 per cent an increase in the sedimentation rate. The extent 
of a hemorrhage from the ulcer does not appear to depend on 
the size of the ulcer. The large ulcers are more often accompa¬ 
nied with skin and cardiovascular diseases than the small ulcers. 

•Schweizerische Zeitschrift fiir Tuberkulose, Basel 
3:1-108 (Suppl. 1) 1946 

Tuberculous Stenosis of Large Biouchi: Clinic.al, Rocntgcnoloeic ami 

Aiiatonucopathologic Study. P. M. Steiner._p. 1. 

•Treatment of Tr.icheobronchi.al Tuberculosis. J. P. Secret,™ .iiid P. Zin- 

dema.—p. 7S. 

Treatment of Tracheobronchial Tuberculosis.—Secretan 
and Zuidema performed bronchoscopies on 98 patients, in 
45 of whom tuberculosis of the trachea or the bronchi was 
demonstrated. Bronchoscopy is indispensable in the diagnosis 
and prognosis of tracheobronchial tuberculosis, tvliich frequently 
represents a disease in itself, independent of the specific^ 
condition of the lungs. Satisfactory results were obtained 
with local treatment. The bronchial tree was cleansed and 
aspirated, and the mucosa cocainized. A 10 to 30 per cent 
solution of silver nitrate was applied to the lesions of the 
trachea, while the bronchi were treated with the electrosurgical 
cautery. In cicatricial stenosis, bronchoscopy with the combined 
use of a sound and cautery was effective in restoring the 
lumen and insuring adequate drainage. Perforation of the 
bronchus occurred only once in the course of 250 bronchos¬ 
copies. In contrast to the American point of view, the authors 
believe that collapse therapy is indicated in tracheobronchial 
tuberculosis for tlie control of bronchiectasis. Bronchoscopy 
does not spread the tuberculous process. 

Policlinico (Sez. Prat), Rome 

53:813-822 (Sept. 30) 1946. Partial Index 

•Viloinin Bi in Treatment of Head.ichc after Spinal Anesthesia. G. Baz- 

zocchi.—p. S28. 

Vitamin Bi in Headache after Spinal Anesthesia.— -«■ 
Acute headache and rachialgia following spinal anesthesia 
Avere readily controlled by intravenous injection of 5 to 25 mg. 
of vitamin Bj. In the majority of the cases the injection was 
repeated in twelve or twenty-four hours on the reappearance 
of pain. The total number of injections varied from three 
to six in three days. 

Dia Medico, Buenos Aires 

18:1437-1466 (Sept. 30) 1946. Partial Index 

•Complication of Antirabic Vaccine. S. Zabludovich.—p. 1454. 

Complication of Antirabic Vaccine.—A butcher was 
bitten by a pig when killing the animal. Antirabic vaccination 
was given by false alarm. Seven days after completion of the 
treatment the patient exhibited bilateral facial paralysis, 
inability to walk, anuria and acute symptoms simulating acute 
peritonitis. The successful treatment consisted in daily sub¬ 
cutaneous injections of sodium chloride and dextrose solutions 
in liberal quantities and daily intravenous injections of vitamin 
Bi in doses of 100 mg. 'The acute symptoms were rapidly 
controlled. Vitamin Bi therapy was continued up to a total 
dosage of 1,500 mg. in two weeks. 

Revista Sudamericana de Morfol., Buenos Aires 

4:1-992 (May) 1946. Partial Index 

•Sdcrogcnic Cardiopathy Due to Avitaminosis Bi. A. E. Biancbi.—p. 1. 

Sclerogenic Cardiopathy.—A man aged 37 with'a history 
of avitaminosis B> showed symptoms of progressive heart failure, 
an x-ray shadow of an enlarged heart, acute hypotension and 
electrocardiographic signs of myocardial damage. Death 
occurred ten months from onset of the disease. The anatomic 
diagnosis was cardiac hypertrophy witii dilatation, severe m>o- 
cardial sclerosis and renal infarcts. Lesions were not found 
in any other organs. Microscopic examination revealed diffuse 
myocardial sclerosis of nonvascular origin, atrophic lesions of the 
muscle fibers, intense interstitial edema and mural thrombosis 
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overlying areas of very thickened endocardium. Bianclii believes 
these lesions were due to a vitamin B. (thiamine) deficient- 
and proposes the term “sclerogenic cardiopathy from avitaminosis 
B,” to designate this entity of heart disease, which is rare. 


Wiener klinische Woclienschrift, Vienna 


58:557-572 (Sept. 27) 1946 

Occurrence of Keratomalacia in Adults in Austria. A. Pillat.—p. 5?/. 
Sarcoma of ^^'lult of Cranium, witli Special Consideration of So-Called 
Ewing's Sarcoma and of Reticulum Cell Lymphosarcoma. O. Wicbll. 
—p. 560. 

Consen’ativc and Surgical Treatment of Ulcus Cruris. L. Kunier. 
—p. 564. 

Case of Primary Carcinoma of Bartholin’s Gland. \ . Grunberger. 
—p. 566. 

'Wider Indication as to Temporary Elimination of Phrenic Nerve 
Hemoptysis. E, Stangl.—p. 568. 


T 


Temporary Elimination of Phrenic Nerve in Hem¬ 
optysis.—Stangl performed phrenemphraxis in 125 cases of 
hemoptysis associated with pulmonary tuberculosis. Temporao' 
elimination of the phrenic nerve is suggested for all cases in 
which usual treatment is ineffective and in which more extensive 
surgical intervention must be omitted for danger of death result¬ 
ing from very poor general condition. Phrenemphraxis may also 
prevent the complications often associated with phrenic avulsion. 


American Review of Soviet Medicine, New York 

4:1-96 (Oct.) 1946 

-Direct Electrocardiograpliy of Heart During Restoration. S. t. 

Andreyev, E. I. Borisova and V. S. Rusinov.—p. 4. 

Special Form of Virus Xeuroinfection in Children, G. D. Lesheitenho. 

—p. 7 . 

-Sleep in Treatment of Pain. S. D, Kaminski,—p. 13. 

-Causalgia and Its Treatment. V. V. Zikejev.—p. 16. 

Posttraumatic Contractures, A. D. Speranski.—p. 22. 

Autonomic Distnrhances in Brain Injuries. I. S. Weinberg.—p. 23. 
Pyramidal Syndrome. * E. V. Shmidt.—p. 30. 

Histology of Nerve Graft Four Months After Operation. I. K. Yesi- 
pova.—p. 37. 

ilotor Chronaxia During Blindfolding in Nerve Trauma. V. M. Vasilev- 
ski.—p. 40. 

y -.^pn.nrv and Subsensory Responses from External Stimuli. G. V. Ger- 
suni.—p. 44. 

Nervous Stimulation and Cell Chemistry. C. S. Koshtoyants.—p. 45. 
Combined Therapy in Schizophrenia. A. G. Ivanov-Smolenski.—p. 54. 
Progress of Russian Psychiatry. A. O. Edelshtein.—p. 59. 

Direct Electrocardiography in Restoration.—Andreyev 
and his co-workers carried out electrophysiologic experiments on 
100 isolated hearts of children seven to thirty-six hours after 
the children had died from various infections. The hearts 
were perfused with a modified oxygenated Tyrode solution. 
The children were between the ages of several days and 
4 years. Direct observation of the revived human heart 
by electrocardiography' proved the presence of multiple foci 
of excitation in auricular fibrillation. It also established the 
actual form of activity occurring separately in the left and 
right ventricles of the human heart. This method should 
prove valuable in the investigation of many other conflicting 
problems in electrocardiography'. 

Sleep in Treatment of Pain.—Kaminski induced a 
prolonged state of sleep in patients suffering from severe 
^ pain that arose after injuries to the peripheral nerves of the 
j upper and lower extremities. A mixture of evipal sodium, 
’■ barbital sodium and procaine hydrochloride in glucose solution 
was administered internally in drops. After taking this 
mixture the patients slept from fifteen to eighteen hours out 
of every twenty-four. On the third or fourth day' of the 
prolonged sleep the pain became less intense. In moderately' 
severe cases intramuscular injections of evipal and barbital 
sodium were given into each buttock seven to eight times 
for one to two days and were combined with intravenous 
injections of procaine hydrochloride. The intense pain dis¬ 
appeared fourteen to eighteen days later. Relapses have not 
occurred. 

Causalgia and Its Treatment.—Zikeyev induced prolonged 
sleep of 120 to 168 hours in 37 patients with causalgia 
following surgery' of the nerve. Only 2 patients presented 
a mild type of causalgia, while the rest showed severe 
causalgia of long standing. All except 1 recovered. Between 
doses the patient may awake to a state of drowsiness. 
Fluids arc then administered, and the bladder is emptied. 


During continued sound sleep, food and fluids are administered 
by a gastric tube and the bladder is catheterized. The body 
temperature of the patient is measured at one hour intervals. 
Pulse and respiration are carefully' recorded. 
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Case. L. P. Kian.—p. 1122. 

•Reduction of Number of Relapses in Patients with Malaria. C..W. F. 
Winckcl.—p. 1124. 

Reduction of Relapses in Malaria.—\Yinckel says that 
relapses have been rapid and frequent in regions of the 
Netherlands in which tertian malaria is endemic. About half 
of the patients have a relapse (parasitemia and fever) the 
same year or the year after adequate treatment with quinine. 
Earlier it had been noted that relapses were much less 
frequent when patients were treated with quinine and plasmochin 
than after treatment with quinine alone. W4ien plasmochin 
was no longer available, recurrences became more frequent. 
To reduce the high incidence of relapses the author advises 
treatment with a mixture of quinine sulfate 750 to 900 mg. 
and pamaquine about 50 mg. daily for two weeks. 

90:1235-1290 (Sept. 28) 1946 

Nontuberculous Renal Abscesses and Pressure Points of Pasteau. H. R. 
van der Molen.—p. 1239. 

Osteosclerotic Anemia. T. J. J. H. Meuwissen and C. J. A. Bakx. 
—p. 1245. 

•Cysts and Tumors of Mediastinum. L. D. Eerland.—p. 1252. 
Intrathofacic Neurogenic Tumors (Neurinoma, Ganglioneuroma), L. D. 
Eerland.—p. 1257. 

Cysts and Tumors of Mediastinum.—Eerland discusses 
the symptomatology' and differential diagnosis of the various 
types of cysts and tumors of the mediastinum and reports the 
histories of 2 patients on whom thoracotomy was performed 
because of a teratodermoid of the mediastinum. The author 
points out the necessity of performing thoracotomy in every 
case in which a complete examination does not give a definite 
diagnosis as to the nature of the shadow found on the 
roentgenogram. 


Acta Medica Scandinavica, Stockholm 

125:97-192 (Aug. 22) 1946 

Tumors Caused by Virus. M. M. Newiadomski.—p. 97. 

Thyrotoxicosis at Ulleval. Hospital in Years 1934 to 1944, with Special 
View to Frequency of Disease. R. Grelland.—p. 108. 

Total Bases in Serum on Dehydration. O. J. Broch.—p. 139. 

Renal Threshold of Glucose: XII. G. Ekehorn.—p. 148. 

'Attempts to Demonstrate Presence of Pressor Substance in Blood of 
Patients with Renal Hj pertension. H. Kreutzfeldt.—p. 171. 
Extensive Calcification in Heart at Early Age. F. S. P. van Buchem. 

—p. 182. 


Pressor Substance in Blood of Patients with Renal 
Hypertension.—Kreutzfeldt employed isolated rabbit ears for 
various perfusion experiments. Preliminary experiments sliowed 
that the y'essels of the ear react strongly to weak solutions of 
epinephrine but that quantitatively the vessels may react dif¬ 
ferently to the same concentration. The isolated rabbit ear may¬ 
be considered a sensitive preparation for vasoconstrictive sub¬ 
stances, but it cannot be used for quantitative measurement. 
Plasma and serum from rabbits, calves and man produced vaso¬ 
constriction when added to isotonic solution of three chlorides 
used as a perfusing medium in the isolated rabbit’s ear. The 
degree of constriction proved only approximately proportionate 
to the concentration. Plasma from normal persons and plasma 
from patients with renal hypertension both caused vasoconstric¬ 
tion, and the effect of the plasma from patients with renal 
hypertension was no more pronounced than that of normal 
plasma. The author’s experiments followed Page’s method for 
demonstrating the presence of pressor substance in the blood of 
patients with renal hypertension except for using defibrinated 
blood of ncphrectomized rabbits instead of dogs as the nerfus 
mg medium. The demonstration of the pressor substance in the 
blood failed, and Page’s results were not verified because vaso¬ 
constrictive substances were present in both normal blood and 
that from patients with hypertension. “ 
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overlying areas of very thickened endocardium. Bianclii believes 
these lesions were due to a vitamin B. (thiamine) deficient- 
and proposes the term “sclerogenic cardiopathy from avitaminosis 
B,” to designate this entity of heart disease, which is rare. 
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Occurrence of Keratomalacia in Adults in Austria. A. Pillat.—p. 5?/. 
Sarcoma of ^^'lult of Cranium, witli Special Consideration of So-Called 
Ewing's Sarcoma and of Reticulum Cell Lymphosarcoma. O. Wicbll. 
—p. 560. 

Consen’ativc and Surgical Treatment of Ulcus Cruris. L. Kunier. 
—p. 564. 

Case of Primary Carcinoma of Bartholin’s Gland. \ . Grunberger. 
—p. 566. 

'Wider Indication as to Temporary Elimination of Phrenic Nerve 
Hemoptysis. E, Stangl.—p. 568. 
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Temporary Elimination of Phrenic Nerve in Hem¬ 
optysis.—Stangl performed phrenemphraxis in 125 cases of 
hemoptysis associated with pulmonary tuberculosis. Temporao' 
elimination of the phrenic nerve is suggested for all cases in 
which usual treatment is ineffective and in which more extensive 
surgical intervention must be omitted for danger of death result¬ 
ing from very poor general condition. Phrenemphraxis may also 
prevent the complications often associated with phrenic avulsion. 


American Review of Soviet Medicine, New York 

4:1-96 (Oct.) 1946 

-Direct Electrocardiograpliy of Heart During Restoration. S. t. 

Andreyev, E. I. Borisova and V. S. Rusinov.—p. 4. 

Special Form of Virus Xeuroinfection in Children, G. D. Lesheitenho. 

—p. 7 . 

-Sleep in Treatment of Pain. S. D, Kaminski,—p. 13. 

-Causalgia and Its Treatment. V. V. Zikejev.—p. 16. 

Posttraumatic Contractures, A. D. Speranski.—p. 22. 

Autonomic Distnrhances in Brain Injuries. I. S. Weinberg.—p. 23. 
Pyramidal Syndrome. * E. V. Shmidt.—p. 30. 

Histology of Nerve Graft Four Months After Operation. I. K. Yesi- 
pova.—p. 37. 

ilotor Chronaxia During Blindfolding in Nerve Trauma. V. M. Vasilev- 
ski.—p. 40. 

y -.^pn.nrv and Subsensory Responses from External Stimuli. G. V. Ger- 
suni.—p. 44. 

Nervous Stimulation and Cell Chemistry. C. S. Koshtoyants.—p. 45. 
Combined Therapy in Schizophrenia. A. G. Ivanov-Smolenski.—p. 54. 
Progress of Russian Psychiatry. A. O. Edelshtein.—p. 59. 

Direct Electrocardiography in Restoration.—Andreyev 
and his co-workers carried out electrophysiologic experiments on 
100 isolated hearts of children seven to thirty-six hours after 
the children had died from various infections. The hearts 
were perfused with a modified oxygenated Tyrode solution. 
The children were between the ages of several days and 
4 years. Direct observation of the revived human heart 
by electrocardiography' proved the presence of multiple foci 
of excitation in auricular fibrillation. It also established the 
actual form of activity occurring separately in the left and 
right ventricles of the human heart. This method should 
prove valuable in the investigation of many other conflicting 
problems in electrocardiography'. 

Sleep in Treatment of Pain.—Kaminski induced a 
prolonged state of sleep in patients suffering from severe 
^ pain that arose after injuries to the peripheral nerves of the 
j upper and lower extremities. A mixture of evipal sodium, 
’■ barbital sodium and procaine hydrochloride in glucose solution 
was administered internally in drops. After taking this 
mixture the patients slept from fifteen to eighteen hours out 
of every twenty-four. On the third or fourth day' of the 
prolonged sleep the pain became less intense. In moderately' 
severe cases intramuscular injections of evipal and barbital 
sodium were given into each buttock seven to eight times 
for one to two days and were combined with intravenous 
injections of procaine hydrochloride. The intense pain dis¬ 
appeared fourteen to eighteen days later. Relapses have not 
occurred. 

Causalgia and Its Treatment.—Zikeyev induced prolonged 
sleep of 120 to 168 hours in 37 patients with causalgia 
following surgery' of the nerve. Only 2 patients presented 
a mild type of causalgia, while the rest showed severe 
causalgia of long standing. All except 1 recovered. Between 
doses the patient may awake to a state of drowsiness. 
Fluids arc then administered, and the bladder is emptied. 


During continued sound sleep, food and fluids are administered 
by a gastric tube and the bladder is catheterized. The body 
temperature of the patient is measured at one hour intervals. 
Pulse and respiration are carefully' recorded. 
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Reduction of Relapses in Malaria.—\Yinckel says that 
relapses have been rapid and frequent in regions of the 
Netherlands in which tertian malaria is endemic. About half 
of the patients have a relapse (parasitemia and fever) the 
same year or the year after adequate treatment with quinine. 
Earlier it had been noted that relapses were much less 
frequent when patients were treated with quinine and plasmochin 
than after treatment with quinine alone. W4ien plasmochin 
was no longer available, recurrences became more frequent. 
To reduce the high incidence of relapses the author advises 
treatment with a mixture of quinine sulfate 750 to 900 mg. 
and pamaquine about 50 mg. daily for two weeks. 
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Cysts and Tumors of Mediastinum.—Eerland discusses 
the symptomatology' and differential diagnosis of the various 
types of cysts and tumors of the mediastinum and reports the 
histories of 2 patients on whom thoracotomy was performed 
because of a teratodermoid of the mediastinum. The author 
points out the necessity of performing thoracotomy in every 
case in which a complete examination does not give a definite 
diagnosis as to the nature of the shadow found on the 
roentgenogram. 
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Extensive Calcification in Heart at Early Age. F. S. P. van Buchem. 
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Pressor Substance in Blood of Patients with Renal 
Hypertension.—Kreutzfeldt employed isolated rabbit ears for 
various perfusion experiments. Preliminary experiments sliowed 
that the y'essels of the ear react strongly to weak solutions of 
epinephrine but that quantitatively the vessels may react dif¬ 
ferently to the same concentration. The isolated rabbit ear may¬ 
be considered a sensitive preparation for vasoconstrictive sub¬ 
stances, but it cannot be used for quantitative measurement. 
Plasma and serum from rabbits, calves and man produced vaso¬ 
constriction when added to isotonic solution of three chlorides 
used as a perfusing medium in the isolated rabbit’s ear. The 
degree of constriction proved only approximately proportionate 
to the concentration. Plasma from normal persons and plasma 
from patients with renal hypertension both caused vasoconstric¬ 
tion, and the effect of the plasma from patients with renal 
hypertension was no more pronounced than that of normal 
plasma. The author’s experiments followed Page’s method for 
demonstrating the presence of pressor substance in the blood of 
patients with renal hypertension except for using defibrinated 
blood of ncphrectomized rabbits instead of dogs as the nerfus 
mg medium. The demonstration of the pressor substance in the 
blood failed, and Page’s results were not verified because vaso¬ 
constrictive substances were present in both normal blood and 
that from patients with hypertension. “ 
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Temporary Elimination of Phrenic Nerve in Hem¬ 
optysis.—Stangl performed phrenemphraxis in 125 cases of 
hemoptysis associated with pulmonary tuberculosis. Temporao' 
elimination of the phrenic nerve is suggested for all cases in 
which usual treatment is ineffective and in which more extensive 
surgical intervention must be omitted for danger of death result¬ 
ing from very poor general condition. Phrenemphraxis may also 
prevent the complications often associated with phrenic avulsion. 
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Direct Electrocardiography in Restoration.—Andreyev 
and his co-workers carried out electrophysiologic experiments on 
100 isolated hearts of children seven to thirty-six hours after 
the children had died from various infections. The hearts 
were perfused with a modified oxygenated Tyrode solution. 
The children were between the ages of several days and 
4 years. Direct observation of the revived human heart 
by electrocardiography' proved the presence of multiple foci 
of excitation in auricular fibrillation. It also established the 
actual form of activity occurring separately in the left and 
right ventricles of the human heart. This method should 
prove valuable in the investigation of many other conflicting 
problems in electrocardiography'. 

Sleep in Treatment of Pain.—Kaminski induced a 
prolonged state of sleep in patients suffering from severe 
^ pain that arose after injuries to the peripheral nerves of the 
j upper and lower extremities. A mixture of evipal sodium, 
’■ barbital sodium and procaine hydrochloride in glucose solution 
was administered internally in drops. After taking this 
mixture the patients slept from fifteen to eighteen hours out 
of every twenty-four. On the third or fourth day' of the 
prolonged sleep the pain became less intense. In moderately' 
severe cases intramuscular injections of evipal and barbital 
sodium were given into each buttock seven to eight times 
for one to two days and were combined with intravenous 
injections of procaine hydrochloride. The intense pain dis¬ 
appeared fourteen to eighteen days later. Relapses have not 
occurred. 

Causalgia and Its Treatment.—Zikeyev induced prolonged 
sleep of 120 to 168 hours in 37 patients with causalgia 
following surgery' of the nerve. Only 2 patients presented 
a mild type of causalgia, while the rest showed severe 
causalgia of long standing. All except 1 recovered. Between 
doses the patient may awake to a state of drowsiness. 
Fluids arc then administered, and the bladder is emptied. 


During continued sound sleep, food and fluids are administered 
by a gastric tube and the bladder is catheterized. The body 
temperature of the patient is measured at one hour intervals. 
Pulse and respiration are carefully' recorded. 
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Reduction of Relapses in Malaria.—\Yinckel says that 
relapses have been rapid and frequent in regions of the 
Netherlands in which tertian malaria is endemic. About half 
of the patients have a relapse (parasitemia and fever) the 
same year or the year after adequate treatment with quinine. 
Earlier it had been noted that relapses were much less 
frequent when patients were treated with quinine and plasmochin 
than after treatment with quinine alone. W4ien plasmochin 
was no longer available, recurrences became more frequent. 
To reduce the high incidence of relapses the author advises 
treatment with a mixture of quinine sulfate 750 to 900 mg. 
and pamaquine about 50 mg. daily for two weeks. 
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Cysts and Tumors of Mediastinum.—Eerland discusses 
the symptomatology' and differential diagnosis of the various 
types of cysts and tumors of the mediastinum and reports the 
histories of 2 patients on whom thoracotomy was performed 
because of a teratodermoid of the mediastinum. The author 
points out the necessity of performing thoracotomy in every 
case in which a complete examination does not give a definite 
diagnosis as to the nature of the shadow found on the 
roentgenogram. 
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Pressor Substance in Blood of Patients with Renal 
Hypertension.—Kreutzfeldt employed isolated rabbit ears for 
various perfusion experiments. Preliminary experiments sliowed 
that the y'essels of the ear react strongly to weak solutions of 
epinephrine but that quantitatively the vessels may react dif¬ 
ferently to the same concentration. The isolated rabbit ear may¬ 
be considered a sensitive preparation for vasoconstrictive sub¬ 
stances, but it cannot be used for quantitative measurement. 
Plasma and serum from rabbits, calves and man produced vaso¬ 
constriction when added to isotonic solution of three chlorides 
used as a perfusing medium in the isolated rabbit’s ear. The 
degree of constriction proved only approximately proportionate 
to the concentration. Plasma from normal persons and plasma 
from patients with renal hypertension both caused vasoconstric¬ 
tion, and the effect of the plasma from patients with renal 
hypertension was no more pronounced than that of normal 
plasma. The author’s experiments followed Page’s method for 
demonstrating the presence of pressor substance in the blood of 
patients with renal hypertension except for using defibrinated 
blood of ncphrectomized rabbits instead of dogs as the nerfus 
mg medium. The demonstration of the pressor substance in the 
blood failed, and Page’s results were not verified because vaso¬ 
constrictive substances were present in both normal blood and 
that from patients with hypertension. “ 
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Paris Medical 

2:413-420 (Sept. 21) 1946 

Otomastoidftis Associated with Typhoid in Young Cluldren. C. Sarrouy, 
P. Combe, Aniaud-Battandier and Tabone.— p, 413, 

’^.Sliould Herniated Disk be Considered Cause or Sequel of. Sciatica? 
F. Thiebaut.—p, 417. 

Sciatica and Herniated Disk.—Thiebaut believes that 
rheumatic inflammation is the cause of sciatica. Trauma 
plays an important part in SO per cent of the cases but is 
not indispensable. The rheumatic inflammation is responsible 
for the congestion and the edema of the root, for the tliickening 
of the yellow ligament, for the calcium deposits which infiltrate 
the periarticular tissues and probably the disk so as to impair 
its elasticit}'. The radiculitis is the most important factor 
causing pain and spasm of the corresponding muscles. This 
spasm has the tendency to crowd the vertebrae and to compress 
the disks. The disk may become herniated and impinge on 
the inflamed root with the result that the interdiscoapophysial 
space is narrowed. The herniated disk is the sequel and not 
the cause of the idiopathic sciatica, for which the term 
rheumatic sciatica seems more appropriate. This concept explains 
the cure of the sciatica without the removal of the disk and 
without radectomy and laminectomy in several of the author’s 
cases of sciatica associated with herniated disk. 

Presse Medical, Paris 

54:653-664 (Oct. 5) 1946 

Two Cases of Tetanus with Jtapid Death After lutestiual Resection for 
Volvulus of Small Intestine Associated with Gangrene. P. Alonlonguel, 
J. Patel .md F. Poussier.-^j. 653. 

.\cute Osteoporosis, Immobilization Osteoporosis or Alarm Srndronie. 
A. Lichtwitz.—p. 654. 

•Diagnosis of Primarj' Thrombosis of Internal Carotid Artery in Cervical 
Region by Means of Determination of I'alues of Systolic Pressure of 
Central Artery of Retina. M. Miletti..—p. 655. 

Primary Thrombosis of Internal Carotid Artery.— 
Miletti studied 38 cases of primary thrombosis of the internal 
carotid artery. Determination of the systolic retinal pressure 
offers considerable aid in the diagnosis of thrombosis of the 
internal carotid artery. In failure of circulation in one of the 
two carotid arteries the retinal systolic pressure is lower on 
the side of the lesion although the diastolic pressure may be the 
same on the two sides. Before or after compression of the 
common carotid artery in the neck there is no difference 
between the retinal systolic and diastolic pressure on the side 
of the lesion. Lowering of retinal pressure on both sides results 
from compression of the normal carotid artery on the side 
opposite to the lesion, but the drop in retinal pressure is more 
pronounced ou the side of the lesion. 

Gastroenterologia, Basel 

71:129-192 (No. 3) 1946 

Scurvy and \'crtjgo. 11. Ohnell.—p. 129. 

'Roentgcnologio and Clinical Aspects of Large Peptic Ulcers. N. H. 
KrisnapoIIer,—p. 142. 

Treatment of Urticarial Disorders with Vitamin K, P. Kallos.—p. 171. 

Scurvy and Vertigo.—The possibility that scurty may 
bring on vertigo first occurred to Ohnell in connection tvith 
the appearance of the symptoms of kleniere’s disease in a patient 
who had scurvy as the result of a prolonged scorbutic diet. 
Furthermore, experimental investigations on monkeys disclosed 
scorbutic changes in the inner ear which, according to generally 
accepted theories, are of significance with regard to the appear¬ 
ance of vertigo. The author also reviews observations on cases 
of vertigo in which scorbutic, conditions were detected. There 
were 87 such cases, and in the majority (85 per cent) treatment 
with vitamin C resulted in improvement in the vertigo. 

Roentgenologic and Clinical Aspects of Large Peptic 
Ulcer.—KrisnapoIIer found that of a total of 384 patients with 
gastric ulcer 41 per cent bad niches measuring more than 1.5 cm. 
in the longitudinal axis of the stomach (large niches) and 6.5 
per cent had niclies measuring more than 3 cm. (giant niches). 
The frequency of the large and giant niches increases with age. 
Their favorite site is the body of the stomach, in contrast to the 
small niches in the pyloric canal. The large ulcers more 
frequently leave residual niches and more often lead to local 


recurrences than the small ones. The giant niches show the 
highest percentages of subacid and achylic curves and in about 
50 per cent an increase in the sedimentation rate. Tlie extent 
- of a hemorrhage from the ulcer does not appear to depend on 
the size of the ulcer. The large ulcers are more often accompa¬ 
nied with skin and cardiovascular diseases than the small ulcers. 

.Schweizerische Zeitschrift fur Tuberkulose, Basel 

3:1-108 (Suppl. 1) 1946 

Tuberculous Stenosis of Large Bronchi: Clii:ic.il, Roenlgenoiogic anil 
Atiatoniicopathologic Study. P. M. Steiner.—p. 1. 

^Treatment of Tracheobronchial Tuberculosis. J. P, Secretan and P. ZuS* 
demn. —p. 7S. 

Treatment of Tracheobronchial Tuberculosis.—Secretau 
and Zuidema performed bronchoscopies on 98 patients, in 
45 of whom tuberculosis of the trachea or the bronchi was 
demonstrated. Bronchoscopy is indispensable in the diagnosis 
and prognosis of tracheobronchial tuberculosis, which frcqucntly 
represents a disease in itself, independent of the specific-— 
condition of the lungs. Satisfactory results were obtained | 
with local treatment. The bronchial tree was cleansed and 
aspirated, and the mucosa cocainized. A 10 to 30 per cent 
solution of silver nitrate was applied to the lesions of the 
trachea, while the bronchi were treated with the electrosurgical 
cautery. In cicatricial stenosis, bronchoscopy with the combined 
use of a sound and cautery was effective in restoring the 
lumen and insuring adequate drainage. Perforation of the 
bronchus occurred only once in the course of 250 bronchos¬ 
copies. In contrast to the American point of view, the authors 
believe that collapse therapy is indicated in tracheobronchial 
tuberculosis for the control of bronchiectasis. Bronchoscopy 
does not spread the tuberculous process. 

Policlinico (Sez. Prat.), Rome 

53:813-822 (Sept, 30) 1946. Partial Index > 

•■Vilainii: B: ::: Treatn]e::t of Headache after Spinal Anesthesia. G. Baz- 
zocchi.—p. 828. 

Vitamin Bi in Headache after Spinal Anesthesia.— t 
A cute headache and rachialgia following spinal anesthesia 
were readily controlled by intravenous injection of 5 to 25 mg. 
of vitamin Bi. In the majority of the cases the injection was 
repeated in twelve or twenty-four hours on the reappearance 
of pain. The total number of injections varied from three 
to six in three days. 

Dfa Medico, Buenos Aires 

18:1437-1466 (Sept. 30) 1946. Partial Index 

•Coi::p!ication of Antirabic Vacci::e. S. Zabludovich.—p. 1454. 

Complication of Antirabic Vaccine.—A butcher was 
bitten by a pig when killing the animal. Antirabic vaccination 
was given by false alarm. Seven days after completion of the 
treatment the patient exhibited bilateral facial paralysis, 
inability to walk, anuria and acute symptoms simulating acute 
peritonitis. The successful treatment consisted in daily su'o- 
cutaneous injections of sodium chloride and dextrose solutions 
in libera! quantities and daily intravenous injections of vitamin 
Bi in doses of 100 mg. The acute symptoms were rapidly 
controlled. Vitamin Bi therapy was continued up to a total 
dosage of 1,500 mg. in two weeks. 

Revista Sudamericana de MorfoL, Buenos Aires 

4:1-992 (May) 1946. Partial Index 

•ScJerogepic Cardiopatlw Due to Avitaminosis Bj. A, E. Bianchi. p. 1- 
Sclerogenic Cardiopathy.—A mati aged 37 with a history 
of avitaminosis Bi showed symptoms of progressive heart failure, _ 
an x-ray shadow of an enlarged heart, acute hypotension and 
electrocardiographic signs of myocardial damage. Death 

occurred ten months from onset of the disease. The anatomic 
diagnosis was cardiac hypertrophy with dilatation, severe m\ o- 
cardia! sclerosis and renal infarcts. Lesions were not found 
in any other organs. Jlicroscopic examination revealed diffuse 
myocardial sclerosis of noiivascular origin, atrophic lesions of the 
muscle fibers, intense interstitial edema and mural thrombosis 
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overlying areas of very thickened endocardium. Bianchi believes 
tliese lesions were due to a vitamin Bi (thiamine) deficiency 
and proposes the term “sclerogenic cardiopathy from avitaminosis 
Bi” to designate this entity of heart disease, which is rare. 

Wiener klinische Wochenschrift, Vienna 

58:557-572 (Sept. 27) 1946 

Occiirrence of Kerntomalacia in Adults in Austria. A. Pillat.—1>. 557. 
Sarcoma of Vault of Cranium, with Special Consideration of So-Called 
Ewing’s Sarcoma and of l^eticulum Cell Lymphosarcoma. 0. Wichtl. 

-P* 560. ^ . T 

Conservative and Surgical Treatment of Ulcus Cruns. L. Kuiner. 

—p. 564. .. 

Case of Primary Carcinoma of Bartholin’s Gland. V. Grunberger. 

—p. 566. 

*\Vider Indication as to Temporary Elimination of Phrenic Iserve in 
Hemoptysis. E. Stangl.—p. 568. 

Temporary Elimination of Phrenic Nerve in Hem¬ 
optysis.—Stangl performed phrenemphraxis in 125 cases of 
^hemoptysis associated with pulmonary tuberculosis. Temporary 
, elimination of the phrenic nerve is suggested for all _cases in 
which usual treatment is ineffective and in which more extensive 
surgical intervention must be omitted for danger of death result¬ 
ing from very poor general condition. Phrenemphraxis may also 
prevent the complications often associated with phrenic avulsion. 


American Review of Soviet Medicine, New York 


4:1-96 (Oct.) . 1946 

*Direct Electrocardiography of Heart During Restoration. S. V. 
Andreyev, E. I. Borisova and V. S. Rusinov.—p. 4. 

Special Form of Virus Neuroinfection in Children, G- D. Leshchenko. 
—p. 7. 

•Sleep in Treatment of Pain. S, D. Kaminski.—p. 13- 

•Causalgia and Its Treatment. V. V. Zikeyev.—p. 16. 

Posttraumatic Contractures, A. D. Speranski.—p, 22. 

Autonomic Disturbances in Brain Injuries. I, S. Weinberg.—p. 25. 

Pyramidal Syndrome. * E. V. Shmidt.—p. 30. 

Histology of Nerve Graft Four Months After Operation, I. K. Yesi- 
pova.—p. 37. 

Motor Chronaxia During Blindfolding in Nerve Trauma. V, M. Vasilev- 
ski.—p. 40. 

y and Subsensory Responses from External Stimuli. G. V. Gcr* 

suni.—p. 44. 

Neiwous Stimulation and Cell Chemistry. C. S. Koshtoyants.—p. 45. 

Combined Therapy in Schizophrenia. A. G. Ivanov-Smolenski.—p. 54. 

Progress of Russian Psychiatry. A. O. Edelshtein.—p. 59. 


-/ 


Direct Electrocardiography in Restoration.—Andreyev 
and his co-workers carried out clectrophysiologic experiments on 
100 isolated hearts of children seven to thirty-six hours after 
the children had died from various infections. The hearts 
were perfused with a modified oxygenated Tyrode solution. 
The children were between the ages of several days and 
4 years. Direct observation of the revived human heart 
by electrocardiography proved the presence of multiple foci 
of excitation in auricular fibrillation. It also established the 
actual form of activity occurring separately in the left and 
right ventricles of the human heart. This method should 
prove valuable in the investigation of many other conflicting 
problems in electrocardiography. 

Sleep in Treatment of Pain.—Kaminski induced a 
prolonged state of sleep in patients suffering from severe 
pain that arose after injuries to the peripheral nerves of the 
upper and lower extremities. A mixture of evipal sodium, 
barbital sodium and procaine hydrochloride in glucose solution 
was administered internally in drops. After taking this 
mixture the patients slept from fifteen to eighteen hours out 
of every twenty-four. On the third or fourth day of the 
prolonged sleep the pain became less intense. In moderately 
severe cases intramuscular injections of evipal and barbital 
sodium were given into each buttock seven to eight times 
for one to two days and were combined with intravenous 
injections of procaine hydrochloride. The intense pain dis¬ 
appeared fourteen to eighteen days later. Relapses have not 
occurred. 


Causalgia and Its Treatment.—Zikeyev induced prolonged 
sleep of 120 to 168 hours in 37 patients with causalgia 
following surgery of the nerve. 01115 ’ 2 patients presented 
a mild type of causalgia, while the rest showed severe 
causalgia of long standing. All except 1 recovered. Between 
doses the patient may awake to a state of drowsiness. 
Fluids are then administered, and the bladder is emptied. 


During continued sound sleep, food and fluids arc administered 
b 5 ' a gastric tube and the bladder is cathetcrized. The body 
temperature of the patient is measured at one hour intervals. 
Pulse and respiration are carefully recorded. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:1104-1142 (Sept. 7) 1946. Partial Index 

Intratrncheal Anesthesia. L. D. Eerland.—p. 1113. 

Multiple Myelomas, or Kahler’s Disease. A. Bonehakker, L. W. van den 
BurR and F. dc Wijn.—p. 1118. * 

Granulocytopenia After Aminothiazole Treatment ^ for Thyroto-xicosis: 
Case. L. P. Kian.—p. 1122. 

•Reduction of Number of Relapses in Patients with Malaria. C..W. F. 
Winckcl.—p. 1124. 

Reduction of Relapses in Malaria.—Winckel says that 
relapses have been rapid and frequent in regions of the 
Netherlands in which tertian malaria is endemic. About half 
of the patients have a relapse (parasitemia and fever) the 
same 5 ’ear or the year after adequate treatment with quinine. 
Earlier it had been noted that relapses were much less 
frequent when patients were treated with quinine and plasmochin 
than after treatment with quinine alone. When plasmochin 
was no longer available, recurrences became more frequent. 
To reduce the high incidence of relapses the author advises 
treatment witli a mixture of quinine sulfate 750 to 900 mg. 
and pamaquine about 50 mg. daily for two weeks. 

90:1235-1290 (Sept. 28) 1946 

Jfontuberctiloiis Renal Abscesses and Pressure Points of Pastean. H. R. 
van der Molen.—p. 12.19. 

Osteosclerotic Anemia. T. J. J. H, Meuwissen and C. J. A. Bakx. 
—p. 1245. 

-Cysts and Tumors of Mediastinum. L. D. Eerland.—p. 1252. 
Intratboracic Neurogenic Tumors (Nenrinoma, Ganglioneuroma), L. D. 
Eerland.—p. 1257. 

Cysts and Tumors of Mediastinum.—Eerland discusses 
the symptomatology and differential diagnosis of the various 
t 5 ’pes of cysts and tumors of the mediastinum and reports the 
histories of 2 patients on whom thoracotomy was performed 
because of a teratodermoid of the mediastinum. The author 
points out the necessity of performing thoracotomy in every 
case in which a complete examination does not give a definite 
diagnosis as to the nature of the shadow found on the 
roentgenogram. 

Acta Medica Scandinavica, Stockholm 

125:97-192 (Aug. 22) 1946 

Tumors Caused by Virus. M. M. Newiadomski.—p. 97. 

Thyroto-xicosis at Ulleval.Hospital in Years 1934 to 1944, with Special 
View to Frequency of Disease. R. Grelland.—p. 108. 

Total Bases in Serum on Dehydration. O. J. Broch.—p. 139. 

Renal Threshold of Glucose: XII. G. Ekehorn.—p. 148, 

•Attempts to Demonstrate Presence of Pressor Substance in Blood of 
Patients with Renal Hypertension. H. Kreutzfeldt.—p, 171. 
Extensive Calcification in Heart at Early Age. F. S. P. van Buchem. 

—p. 182, 

Pressor Substance in Blood of Patients with Renal 
Hypertension.—Kreutzfeldt employed isolated rabbit ears for 
various perfusion experiments. Preliminar>’ experiments showed 
that the vessels of the ear react strongly to weak solutions of 
epinephrine but that quantitatively the vessels may react dif¬ 
ferently to the same concentration. The isolated rabbit ear may 
be considered a sensitive preparation for vasoconstrictive sub¬ 
stances, but it cannot be used for quantitative measurement. 
Plasma and serum from rabbits, calves and man produced vaso¬ 
constriction when added to isotonic solution of three clilorides 
used as a perfusing medium in the isolated rabbit’s ear. The 
degree of constriction proved only approximately proportionate 
to the concentration. Plasma from normal persons and plasma 
from patients with renal hypertension both caused vasoconstric¬ 
tion, and the effect of the plasma from patients with renal 
hypertension was no more pronounced than that of normal 
plasma. The author’s experiments followed Page’s method for 
demonstrating the presence of pressor substance in the blood of 
patients with renal hypertension except for using defibrinated 
blood of nephrectomized rabbits instead of dogs as the perfus¬ 
ing medium. The demonstration of the pressor substance in the 
blood failed, and Page’s results were not verified because vaso¬ 
constrictive substances were present in both normal blood and 
that from patients with hypertension. 
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Atlas 6l Gtnitourinary PatholOBV- Prepared .at tlie Army InsUtute of 
Patholopy, IVasliliiRtoii. 1>. C. from Jfaterial in iiie ITegistries of the 
Anierlc.in I'roloflc.al Association by A’athan B. Friedman, Major. M. C., 
A. U. S.. and J. E, Ash, Col., M. C., A. U. S. Cloth. Pp. 215, with lllus- 
trotlons. IV.isliiugton, D. C., 1916. 

This atlas folloiYS the form of previous ones prepared at the 
Army Institute of Pathologj- for specialists. As tlie title implies, 
it does not represent a te.xtbook but rather a pictorial panorama 
of the morbid processes in genitourinary diseases. The material 
uhich comprises this study includes that made available from the 
Tumor Registry of the American Urological Association as well 
as the immense amount of material which is available to the 
Institute from the Army. In such a compilation as an atlas 
it is impossible to present smooth, flowing accounts of disease 
processes such as would be possible in a monograph. The 
authors have attempted to show "that the morbid anatomy of 
the genito-urinarj' tract (is) a live and stimulating subject, 
•which well repays study.” They have succeeded in this endeavor. 

There are several ststemems to which exception might be 
taken, however. On page 20 the authors state that 25 per cent 
of all women have "au.viliarf' glandular structures outside the 
muscular wall of the urethra which form the so-called female 
prostate.” It would be e.Yceedingly difficult to distinguish the 
glands in the accompanying photomicrograph from periurethral 
glands of Albarran. In the section on cysts of the kidney, men¬ 
tion is not made of peripelvic cysts. There is an excellent 
summary concerning tlie condition which has variously been 
called "crush" kidney or “transfusion" kidney. On page 76 a 
clear distinction is not made between squamous metaplasia of 
the epithelium of the renal pelvis and leukoplakia. Many 
urologists would not agree to the classification of testicular 
tumors, in which a division is made between seminoma of the 
testis and embrj'onal carcinoma of the testis. Most pathologists 
have regarded these two terms synonymous. Indeed, from the 
photomicrographs, it would seem that the authors are describing 
what has been generally regarded as a monocellular type of 
teratoma under the term embryonal car.cin’oma. The accom¬ 
panying photographs are generally good. The photomicrographs 
utilizing higher magnification are excellent. Those with lower 
magnification are mediocre, and, in general, the gross photo¬ 
graphs could be improved. The discussions and clinical data 
which accompany the iliustratiop^ are too abbreviated and 
fragmentary to be of much value. The atlas, however, serves 
as an excellent guide to the study of pathology of the genito¬ 
urinary tract and contains much of practical value for any one 
interested in lesions of this region. 

The Chest; A Handbook of Roentgen Diagnosis, By Leo C. IllBler, M.D., 
Professor .lud Chief, Department of Radiology, University of Minnesota, 
Minneapolis. Cloth, Price, $0.50. Pp. 352, ^Yith Illustrations, the 
Year JJook ihiWishers, Inc,, S04 S. Vearbovn St., Chicago 4, ]ff46. 

This treatise is a compact, well organized review of the 
roentgen diagnosis of diseases of the chest. The format is 
arranged for easy reading, and the descriptions are clear and 
concise without excess verbiage. 

It is introduced by a pertinent section which orients the 
reader as to the importance and value of roentgenologic studies 
of the chest and indicates the attendant difficulties of the interpre¬ 
tation. A description of the methods of examination used in 
roentgenography and roentgenoscopy is included in this hand¬ 
book together with a review of the special devices (body section 
roentgenography, phofofluorography) and methods (bronch¬ 
ography) utilized in roentgen ray e.xamination of the chest. 
There is included in this book not only diseases of the lung but 
of the mediastinum, the pleura and the chest wall. A par¬ 
ticularly useful section is that devoted to the normal roentgen 
findings of the chest and their variations. 

The reproductions of the roentgenograms are excellent, and 
the arrangement is such that easy reference to the descriptions, 
in the text is possible. The cases presented are authoritative' 
and convincing, since nearly al! the conditions which are 
described are those in established, proved cases. 


The book is particularly useful to physicians other than 
radiologists who have need for ready reference to the roent¬ 
genologic observations and changes in diseases of the chest and 
to a discussion of the differentia! diagnoses. It also serves as 
an c-xceilent review for radiologists because of its complete 
survey of the various pathologic entities likely to be encountered 
in the roentgen ray examination of the chest. 

Although this book is an exceediligly useful reference, it was 
not intended and should not be considered as a sonree book or 
compendium of all the available information in the roent¬ 
genologic aspects of diseases of the chest. 

This is one of the best books in the handbook series on 
roentgen diagnosis. 

Lehrbuch der Physiologie in 33 Vorlesungen. Von Emil Abdcih.ildcn, 
Professor an tier UnlversStiit Zurich. Tenth-Twelfth edition. Cloth. 
Price. 34 Swiss francs. Pp. 480, with 235 Illustrations. Benno Sehnuhe 
& Co., Klosterberg 27, Basel 10, I94G. 

One of the reviewer’s favorite criticisms of te.xt books of 
physiology 1s that each author applies his own conception of 
tlie sequence and proportion of subject matter. Out of the 
total of 458 pages in this book, secretion and alimentary func¬ 
tion occupy 41 pages, blood 32, circulation and respiration 79, 
kidney 13, sensorium and special senses 165, motorium 18 and 
neurophysiology 107. This suggests a serious imbalance as well 
as an illogical interrelation of functions. This is regrettable 
in a te.xt enjoying the prestige which this one does. From a 
practical point of view there are many subjects so sketchily 
treated that one can scarcely find any concrete factual informa¬ 
tion. The illustrations are well integrated, and many of them 
appear to be original. Tijere is no specialized treatment of 
the physiology of nutrition, endocrines, reproduction or growth, 
TJie long list of references to original work is almost valueless 
because of the incompleteness of the references. The book is 
of value because of the author’s own analysis of scientific data 
but is certainly not to be recommended very highly as a text for 
student use. 

A Textbook of Clidloal Neurology. By J. M. Nielsen, B.S., M.D., 
F.A.C.P, Associate Ciinical Professor of Medicine (NeuroIoEy). Uni¬ 
versity of Southern California, Los Angeles.' Second edition. Cloth. 
Price, $T.50. Pp. 099, will) 190 llUistr.aflons. Paul B, Hoeber, Inc., 

49 East 33rd St.. New York 16, 1946. 

This is the second edition of a good textbook in neurology 
for medical students. It has been revised and contains many 
more entities with full descriptions than did the first edition. 
The book is valuable primarily because the material in it is pre¬ 
sented in relation to anatomic localization. This is one of the 
most practical and easily understood methods of a teaching text¬ 
book in neurology. The illustrations are excellent. Aphasia, 
apraxia and agnosia receive excellent discussions. The author 
speaks of a dietetic management in the epilepsies with restriction 
of water intake. There has been considerable controlled research 
in regard to diet and water intake, and no relationship or cor¬ 
relation was found in regard to epilepsy. There are other 
controversial points in the text, but they are minor and do not 
in any way detract from the value of this book to medical 
students. It is highly recommended. 

Psychiatry Today and Tomorrow. By S.imuel Z.icliary Orgel, M.D„ . 
F.A.P.A., Attending Psychiatrist, Hillside Hospital, Bollerose, L. I. Cloth. 
Price, ?6. Pp. 514. Intcrnation.iI Universities Press, 227 W. 13tli SI., 
New York. 1946 

This is a new work which reflects the throes of transition 
which psychiatry is currently suffering as it evolves from its 
mystical and classificatory phases into a truly scientific medical 
specialty. 

On the one hand Orgel clings to the outmoded Kraepelinian 
systems of stratifying “mental diseases”; on the other, he strives 
for a djmamic understanding and presentation of the aims, 
adaptations and vicissitudes of human behavior. In tlie latter 
respect his translation of orthodo.x psychoanalytic mythology 
into meaningful etiologic concepts is often apt, although iii his 
attempts to achieve simplicity and clarity Orgei's exposition 
accssioaally becomes sophomuric. Thus on page SI he says 
•‘Freud has used [the Oedipus complex] to describe a normal 
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situation occurring in every one's life, winch tlie Oedipus myth 
describes so graphically, emphasizing the abnormal solution with 
the resultant penalty. As you look back upon this newborn 
‘omnipotent’ child yon will find that his complete dependence 
on his mother must persist for a long time if he is. not to 
perish. He is jealous of [his siblings] because of their demands 
upon mother and wishes them out of the way, which is identical 
to dead. The boy hates [his father] as a rival when father 
acts the part of rightful owner of mother, when he takes mother 
awav, goes out with her, treats her as his property, and insists 
on s'leeping with her. The child turns away from mother and 
tries to satisfy his need for love on himself—he becomes auto¬ 
erotic.” 

The intent of such passages is clear: the deviated patterns 
of behavior are not in themselves disease entities nor the 
expression of mystical “complexes”; instead, all behavior, normal 
and “abnormal,” is the resultant of an interplay of endowment, 
experience and individual adaptation. 

While Orgel does not explicitly expand this modern dynamic 
approach to psychiatry, his survey of the field is sufficiently 
broad to encompass some of its applications to criminology, 
social work and the cultural problems of mental hygiene. The 
book is recommended to medical students and practitioners. 

Les ytux el la vision des verlebres. Par A. Roclion-Dinigneaiid. Paper. 
Pp. 719, with 500 Illustrations. Masson et Cie, 120 Boulevard Saint- 
Germain, Paris or, 1943 

This book is an extensive description of comparative' anatomy, 
histolog)’, physiology and embryologj' of the eye. Starting with 
a thorough study of the human eye, the author passes in 
review' the visual organ throughout the manifold classes of 
the Vertebrates, stressing the specific data for every group, 
in the structure of the eyeball and the visual function. 

Of the immense amount of material in this textbook a few 
hints of the facts and conclusions are as follows: The ocular 
tension is very low' in the group of the fishes, but is comparable 
to that of the human eye for all the aerial vertebrates. The 
canal of Schlemm, missing in the series of the fishes, exists in 
all aerial vertebrates. 

The pupillary reaction, exclusively reflex and unilateral in 
the groups of the fishes, crocodiles, lizards, snakes and birds, 
starts definitely to be consensual in the eye of the cat and the 
dog, although here the reaction of the nonilluminated eye is 
always weaker. The consensual reaction is 100 per cent— 
that means equal for the illuminated and the nonilluminated eye 
—only in the group of the Primates. 

As a matter of fact the division in inferior and superior 
vertebrates is genuine also, as far as the visual apparatus is 
concerned. The inferior Vertebrates, up to and including the 
birds, present visual and motor independence of the eyeballs. 
Only the mammals have conjugated eyes and the foveal 
binocular vision exists in the ej-es of the apes and man. 
This statement is mainly based on anatomic observations 
(total chiasm and crossed chiasmal fibers). Naturally, func¬ 
tional testing of the apes appears uncertain. 

The volume, well printed, well organized and e.xquisitely 
illustrated, is of great value to the ophthalmologist who is 
interested in the field of comparative anatomy and physiology 
of the eye; it is undoubtedly a vital addition to any study of 
zoologj-. Published in the war period, it is all the more remark¬ 
able that this e.xcellent work of a distinguished ophthalmologist 
and an authoritative zoologist could appear at all under such 
difficult circumstances. 

The Treatment of Bronchial Asthma. By Vincent J. Derbes, M.D.. 
Instrnctor in Medicine and in I’reventlie Medicine, Tnlane University 
of Louisiana School of Medicine, Xew Orleans, and Hugo Tristram Engel- 
liardt. M.D . F.A.C.P., Instructor in Clinical Medicine, Baylor University 
College of Medicine, Houston. Texas. With Chapters by a Panel of 
Contributois. Cloth. Price, ?S. P|i. 400, with Cl Illustrations. 3. B. 
Llppincott Company. 227-231 S. Cth St.. Philadelphia 5; Aldine House. 
10-13 Bedford St., London W. C. 2; 20S3 Guy St., Montreal, 194C. 

This treatise on bronchial asthma-owes its general. excellence 
to the authoritative points of view of its many contributors. In 
twenty-three chapters all important aspects of this widespread 
disease are carefully covered, including the discussion of its pre- 


disposing, contributing and e.xciting factors, and its pathology, 
immunology, symptomatologj' and treatment. Worthy of special 
mention are the chapters on the role of foods by F. W. Wittich, 
.on differential diagnosis by W. W. Sodenian and on nonallergic 
treatment by J. S. La Due. A comprehensive statistical surv'ey 
w'as provided by L. I. Dublin and J. H. Alarks. A broad 
physiologic point of view is maintained throughout, and a few 
inconsistencies in emphasis from chapter to chapter merely 
reflect the individual stands of the contributors. The chapter 
on parasitic agents in the causation of asthma wanders rather 
far afield from its title. The detailed descriptions and numerous 
illustrations of surgical treatments does not leave the reader 
with the impression that these are, as yet, in a strictly investiga¬ 
tive stage. One may question whether the inclusion of a com¬ 
plete chapter, however e.xcellent, on cardiac asthma might not 
confuse the uninitiated in regard to the relationship of this dis¬ 
ease to bronchial asthma. 

On page 164 errors in conversion of decimals to fractions 
occur, while on page 174 and following pages the ragweeds are 
accorded the status of a botanic family, contrary to current 
opinion. Although the iontophoretic test is dismissed in less 
than one sentence, an illustration is devoted to it (page 149). 
Many allergists will question the advisability of employing the 
strongest extract first when “titrating” individual sensitivity 
(page 359) for fear of untoward reactions; the feasibility of 
maintaining coseasonal pollen treatment at intervals as long as 
five to seven days, and the relative tolerance of most pollen- 
sensitive patients for maximum single doses of 20,000 pollen 
units (page 361 and following). No mention of the new' anti- 
histaminic agents or of aerosol penicillin is found. 

These are, however, only minor criticisms. Undoubtedly, the 
book will prove a valuable source of information and guidance 
to those faced with the problems of the management of this 
troublesome disease. 

Allerny In Practice. By Samuel M. Feinbcrg, M.D., Associate Professor 
of Medicine and Chief of the Division .of Allergy,,Northwestern University 
.Medical School, Chicago. With the collaboration of Oreii C. Durham, 
Chief Botanist, Abbott Laboratories, North Chicago, Illinois, and Carl A. 
Dragstedt, Ph.D., M.D., Professor and Chairman of the Department of 
Pharmacology, Nortlinestern University Medical School, Chicago. Second 
edition Cloth. Price*, $10.30. Pp. 83$, with 35 illustrations. The 
Year Book Publlsiicrs, Inc., 304 S. Dearborn St., Chicago 4, 1946. 

This is a second edition of a book which first appeared in 
1944. It contains many additions which help to make the 
book one of the best published on the subject of allergy. The 
book consists of thirty chapters dealing w'ith all phases of 
anaphylaxis and allergy. These chapters cover completely all 
clinical and theoretic considerations and include an up to date 
bibliography on each subject. 

This revised edition contains a chapter on pollens and pollen 
allergy. This constitutes the most complete and thorough 
treatment of the subject of pollens in connection with allergy. 
It includes an up to date account of the pollen surveys in the 
entire world, and newer methods of pollen counting and pollen 
standards are published for the first time in a book. 

A valuable contribution is the chapter which covers all 
conditions of allied allergy, such as rheumatic fever, periarteritis 
nodosa, acute disseminated lupus erythematosus, Loffler’s syn¬ 
drome and tropical eosinophilia. These are discussed com¬ 
petently and in detail, and their relation to allergy is clearly 
brought out. 

A chapter on the role of histamine in anaphylaxis and allergy 
hy D’’- Carl A. Dragstedt offers a concise account of the 
subject by one who has been an outstanding experimenter and 
authority in that field. 

This book also contains a chapter which deals with newer 
drugs wdiich can be grouped as histamine antagonists (benadryl 
and pyribenzamine). This should be of extreme clinical interest 
to all those who are called on to use these drugs for the 
treatment of allergic disorders. 

The chapter on mold allergv- is extensive. It is based on a 
ratbec wide personal experience which the author has had in 
this field. 

-As was stated before, this book is probably one of the finest 
available books on the subject of allergv*. 
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EXERCISES FOR PALATE AFTER BULBAR POLIOMYELITIS 

To the editor :—In recent years there has been eonsitlerable progress in 
rciroining of muscles otter onterior poliomyelitis bos left residual 
porolysis. However, the work done seems to be confined to extremities 
thot hove lost function. Has any rehabilitation work been done with 
potients who hove hod bulbar poliomyelitis with cranio', nerve involve¬ 
ment? A young womon with history, physical signs and laboratory find¬ 
ings of bulbor poliomyelitis is now convalescent, with slight difficulty 
in swallowing, nosol twang in speech and deviation of the uvulo to the 
left. Neurologic examination is otherwise negotive. At the height of illness 
there wos regurgitation through the nose and severe slurring of speech. 
Completely normal funcfion of the palate may possibly return in three 
months, but meanwhile ore there any voice or speech exercises the patient 
may do in hope of augmenting or speeding the restoration of function? 

M.D., Iowa. 

.■\.NS\VER. —It is correct to assume that most iiatictils wltli 
bulbar involvement recover completely, particularly as regards 
swallowing and speech. Facial nerve involvement is more likely 
to persist, although the prognosis is good. Certainly, e.Kcrciscs 
are helpful. The exercises for the soft palate should direct par¬ 
ticular attentiou to the side away from wliich the uvula is 
deviated. Like other muscle training following poliomyelitis it 
should be started before a faulty pattern becomes habitual and 
should be practiced regularly, preferably more than once a day. 
Certain representative exercises might be listed: 

1. Yawn to the point of feeling a stretcli as the soft palate 
is elevated. The patient should look into a mirror and make 
an effort to arch the lower side of the soft palate and jiull the 
uvula over toward the center, the tongue being held down. 

i. If this is not successful, the sagging region may be stimu¬ 
lated gently with a tongue depressor. 

3. Make the sound a while looking in the mirror and keeping 
the soft palate elevated (the a sound is nasal when the soft palate 
sags). 

4. Protrude the tongue slightly and curl it up at the cud. then 
retract it strongly, making pressure along the alveolar ridge as 
it is drawn back. This tends to stimulate the swallowing reflex. 

\\'eakness of the muscles of the lower jaw and failure to 
masticate the food properly may contribute to the diffigulty in 
swallowing. Chewing motions and lateral movements of the jaw 
will then be iieipfui. If lack of breath pressure reduces the 
volume of tone, breathing exercises should be practiced uith 
emphasis on blowing out. 

If the facial muscles also are involved, the weakened move¬ 
ments may be practiced before a mirror, gentle assistance being 
given by the patient’s own finger in moving the lips or cheek to 
the position corresponding to that on the other side of the face 
Laughing and crying make the pull toward tlie stronger side 
more noticeable. 

Additional exercises for the pronunciation of certain letters 
and sounds may be found in “The Rehabilitation of Speech’’ by 
West, Kennedy and Carr, published by Harper & Brothers. 


CAUSE AND TREATMENT OF VERTIGO 
To the editor :—What is the physiologic basis of vertigo? A potient hos 
hod vertigo for two months following o minor head injury and o mild 
cerebral concussion. Pleose discuss freotment. 

H. B. Taylor, M.D., Bereo, Ky. 

Answer. —True vertigo with a definite sense of rotation is 
always due to pathologic change in the vestibular mechanism 
of the peripheral ear or in the central pathways of the vestibular 
nerve in the pons or cerebellum. Dizziness consisting of lighl- 
headedness or faintness, without a definite systematized sense 
of rotation, is general)’ due to disturbed cerebral circulation and 
occurs in Iiypertension, hypotension, arteriosclerosis, anemia, 
refle.x vagal slowing of the Iieart and many other conditions. 

Dizziness following head injury or concussion is gciicraiiy of 
the vascular type rather than a true vestibular vertigo. Hista¬ 
mine in extremely dilute doses sometimes hastens recovery from 
the prolonged symptoms’following concussion. The liistamine 
solution should be given subcutaneously in 1 .-100,000,000 dilution,^ 
0.1 cc. every four days. If there is no improvement after three 
or four injections it should be discontinued. If there is improve¬ 
ment it may be continued as reciuired. 


OSTEOGENESIS IMPERFECTA 

To the editor :—A boy oged 2 ycors has hod nine spontaneous froclurcs 
Since fhe age of 6 weeks. Usually the long bones hove been involved 
ono the froctures unite promptly without excess callus formation. Ali 
blood studies hove been negative, the most recent showing phosphorus 
2.8 mg. ond calcium 11 mg. per hundred cubic centimeters and the blood 
Wflsscrmann reaction negative. The fother of the child is unknown; the 
mother is free of syphilis and has had no other children. The child is 
rother lorge for his oge ond well nourished. Ho has been given a properly 
bofonced diet including o good quontity of milk ond cod liver oil. X-rays 
hove not revealed any abnormalities, except that at the time of the first 
fraefure there was some softening of the skull, which promptly cleared up 
following on Increose in dosoge of cod liver oil. I do not think that this 
»s a case of Albors-Schbnberg diseosc (morble bone diseose} bccouse of 
the normal blood findings and the fact that the fractures heal without 
excess callus formation. Please discuss the diagnosis and treatment. 

M.D., Morylond. 

ANS\vi;K,--Froni the description in the query, a diagnosis of 
fragjhtas ossium or osteogenesis imperfecta is suggested. Men¬ 
tion is not made of the China blue sclera, broad skull, rather 
pinched features and triangular face wliicli are seen in those 
cases. The description given in the query does not suggest 
marble bone. The phosphorus is slightly low, but the calcium 
is normal. Endocrine therapy such as thyroid, parathyroid and 
thymus has been unsuccessful in these cases. Be 3 'ond good 
general care and food, fresh air and other hygiene measures 
there is not much one can do. In fragilitas ossium or osteo¬ 
genesis imperfecta there is a tendency for fractures to be easily 
sustained up to the age of puberty. After puberty the tendency 
is for the bones to become more solid and for fewer fractures 
to occur. 


FOUNDER AND GOUT 

To the Sdiior :—In o recent orticle in the Saturday Bvening Post the state¬ 
ment wos mode that founder, o disease of horses, beors a resemblance to 
human gout. Although uric acid gout affects birds, and guanine gout 
pigs, J hove not seen references to gout in horses. If the outhor's stote- 
ment is correct ond there is a resemblonce to humon gout, in whot does 
this similarity consist besides the locus affected? Do horses with founder 
hove hyperuricemia, tophi, acute articular attacks and radiologic changes? 
Is the diseose limited to a porticulor group of horses, for cxomple, 
thoroughbreds? „ p _ ^ 

Answer. —Gout docs not affect liorses, and founder in horses 
docs not resemble human gout except that it affects the foot or 
feet of horses and commonly follows overeating. 

Founder, or laminitis, is a disease of the fleshy laminas of the 
horse’s feet, producing severe pain and fever. It docs not affect 
a special breed of horses or feet of any special construction. 
The cause of the disease is a matter of speculation. The most 
common cause is believed to be heavy overfeeding, chiefly of 
grains (barley, wlicat or corn) and also of green plants. Otlier 
supposed causes are metritis in recently foaled mares, long- 
continued work or excess work on hard pavements. 


IMMUNIZATIONS FOR KENYA COLONY 

To the editor :—A potient expects to visit Kenyo Colony, British Eost 
Africa, on o big gome hunting expedition. Whot diseases ore prevalent 
in this area? Whot immunizotions ore advised? Where con this immun¬ 
izing raotcriol be obtained? fi. Mersbon, M.D., Chicogo. 

■Answer.— The infectious diseases now prevalent in Kenya are 
smallpox, typhoid, louse borne relapsing fever, amebic and bacil¬ 
lary dysentery, cerebrospinal meningitis and malaria. Plague 
and tick typhus occur sporadically. On the basis that yellow 
fever is present, though rare in man, Kenya has been officially 
declared to he within the yellow fever endemic area by UNRRA 
tinder international sanitary conventions. Tlie person going to 
Kenya should definitely be immunized against smallpox, yellow 
fever and typhoid. The decision regarding tetanus immunization 
depends as elsewhere on the risk of accident and should be left 
to the judgment of the physician. In the Chicago area, vaccina¬ 
tion against yellow fever is performed at the outpatient clinic 
of the U. S. Public Health Service, 4141 Clarendon Avenue, 
Chicago, at times determined in advance by telephone. The 
other vaccines arc available through commercial channel.^. 


RIBOFLAVIN ALLERGY 

To the editor:—A white woman aged 50 complained of symptoms typicol 
of ocular riboflovin deficiency and hod o dietary history which confirmed 
this tentative diagnosis. The potient stoted that she was not able to 
drink milk. Five mg. of riboflavin by mouth doily wos prescribed. How¬ 
ever, her family physicion said the potient wos ollcrgic to riboflovin. 
Whot is the incidence of allergy to riboflovin? M.D., Ohio. 

Answer.—R eports of allergic reactions to riboflavin have not 
been found. 
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renal glycosuria 

To the editor:—^ patient wishes to marry a girl who gives a histofV 
renal rtiabetes. During a routine examinatron this girl wiis found to have 
3 to 4 per cent sugar in the urine ond a normal glucose value the scrum. 
A glucose tolerance test was normal, the values rising to 145 mg. per 
hundred cubic centimeters and reaching 80 mg. per hundred cubic 
meters again after one and one half hours. The renal threshold for 
glucose was about 130 mg. per hundred cubic centimeters. A kidney 
function test was normal. What Is the life expectancy of renal diabetic 
pollcnts and what Is the prognosis? Frank Matthias, M.D., New York. 


Answhr— Renal glycosuria is a benign condition in which, 
because of a renal thresliold for sugar lower than the average 
normal, glucose appears in the urine at levels of blood sugar 
lower than 160 to 180 mg. per hundred cubic centimeters. It 
has no relation to diabetes mellitus, although eertain patients 
with diabetes may have a renal threshold lowcT than the average 
normal just as individuals without diabetes do. Although over 
a period of years there has been some controversy in the litera¬ 
ture, the general consensus now is that the prognosis is excellent 
and that the patient with renal glycosuria has a normal life 
expectancy. 

This statement takes for granted that the diagnosis of renal 
glyxosuria has been made with care. Care must be taken to 
exclude patients with borderline glucose tolerance curves who 
might be classified more accurately as having “potential dia¬ 
betes.” To avoid pitfalls such as this, certain physicians have 
insisted that, before the diagnosis of renal glycosuria is made, 
an arbitrarily chosen period of three years must elapse during 
which the patient is kept under observation. Furthermore, some 
workers make the diagnosis of renal glycosuria only in those 
persons in whom the renal threshold for sugar is lowered and 
in whom sugar appears in the urine even in the fasting state, 
i. e., in the presence of a blood sugar of about 100 mg. per 
hundred eubic cedtimeters or below. 

It is obvious that if a large enough group of persons with 
renal glycosuria is followed over a sufficient number of years, 
a certain small percentage will develop diabetes just as one 
would find in any similar group of people selected at random. 
This however cannot be taken to indicate that renal glycosuria 
bears any relation to diabetes or is apt to progress to diabetes. 


EFFECT OF PAPER DUST 

To the editor: —Pulmonary x-ray studies ot a man aged 50 demonstrate 
typical pneumonoconiosis with severe and extensive bilateral fibrosis and 
nodular masses in the left hilus. The patient worked in the paper industry 
for twelve years, where he was exposed to large concentrations of paper 
dust engendered in cutting paper. What is the nature of paper dust and 
what is its effect on the lungs? C. Coe, M.D., Chicago. 

Answer.-— If the x-ray pattern is characteristic of a pneu- 
monocouiosis and other disease can be ruled out, it is essential 
to make certain that there was no previous employment that 
might involve exposure to dust. If this can be established, it 
would then be necessary to investigate the atmospheric environ¬ 
ment in the paper cutting operation. It seems improbable that 
this procedure tvould produce fragments of paper small enough 
to be inhaled. However, the paper might be coated with sizing, 
pigments or other substances that could produce inhalable dust. 
One should also investigate any other operations in the vicinity 
of the paper cutting operation that could give rise to atmospheric 
contamination. An analysis of settled dust or air floating dust 
^ from the vicinity of the patient’s last job is advised to establish 
particle size, as well as physical, chemical and mineralogical 
characteristics. 


INTERNAL CONTROL KNEE PROSTHESES 

To the editor: —A middle aged rather heavy set woman has had an amputc 
tion of the left leg 2 inches obove the knee joint. She cannot use hi 
artificial leg satisfactorily olthough she has had it for two yeors. St 
walks awkwardly with a cane. Since she is a school teacher, more freedoi 
of movement is desired. Is this amount of stump too long for insir 
controls? , 

M.D., Oklahoma. 

Answer. —If the amputation described in the query isapproxi 
mately 2 inches from the distal articular surface of the femui 
it is through the cancellous flare of the bone. • A good stump c 
this length is frequently fitted with a partial end-bearing-pro: 
thesis that carries part of the body weight on the end of tli 
stump, the remainder being distributed up the thigh and on tli 
pelvis. A stump such as described is usually too long to perm 
the use of a full size mechanical knee. 

' patient of the internal control knees no' 

atailable is questionable. The most important factor is to hav 
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the knee joint hinges properly placed, and to have adjustable 
friction in the joints or knee mechanism. 

A great deal of research in the development of better arti¬ 
ficial limbs is being carried out in several locations under the 
supervision of the Committee on Prosthetic Devices of the 
National Research Council. Improvements are being developed 
for all types of prostheses, but they will not be commercially 
available until they have been tried thoroughly and released for 
production. 

The success of an artificial limb depends to a large extent 
on the physical agility and mental attitude of the patient. A 
good reference is the recent publication Amputation Prosthesis, 
by Atha Thomas and Chester C. Haddan (Philadelphia, London 
and Montreal, J. B. Lippincott Company, 1946). 


ADMINISTRATION OF PENICILLIN AFTER PENICILLIN 
SENSITIZATION 

To the editor: —If a true scrum reaction occurs a few days after the last 
injection of a course of penicillin, is it safe to give penicillin again later 
if necessary? M.D., Kansas. 

Answer. —It is possible to give penicillin a second time to 
patients wlio have become sensitized to it, provided it is done 
with care. A small trial dose should be used to determine 
whether or not the patient is still sensitive. In some instances 
the sensitivity to penicillin will decrease over a period of six 
months to a year so that a second course may be given without 
reaction. In other instances penicillin may be used a much 
shorter time after the first reaction without difficulty. In any 
event, once a patient has become sensitized to penicillin it is 
always well to test with a small single injection before starting 
a second course. _ 


NONOPERATIVE TREATMENT OF FISTULA IN ANO 
To the editor: —PIcose discuss the nonoperative treatment of fistula in 
ono (nontubcrculous). The use of penicillin in sodium morrhuote has 
been described to treat pilonidal cysts (New York State J. Med, 46:891, 
[April 15] 1946). Has this technic been used to treat fistula in ono? 

M.D., New York. 

Answer. —In fistula in ano there is a break in the lining of the 
bowel. When a patient has diarrhea or a forceful constipated 
movement, there is likely to be contamination with stool, with 
a consequent reinfection of the tract. The lining of a chronically 
inflamed tract is firm scar tissue, and it is common knowledge 
that healing often occurs for long periods only to break down 
after an episode of diarrhea or constipation. No doubt treatment 
with penicillin might cause such a remission, but the mechanical 
fixation of the bowel to the tract predisposes to another tear. 
Surgical treatment, offers a good chance of permanent cure, 
whereas a lightly healed scar is a constant threat of more trouble. 


SULFONAMIDE SENSITIVITY 

To the editor: —What is the proper method to desensitize a registered nurse 
who is allergic to sulfonamide drugs even to the point of caring for 
patients under sulfonamide treotment? 

Milton P. Graham, M.D., Aberdeen, Wash. 

Answer. —It is assumed that the nurse is sensitive to more 
than one sulfonamide. The degree of sensitivity manifested is 
most unusual. It would be important to know what the mani¬ 
festations of hypersensitivity are before recommending any 
method of desensitization. Methods of desensitization include 
the oral administration of small doses of a sulfonamide and then 
increasing the doses gradually. Another method involves the 
subcutaneous injection of minute doses of a sulfonamide initiallv 
^*''1 iocrEasing the doses carefully. Any approach to this 
problem is time consuming and not without danger. Sensitivity 
to sulfonamides may endure for years. 


To the editor: What dose of 20-mcthylcholanthrene is used fo produce 
s^kin cancer in mice, rats and rabbits? Where can 20-methylcholanfhrene 
■ Manuel D. Navarro, M.D., Manila, Philippines. 

and- methods of appIyiiiR 
^O-methylchoIanthrene to produce cancer in mice, rats and rab- 
oits. An excellent review of the problem is given in “Sur- 
• Cojnpounds Which Have Been Tested for Carcinogenic 
Activity by J. L. Hartwell, 1941. This is a publication of the 
National Cancer Institute, Bethesda, Md. 

Any of the large drug companies either will be able to provide 
methylcholanthrene or can direct the applicant to a satisfactory 
source of this material. 
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ENDOMETRIOSIS AND PREGNANCY 

To the Editor: —A secundipara, aged 27 is now three months pregnant end 
has, in addition to her pregnoncy, several polypoid masses of tissue which 
ore growing into the vogina from the left posterior surface of the cervix. 
Five months ogo a similar tumor was removed from that area and 
subjected to microscopic examination. This wos reported os showing 
"fairly numerous olveoli surrounded by a loose cellular stroma which 
resembles islands of endometrium, although the picture is not typical. 
Diagnosis, extensive chronic cervicitis, possible endometriosis (not defi¬ 
nite)." Because the patient was anxious to have o child if possible, 
radical treotment was not instituted at that time. With the advent of 
this pregnancy the apparent endometriosis hos been growing luxuriantly, 
and bleeding occurs on the lightest sponging. There is no evidence of 
any infiltration in the rcctovoginal septum. 1 have been unable to find 
ony informotion regarding the course of endometriosis under the influence 
of pregnancy. Moreover, the textbooks state that these potients are 
usually sterile. I wonder whether to treot this potient conservatively, to 
attempt to remove the vaginal tumors by cautery or the opplication of 
radium, whether to contemplote o vaginol delivery or, because of o likeli¬ 
hood of a serious hemorrhage when the cervix begins to efface and 
dilote, perform on elective cesarean section. Theoretically, if a cesarean 
section is performed the ovaries should be removed in order to inactivate 
the ectopic endometrium. Any suggestions based on the experiences of 
others with endometriosis during pregnancy would be appreciated. 

T. A. Strang, M.D,, Long Beach, Calif, 

.Answer. —It is true that at least 50 per cent of women who 
are operated on for endometriosis have never had a bab}'. It 
appears incongruous to consider the likxlihood of a pregnancy 
in the presence of endometriosis, yet there have been reports 
of pregnancies associated with endometriosis. The pregnancy 
may take place in the presence of either internal endometriosis 
(adenomyosis or adenomyoma) or external endometriosis. In 
most of the 12 reported cases of internal endometriosis the indi¬ 
cation for operation was considered to be a fibromyomatous 
uterus. In 5 cases there was a rupture of the uterus, and endo¬ 
metriosis was found at the site of the rupture. There was atony 
of the uterus and postpartum hemorrhage in 3 cases. An adeno¬ 
myoma caused dystocia during labor in 2 cases, necessitating 
delivery by cesarean section. 

The most common sites of e.\ternal endometriosis complicating 
gestation are the rectovaginal septum and the ovarian regions. 
There are reports of 11 cases of the former type and 7 of the 
latter. In the rectovaginal type the symptoms usually resembled 
those of threatened or inevitable abortion. The correct diagnosis 
was made by specular examination together with biopsy con¬ 
firmation. This type of endometriosis usually increased up to 
the fourth month of pregnancy and then retrogressed in size 
until term. 

There are reports of 2 cases of cervical endometriosis. For a 
description of these cases as well as a complete review of the 
subject of endometriosis associated with pregnancy and an exten¬ 
sive bibliography see Scott, R. B.; Endometriosis and Preg¬ 
nancy, with a Report of 2 Cases, Ant. J. Obst. &■ Gyticc. 47:608 
(May) 1944. 

In a case like that cited it is best to pursue a conservative 
policy during pregnancy. If bleeding is troublesome, the poly¬ 
poid masses should be destroyed with the electric cautery. If 
this case follows the pattern of most of the reported cases of 
rectovaginal endometriosis, the masses will regress in size after 
the fourth month. Radium should not be used both because it 
is unnecessary and because it may do harm to the fetus. Since 
there may be endometriosis in the pelvic cavity, because of the 
danger of rupture of the uterus, postpartum hemorrhage and 
dystocia it may be advisable to perform an elective cesarean 
section on the patient near term. After delivery of the babj' the 
ovaries, broad ligaments and cul-de-sac should be carefully 
inspected. If endometriosis is present, as much of it as possible 
should be removed; but one ovary or at least a part of an 
ovary should be left in situ. This should be done on nearly all 
young women even though a second operation or x-ray cas¬ 
tration may have to be carried out later. In some cases in 
which an ovary cannot be left in situ it is advisable to implant 
thin pieces of healthy ovarian tissue in the omentum or in the 
abdominal wall. _ 

PIGMENTATION AFTER BURNS 

To the Editor:— \ potient received a first degree burn of the lower port of 
the leg from boiling wafer thot sploshed through a nylon slocking. There 
is now a discolored area of the site of the burn which oppenrs to be per- 
monent and similar to a tattoo. Have other cases been reported? 

G. C. Scanlon, M.D., De Witt, lowq. 

Axswee.— Burns frequently result in temporary pigmentation 
of tire skin. Such discoloration lasts longer on the lower 
e.xtremities and sometimes remains permanently. This pigmen¬ 
tation is due to melanin and not necessarily materials deposited 
in the skin from without. Ammoniated mercury ointment tn a 
concentration of 1 to 3 per cent used cautiously over a pro¬ 
longed interval may be useful for remonng some of the pigment. 


J//A'C>i? NOTES h A. M. 
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■ PERSISTENT VAGINAL DISCHARGE IN CHILD 

To the Editor: —A girl aged S years has a history of a possible insertion of 
a foreign body into the vogina obout June 15, 1945. Since that time 
she has had,periodic exacerbations of mucoid and roucoserous discharge 
with evidence of external voginifis. Numerous cultures have shown the 
presence of nonhemolytic Staphylococcus aureus and Escherichia coli. 
X-roy studies have been negative on two occasions. Examination under 
onesthesio showed absence of o foreign body. Therapy has consisted of 
penicillin solution, penicillin ointment and Aci—fel (to change the ph of 
the vaginol mucosa). The treatment was successful eoch time, but each 
time after the treotment was stopped there was a recurrence. Escherichio 
coli was at first thought to be o contaminant but is now considered to 
be pathogenic. Please discuss further diagnostic measures end treotment. 

M.D., New York. 

.Answer.— The x-ray studies and examination under anes¬ 
thesia almost certainly have ruled out the presence of a foreign 
body. However, it is conceivable that a small, soft, foreign 
body, such as a wad of cotton, may still be present. If a rectal 
examination was not made while the child xvas under the anes¬ 
thetic it should be done now, and if the vagina was not inspected 
through a urethroscope or similar instrument this too should 
be done. 

In the majority of instances vaginal discharges in infants and 
young children disappear spontaneously even without treatment. 
This statement is true of gonorrheal vulvovaginitis as well as 
of nongonorrhea! infections. This child has had considerable 
treatment. It would be wise now to stop all treatment except 
the use of ordinary soap and water cleansing of the external 
genitals and perhaps a bland ointment. If there is any itching, 
an antipruritic may be included in the ointment. 


TINNITUS AURIUM 

To the Editor: —Are there any recent developments in the treotment of the 
annoying symptom of tinnitus curium associated with mild perceptive 
deafness especially common in patients post middle age? iowo. 

■Answer. —The exact mechanism of tinnitus is unknown e.Ncept 
that it is frequently associated with impaired hearing. In some 
cases of otosclerosis, tinnitus has improved or been relieved by 
the fenestration operation. There was no other known treat¬ 
ment for tinnitus until the recent suggestion that the sympathetic 
plexus on the median wall of the promontory be removed for 
this symptom. The operation of tympanosympathectomy has 
proved successful in a few cases of unbearably severe unilateral 
tinnitus. In other cases the operation has been unsuccessful. 
The e.xact indications and results are not yet known. The 
original article by Julius Lempert describing this procedure 
appeared in the Archives of Otohryngology 43:199 (March) 
1946. _ 


EFFECT OF BROWN FAT EXTRACTS ON METABOLISM 

To the Editor: —In the Queries ond Minor Notes section of The Journal, 
Jon, 27, 1945 the stotement oppeoted that extracts of the "brown fatty 
tissue" of the Interscapular region produced o drop In metobatism of 20 
to 30 per cent when injected into rots. What is the source of this infor¬ 
mation? M.D., Ontario. 

■Answer.— The statement concerning the effect of the “brown 
fatty tissue” on metabolism was based on a note by C. F. Wendt 
(Ueber Wirkungen cines e.xtraktes aus dera brauneii Fettgewebe 
des wintcrschlafenden Igels: W’.Ztschr. f. physiol. Chcin. 249: 
182IY, 1937). It should be added that the lowering of the basal 
metabolic rates in rats was accompanied with a state of depres¬ 
sion, and almost anything that causes a state of deprcKion wil 
do that. For further references see chapter XXXI of bleep and 
Wakefulness, by Nathaniel Kleilman (University of Chicago 
Press, 1939). _ 

CIRCUMCISION OF THE NEWBORN 
To the Editor:—The reply to fhe query on "Circumcision of Newborn" in 
The Journal, Nov. 9, 1946, does justice to fhe advisubilHy of doing such 
a procedure'. However, the stotement that hemorrhage in the newborn 
should not be feared unless the boby is suffering from some blood 
dyscrosia is not correct. On page 102 in the eleventh edition of Holt 
and McIntosh, the authors state, "it is now clear thot a lotent hemor¬ 
rhagic tendency is present in all newborn infants ond that hemorrhages 
will develop in the presence of minimal trouma." Thus every newborn 
infant should be regarded as having o temporory bleeding tendency. 
Such o tendency, which is ossoeiafed with on actual deficiency of pro¬ 
thrombin os well os o possible disruption in the conversion of prothrombin 
to thrombin, is prevented either by the odministrofion of vitamin K to the 
mother a few hours before delivery or by the direct odministration of 
vitamin- K parenterolly to the child after delivery. This hemorrhogic 
stole usually ceases by the fifth to fhe seyenth day, probably os the 
result of the intcstinol production of vitomin K by boctcnal oction. 
Therefore if is advisoble to perform circumcisions of the end of the first 
week or later rather then of the time of delivery. If this cpcrolion 
should be underloken ot fhe curlier time, vitamin K should be odministcred 
brophylucficully ond rcudministcred in case of oozing from the operative 
site, Mortin C. Rosenthal, M.D„ New York. 
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CLINICAL SIGNS OF DIAGNOSTIC 
IMPORTANCE IN CONJUNCTIVITIS 

PHILLIPS THYGESOH, M.D. 

San Calif. 

There has been increasing recognition oi the impor¬ 
tance of a causal diagnosis in conjunctivitis in recent 
years, due no doubt to the fact that specific chemo¬ 
therapy has been made available for a number of impor¬ 
tant types of the disease. In addition to its value as 
a guide to therapy, causal determination is important 
for prognosis, since it is obviousl}' often of great value 
to be able to predict accurately the clinical course and 
outcome of a conjunctival infection. 

In routine office practice facilities for bacteriologic 
and pathologic examination are frequently not available, 
and advantage must therefore be taken of such causal 
indications as can be obtained from careful gross and 
slit lamp examination of the conjunctiva and the con¬ 
tiguous structures. It is not generally recognized 
that reliable differentiation of many of the major types 
of conjunctivitis can be made on clinical examination 
alone, independently of laboratory observations. The 
following report discusses these clinical observations and 
their diagnostic significance. 

THE DIAGNOSTIC VALUE OF PREACRICCLAR 
ADENOPATHY 

Enlargement of the preauricular lymph nodes which 
drain the conjunctiva is almost unknown, in catarrhal 
or purulent conjunctivitis of bacterial origin, although 
transient swelling of the nodes is occasional!}' seen in 
severe hordeola, particularly the internal variet}'. 
Enlargement of the nodes is, however, a characteristic 
of certain special types of conjunctival disease, especially 
of those caused by viruses and fungi. 

Three types of adenopathy are seen. In the first 
type there is a palpable, nontender or only slightly 
tender enlargement of the nodes, not grossly visible. 
This type is characteristic of acute follicular conjunc¬ 
tivitis, particularly acute follicular conjunctivitis B&l,^ 
and of inclusion conjunctivitis. In rare instances it is 
seen in acute trachoma but never in chronic or low 
grade trachoma. The second type is a visible but not 
grossly prominent adpnopathy in which the nodes are 
tender to palpation and in which the sublingual and 
submaxillary nodes are sometimes involved. This type 
of change is characteristic of epidemic keratoconjunc- 
tivitis- an d of the rare cases of acute herpetic con- 

Real before Ibc Section on Ophthalmolo^ at ttie A'lnetj-Fifth Annual 
ijtsston of tne An^ncan Mttitcal Assoctation, San Francisco, Jub 4» 1946 
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junctivitis. Tiie third type of nodular change is a 
grossly visible adenopathy which constitutes a prominent 
feature of the disease and produces gross disfigurement; 
suppuration of the nodes in this type is not infrequent. 
It is this type of adenopathy which is characteristic of 
the oculoglandnlar syndrome of Parinaud which includes 
such various conjunctivitides as leptotrichosis con- 
junctivae, tuberculosis of the conjunctiva, lympho¬ 
granuloma venereum conjunctivitis, syphilis of the 
conjunctiva, oculoglandnlar tularemia, etc. 

Preauricular adenopathy is only rarely' seen in any 
other types of conjunctivitis except, of course, as it 
may occur as part of a general enlargement of the lymph 
nodes. Palpation of the preauricular nodes should 
theiefore be a routine part of the examination of any 
conjunctival disease of unknown causation. 


THE DIAGNOSTIC V.\LUE OF CH.ANGES IN THE 
LID M.LRGINS 


Blepharitis' is often tlie source of dironic con¬ 
junctivitis and neglect of examination of the lid margins 
may result in failure to recognize and treat the primary' 
focus of a conjunctivitis resistant to all local conjunctival 
therapy. The blepharitis may occasionally be so mild 
as to be overlooked in gross examination, but in this 
event examination with the slit lamp readily. reveals 
the abnormal condition of the margin. The cause of 
the conjunctivitis is often indicated by' the appearance 
of the blepharitis. Diplobacillary infection, for example, 
is ty'pically angular and spares the meibomian glands and 
follicles of the cilia, whereas the staphy'lococcic I'ariety 
has a considerable tendency to involve these structures ; 
the occurrence of ulcers at the bases of the cilia may iii 
fact be considered pathognomonic of staphylococcic 
infection. 

Seborrheic dermatitis of the eyelids, when uncom¬ 
plicated with secondary infection, is recognized by the 
heavy, soft, greasy scales which are far different from 


blepharitis. IVhen seborrheic dermatitis is suspectec 
it is alway's lyell to examine the scalp, since a seierc 
infection of the scalp usually precedes the infection ol 
the lid margins. 

Meibomitis, with or without blepharitis, is also often 
the source of a chronic conjunctivitis, and digital 
expression of the meibomian glands and obsen'ation of 
the expressed material should be a part of the routine 
examination of the conjunctiva in conjunctivitis The 
abnormality of the secretion is recognized bv its copious 
amount and by its color and consistenev. The normal 
meibomian secretion is a thin transparent oil. 
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Many ophthalmologists forget that the common wart 
and the nodule of molluscum contagiosum/' when they' 
occur on the margin of the lid, usually produce chronic 
conjunctivitis and keratitis. A molluscum nodule, par- 
ifcularly when on the lower lid, may be inconspicuous 
and readily overlooked. 

Residual swelling from recurrent styes indicates a 
residual staphylococcic infection of the lid -margins 
■svhicli may well be the source of a chronic conjunc¬ 
tivitis. 

Chronic edema of the eyelids due to blockage of 
lymph vessels is a characteristic feature of lympho¬ 
granuloma venereum keratoconjunctivitis" and can be 
considered almost pathognomonic of the infection. 

Abnormalities of the Puucta and the Canaliculi .— 
Swelling, redness and dilatation of one or both lacrimal 
puncta is characteristic of Streptothrix concretions, 
whicli constitute an important cause of unilateral con¬ 
junctivitis. The diagnosis can he made by expression 
of cheesy concretion material from the punctum by 
pressure along the canaliculus. Microscopic examina¬ 
tion of this material always shows Streptothrix ele¬ 
ments. 

CONJUNCTtV.\L CHANGES OF DIAGNOSTIC 
IMPORTANCE 

Minor Changes. —All types of infectious conjuncti¬ 
vitis are characterized by tlie brilliant red color of the 
conjunctiva due to hyperemia and formation of new 
vessels. Allergic inflammations, on the other hand, 
have a characteristically milky appearance. This is 
often striking, particularly in vernal catarrh, and is 
useful for diagnosis. It is probably due to the pre¬ 
dominance of edema over cellular Infiltration in allergic 
inflammations. 

Small subconjunctival hemorrhages involving the bul¬ 
bar conjunctiva suggest influenza bacilli or Koch-M^eeks 
conjunctivitis, but their diagnostic value is by no means 
clearcut, as they may also occur, although much more 
rarely,' in other ty'pes of bacterial infection, notably 
pneumococcic infections. 

Bulbar chemosis should immediately suggest gono¬ 
coccic conjunctivitis, of which it is often an early sign, 
occurring even before the appearance of gross cellular 
infiltration and exudation. It may occur rarely, how¬ 
ever, in other severe conjunctival infections, and its 
value as an early sign in trichinosis should never be 
overlooked. In this condition there is no inflammation 
of the conjunctiva proper.' 

The character of the conjunctival secretion is of some 
diagnostic value. The secretion from allergic conjunc¬ 
tivitis, particularly vernal catarrh, has a high fibrin 
content and is stringy in character in contrast to the 
flaky or amorphous exudate of an ordinary bacterial 
infection. A foamy, whitish secretion collecting at both 
inner and outer angles always suggests conjunctivitis 
due to, or associated with, an overactivity of the 
meibomian glands. A scanty secretion in the presence 
of an acute conjunctival inflammation is always sug¬ 
gestive of a virus infection. 

Papillary Hypertrophy. —^The microscopic type of 
papillary hypertrophy, which gives the velvety appear- 

4. cleRottb, A.: Common Wart as an Etiologic Factor in Certain Cases 
of Conjunctivitis and Keratitis, Arch. Ophth. 21: 409 (March) 1939. 

5. Offret, G., and Duperrat, R.: Les manifestations oculaires du 
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ance to many types of acute and chronic conjunctivitis, 
carries no diagnostic significance. The gross variety, 
on the other hand, which is often known as giant papil¬ 
lary hypertrophy and of which the palpebral hypertrophy 
in vernal catarrh is the outstanding example, is of 
great diagnostic value. Its occurrence on the upper 
tarsal conjunctiva, most prominently near the upper 
border, is almost diagnostic of vernal catarrh. Other¬ 
wise it is seen extremely rarely and only in chronic 
infections of great severity such as chronic gonococcic 
conjunctivitis. I saw this condition a number of times 
in Egypt and Tunisia but never have seen it in this 
country. This type of papillary hypertrophy has some¬ 
times been confused with follicular hypertrophy, but 
when doubt occurs, examination with the slit lamp 
pei-mits easy differentiation, since the follicle has an 
avascular center whereas the papilla has a central vas¬ 
cular core. 

Follicular Hypertrophy. —The conjunctiva has a nor¬ 
mal adenoid layer, and an occasional lymphoid follicle 
may be seen in the conjunctiva of young persons, 
particularly in the fornices. Follicles are never seen 
on the normal tarsal conjunctiva, however. The diag¬ 
nostic value of the follicle depends primarily on its 
location and secondarily on its consistency and relative 
prominence. Thus, follicles involving the upper tarsal 
conjunctiva are always suggestive of trachoma, whereas 
follicles which spare the upper''tarsal conjunctiva but 
involve the fornices and the lower fornix predominantly 
always suggest folliculosis or follicular conjunctivitis. 
The follicles of trachoma are soft, gelatinous and easily 
expressed, while the follicles of folliculosis and follicu¬ 
lar conjunctivitis are hard and expressible only with 
the greatest difficulty. Tliere is no essential difference 
between the follicles of folliculosis and of follicular 
conjunctivitis, but in the latter they are much less 
prominent, since they may be partially or completely 
buried in the coexisting subepithelial infiltration. 

Granulomatous Changes. —Apart from the small gran¬ 
ulomas which may result from buried foreign bodies 
or ruptured chalazia, conjunctival granulomas are gen¬ 
erally associated with oculoglandular conjunctivitis, of 
which conjunctival tuberculosis and oculoglandular 
tularemia are the outstanding examples. Both of these 
diseases have granulomatous conjunctival nodules 
which may ulcerate. In tularemia the nodules are 
usually rather numerous and are accompanied by con¬ 
siderable inflammatory roaction, in most instances 
severer than that found in tuberculosis. In leptotricho- 
sis conjunctivae the occurrence of small, whitish or 
grayish necrotic foci ^ without gross ulceration is a 
characteristic and almost pathognomonic feature. These 
foci must be distinguished from conjunctival concre¬ 
tions which may have been present prior to the onset 
of the particular inflammation. 

Single large granulomas without diffuse conjunctival 
inflammation should be considered as suggestive of 
rhinosporidiosis ® and should be subjected to micro¬ 
scopic examination. This disease, though admittedly 
rare, has been reported from several parts of the 
country. 

Conjunctival Ulcers. —As mentioned above, conjunc¬ 
tival ulceration is characteristic of conjunctival tubercu¬ 
losis and oculoglandular tularemia but it may also be 
seen rarely in other conditions, such as chancre of the 

7, Verhoefl, F, H.: Obsen’ations on Parinaud's Conjunctivitis, Aw. 
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conjunctiva and acute pemphigus. Tlie ulceis of acute 
pemphigus are readily distinguished from other ulcers 
by their shallow character and transient nature. 

EoTDiatioyi oj ihfcmhrtinc iiud PscHdouicuibt atic^ 

For the purposes of this discussion, the term pseudo- 
riiembrane refers to fibrin coagulum located on the 
epitheliurir but readily removable without damage to 
it. In a true membrane, on the other hand, coagulation 
of the fibrinous exudate has also occurred in the epithe¬ 
lium and in the subepithelial tissues so that removal 
■ of the membrane leaves a bleeding, rough surface. Con¬ 
junctival pseudomembranes are of two types, the fine, 
transient type and the thick, relatively permanent tj'pe. 
The outstanding example of the first type is the 
extremely fine, transparent membrane which is char- 
) ,acteristic of vernal catarrh in the active phase and 
' indeed almost pathognomonic of the disease. Fine, 
transient pseudomembranes, generally less transparent 
than those seen in vernal catarrh, may occur occasion- 
- ally in hyperacute conjunctivitis of several types, 
including gonococcic conjunctivitis and even epidemic 
keratoconjunctivitis. 

Thick, opaque, more lasting pseudomembranes imme¬ 
diately suggest diphtheria of the conjunctiva, and treat¬ 
ment with diphtheria antitoxin may be begun on the 
basis of their appearance alone. Similar thick pseudo¬ 
membranes • do occur, however, in beta hemotytic 
streptococcic infections of the conjunctiva and particu¬ 
larly in the endogenous variety, in which they may 
persist over a period of many years. It should be 
recognized, 'moreover, that they sometimes occur in 
erythema multiforme and occasionally in ocular pem- 
~^phigus. Examination of the nose and throat should 
never be neglected, therefore, when conjunctival mem¬ 
branes or pseudomembranes are present, since the find¬ 
ing of stomatitis points to the diagnosis of er 3 'thema 
multiforme or pemphigus, whereas nasal or nasopharyn¬ 
geal membranes indicate diphtheria or beta hemolytic 
streptococcic infection. It should also be remembered 
that formation of pseudomembrane or membrane may 
follow extensive radiation of the eye. 

' Cicatrization .—Conjunctival scars are of great diag¬ 

nostic value. Omitting for the purposes of this dis¬ 
cussion the scars which follow injury, operation for 
chalazia or burns, only three diseases need be considered 
in differential diagnosis; namely, trachoma, pemphigus 
and diphtheria. The scars of trachoma involve the 
upper tarsal conjunctiva predominantly and those of 
ocular pemphigus the lower tarsal conjunctiva and for¬ 
ty nix predominantly. In ocular pemphigus there may 
be obliteration of the entire lower fornix. This never 
S'' occurs in trachoma, and shrinkage of the lower fornix 
is always less than that of the upper. It should be 
^ remembered that, although trachoma sometimes heals 
dit' with mild scarring, there is always sufficient cicatriza- 
tion to be recognized in careful examination with the 
mis' slit lamp. 

jirf The scarring of diphtheria is generally diffuse, and 
oS V there is usually not much shrinkage of the fornices. 

It should also be remembered that radiation often 
of scars and that, since application 
. of radium is a common procedure in vernal catarrh, 
^,1 radium scars are not uncommonty seen. 

Phlyctenule .—^The conjunctival' phlyctenule is 
pathognomonic of phlyctenular conjunctivitis and • is 
jjjty believed to be an allergic reaction to a bacterial antigen. 


most commonly tuberculoprotein. When typical the 
phlyctenule cannot be confused with any other struc¬ 
ture, but occasionally differentiation must be made from 
the limbal excrescences of vernal catarrh, from localized 
episcleritis and from inflammation involving the 
pinguecula. Inflammation involving this latter struc¬ 
ture is by no means uncommon and probably forms 
one special type of episcleritis. Unlike conjunctival 
phlyctenules, corneal phlyctenules lack diagnostic value. 
They are difficult to distinguish from catarrhal infil¬ 
trates, and diagnosis must in fact be based on the 
simultaneous occurrence of conjunctival phlyctenules. 

Conjunctival Concretions .—Concretions in the con¬ 
junctiva as distinguished from infarcts of the meibomian 
glands always indicate the occurrence of past or present 
chronic conjunctivitis. Their diagnostic value is slight, 
but when they occur in large numbers they can be 
considered suggestive of old trachoma. 

Bitot's Spots .^—These areas of keratinization are 
typically triangular in shape and lie at the temporal 
limbus with the base to the limbus. As seen on 
examination with the slit lamp, they have a character¬ 
istic appearance, exhibiting folds concentric with the 
limbus and dry, greasy, opaque surfaces. They usually 
indicate a vitamin A deficiency, although in tropical 
countries their occurrence has been reported in the 
absence of such deficiency.^® Bitot’s spots maj' occur 
elsewhere than at the limbus, but the first lesion of 
vitamin A deficiency is almost always in this location. 
They are generally bilateral but occasionally affect only 
one side. There is almost always an associated dis¬ 
turbance of the corneal epithelium which gives it a 
punctate opacification readily recognized on examination 
with the slit lamp. Although not grossly visible, this 
opacification is sufficient to dull the normal corneal 
luster. • 


LIMBAL AND CORNEAL LESIONS OF DIAGNOSTIC 
IMPORTANCE 


Limbal Follicles .—Limbal follicles involving tlie 
upper limbal region predominantly must be considered 
pathognomonic of active trachoma. Their appearance 
is absolutely characteristic, and they cannot be confused 
with such other limbal hypertrophy as occurs in the 
limbal variety of vernal catarrh. When the limbal fol¬ 
licles absorb they leave behind cicatricial remains 
known as Herbert’s pits.^^ These pits appear as clear 
areas in the serrated limbal margin and are best demon¬ 
strated by retroillumination. Like the limbal follicles 
their demonstration is an unequivocal indication of 
preexisting trachoma. Unfortunately they occur in 
not more than 50 per cent of the cases of trachoma. 


Limbal Hypertrophy of Vernal Catarrh.—The. papil¬ 
lary excrescences of vernal catarrh involve the tem¬ 
poral and nasal areas of the limbus predominantly but 
occasionally form a ring around the entire cornea. This 
limbal hypertrophy when typical is pathognomonic of 
the limbal variety of vernal catarrh, but in cases of mild 
disease it is sometimes confused with the limbal hyper¬ 
trophy occurring in phlyctenular conjunctivitis or even 
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with that of episcleritis. When chalky concretions, 
known as Trantas’ spots,occur in tire limbal hyper¬ 
trophy, however, it may be considered diagnostic of 
vernal catarrh. 


Extension of Liinhal Vessels .—Extension of liinbal 
capillary loops into the cornea is characteristic of 
incipient trachoma and may occur in cases of severe 
trachoma as early as one weelc after onset. This exten¬ 
sion in trachoma always occurs first at the upper part 
of the limbus and is always much more prominent there 
than at the lower part. When combined with punctate 
epithelial staining and subepithelial infiltrates, more 
pronounced in the upper half of the cornea than in 
the lower, the diagnosis of trachoma is almost man¬ 
datory. 

Extension of limbal capillary loops may of course 
occur in other conditions besides trachoma, such as 
phlyctenulosis, riboflavin deficiency,*^ marginal infil¬ 
trates, herpes corneae, and even occasionally in vernal 
catarrh, but the vascularization is usually irregular in 
these, conditions and is not localized predominantly 
in the superior part of the limbus, as in trachoma. 
These conditions also lack the upper corneal infiltration 
and punctate epithelial staining which is characteristic 
of trachoma. It should be remembered that in older 
persons arcus senilis is usually accompanied by pene- 
tration of limbal capillary loops beyond the normal 
boundary of the limbus. 

A wide limbus is sometimes confused with corneal 
vascularization, but if particular attention is paid to 
the corneal boundary of the limbus no such mistalce 
will be made. The corneal border of the limbus, best 
seen by direct focal illumination, appears as the slightly 
serrated border of the limbal opacity. Gross extension 
of capillary loops beyond .this line can be considered 
pathologic. 

Marginal Infiltrates and Ulcerations .—Isolated mar¬ 
ginal corneal infiltrates, especially when accompanied 
by punctate epithelial staining, are almost diagnostic 
of staph 3 dococcic conjunctivitis,** although they may in 
rare instances also be seen in diplobacillary, Koch- 
Weeks, and streptococcic conjunctivitis. Scattered sub- 
epithelial infiltrates involving the upper half of the 
cornea predominantly always suggest trachoma. The 
occurrence of grossly visible round subepithelial infil¬ 
trates tending to involve the pupillary area is almost 
pathognomonic of epidemic keratoconjunctivitis.*” Mar¬ 
ginal infiltrates of an extensive nature and tending to 
form rings concentric with the limbus always suggest 
endogenous infections. Such ring infiltrates are seen 
in endogenous conjunctivitis of various sorts and with 
special frequency in the keratoconjunctivitis which occa¬ 
sionally accompanies bacillary dysentery. 

Punctate Epithelial Staining .—^The diagnostic value 
of punctate epithelial staining is in general not suffi¬ 
ciently realized. It is perhaps most frequently seen in 
staphylococcic 'conjunctivitis, in which it tends to 
involve the lower half of the cornea predominantly. In 
this condition the punctate staining is fine and the points 
never become confluent. Similar punctate staining in 
conjunction with formation of filament and irregular 
confluent lesions innnediately suggests keratoconjunc- 
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tivitis sicca: *“ the simultaneous occurrence of mucus 
secretion sticking to the corneal surface gives a picture 
pathognomonic of the disease. The punctate staining 
of trachoma is exactly like that of stapltylococcic con¬ 
junctivitis except that it always involves the upper half 
of the cornea predominantly. The punctate staining of 
superficial punctate keratitis differs strikingly from the 
previously described types in that only a limited number 
of staining areas occur and that each of these is formed 
by a group of punctate staining points which can 
readily be rescilved by high power examination. Punc¬ 
tate staining similar to that occurring in staphylococcic 
conjunctivitis is occasionally observed in eyes which 
have received radiation. 

COMSIENT 

Certain of the previously discussed clinical findings 
are individually pathognomonic of a number of etiologic 
types of conjunctivitis. Thus the limbal follicles or their 
cicatricial remains (Herbert’s pits) are in themselves 
unequivocally diagnostic of trachoma. Of similar 
importance are the chalkj' concretions -(Trantas’ spots) 
in the limbal excrescences of vernal catarrh, and the 
pavement block-like papillae on the upper tarsal con¬ 
junctiva in palpebral vernal catarrh. 

Most conjunctival changes, however, are not in them¬ 
selves individually pathognomonic but are only sugges¬ 
tive of certain causal types. Examples of such 
nonpathognomonic changes include punctate epithelial 
staining of the cornea, tlie conjunctival follicle and 
extension of limbal vessels into the cornea. But when 
several such changes occur simultaneously, they may 
together point to a specific cause. Thus the extension 
of limbal vessels, when combined with punctate epithe-'^ 
Hal staining, subepithelial corneal infiltrates and upper 
tarsal follicles, gives a composite picture diagnostic of 
trachoma. In the same way punctate epithelial staining 
of the cornea, in itself not pathognomonic, is clearly 
indicative of staphylococcic infection when combined 
with chronic conjunctival inflammation and lesions of 
the lid margins. 

SUMMARY AND CONCLUSIONS 

There are a number of clinical signs, both gross and 
biomicroscopic, which are of diagnostic importance in 
conjunctivitis. Changes in the regional lymph nodes, 
the lid margins, the limbus and the cornea are of almost 
equal diagnostic importance with those occurring in 
the conjunctiva itself. By clinical examination alone 
it is possible to identify many of the I’arious etiologic 
types of conjunctivitis. "Vlflien these clinical observa¬ 
tions are correlated with cytologic and bacteriologic 
studies, the cause can be determined in a high per- ■ 
centage of cases. _ 

ABSTRACT OF DISCUSSION 

Dr. James H. Allen, Iowa City: Dr. Thygeson has pro¬ 
vided a logical and practical basis for beginning the differential 
diagnosis of inflammatory and infectious diseases of the eye. 
Under Dr, Thygeson’s influence my colleagues and I have 
used this method not only for diagnosis but for teaching our 
residents. We'find that it is highly stimulating to the residents 
and that it simplifies teaching. It is unfortunate that time did 
not permit Dr. Thygeson to extend the differential diagnosis 
which he uses to its logical completion. The beginning is the 
differentiation on the basis of a single manifestation—preauricu- 
lar adenopathy, for instance. The c.xtension, then, is the division 
into and differentiation of follicular conjunctivitis, nodular con¬ 
junctivitis, the ulcerative variety, and so on. 

16. Sjogttu, H.: General Sjmptomatoloay and Etiology of Keratocon- 
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Dr. Trygve Gundersen, Boston: Conjunctivitis alone gives 
rise to few symptoms except those associated with swelling 
of the eonjunetiva, interference with lacrimal drainage and 
increased secretion of mucus, pus and tears. These in oi der 
cause a sense of fulness around the eyes, some tearing and, 
lastly, agglutination of the lids, especially on awakening. When 
the cornea becomes involved, new symptoms appear. Punctate 
keratitis, such as caused by Staphylococcus toxin, causes pain— 
occasionally a definite deep-seated ache in the globe. Since it 
is not uncommon for the superficial punctate lesions to heal 
during the day with the natural cleansing of the conjunctiva 
and the washing away of the bacterial toxins, the symptoms 
also disappear. Therefore, a symptom of diagnostic importance 
is ocular pain, most severe in the early morning and lessening 
during the day. In contrast to ocular pain which is most 
severe on arising and less severe as the day goes on, there are 
painful sensations which behave in a reverse manner. For 
instance, in keratoconjunctivitis sicca the healing of the corneal 
defects occurs during the night, when the lids are closed and 
the cornea is kept normally moist and lubricated. Therefore 
the painful sensations of heat and dryness of which these 
patients complain increase during the day. This is particularly 
true on hot, dry and windy days. Itching is a symptom which 
is most helpful for the ophthalmologist to elicit and should 
never be overlooked when offered spontaneously by the patient. 
To me it invariably and exclusively indicates allergy. The 
victim of hay fever knows this. No patient with active vernal 
catarrh fails to give itching as his most troublesome complaint. 
It exists even in conjunctivitis due to the prolonged use of 
atropine and less ■ frequently of physostigmine salicylate and 
pilocarpine. The cause of the itching has never been clearly 
defined, but I believe that it may be due to—or at least it is 
always associated with—the corneal stippling which Dr. Thyge- 
son has described as fine punctate staining. This is an important 
type of corneal change to recognize as an entity. Not all the 
stippled points do stain with fluorescein sodium. At the 
Massachusetts Eye and Ear Infirmary we have accepted Vogt’s 
term, "keratitis epithelialis disseminata," and until a better term 
is offered, I suggest that this descriptive one be used. It is 
common. It always exists on the corneas of patients who have 
active vernal catarrh, and frequently on the corneas of patients 
with other allergic conditions of the eyes. I offer it as possibly 
the direct cause of ocular itching. 

Dr. I. S. Tassman, Philadelphia: The oculoglandular sjm- 
drome of Parinaud was referred to as leptotrichosis, which is 
what we always understood it to be. I wonder if Dr. Thygeson 
could add anything to clarify the relationship of the virus of 
lymphogranuloma venereum to the causation of Parinaud’s 
oculoglandular syndrome. 

Dr. Phii.lips Thygeson, San Jose, Calif.: I was particu¬ 
larly interested to have Dr. Gundersen discuss the diagnostic 
value of the various subjective symptoms of conjunctivitis. Dr. 
Allen brought out the important interrelationship of the various 
signs and symptoms of conjunctivitis and showed that whereas 
one sign alone may not be diagnostic, the combination of two 
or more signs may be so. This is well brought out in oculo¬ 
glandular conjunctivitis, in which the presence of a visibly 
swollen preauricular node is not in itself diagnostic but, when 
combined with small areas of necrosis in the conjunctiva imme¬ 
diately points to the etiologic entity of leptothricosis conjuncti- 
vae (Verhoeff). There seem to be two schools of thought on 
the oculoglandular syndrome of Parinaud. Dr. Verhoeff, I 
believe, is of the opinion that there is only one Parinaud con¬ 
junctivitis, which is the leptothrichosis conjunctivae, in which 
he discovered the causal agent. The late Dr. Sanford Gifford 
strongly urged the use of the term “oculoglandular syndrome 
of Parinaud” to include all the various etiologic types of con¬ 
junctivitis characterized by the occurrence of large swollen 
preauricular glands. In this syndrome would be included such 
etiologic entities as tuberculosis of the conjunctiva, lympho¬ 
granuloma venereum conjunctivitis, s.yphilis of the conjunctiva, 
etc. There are ten or more entities which would be included 
in this group. I personally prefer the term “oculoglandular 
syndrome of Parinaud” for use in describing a conjunctivitis 
oi this type, at least until the causation has been determined, 
which in many cases will be found difficult or impossible. 


SYMPATHECTOMY FOR PERIPVlERAL. 
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' Peripheral vascular sclerosis is the overwhelming 
single cause of deficient arterial circulation in the lower 
extremities. Four grades of this disease can be recog¬ 
nized, and it was pointed out in a previous study ^ that 
any therapeutic measure must be evaluated on the basis 
of these four groups and their response toward the 
method under scrutin}'.. 

In this study lumbar , sympathectomy has been 
employed alone or in combination with various tj'pes 
of amputation in rigidly selected patients. Our purpose 
here is to discuss the selection of cases, the surgical 
approach and the results together with an interpretation 
of the observations. The previous literature on the 
subject has been summarized elsewhere.- 


MATERIAL STUDIED 


The series consists of 57 carefully selected cases, and 
we shall group them according to the severitj' of the 
disease as outlined in a previous paper.^, 

Group 1.—These patients have diminished or absent 
pulsations of the foot or lower leg. The skin is warm, 
and the color of the feet is normal. They can walk 
a distance of 2 to 6 blocks without pain. Comparatively 
few patients are seen in this series, since their SjTiip- 
toiiis increase insidiously and seldom send thein to seek 
medical advice. In hypertensive persons or patients 
suffering from angina pectoris the symptoms of claudi¬ 
cation are masked, overshadowed or prevented by the 
appearance of ischemic syndromes elsewhere. 

Lumbar sympathectomy has been performed in 18 
such patients. The improvement in walking ability 
in some has been dramatic. The-average increase in 
ability to walk without claudication has been from 3 
blocks to 9 blocks; however, a 51 year old mail carrier 
increased his walking ability to an unlimited distance 
and a 38 year old amusement park operator could walk 
for three hours continuously without pain." These per¬ 
sons have been restored to their full earning power. 
Another group just about doubled their walking ability, 
and in 2 patients there has been no improvement in 
claudication, although the foot and lower leg has become 
warm and dry. This immediately raises the question 
whether claudication can be relieved at all by sympa¬ 
thectomy, a question to he taken up later. 

Group 2.—^The feet of the patients in this group 
are pulseless, and their ability to walk without pain 
is reduced to below 2 blocks. However, trophic changes 
may still be absent although the feet, are cold and dry 
and a single foe is often cyanotic. A cold and moist 
foot, incidentally, always gives a better prognosis 
because such patients exhibit a heightened sympathetic 
tone, the release of which-warms up their skin. In 
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such patients walking ability remains unimproved. 
However, the cyanosis may disappear and a pr^an- 
grenous leg has been converted into a warm, dry 
extremity which remains painless on definitely limited 
walking. Improvement in walking ability within six 
to twelve months aided by a suitably set rhythmic 
constrictor can occur. The nonsympathectomized leg 
may deteriorate faster and in 2 instances has come to 
amputation, whereas the sympathectomized leg main¬ 
tained its viability. Of 22 patients in this series only 
1 required an amputation. 

Group 3, —There is pain at rest and intractable 
ischemic neuritis in this group. Walking may be less 
painful or even offer relief when rest in bed is difficult. 
When the foot is ice cold and when arteriolar obstruction 
and capillary paralysis are obvious from the pronounced 

dependent r-' -'"-, jg pf j,q 

precipitate ^ ' irm, however, in which 

the pulseless foot is hot and osteoporotic and tolerates 
even mild heat but poorly, a causalgic state exists," and 
after a satisfactory response to sjanpathetic block a 
sympathectomy has averted amputation. This is a small 
but definite group of 6 patients, 3 of whom were diabetic 
and 2 alcoholic, an indication that their ischemic neuritis 
was superimposed on a neuropathy of other origin. 

Group 4.—These patients exhibit ulceration and 
gangrene of the digits or parts of the foot. The lesion is 
dry and not top painful. There is no etadence of infec¬ 
tion. Tlie popliteal pulse is absent, and possibly the 
femoral is also absent. Supracondylar amputation used 
to he the surgical procedure of choice in these patients 
at the level of positive histamine flares. However, a 
sympathetic block may so shift the level of circulatory 
efficiency that a lower leg or a midmetatarsal amputa¬ 
tion can be tolerated. This is an important group, 
since patients can be discharged with a healed stump 
lielow the knee or at metatarsal levels who would never 
tolerate such an amputation udthout sympathectomy. 
There are. of couj'se, certain precautions to be taken 
in performing these amputations. The surgical opera¬ 
tions are performed by avoiding flaps, by never suturing 
anything else but skin, by avoiding the slightest tension 
and by draining through a dependent stab wound. 
Traction is never used, nor is snug elastic compression 
advisable, but a loose stump dressing is applied and 
left alone for trvelve to fourteen days. We mention 
these details because the traumatic amputations in the 
Armed Forces required an entirely different type of 
management, which is not applicable to this group. 
Eleven patients are in this series. Their number can 
be greatly increased but is limited by age, general debil¬ 
ity or general cardiovascular damage. 

SUMM.ARV OF RESULTS 

A tabulation of the four groups reveals the following: 
In the first group walking abilitj' was not improved 
in 2 of 18 patients; in the second group pain was 
unrelieved and gangrene developed in 1 of 22 patients;- 
in the third group pain at rest was relieved and ampu¬ 
tation averted in all 6 patients. In the fourth group 
below tire knee or midmetatarsal amputations healed 
in 10 of 11 patients. Of the total 57 patients, then, 53 
benefited considerably whereas 4 failed to benefit from 
the surgical operation. Considering the degree of vascu- 
■ lar involveme nt, this is an encouraging performance. 

3. de Takats, G.: Causalgic States in Peace and War. J. A. M. A. 
128 : 699 (ju'j’ 1945' 


THE TECHXIC OF LUMB.VR SYMP.VTHECTOMY 

Recently I have described our method of muscle- 
splitting, e.xtraperitonea! approach in the surgical 
clinics.^ In these sclerotic, handicapped, elderly patients 
this is the simplest and least injurious surgical operation, 
performed under spinal anesthesia in from twent}--five 
to forty-five minutes, with early ambulation and dis¬ 
charge from the hospital after a week to ten days. 
When bilateral sympathectomy is needed, the two 
stages of the operation are performed a week to ten 
days apart. _ The transperitoneal approach is used only 
in certain infrequent instances; when it is important 
to remove the first ganglion because of an iliofemoral 
occlusion the lumbar approach may be used, which is 
easier on the surgeon but more difficult for the patient. 

There has been no mortality in this group and none 
in ser'eral hundred lumbar sympathectomies performed 
for other causes. One severe infection which developed 
in a wound had to be drained; the patient made a good 
recovery. The infection was traced to a persistent 
streptococcus carrier among the instrument nurses. 

COMMENT 

.4s Hueper pointed out, a fatalistic attitude prevails 
toward the prevention and treatment of arteriosclerosis, 
.since the theory of senescence still obtains in the minds 
of most physicians. In his review Hueper has listed 
a multiplicity of factors capable of producing a similar 
tissue response in the arterial tree. From the surgeon’s 
point of view peripheral arteriosclerosis is often encoun¬ 
tered as a segmental, patchy disease responsible for 
ischemia, which need affect other organs only slightly. 
The first object of study, then, is to examine the extent 
of vascular involvement in vital organs. This is accom¬ 
plished by a stud}’of eyegrou::'!.. fl.r ;rrir.-m. 
a 2 meter chest film and a ivc.o d'.ii;;; u..;. 

Cerebral, cardiac or renal involvement of severih’ obvi¬ 
ously rules out any surgical attempt to improve circu¬ 
lation of one or two lower extremities. Certainly a 
patient is not a candidate for sympathectomy if he has 
had a stroke or a myocardial infarct or if he exhibits 
decided renal impairment. 

Three factors may be considered without argument 
as being important in the causation and progression of 
arteriosclerosis, namely: diabetes, lipemia and Inper- 
tension. None of these have to be present, but when 
they are suitable measures must be undertaken to con¬ 
trol them. Diabetes is not a contraindication to lumbar 
sympathectomy; in fact, some of the severe burning 
paresthesias have been seen fo be relieved after this 
surgical operation (group 3 of our series). But of 
course its preoperative and postoperative control is 
obvious!}' necessary. Lipemia, with or without h}'per- 
glycemia, has been relatively frequently encountered; 
the literature on attempts to control it is vast and need 
not concern us here.® 

The point should be made, however, that the reduc¬ 
tion of blood cholesterol levels of over 250 mg. per 
hundred cubic centimeters prevents furtlier atherom¬ 
atous deposits and is frequently possible with high 
protein, low fat diets, thyroid, lipocaic or methionine. 

The factor of vascular tension in the production of 
vascular sclerosis has been especially stressed by 


4 , de Takats, G.: The Technic of Lumbar Sympatbectomy, S. CJin, 

drth America 26:56, 1946. . . v t» tt. 

5, Hueper, W. C.; Arttnosekrosts*. A Generai Review, Arch. Path. 

8s 162 (Scpt.);‘24S (Oct.); 350 <Xov.) 1944; 39:51 (Jan.); 11/ 
Feb.): 187 (March) 1945. ^ 

6, Page, I. H .5 Arteriosclerosis and Lipid Metabolism, m M^re, 
A.: Ageing and Degenerative Diseases, in Bto^gical Symposia, edited 

' j, Ojttelf. f-anca«fcr. Pa., Jacques Caftell Press, 1945, voi. H. 
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MoschcowitzJ In our study of hypertensive patients, 
in which over 250 patients have been subjected to 
dorsoluinbar syinpathectoin)% the involvement of the 
peripheral vascular tree obviously runs in fair parallel 
with organic lesions elsewhere in the body, particular!)’ 
with those of the coronary arteries. We wish to stress 
the hitherto neglected point, however, that even the 
norinotensive patient carries a higher peripheral resis¬ 
tance ill the lower extremities when he sits or stands. 
This postural hypertension in the lower extremities 
favors the deposition of subintimal atheromatous 
plaques, which are notoriously rare in the tipper 
extremities. Certainly this is true in the cholesterin- 
fed upright 'rabbit.® 

The control, of postural hypertension in the erect 
human being by means of sympathectomy is of great 
importance in the prevention of atheromatous deposits. 
The accompanying chart indicates that the great shift in 
peripheral resistance which always occurs when man 
stands up can be mitigated if not completely abolished 
by sympathectomy. 'This, is true both in the normo- 
tensive and in the hypertensive person. The pulse 
waves become smaller, the peripheral resistance declines 
and the mechanical strain on the vascular tree of the 
standing position is dampened. The drop in skin 
temperature, which is most pronounced in the feet 
when the individual is erect, is also abolished. 

That thermal stimuli, such as a cold spray or a cool 
draft are also ineffective in the sympathectomized limb 
is too well known to receive much comment. That it 
is a potent factor in the symptomatology of vascular 
disease is known to those patients who seek a subtropi¬ 
cal climate for the relief of their symptoms. While the 
sympathectomized limb may cool off on direct exposure 
to cold, it regains its previous temperature much faster 
when, its vasomotor supply is cut.- 

A third factor affecting the flow of blood is the central 
neiwous factor. Emotional stimuli, anxiety, hostility 
and mental arithmetic may cause vasoconstriction or 
vasodilatation, usually the former. Any .of these effects 
is abolished by sympathectomy. The sympathectomized 
limb of the patient suffering from peripheral vascular 
sclerosis is freed from postural, reflex, thermal and 
. emotional vasoconstriction. The time-honored advan¬ 
tages of rest in bed in the horizontal position • and 
of even warm climate or mild heat and freedom from 
worry, which exert a beneficial influence on peripheral 
circulation, are all suddenly accomplished by lumbar 
sympathectomy. 

The utilization of an intermittent venocapillary 
stretch, which is a widespread and extremely useful 
method of treating peripheral vascular, disease, is 
greatly facilitated by sympathetic denervation, since 
constrictor reflexes originating from this procedure are 
abolished. The five points in favor of lumbar sympa¬ 
thectomy on the lower extremity may then be briefly 
summarized as follows: 


1. The extremity warms up faster and cools more slowly 
on direct exposure. Reflex effects of heat and cold are inef¬ 
fective. 

2. The high vasoconstrictor tonus in ^the sitting or standing 
position is abolished. 

3. Vascular exercises such as intermittent venous hvperemia 

are more effective. ’ . , 


^'ascular Sclerosis with Special Reference to 
^ c rv-’i'™"'®.? London. O-xford University Press, 1942. 
ment nf ‘s ^ L Effect of Postural Hypertension on the Dcvelon- 

I 9 T 5 * Atheromatosis in Rabbits Fed Cholesterol, Am. J. Path. 19 : 293 , 
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4. Any cross stimulation between sympathetic and demye- 
linated sensory fibers is abolished. 

5. During effort the sympathectomized extremity will not 
cool off; on the contrary, it may become warmer. 

The 57 patients whose cases are reported herein are 
of course just a drop in the bucket to the staggering 
number of middle-aged men for whom such surgical 
intervention might become necessary. It seems that if 
claudication becomes a handicap or an alarming symp¬ 
tom to the patient he has little of the physician’s thera¬ 
peutic armamentarium from which to choose. The 
continuous use of intermittent venous hyperemia in the 
home” for a period of many months and years has 
definite value but is lengthy and time-consuming, and 
the surgical operation has accomplished in one week 
what the constrictor may do in many months. 

Prolonged sojourn in subtropical climates is known 
to be helpful, but the cost is prohibitive for many. Rest 
■ in bed for many weeks decreases vasomotor tone and 
is often the only possible course before amputation. As 



OsciUometric graphs from the right and left calves of a patient whose 
left lower extremity has undergone sympathectomy. Note that on the non- 
sympathectomized extremity the diastolic pressure rose from 100 to 160 
mra. of mercury when the patient stood up. On the sympathectomized side 
tnere IS no increase in the height of the pulse waves at higher levels and 
peripheral resistance did not change in the vertical as compared with the 
horizontal position. This graph indicates the protective action of lumbar 
sympathectomy from the postural hypertension of the lower extremity'. 


pointed out elsewhere,” the sympathectomized limb 
with-its vasomotor palsy offers the advantages of hori¬ 
zontal rest in bed, warm climate and freedom from 
worry, as far as its effect on the extremity is concerned. 

Frequently the cramping on walking gives way to 
fatigue in the calf or the numbness in the foot and 
toes becomes prominent when claudication improves. 
This brings into focus the much debated question 
whether vasomotor paralysis really affects the circu¬ 
lation of the muscles and, indirectly, their metabolism. 
Disuse of the muscle itself leads to’atrophy and often 
muscle fatigue, which is not muscle cramp, is responsi¬ 
ble for the residual symptoms. All this needs to be 
explained to the patient, who expects complete relief 
and may be disappointed. 
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SUMMARY 

A group of 57 patients with vascular sclerosis of the 
lower extremities has been studied. If after preliminary 
block' of the lumbar sympathetics the temperature of the 
digits rose, walking ability improved and generalized 
vascular involvement was not extensive a lumbar 
syinpathectomy was performed. In one group of 
patients this operation resulted in a dramatic increase 
in walking ability; in a second group amputation was 
averted; in a third group intractable neuritic pain of 
the causalgic type was benefited, and in a fourth group 
amputation could be performed at a lower level. In 
rigidly selected cases of peripheral arteriosclerosis, lum¬ 
bar sympathctomy has proved to be a method of great 
value. 

ABSTRACT OF DISCUSSION 

De. Felix Pearl, San Francisco: In the early 1930's, the- 
use of sympathectomy in tlie treatment of arterial insufficiency 
of the extremities from degenerative arterial disease was con¬ 
sidered almost a surgical crime. Today, we have heard Dr. 
de Takats report a whole series of such cases. In the clinic 
at Jit. Zion Hospital we were long ago impressed with the 
idea that this operation was nonspecific in character, producing 
increased circulation irrespective of the underlying process. 
With satisfactory vasoconstriction there is no reason why sym¬ 
pathectomy should not be effective in the treatment of degenera¬ 
tive arterial disease. We have performed this operation on 
SO e.xtremities. In almost all instances it was performed by 
the muscle-splitting extraperitoneal approach, which has been 
found eminently satisfactory. All but 3 patients had excellent 
responses to vasomotor paralysis and were considered good 
subjects for the operation. Of those tliat had a good element 
of vasoconstriction, not 1 patient had an amputation of any 
kind. In a similar period, appro.ximately 75 low thigh ampu¬ 
tations were performed for degenerative arterial disease in 
nonsympathectofflized e.xtremities. In about one third of the 
sympathectomized e.xtremities pulses were improved in volume 
or were felt postoperativcly where none were felt before opera¬ 
tion. In a similar number of patients there was well defined 
relief from claudication. In many the claudication and postural 
color changes subsided or disappeared. The vasodilatation indi¬ 
cated by the preopeiative study followed the surgical procedure 
in nearly every instance and persisted for e.xtended periods; 
in 1 case as long as eight years. Our cases of ulceration or 
gangrene have had insufficient vasoconstriction to warrant sur¬ 
gical intervention. Otherwise, our results have closely paral¬ 
leled those of Dr. de Takats. Early in our experience we 
discarded paravertebral block because of the inability always 
objectively to determine the successful block and its unreliability 
in estimating relief from pain. We replaced it with block of 
peripheral mi.xed nerves, the completeness of which was evi¬ 
denced bj' the anesthesia produced; in over dOO such blocks 
the method has demonstrated its value. Patients who have 
already lost one leg are urged to have their remaining extremity 
sympathectomized if signs of degeneration are present even 
though it is symptomless. Sympathectomy in degenerative 
arterial disease is performed to increase the circulation for 
preservation of the extremity, to relieve symptoms, to stop the 
pathologic process. Our statistics show that the surgical opera¬ 
tion preserves the extremity; but the patient should be warned 
in advance that his claudication may not be relieved. Heuper's 
work suggests that sympathectomy also favorably affects the 
course of vascular degeneration of the lower extremity. Dr. 
de Takats has been much too conservative in estimating some of 
his results. For example, in group 1 he lists the results in 
2 patients as failures because their claudication was not 
improved. Yet their extremities showed postoperative vasodila¬ 
tion. I do not consider these failures because they have probably 
protected the patients against subsequent ulceration or gangrene. 
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Dr. Altox Ochsnee, New Orleans: After this presentation 
most of us will want to have a sympathetic block before starting 
our trek through the e.xhibits or walking up some of the 
San Francisco hills. Tlie section is indebted to Dr. de Takats 
for calling attention to this important therapeutic aid. As 
Dr. Pearl has said, we have been in the habit of thinking of 
vasodilatation as being limited and applicable only to those 
cases in which there has been little organic disease. From 
our experience we are convinced that in even the degenerative 
cases a vicious circle is set up; that this is less than it is in 
the vasospastic organic lesions, but that even in these there 
is a vicious circle which is set up, with the organic obliteration 
tending to produce vasospasm. We are advocates, as Dr. 
de Takats is, of the value of the sympathetic block as determined 
with procaine hydrochloride. We feel that although objective 
manifestations, such as those obtained by means of the Burch 
plethysmograph, or oscillograph, are of value; however, the 
functional result is even more important. If the patient can 
walk better and farther after the block he is likely to be 
benefited by sympathectomy. We have not had the difficulty 
that Dr. Pearl apparently has had in getting a satisfactory 
block because we use" four needles at the first, second, third 
and fourth lumbar vertebral levels. It is of importance, too, 
in using sympathectomy, as Dr. de Takats has emphasized, to 
consider the conservation of extremities. At the present time, 
in our group, under the direction of Dr. Champ Lyons repre¬ 
senting the surgical service and Dr. Guy Caldwell of the ortho¬ 
pedic service we have instituted a program which is, as far 
as we are concerned at least, very conservative. Whereas we 
used to do amputations in many of these patients who were 
having difficulty with their extremities, now by means of sym¬ 
pathetic ligation in a preparatory way, much less radical 
procedures can be undertaken with the preservation of a good 
deal of the extremity, which was not possible before the use 
of sympathetic surgical procedures. 

Dr. Robert Katz, New Orleans: I should like to call 
attention to a very important part of Dr. de Takat’s paper, that 
is, the economic importance of the relief of pain and symptoms. 
Vascular sclerosis has been perhaps the most terrifying disease 
of the aging population here in America. Dr. Alton Ochsner 
and his school, Dr. de Takats and his school and other men 
throughout "the nation hpve demonstrated what has been done 
for the relief of acute pain by the simple procedure of sympa¬ 
thectomy. However, there are instances in Dr. de Takat’s clas¬ 
sification where sympathectomy fails. In this particular group 
of patients, there is a new nonsurgical method based on a 
therapeutic drug of one hundred years of experience, namely, 
U. S. P. ether, used under the name of diethyl oxide because 
of the adverse psychologic effect produced in patients by men¬ 
tion of the term “ether,” I have recorded through the Touro 
Infirmary of New Orleans and the U. S. Marine Hospital, as 
consultant, 100 already published cases of peripheral disease, 
mainly vascular sclerosis treated successfully with diethyl ether 
given intravenously for a course of twenty-four treatments. 
In this work I have had the help and the encouragement of 
Dr. Rudolph Matas. The results appear to be helpful in those 
cases where sympathectomy is not of benefit or is not indicated. 
This method has been used with a success of approximately 
85 per cent, including the bad results of the initial e.xperimental 
stage. Sympathectomy in selected cases offers a quicker relief 
'of pain; sympathectomy offers a quicker way to get the man 
back to economic stability. However, we still have another 
nonsurgical therapeutic tool, intravenous diethyl ether. It is 
simple. The safety record is unblemished; no patients have 
died, no patients have been put into an anesthetic sleep. It 
is absolutely safe. I hope that the profession, the surgeons 
especially, will consider this method. We have a new tool, a 
solution of 2'A per cent diethyl oxide (diethyl ether) admin¬ 
istered intravenously in 1,000 cc. isotonic solution of sodium 
chloride, to implement already established collateral circulation. 
Perhaps a better one may come along later, but at least a 
beginning has been made. 
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Dr. Geza de Takats, Chicago: I am greatly indebted to 
the discussants and would like to reiterate that it was Dr. Pearl 
who first drew our attention to the so-called angiospastic 
claudication, that is, to the type of people who develop angio¬ 
spasm while walking. It is .also his surgical approach of 
anterolateral muscle-splitting extraperitoneal incision, which can 
be done in twenty-five to thirty-five minutes under spinal anes¬ 
thesia, that we have been using. In this series and in another 
series of sympathectomies performed for other types of periph¬ 
eral vascular disease, and which now goes into several hundreds, 
we have as yet had no mortality. Dr. Ochsner has already 
answered our reaction to the paravertebral block versus periph¬ 
eral block, in trying to estimate the amount of vasomotor 
tonus. When one performs a peripheral nerve block, of course 
one develops a sensory anesthesia and thus does not get as much 
information about the expected pain-relief resulting from sym¬ 
pathectomy. It is also true, however, that one who is ine.x- 
perienced in paravertebral block may so flood the lumbosacral 
plexus that sensory anesthesia results, or one can even get a 
spinal anesthesia. It is very important, as Dr. Ochsner has 
already stated, to learn the technic of this simple and useful 
procedure of paravertebral sympathetic block. Unquestionably 
there are patients with a high, medium or low vasomotor tonus. 
That is inherent in their constitution. There have been some 
efforts made to measure this, but it is certainly true that a 
patient with a high vasomotor tonus plus arteriosclerosis is 
going to get a far better result from sympathectomy than a 
patient with a low vasomotor tonus. Lumbar sympathectomy, 
of course, is not a cure-all for peripheral vascular sclerosis. 
I tried to emphasize that this operation is applicable to only 
a very limited number of patients. Many of them, of course, 
have acute lymphangitis, many have massive gangrene and 
many are toxic. It would be folly to waste time on conservative 
therapy. They need amputation; they need amputation in a 
hurry, possibly a two stage amputation. Sympathectomy is 
really not only an early therapeutic but a preventive measure 
to ward off later disaster. 
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A final classification of the toxemias of late pregnancy 
has not yet been made, nor can it be made until etiologic 
factors are more definitely known. An attempt at uni¬ 
formity in terminology was made by the suggested 
classification of toxemias of pregnancy by the American 
Committee on Maternal Health (1939), and this classi¬ 
fication has been widely adopted. A voluminous litera¬ 
ture has arisen and individual volumes have been 
written on this complicated problem. Therefore a 
review of the literature is not attempted herein. This 
paper limits the term toxemia of pregnancy to include 
only preeclampsia and eclampsia, because renal disease 
of pregnancy and hypertensive disease are other entities. 

In the past the most plausible theory has been that 
this condition is the result of a toxin circulating in the 
blood stream which upsets the water balance and causes 
changes in the liver, directly or indirectly, and degenera- 
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hrom the Departments of Obstetrics and Gynecology of the Pcipu 
College. China, and the University of Tennessee CoUci 

Ilf Mcdicnic. 


tive changes in the kidneys and that convulsions occur 
because of direct action of a toxin on the cerebral cortex 
or because of intracranial pressure due to edema. We 
would rather define this disease of pregnancy as prob¬ 
ably related to nutritional deficiencies and characterized 
by a s 3 'ndroine of symptoms and distinct pathologic 
lesions which are associated with angiospasm. 

AfATERIAL 

In the literature many factors of doubtful importance 
are mentioned. This has led us to review our cases 
to determine if some of these factors are really signifi¬ 
cant. The present report comprises data on 100 
consecutive eclamptic patients from the obstetric and 
g)’necologic service of the Peiping Union Medical Col¬ 
lege Hospital, Peiping, China, observed during the years 
1935 to 1941. These cases are .compared with those of 
100 consecutive eclamptic patients from the department 
of obstetrics and gynecology of the University of Ten- 
•nessee at Memphis, observed during the years 1941 to 
1945 (table 1). Henceforth the group from Peiping 
will be designated group 1 and that from Memphis 
group 2. The 100 cases of women with convulsive 
seizures in group 1 occurred among 4,553 deliveries, 
giving a hospital incidence of 2.2 per cent, while in 
group 2 the same number of convulsive patients were 
encountered in 8,797 deliveries, giving a hospital inci¬ 
dence of 1.2 per cent. The highest seasonal incidence 
in both groups was in the summer and autumn, and 
the age incidence was practically the same. Inasmuch 
as each group consists of 100, each patient represents 
1 per cent. All the patients from Peiping were Chinese, 
while in the Memphis series 96 were Negro and 4 white. 
The assertion by numerous authors that eclampsia is 
a disease of primiparas is borne out by our cases; in 
the Chinese series 75 were primiparas and 25 multip¬ 
aras, while in the Memphis group 72 were primiparas 
and 28 multiparas. In group 1 there were 73 who had 
not previously been seen in the outpatient clinic, while 
in Memphis 55 were admitted to the hospital without 
previous treatment, which emphasizes the value of pre¬ 
natal care. 

In regard to the appearance of convulsions in relation 
to the labor, 75 of group 1 were antepartum, 10 intra¬ 
partum and 15 postpartum, while 77 of group 2 were 
antepartum, 6 intrapartum and 17 postpartum. The 
stage of gestation conformed to the reports of others, 
as 98 cases in group 1 and 99 in group 2 occurred after 
the sixth month of pregnancy. 

The uncorrected mortality rate shows maternal death 
in 20 and fetal death in 36 cases of group 1, while in 
group 2 maternal death occurred in 14 and fetal death 
in 20 instances (table 2). In group 1, 53 patients were 
treated by means of morphine and chloral hydrate. 
There were 4 cesarean sections; 2 of these patients 
died. The total of deaths among the 53 mothers was 
14. Forty-seven mothers were treated by tlie use of 
niagnesium sulfate solution given intramuscularly, bar¬ 
biturate preparations and intravenous hypertonic' dex¬ 
trose; in general they, were given the combined treatment 
recommended by Dieckmann.^ There was only 1 cesa¬ 
rean section. Of the 47 mothers, 8 died, while in group 2 
in which 58 were treated by the combined method and 
o were safely delivered by cesarean section there was 
a total , of 10 deaths. Forty-two patients in g roup 2 

C. Pregnancy, ed. 1. St. Lonis, 
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were treated by tlie combined method in addition to the 
use of veratrum viride. Morphine was not used. There 
were 7 cesarean sections; 1 death occurred. The total 
maternal deaths among the 42 mothers was 4. In 
general, one ma}- szy that the results of treatment 
improved in direct proportion to the more conservative 
methods of management. There were only 5 cesarean 
sections in group 1 with 3 deaths and 12 cesarean 
sections m group 2 with 1 death. However, these sur¬ 
gical interventions were carried out in the latter half 
of each series after the disease had been brought under 
control, which emphasizes the importance of this factoi. 


T.vblc 1 —Cciicial Siinimaiy 



Group 1, 
Pcipfn^, Ciiina, 
19351911 

Group 2, 
Memphis, Tenn., 
1941-1945 

Oonsccutixccclnmiitn. initiuif- 

100 

100 

Deliveries. 

4,653 

8.797 

Per cent. 

2 2 

1.2 

Season 

Spring. 

14 

17 

SuiiinuT .... 

28 

27 

Autiunn .... 

29 

29 

Winter. 

20 

17 

Ase . .... 

14 to 45 

15 to 41 

Race- 

C)iine«e ... 

100 

0 

^e^?ro. 

0 

95 

WhUc. 

0 

4 

Pnritj 

Prutnpiira* 

75 


MiiltipiuttS 

25 

2S 

Gestation mdd ttiimstn 

93 

99 

Blood pressure alter cou\ iiNioip: 

Lowest... 

90/ 80 

120/ 80 

Hlglicst 

J.'0/140 

270/100 

Ateraffc . 

150/102 

17.7/100 

Blood diemlcnl finding*, iiig /IftO ce 

Konprotcln ultrot'tn 

34.0 

32 0 

Cric acid... 

G4 

64 


Table 2 —Jrcaimcnt Sitivcy and Mortahty 


Group 1 


StroganofI wetliod ... 53 

Morphine suUatc 
Chloral hydrate 
Cesarean section* nith 2 

deaths. 4 

Mortality. 11 

Oombined method 17 

Barbiturates and MgSOi 
intramuscularlj 

Intrar enous hypei tonic dcN tro'.c 
Cesarean sections. .. 1 

Mortality. . S 

Total uncorrreeted mortality 

Maternal. . , 22 

Fetal (17 nere less than 
2,000 Gm ) . . .. SG 


Group 2 

Combined method ol DieeLmann SS 
Barbiturates and MgSOi 
intramuscularly 

Intrat enous hypertonic dextrose 


Morphine sulfate .9 

Cesarean sections .... 5 

Mortality. 10 

Combined method plus \cra 

trum virldo... 13 

Cesarean sections with 1 

death. . 7 

Mortality... , ... 4 

Total uncorrreeted mortiililj 

Maternal. .14 

Fetal (4 nere le«s than 
2,OOOGm) .. ... 20 


The results of the chemical analyses performed on 
the blood in all cases are in accord with those in pre¬ 
vious reports. In group 1 the average kvel of nonpro¬ 
tein nitrogen was 34 mg. and that of uric acid, 6.4 mg. 
per hundred cubic centimeters of blood, while in group 2 
the findings were 32 mg. and 6.4 mg., respectively. _ 
Consideration of the two groups of eclamptic patients 
totaling 200 cases provides some interesting, although 
for the most part negative, observations. Tlie fact that 
the patients in these two groups live on opposite sides 
of the earth and that one group comes from a cold, dry 
climate and the other from a moist, warm climate made 
no difference, nor were differences due to race or color 
significant. The incidence with reference to parity was 
almost identical. In botli groups tlie disease occurred 
among tlie underprivileged or indigent, who could be 
expected to have nutritional deficiencies. 


_ From May 1, 1941 to Dec. 31, 1945, which is the 
time considered in group 2, there were 23,352 deliveries 
in the private hospitals of the city of Memphis, Tenn., 
and in 68 of these the patients had eclampsia. This 
is an incidence of 0.29 per cent, illost of the 68 patients 
were on the charity services of the hospitals. 

PATHOLOGY 

When the liver of a woman who died in eclampsia 
is cut across, the cut surface maj- feel granular. Small, 
elastic walls of the blood vessels have retracted, and 
the protruding thrombi provide the granular sensation 
The increased dotting properties of the blood are prob 
ably concerned in this mechanism. Ischemic necrosis 
and hemorrhage are apt to be found in the portal spaces 
Thromboses of the radicles of the porta! vein have 
long been considered important in this mechanism. 
However, angiospasm which affects the hepatic artei i- 
oles may also be concerned. 

Lesions of the kidney are not constant and have been 
considered either primaiy or secondary in this disease. 
The latter view is probably correct. Various degrees 
of nephritis occur but are not constant. Of importance 
IS the frequency with which the glomerular tuft is found’ 
empty, wliich would explain the suppression of urinary 
excretion on the basis of angiospasm. The observation 
of occasional thrombi in the vessels leading to the 
glomerulus is also explained on the same basis. Inas¬ 
much as the blood supply of the collecting tubules is 
secondary to that received by the glomerulus, it is not 
surprising tliat th ’ '' ’ ' iges are first found 

in the tubules. - have shown by 

experimental evidence that leiial ischemia is concerned 
with this disease, and this is in accord with clinical 
observations which are explained as the result of angio¬ 
spasm. 

The brain shows varj-ing degrees of edema and hem- 
on hagic foci. Fatt}^ degeneration of the heart and 
other organs is a secondary manifestation. 

, ETIOLOGV 

The cause of eclampsia is not known. Clinical obser¬ 
vation and research have yielded sufficient information, 
however, to materially change our concept in this regard. 
The ophthalmologists were first to observe that the 
small blood vessels in the retina were constricted 
in the presence of preeclampsia and eclampsia. It bad 
long been known that tlie volume of urine was decreased 
and that the degree of suppression corresponded to the 
severity of the disease. There were those who recog¬ 
nized that the decrease 'in the volume of urine could 
also be explained on the basis of angiospasm. It is 
probable that this constriction of the arterioles is gen¬ 
eralized not merely in the eye and kidneys but through¬ 
out the entire body. This would account for the rise 
in blood pressure, which is either gradual and prolonged 
in the preeclamptic stage or sudden when it precedes - 
convulsions. It had also been noted that the duration 
of hypertension might be more important than the sever¬ 
ity of the disease, that is, the patient wlio had an 
elevation of blood pressure wiiich was existent for sev¬ 
eral weeks might suffer permanent renal daniage, even 
though convulsions did not occur. However, in a rapidly 
developing toxemia which lasted only a few days, even 
though attended with convulsions, tliere might be no 
permanent daniage to the kidneys. This latter ohser- 

2 Dill, L. V., and EncL^on. C C.: Effect of Constriction of the 
Renal Arteries in Pregnane) and in Certain Endocrine States of Rabbits. 
Arch Path 31:68 (Jan) 1941. 
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vatioii may have led early investigators to conclude 
that the disease conferred an innminity. 

Many have believed that the placenta produces a 
pressor substance, but it could be reasoned equally as 
well that a pressor substance is always present during 
pregnancy but that a counteracting _ removal of the 
pressor substances is absent or diminished in cases of 
preeclainpsia and eclampsia. It may be that the con¬ 
striction of the small blood vessels alters the vessel 
wall sufficiently to aid in the production of edema. 
On the other hand, one must consider that the lack 
of excretion or removal of certain metabolites and 
steroids is concerned with the production of edema. 

Also, there must be sufficient concentration of the 
serum proteins in the blood stream to prevent the fluid 
from- becoming extravascular. With this in mind, we 
determined the number of red blood cells, the amount 
of hemoglobin and the total proteins in tile plasma of 
200 Negro women and 100 white women. All patients 
were pregnant. The average determinations were within 
normal limits and were not significant in those patients 
with toxemia of late pregnancy'. However, in 2 eclamp¬ 
tic patients with total serum proteins of less than 
4 Gm. per hundred cubic centimeters of blood, the 



electroencephalographic studies 
Although intracranial pressure must be considered 
a factor in the presence of appreciable edema this thesis 
does not explain the so-called dry type of eclampsia 
or, probably, that with mild or moderate edema. We 
thought it desirable to determine whether the imme- 


Table 3. —Blood Findings in Pregnant IVonicn 
of the Jilidsoiith 




Herao- 

Plasma 


Red Blood 

giobin, 

Gm./ 

Protein, 

Gm./ 


Cell Count 

100 Cc. 

100 Cc. 

y{*0 uiiselectfd Nl*kio patients 

Highest. 

S,580,000 

14.5 

8.60 

Average.... 

4,140,000 

11.2 

' 6.83 

Lot\cst. 

2,500,000 

8.5 

5.50 

‘23. or 11.6%. with toxemia 

Highest. 

5,370,000 

U.5 

8.G0 

Average,.,..... 

4,310,000 

11.5 

7.13 

Lohcst. 

3,490,000 

9.2 

6.00 

too unsclected white patients 

Highest... 

5,000,000 

14.5 

7.00 

Average. 

4,050,000 

11.6 

6.50 

Lowest. 

2,800,000 

7.8 

5.60 

4. or 4%. with toxemia 

Highest..... 

4,300,000 

12.4 

7.40 

Average. 

3,950,000 

11.3 

6.80 

Lopcst. 

3,270,000 

10.5 

0.40 


diate onset of convulsive seizures is due to angiospasm 
as well as to the rise in blood pressure and the decrease 
in the volume of urine. 

The use of electroencephalographic tracings to detect 
the abnormal functioning of neurones in the cerebral 
cortex during the convulsive and preconvulsive stages 
of eclampsia as well as the evidences of improvement 
in cortical function in relationship to treatment was 
suggested by Dr. T. S. Hill, professor of psychiatry' at 
the University of Tennessee College of Medicine. 

The accompanying figure pi-esents samples of the 
electroencephalographic tracings made oh an eclamptic 
patient during a convulsion and as the patient improved 
coincident with, and subsequent to, the administration 
of a continuous caudal analgesia. These tracings were 
recorded and are herewith described (table 4) by Dr. 
Hudson Jost, director of the psychophysiological iabora- 


adininistration of large volumes of plasma, totaling in 
each instance more than 2,000 cc., resulted in recovery 
of the patient. When the total serum proteins are 
decidedly deficient the patient may be benefited by 
attempts to restore the proteins to normal levels. 

If the cold pressor test is applied to a patient with 
a moderate degree of preeclampsia the results are sig¬ 
nificant. ^^'ith the patient’s hand and .forearm in ice 
water and the blood pressure recordings being taken 
on the opposite arm, the blood pressure rises to an 
alarming degree. Albumin in the urine may increase, 
and the patient may even have a convulsion. It is 
clear that the exciting cause of the elevation in blood 
pressure is not the constriction of the arterioles in the 
arm but the spread of this constriction by means of 
the sympathetic nervous sy'stem until angiospasm 
becomes generalized. One immediately wonders whether 
this formula could be reversible. Angiospasm in this 
disease seems certain and is compatible with the physio¬ 
logic explanation of its causation, which was suggested 
by Hofbauer.® 


3. Hoftautr, J.: The Evolution of the Biologic Concept of the Etioloi 
of l--ite To.xenna, .Am. J. Obst. & Gjnec. 51:514 (April) 1946. 


Table 4. — Blood Pressure and Mediealioii in 




Eclamptic 

Convulsions 



Trac¬ 




Blood 

Sensi¬ 

ing 

Duto 

Time 

Medication 

3?rcssure 

tivity 

A 

4/10/40 

11:48 a. m. 


170/120 

SS-4 



11:55 a. m. 

30 CC. metl’caino 






hydrochloride 1.5% 



B 

1/10/lG 

11:56 a. m. 


150/120 

ss 



12:05 p.m. 

15 cc. mctyeainc 






hydrochloride 1.5% 



C 

4/10/40 

12:15 p. m. 


140/ 90 

ss 



12:20 p. ra. 

15 ce. metycaine 






hydrochloride 1.5% 



D 

4/10/40 

12:21 p. m. 


150/120 

ss—4 


4/10/40 

12:25 p. m. 


00/ 10 

SS 

P 

4/10/40 

12:37 p. m. 


200/ 55 

SS 

G 

4/11/46 



130/110 

8S 

H 

4/17/40 



108/ 04 

SS 

I 

4/22/46 



100/ 75 

SS. 

Tlio tracing'! 

010 Riven in Uic uccompanyiiiR graphic record. 



tories of the department of psychiatry. In comparing 
the abnormal tracings with the normal in the illustra¬ 
tion, reference should be made to tracing / (table 4) 
the .only essentially normal one obtained on this patient 
Tracings A through F are samples of recordings taken 
at intervals during the administration of metycaine 
hydrochloride from 11:48 a. ni. to 12:3? p m April 
















10, 1946. A was recorded during a generalized eclamp¬ 
tic convulsion immediately prior to the administration 
of metycaine hydrochloride when the blood pressure 
was 170 systolic and 120 diastolic. D is that of a tonic 
convulsion which appeared before the blood pressure 
was lowered by the caudal analgesia. The amplitude 
of both A and D is decreased 97 per cent in comparison 
to the standard sensitivity wherein l' cm. equals 100 
microvolts, as shown in the other sample tracings. The 
calibration for tracings A and D is given in the upper 
left hand corner of the figure. The standardization 
for the remaining tracings is shown in the lower right 
hand corner of the figure. B and C depict the inter- 
convulsive pattern which is similar to the wave forms 
found in petit mal epilepsy. E shows the eiectroenceph- 
alographic tracing after the blood pressure had dropped 
to 60 systolic and 10 diastolic and the patient was 
comatose. F was obtained when the blood pressure 
was reestablished at 100 systolic and 55 diastolic. It 
will be seen that the cortical potential pattern is not 
completely normal, although the amplitude of the waves 
had decreased and their frequency had increased to 
produce a somewhat less abnormal pattern. 

Tracings G, H and / depict samples of recordings 
made at intervals of one, seven and twelve days. G rep¬ 
resents an electroencephalographic tracing taken on 
April 11, 1946, the day after deliver}' when the blood 
pressure was 136 systolic and 110 diastolic. H was 
obtained seven days later, at which time the blood pres¬ 
sure was 108 systolic and 64 diastolic and the electro¬ 
encephalographic tracing was almost normal. The final 
sample, /, was taken twelve days following delivery, 
at which time the tracing was essentially normal. 


TREATMENT 

Prenatal care has done much to decrease the incidence 
of eclampsia. Its prevention by frequent prenatal visits 
is preferable to the best methods of treatment. One 
should adopt the attitude that every pregnancy is a 
potential cause of toxemia. With a systolic blood pres¬ 
sure of 135 mm. of mercury or more, the patient must 
be advised in regard to the intake of fluids and cautioned 
against the use of sodium chloride. Advice on elimi¬ 
nation and a proper diet which includes the minerals, 
vitamins and first class proteins is of especial impor¬ 
tance. A sudden increase in body weight is significant, 
as this is the first indication of a failure of renal func¬ 
tion. One indisputable factor is the seriousness of a 
decrease in the volume of urine. In the presence of 
oliguria the patient’s condition will deteriorate, and in 
the presence af anuria death is certain. Elimination 
by means of sweating and purging has been unsuccessful, 
and therefore all methods of medical management have 
depended for success on elimination through the kidneys 
regardless of the intent of the medical attendant. For 
example, the well known method of Stroganoff recom¬ 
mended the use of large amounts of morphine and 
chloral hydrate. As the central nervous system was 
depressed to the extent that respirations were definitely 
slowed, sufficient relaxation of angiospasm probably 
resulted. If the volume of urine increased the patient 
might recover, but if anuria persisted death ensued. 
The Temple treatment of Arnold and Fay suggested 
repeated spinal drainage and the intramuscular u.se'of 
magnesium sulfate, In the presence of extensive edema 
cerebral edema is no doubt a factor, and therefore the 
treatment has been effective in some cases. The use 


Feb. is', 'mi 

of large doses of the barbiturates probably has the same 
effect of relaxing angiospasm. 

Veratrum viride or its derivatives have been used 
in the treatment of eclampsia since the middle of the 
seventeenth century, and the relaxation of angiospasm 
is accomplished directly by the use of this drug. We 
have been using a modification of the combined method 
of treatment suggested b}’ Dieckmann, and for an accu¬ 
rate description of the method one should refer to his 
several publications. We agree with him that at least 
500 cc. of 20 per cent dextrose solution should be 
given intravenously, provided that cardiac insufficienci 
p_d/or pulmonar}' edema is not to be expected. The 
injection may be_ repeated in six to eight hours and 
the volume of urine determined accurately by opening 
a previously inserted indwelling catheter.- Sedative 
drugs, such as a 25 per cent solution of magliesium 
sulfate, may be given intramuscularly or occasional!} 
intravenously, and various barbiturate compounds, pref¬ 
erably phenobarbital sodium, may be given in doses of 
0.3 Gm. intramuscularly as necessary. We Had long 
considered the use of paravertebral'block to include 
the sympathetic nerv'es to the region" of the kidneys 
but did not carry out this procedure. On 6 eclamptic 
patients we relieved angiospasm by means of continuous 
caudal analgesia administered by Dr. Robert A. Hing- 
son. The number is so small that the fact that all 
survived is not significant. However, after the block 
was established to include the kidney level and with the 
aid of hypertonic dextrose solution diuresis was estab¬ 
lished, which in our opinion was on the basis of the 
relaxation of angiospasm. 

The word toxin in regard to the toxemias of late 
pregnancy will probably in time be supplanted by the 
word hormone. The observations of various investi¬ 
gators are now at such variance that a review is onh 
confusing. It is probable that the placenta does not 
produce a toxin but rather stimulates the production 
of pressor substances which are not sufficiently destroyed 
by the liver. Therefore the factor of nutrition enters 
into the problem and is in agreement with the fact that 
our patients are usually the indigent and the malnour¬ 
ished. 

Although the incidence of eclampsia was reduced 
during the starvation period after World ^^'ar I, and 
this situation will probably be found in regard to World 
War II, nevertheless pregnant women rvere obtaining 
sufficient pi'otective substances in their decreased diets. 
The deficient diets of both groups reported are similar. 
The Chinese poor eat rice, millet and koa-liang, a kind 
of corn. The poor of the klidsouth eat cornbread, salt 
fat pork and various types of beaiis. It is clear that 
the first class proteins, vitamins and, to some extent, 
essential minerals are deficient in the diets of the two 
groups. 

In considering eclampsia one of the first questions 
is “Where do we see eclamptic patients?’’ Regardless 
of the geographic location it is clear that for the most 
part we see them on the charity services of the hos¬ 
pitals. This was apparent from our observations in 
the Philippines (1942-1943) where, at the Philippine 
General Hospital, we saw a large number of eclamptic 
patients; they too were among the indigent group. 

COMMENTS AND SUMM.ARY 

Study of the data contained in this report brought 
out several factors. Race did not seem to be significant. 
There was no appreciable difference in the two groups 
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in regard to the ages and parity of the patients con¬ 
cerned. The stage of gestation was almost identical. 
The blood chemical findings are very similar, and the 
lower blood pressures in group 1 are in accord with 
the low blood pressures which are in general found 
among the Chinese. The high incidence of eclampsia 
among the Chinese is significant, and the incidence in 
our group in the Midsouth is unusually high. This high 
incidence will be reduced only when tlie public is better 
informed on the benefits of prenatal care, which includes 
advice in regard to a properly balanced diet during 
pregnancy. We must look far into the future before 
being able to report such a small incidence of eclampsia, 
namely, 0.018 per cent, as was reported by Davis and 
Gready'* of the Cliicago Lying-In Hospital. Our mor¬ 
tality rate among eclamptic patients in either Peiping, 
China, or Memphis, Tenn,, does not compare favorably 
with that reported by others. In the reduction of this 
mortality not only is an appreciation of the value of 
prenatal care essential but also -it would be wise to 
adopt uniformly a review committee to investigate all 
maternal deaths, as was done in 1934 in Philadelphia 
and reported by Williams.'^ 

Our figures on the red blood cell counts and hemo¬ 
globin determinations are somewhat lower than those 
commonly reported. In the toxemic group they are 
difficult to evaluate because of the blood dilution of 
pregnancy and the blood concentration associated with 
the toxemias. Total plasma protein determinations 
were not significant except when appreciably lowered. 

Rosenbaum and Maltby ” have suggested that an elec¬ 
troencephalogram might be used to predict the develop¬ 
ment of eclampsia in patients. We had long hoped 
to demonstrate that the immediate cause of the con¬ 
vulsions of eclampsia is or may be angiospasm. Electro- 
encephalographic tracings were made on 6 eclamptic 
patients during convulsions. All the tracings are simi¬ 
lar, but those used in this report were more clearcut. 
It is significant that an eclamptic patient treated with 
veratrum viride gave the same type of tracing. One 
might contend that the alteration in the tracings is the 
result of the fall in blood pressure, and this is probably 
correct, for the fall in blood pressure is due to the 
relief of angiospasm whether by'the use of regional 
nerve blocking or by the action of a drug, such as 
veratrum viride. We are not experts in the use of 
the electroencephalograph but are willing to accept the 
advice and interpretation of those who are, Tt is the 
opinion of Drs. Hill and Jost that these tracings dem¬ 
onstrate anoxemia of the brain which, we consider to 
be due to angiospasm. However, it is clear that in 
the presence of extensive edema other factors require 
consideration. It seems reasonable to conclude that 
angiospasm is probably both the immediate basis for 
the S3’ndrome of eclampsia, accounting for the gradual 
or sudden rises in the blood pressure and the suppres¬ 
sion of urinary excretion, and the exciting cause of 
the convulsive seizures in some patients. The placenta 
is probably the stimulating factor in the patient’s pro¬ 
duction of pressor substances. Methods of medical 
management rely for their success on the relaxation 
of anginospasm directly or indirectly. 


4. Davis. M. E , and Gre.ady, T. G., Jr.: A Review of the Jhler 
Mortality at the Chicago Liing-In Hospital, 1931-1945, Am. J Obn 
Gvncc, Gl: 492 (.Vpril) J946. 

, a,'. Preventive Aspects of JIaterrial Jtortali 

J. Jlichigan M. Soc. 42:25 (Jan.) 1943. 

6. Rosenbaum. .M.. and Maltby, G. L.: Cerebral Dysrhythmia in 
tion to Eclampsia. Arch. Xeurol. & Psichiat. 49 : 204 (Feb) 1943 


ABSTRACT OF DISCUSSION 
Dr. Robert N. Rutherford, Seattle; I enjoyed Dr. Wliit- 
acrc’s paper a great deal because he presented two series of 
cases from diametrically opposed racial groups of the same 
general sociologic level, and yet the figures from both China 
and Tennessee could be interchanged without significant altera¬ 
tion. The potential value of the ekctrociiccphalogram as an 
agent in predicting which patients with impending preeclampsia 
may go on to a more serious clinical state is an interesting 
observation. The investigative work which has been dorie 
suggests that malignant angiospasm or malignant vasospasm 
is the cause. An analogy might be drawn between the malig¬ 
nant angiospasm of the eclamptic state and arteriosclerosis. If 
the angiospasm is maximal in the cerebral circulation, there 
is toxemia with convulsions (in arteriosclerosis, a cerebral 
accident). If it hits largely in the kidney, the anuria-oliguria 
problem must be combated, with its final stage the cortical 
necrosis of the kidneys. And all physicians are aware of to.xic 
separation of the placenta, in which the emphasis is placed 
on the uterine circulation; angiospasm has done its worst damage 
there. If this is accepted as the concept of deranged physiology, 
the cause is still unknown. Logically it would concern the 
placenta, since that is the only new endocrine organ introduced 
into the pregnant body and it is removed at the end of 
pregnancy. The line of investigation most attractive to the 
discussant is the work on acetylcholine esterase, the enzyme 
produced for the destruction of acetylcholine by the placenta 
as by other tissues of the body. If an imbalance exists, the 
angiospasm is possibly due to an overemphasis of the influence 
of the sympathetic nervous system on the cardiovascular-renal 
system. Hence, the abnormal endocrine pattern, the disordered 
laboratory findings and the confused clinical pictures spring 
from this imbalance which is caused by abnormal production 
of this enzyme by the placenta. The latest weapons for applica¬ 
tion in this eclamptogenic syndrome aim at releasing the 
malignant vasospasm. First is veratrum viride, which gives 
increased parasympathetic effects: it is an old drug whose use 
has been revived with a better understanding of its physiologic 
application. The other is the use of continuous caudal or 
spinal anesthesia in a variety of ways which temporarily relieve 
the angiospasm. 

Dr. R, Ldikart, Omaha: Since the advent of sulfonamide 
drugs and penicillin chemotherapy many of the obstetric com¬ 
plications due to infection have almost disappeared. Toxemia 
of pregnancy has become the number one enemy. Dr. Wliitacre 
put his greatest emphasis on the study of eclampsia per se but 
said little of prophylaxis. The high mortality in such cases 
as here reported, which have been so well managed, makes 
one realize that prevention necessarily is the treatment of choice. 
A series of more than 1,000 obstetric patients who were 
organically sound and of normal weight reached term without 
the development of to.xemia in 1 patient, i. e., no sj-sfolic blood 
pressures above 140 or diastolic above 8S and no appreciable 
albuminuria or retention of fluid. This was accomplished by 
holding the patient’s gain in weight to not more than 2 pounds 
(0.9 Kg.) in any one month. The diet was high in protein, 
mineral and vitamins (the blood-making and baby-building 
foods). The amounts of carbohydrates and fats in the diet 
were restricted in accordance with the patient’s gain in weight. 
The results in this series were so gratifying that in my opinion 
a selected diet, proper ingredients and amounts along with 
good hygienic prenatal care will go far to reduce eclampsia 
and obstetric deaths. 


UR. FRANK L. Whitacre, Memphis, Tenn.: In regard to 
Dr. Rutherford’s discussion about the cause of eclampsia as 
related to the placenta, it seems to me that the placenta is 
in all probability the stimulating factor—not that it produces 
any toxm. It is very probable that the word toxin will in time 
be replaced by the word hormone, but at present the results 
of the work of the numerous investigators are at such variance 
that to review them would only be confusing. I want to thank 
Dr. Luikart also. Prophylaxis, of course, is tbe-onlj- means 
of effectively treating disease. The attack on eclampsia will be 
carried out m the same way as the attack on other disease 
entities; it must he made by combat teams of the men skilled 
III basic science working in conjunction ivith the clinicians. 
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AIRPLANE AND MAN~BEHNKE 


CONCEPTS DERIVED FROM INVESTIGATIONS 
PERTAINING TO HIGH ALTITUDE FLIGHT 

CAPTAIN A. R. BEHNKE (MC), U. S. NAVY 
Bethesda, Md. 

In tlie early days of aviation, just preceding World 
War II, it became apparent that the structural, bio¬ 
mechanical, psychologic, physiologic and chemical 
descriptions of man were scarcely more than frag¬ 
mentary when he was considered in relation to the 
problems inherent to his most recently created environ¬ 
ment. Of necessit}' considerable progress was made 
during the war m adding to these descriptions. 
Increased knowledge has afforded him at least partial 
protection against the formidable stresses of flight. In 
many cases expedient or makeshift devices based on 
none too well established conclusions have been 
employed in his behalf. Nevertheless, at the end of 
the war man was flying at speeds of about 500 miles 
per hour and at altitudes approximately 8 miles above 
the earth. 

The problems in aviation medicine are becoming even 
more numerous and more difficult in this postnar era. 


Table 1 —Average Pulse Rate Response to Exercise ^ of 
Forty Men on Two Occasions (Inteival 
of Five Days) * 


Pulse Eato 5 to Pulse Rate 105 to 
Standing 20 Seconds After 135 Seconds After 
E*ulse Rate Eiercise Eiercisc 


Date 

June 7 

June 12 

4june 7 

June 12 

Judo 7 

June 12 

Range 

W-llO 

Ci 116 

23 39 

£3 39 

32 53 

29CT 

Mean 

92 

88 

33 

32 

44 0 

42 

Median 

laterquartilo 

93 

8S 

S3 

31 

43 

41 

range 1 

SO 104 

60 90 

00 30 

28-33 

41-19 

33 49 


• Twenty sten ups In thirty seconds on a platform 18 inches high, 
the same leg being u^cd, timed with a metronome. 

t Tenth and thirtieth pulse rate values (25 per cent abote and below 
medianl, when these values are averaged in order of increasing 
magnitude. . 


in which man, in flight, is pursuing and will soon be 
outdistancing sound itself. The chief medical problem, 
protection against high accelerative forces, suggests the 
difficulties confronting the physiologist in altering, for 
example, a homeostatic circulatory arrangement that 
evolved in an environment of relatively slow motion. 
The aviation engineer of necessit 3 ' must now adapt his 
design to conform with the tolerances and the capa¬ 
bilities of the man. 


It is my purpose in this paper to enumerate some of 
the concepts and conclusions derived from extended 
research programs of the National Research Council, 
the Army and the Navy which are of interest to doctors 
of medicine and to mention some of the investigations 
currently under way which may have significant medical 
implications. ___ 


From the Naval Medical Research Institute, National Natal Medical 

^^"Rrad in the symposium on “Physiology of High Altitude Fl^ht” 
before the Section on Pathology and Pbysiologt at the Ninetj hifth 
Annual Session of the American Medical Association, San Francisco, 
Tilly ^ 

This article has been released for publication by the Division of Pub 
lications of the Bureau of Medicine and Surgery of the United States 
Navy. The opinions and views set forth in this article are those of the 
writer and are not to be construed as reSecting the policies of the Nary 
Department. 


J A M. A. 
Feb. 15, 1947 


SELECTION TESTS_ AND EVALUATION OF 
PERFORMANCE 

The exemplary accomplishments in administration, 
selection and training have made possible the expansion 
in arm}' and naval aviation medicine an‘d the preparation 
of as many as 50,000 army men monthly for combat 
dut}'. The psychologist has played a significant role 
in these achievements. In applying the same effective 
principles underlying the medical history he has replaced 
intuitive methods for selection of aviation candidates 
by a predictive procedure employing biographic infor¬ 
mation in a statistically exact arrangement. Thus in an 
analysis of 8,615 records it was found that the men who 
scored A on the inventory had a failure rate of only 
11 per cent, while those who scored E had a failure rate 
of 59 per cent.^ 

For evaluation of combat-performance, Capt. J. G. 
Jenkins, H(S), U.S.N.R,, introduced a novel “nomi¬ 
nating technic." Each pilot interviewed was requested 
to submit the names of four pilots, two with whom 

he would like to fly in combat and two with whom 

he would not like to fly in combat. The respondents 

indicated the reasons for their selections. This pro¬ 

cedure allowed for various comparisons with the ratings 
obtained from preflight training selection tests. The 
significant correlation between physical fitness and 
combat performance* is of special interest. Physical 
training records of 1,354 men were analyzed, of whom 
707 had been chosen one or wore times for the "low” 
combat group and 647 one or more times for the “high” 
combat group. The results indicated that the more 
desirable combat naval aviators in World War II (as 
nominated by their fellow pilots) tended to be taller, 
stronger and more athletically inclined and physically 
fit than were the less desirable aviators. Further, the 
more desirable combat aviators did significantly better 
in the physical training phases of the preflight program 
than did the men less desired as partners in combat. 

Ph)'sical fitness tests as embodied in the Army Air 
Forces’ battery and the step-up test ^ and its modifica¬ 
tions have been of value chiefly for group comparisons 
(table 1) ^ or for an individual if a pattern of responses 
has been established. The importance of the age factor 
of course has been demonstrated in all military opera¬ 
tions calling for endurance, agility and quickness of 
response. It is obserl-ed also in a quantitative manner 
as a sharp decline of endurance muscular performance 
with age in homogeneous groups of men 18 to 30 years 
of age who have engaged m the same physical training 
program 

Pulse rate response to moderate exercise of only 
thirty seconds’ duration, .as in a step-up test, would 
appear to have wide application not only in the services 
but in routine industrial medical examinations, especially 
in those instances in which exposure to toxic substances 
may occur. An unusual shift of the mean group value 
after a “normal” curve had been established (fig. 1) 


1. Jenkins, J, G.: Prediction of riight Training Performance by Bjo 
graptwcal Data, J, Aviation iSIed. 15:131-135 (April) 1944. 

2, Channell, R. C., and Fosberg, I. A.: Unpublished data, March 


1946 . 

3 Behnke, A. R.; Wclham, W. C.; White. W. A, Jr., and Pace, ^ 
The Step Up Test to Evaluate Fitness for Phjsical Exertion m Healthj 
Men. Research Project X-134, Report No. 2, Naval Medical RcscarcK 
Institute, Dec. 6, 1943. 

4. Behnke, A, R, and Duffner, G. J.: Environmental and Physiologic 
Studies Aboard Air Cooled Hospital Ships, Research Project X-205, 
Report No 4, Naval Medical Research Institute, Oct. 10. 1945. 

5. Pace. N,: Influence of Height, Weight and Age on the Step UP 
Test- Unpublished Analjsis of Data Obtained on Naval Personnel, 
Project AVX.36 (FIZ), United States Nai-j Department, Bureau of 
Medicine and Surgery, September 1942. Karpwich. P. V.. and Green. 
E L Ph>sical Fitness and Age of Armj Air Forces Pcr'onnel. J. 
Aiiation Med 17:96 99 (Feb) 1940 
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would serve to call attention to deleterious environ¬ 
mental factors in a inamier similar to that outlined by 
Foulger and Fleming “ on the basis blood pressure 
recordings. To be of value, however, an exercise test 
must be carried out at the same time each day and 



Fig. 1.—Histogram^ shovNing the distribution of pulse rates obtained 
on a group of 281 Marines following exercise consisting of 20 step-ups 
to a height of 18 inches during a period of thirty seconds.^ The score 
recorded :s the summation of pulse rates B 4* 2C, uhere B is the pulse 
rate five to tMent> seconds after exercise and C is the pulse rate 
120"-135" post exercise. 


•the pulse rate must be ascertained accurately. As with 
any laboratory procedure, if carried out with utmost 
care such testing constitutes a most helpful adjunct but 
not an absolute criterion in evaluating fitness for mus¬ 
cular exercise and the degree of deviation from “normal” 
performance. 

BODY COMPOSITION 


Height-weight tables fail to provide accurate estimates 
of the amount of fat in a given individual. This 
estimate is of importance in military medicine, as obese 
persons are more susceptible to decompression sickness 
following both ascent to high altitudes and from diving 
depths. It also may be of value in describing over¬ 
all fitness. From determinations of body density, 
employing a method of hydrostatic weighing based on 
the Archimedes principle of volume determination by 
water displacement, it appears that the specific gravity 
of the body varies inversely with, and is chiefly affected 
by, the amount of fat present.’ 

The concept that the body consists of a lean mass 
of constant composition and that accumulated fat is 
the major component responsible for alterations in 
specific gravity has been further strengthened by the 
quantitative studies of Rathbun and Pace.® These 
investigators obtained the same range of values, 1.021 
to L097 in adult guinea pigs, as has been found for 


J.: Industrial Exposure to To 
” 111": 831-836 (Sept. 6) 1941. 

n W' H.t The Absorption and Elimination of Gases of • 

(^) "l 945 Water Content, Medicine 34 : 359-; 

T Bmhbun,^ E._ N., and Pace, N.: Studies on Body Corapositi( 

*’3' Ricans of the Body Spec 
tent iii’Relifm!. ^ Chemically Combined Nitrogen C 

691 (Mar) wl Chem. 158 : 667-676 and 6 
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man. Aliquot fat-free samples of pulverized body 
tissue,' including hone, yielded a value of 1.098. The 
inverse relationship, moreover, postulated for man as 
existing between specific gravity and fat content, has 
been established for the guinea pig (fig. 2). 

The concept that the lean body mass is of uniform 
composition in mammalian species is further supported 
by the small variation in the percentages by weight 
of water and of combined nitrogen in aliquot samples 
of pulverized, fat-free tissue (fig. 3).” 

ASCCNT TO men ALTITUDES (DECOMPRESSION) 

Expansion of Abdominal Gas. —The increase in gas 
volume during ascent to altitude, which may he as 
great as fourfold at 30,000 feet, is frequently the cause 
of distressing abdominal pain. "With the exception of 
certain food items, the origin of intestinal gas is 
swallowed air. Empirically, the following impressions 
are repeatedly strengthened: (a) Overdistentioii of 

the stomach and large bowel by expanding gas, even 
though slight, stops peristalsis and prevents elimination 
of gas, and (b) the amount of gas in healthy persons 
with good intestinal function is small and of the order 
of 200 cc. or less. Under conditions of semistarvation 
and the resultant poor physical condition together with 
a probably higher proportion of gas producing foods 
in the ration, it was found that one of three experimental 
chamber ascents had to be terminated because of gas 
pains. Further investigation should lead to an estimate 
of the degree of impairment of gastric and intestinal 
motility in relation to gas content of a viscus and should 
serve to test the validity of the hypothesis that effective 
alimentary function bears an inverse relation to gas 
content of abdominal viscera. 

Explosive Decompression. —^The engineer has been 
required to provide pressurized cabins in aircraft 
designed for great altitudes in order to prevent extreme 
decompression of the personnel. In such pressurized 
aircraft tlie possibility of sudden loss of pressure creates 
"the hazard of explosive decompression, involving exj^an- 
sion of abdominal gases, overilistentioii of the lungs and 



even boiling of the blood and body fluids at body temper¬ 
ature. It has been found by German investigators that 
explosive decompression, irrespective of rate and magni- 


9. Ashworth, U. S., 
GovcnnnR Basal Heat 
J, Nutrition 15: 73-81 


pITi/I j Composition as Factor 

(JnSiws. Rat!bu.“"rd"pa^'r®"' 
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tude. does not produce injury of the lungs when the 
glottis is open. With the glottis closed, intrapulmonic 
pressures of the order of 80 mm. of mercury can over¬ 
distend the lungs and produce the t)'pe of air embolism 
seen in submarine escape e.xperiments with the Momsen 
“lung.” The fundamental requisite to the production 
of piilmonar}- injury is the building up of intrapulnionic 
pressure to a level (about 50 to 80 mm. of mercury) 
where alveolar vessels rupture and air is aspirated into 
the circulation during succeeding respirations. Protec¬ 
tion against rapid gas expansion or boiling of the blood 
can be afforded b)-^ suitable application of counterpres¬ 
sure or by precluding the possibility of increase in 
volume of the body. 



Fat-Free Boot Weioht (grams) 



Pig. 3 .—Upper graph represents total body water plotted against the 
fat-free body weight for each animal in our series of guinea pigs and for 
each animal in the series of rats studied by Ashworth and Cowgill.^ 
Lower graph represents total body nitrogen plotted on the same basis. 
The equations were obtained by the method of least squares.® 


sion in chamber tests usually is considerably less but 
may vary from 5 to 20 per cent in individuals exposed.- 
Treatment of the chronic type of this refractory and 
distressing ailment was only temporarily palliative 
prior to the introduction of radium applications to 
the tubal orifices by Crowe and Baylorand Crowe 
and Burnam.^^ This type of treatment constitutes a 
major advance in preventing the most common dif¬ 
ficulty in adjusting to pressure change.” 

Decompression Sickness .—The incidence of decom¬ 
pression sickness is related to the conditions underlying 
gas bubble formation, which fall into two groups.'"' 
In the first are those conditions which tend to increase 
the free or dissolved gas content of tissues, namely 
the amount of fat, the degree and duration of exposure 
to pressure (diving) and, following rapid ascent to 
high altitudes, exercise, which serves to introduce 
carbon dioxide into the circulation. In the second 
group are variables such as age, time of day, temper¬ 
ature, fright, injury of tissue and the postaicoholic state, 
which affect the circulation of blood and the transport 
of gas from tissues. The factor of age in the sense 
that the 20 year old group is less susceptible to bends 
than a group seven or even five years older applies even 
to carefully preselected men who have passed stringent 
physical examinations. The results of thousands of 
low pressure chamber runs at various aviation training 
centers emphasize the significance of the age factor. 

This second group of factors which is associated 
with circulatory and vasomotor phenomena appears to 
affect “effective blood flow” through tissue. An appre¬ 
ciation of the meaning of effective blood flow through 
tissues is derived from curves showing gas absorption 
prior to and following reactive hyperemia’ and from a^ 
comparison of the tolerance of various animal species 
to rapid decompression following saturation exposures 
at liigh atmospheric pressures. Man tolerates a sudden 
drop in pressure of 2 atmospheres to 1, the dog and cat 
about 4 to 1, the guinea pig 5 to 1 and the mouse 6 to 1. 
The tolerance of various species for rapid decompression 
approximates values for basal metabolic rate per unit of 
body weight. Even in the same species (man), bearing 
in mind the importance of the age factor, one would 
expect a fair correlation between basal metabolism 
and bends susceptibility in the resting state. 

The s}'mptoms of decompression sickness observed 
at high altitudes and those following deep sea diving 
are similar with one exception: the spinal cord, in 
-some remarkable manner, escapes injury in the low 
pressure chamber. The importance of the factor of 


Pneumothorax. —During rapid decompression spon¬ 
taneous pneumothorax may arise from the overdistended 
lung. Gersh ” found that when cats were rapidly 
decompressed gas frequently reached the mediastinum 
and thoracic space by dissection between visceral pleura 
and alveolar tissue. 


Treatment of Aero-Otitis Media. —About 25 per cent 
of personnel in submarines and aviation will show 
some degree of pressure trauma in the middle ear as 
the result of rapid alteration (compression usually) 
of barometric pressure. The incidence of “ear block” 
sufficient to prevent ra pid accommodation to compres- 

No. 5, Naval .Medical Research-Instilute, Oct. 30, 1944. 


exercise in precipitating bends at decreased pressure 
appears to be related to an enlargement in size of 
small bubbles, which otherwise might be innocuous, 
by an increased formation of carbon dioxide. 

“Chokes” occurring at high altitude and the develop¬ 
ment of a state of shock undoubtedly have the same 
cause (intravascular bubble formation) as similar symp¬ 
toms following decompression from high pressures. 

12. Crone, S. J., and Baylor, J. W.: The Prevention of Deafness, 
/. A, M. A. 112: 585-590 (Feb. 18) 1939. 

13. Crowe, S. J., and Burnam, C. F.: Recognition, Treatment and 
Prevention of Hearing Impairment in -Children, Ann. Otoh, Rhin. & 
Laryng. 50:1S'31 (March) 1941. 

14. Fowler, E. P., Jr.: Radon Treatment for Otitis Due to Baro¬ 

trauma, J. Laryng. & Olol. 58: 489-492 (Dec.) 1943. Haines, H. L., 
and Harris, J. D.: Aerotitis Media in Submarines, Interval Report Ao. 
], Research Project X-434, Medical Research Department, U. S. Sub¬ 
marine Base, New London, Conn. Feb. 18, 1946. • 

15. JS^httke, A. R.: Decompresshn Sickness Incident to Deep bca 
Di\-ing and-High AUitiide-^A^ecnV M^tCTTje>2-it'36M02 (Dec.) 1945. 
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Recapitulation of some experimental and empirical 
data tends to clarify the problem. Dogs, monkeys and 
cats can be prepared so that bubbles following decom¬ 
pression from high pressure atmospheres are seen to 
circulate m arteries and veins until their accumulated 
size brings about a cessation of blood movement. With 
the first appearance of bubbles in the blood stream,^” 
respiratory rate increases and in the anesthetized dog 
may develop into a tachypnea of 100 respirations per 
minute. Blood pressure rises slightly and then falls, 
and pulse rate decreases (fig. 4). Arterial oxygen 
saturation may be reduced to one fourth, arterial carbon 
dioxide content increases and the arterial-venous oxygen 
saturation difference may be increased fourfold. The 
picture is that of acute asphyxia, interference with 
pulmonary gaseous exchange and a slowing of circula¬ 
tion. ^^arying degrees of hemoconcentration follow, 
depending on the degree of vascular injury produced 
by the asphyxia. Recovery follows restoration of cir¬ 
culation by recompression (fig. 4), which removes the 
obstructing bubbles. 

In man “chokes” apparently do not develop until 
rather large quantities of gas have moved from the 
peripheral circulation into the large veins, the right 
side of the heart and the pulmonary vessels. The 
earliest sign of “chokes” is a sensation of substernal 
distress, felt only during deep inspiration, which fre¬ 
quently elicits the cough reflex. This sign has proved 
most useful. Dr. A. C. Ivy has compared this distress 
with that produced by- vigorous exercise prior to the 
development of “second wind.” The sensation of sub- 
sternal distress may only be transient or it may progress 
to frank as()hyxia. Normal breathing becomes rapid, 
shallow and then dyspneic. The skin becomes cyanotic 
or ashen gray, cold and clammy. .The pulse beat, at 
first slow and pounding, becomes thready. Paroxysmal 
attacks of coughing, or true “chokes,” may precede loss 
of consciousness. The picture is one of “shock” and 
represents a transformation within a period usually of 
several hours from a state of health to one of incapaci¬ 
tation by an agent obstructing circulation of blood with¬ 
out evidence of external trauma underlying its cause. 
Recompression restores blood flow by removal of 
emboli. The transformation from the shocklike state 
approaching death to a condition followed bj' complete 
recovery is another example of the tremendous recuper¬ 
ative power of man. 

The symptomatology of decompression sickness is 
attributed by some clinicians entirely to extravascular 
bubbles. This conclusion ma}^ be due in part to a 
faulty interpretation of x-rays; small intravascular bub¬ 
bles may, as Gersh has shown, appear as streal<s 
along fascial planes. The rapid, shallow breathing 
(tach 3 ’pnea) which does not produce substernal distress 
unless voluntary deep inspirations are made could be 
ascribed to reflex stimuli initiated b)' the intermittent 
distention of gas filled blood vessels in response to the 
pulmonary pressure changes accompanying respiration. 
The production of' pain by distention of blood vessels, 
however, has not been demonstrated. Another possible 
explanation is that interference with blood supply to 
tissues may be responsible for the pain of “bends” and 
“chokes.” Other hypotheses less well supported relate 


‘16. Ivy, A. C.: Personal communication to the author. 

1/. Gersh, I.; Correlation of X-Ray and Gross Ohset^-ations on ^ 
Decompressed from Hiph Pressure Atraosphe 
Mav Report Xo. 9, Xaval Medical Research Instil 


the cause of pain in “bends” to the presence of gas 
and a possible dissecting action in nerve sheaths (gas 
bubbles can form in myelin), in fascial planes and under 
the insertion of tendons. It is certain that gas can 
exist in and around fat cells and in joint and tissue 
spaces even as extensive aeroemphysema without caus¬ 
ing pain. Furthermore, there are no pathologic changes 
in decompression sickness apart from destruction of 
fat cells that cannot be accounted for on the basis of 
ischemia and the presence of intravascular bubbles. 

ANOXIA AND RESPIRATION 

The development by Cournand and his co-workers 
of technics to obtain blood from within the chest and 
even the abdomen of human beings by means of cathe¬ 
ters and the pressure measurements possible have given 
great impetus to the acquisition of quantitative data to 
settle longstanding controversies in the field of res¬ 
piration. 

Diffiisio)) Respirafion .—At high simulated altitudes 
(47,000 feet) useful consciousness can be maintained for 
periods of at least three hours by increasing intra¬ 
pulmonic pressures 8 to 12 inches of water above 
ambient pressure during an intermittent or continuous 



Fig. 4.—Alterations in blood pressure, respiratory rate and pulse rate 
of a dog decompressed in ten seconds from a gage pressure of 65 pounds 
after exposure of an hour and a half followed by recompression (interval 
of ten minutes) to a pressure of 30 pounds (oxygen) for twenty-five 
minutes. Pressure was then lowered to atmospheric in twelve minutes, 
and oxygen inhalation continued for seventeen minutes. Preceded by a 
period of oxygen breathing (thirty minutes), compression of the dog was 
again carried out at a pressure of 65 pounds for a period of forty-five 
minutes followed by a ten second decompression. After an interval of 
twelve minutes the dog was recompressed to a pressure of 30 pounds 
for twenty minutes (oxygen inhalation).*^ 


type of pressure breathing. Pressure breathing, how¬ 
ever, involves some degree of h)-perventilation with a 
resultant loss of carbon dioxide. The principle to be 
emphasized is that if the lungs are filled with pure' 
oxygen diffusion alone will keep the blood oxygenated; 
respiratory movements are not essential for this purpose. 
At high oxygen pressures and at atmospheric pres¬ 
sure =» this principle has been verified. At high alti¬ 
tudes, however, it has not been exploited, particularK' 
under conditions in which undue loss of carbon dioxide 
was not desirable. 


PJ®-, P; Jr.: Cournand. A., and Motley, H L- The 

4“"gan Physicians^ May 28, 194^ 

Resuscitation’and' oAsen ThcrapyrSsSLg^^ 
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Pulmonary Vcntilaiion in Relation to Anoxia .— 
Although increased pulmonary ventilation has long been 
recognized as the chief compensatory response tending 
to counteract anoxia when air is inhaled, there has 
been failure generally to control breathing during the 
performance of tests and to estimate altitude tolerance. 



Fjjy 5 —A\mo«nt of carbon monoxide taken «p l)y tbe Wood plotted 
against the quantity of carbon monoxide inhaled The slope of the line 
IS governed by the fraction of carbon monoxide taken out of the mlialed 
air. This rc]ation:,lup holds for a carboxyhemogiolnn saturation of at least 
30 per cent (about 400 cc. of carbon monoxide) = 0 48 was the 
axerage xaluc foi a group of hcalthj men studied (after Pace and 
others 

Arterial saturation at 18,000 feet may be the same as 
at 10,000 feet, owing solely to hyperventilation, as indi¬ 
cated by the data presented in table 2. 

Pulmonary Ventilation in Relation to Carbon Mono.r- 
idc Uptake .—Investigations conducted during the war 
on carbon monoxide uptake led to an accurate descrip¬ 
tion of the relationship between the variables concerned 
and the important role played by respiratory minute 
volume. Up to carbon monoxide hemoglobin saturation 
levels of at least 30 per cent the uptake of CO may 
he formulated as 


0.4 and 0.5. In patients with caidiorespiratory disease 
it might prove to be of diagnostic value to determine 
the value of k under conditions in which the carbon 
monoxide hemoglobin could be kept within safe limits 
(10 per cent). 

Induced Polycythemia to Increase Oxygen Ceiling .— 
The transfusion of red blood cel! suspensions into 
normal men appears to be the most effective method of 
attaining artificially the type of physiologic adaptation 
that takes place during natural acclimatization at high 
altitudes.-- The injection of 1,000 cc. of red blood 
cells over a period of four days increases both oxygen 
capacity and content of blood (fig. 6). During the 
polycytliemia period, wliich persisted about six weeks, 
the pulse rate following exercise when one was breath¬ 
ing low o.xygen mixtures (at altitude) was significantly 
lower than control measurements (fig. 7). 

ACCELURATION 

Although paitial protection of ar-iators against the 
effects of acceleration appears to be the chief American 
aviation medical research development that has con¬ 
tributed to superiority over the enemy, the tremendous 
speeds made possible l^y jet propulsion have created 
the most formidable problem in aviation. The problem 
resolves itself into maintaining a critical, optimal sup¬ 
ply of blood to the brain of about 1 liter per minute 
under conditions that tend to cause either “blackout” 


T\BLE Z—.hicrial Salination 


Xoimal Respiration 

-Irtcrial 

Hs’pcrvcntilation * 

(Jim. Vol 8-10 L/m) 

Saturation 

(Jlin Vol. 10 20 L/m) 

10,COO ft. 

00 

13,000 It. 
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80 
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70 
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* Contmuous eNporliricnt, se\cnty nilmitcs at 38,000 fert, fifteen 
minutes at 23,000 feet and fifteen minutes at 25,000 feet {Steele, J .M : 
Kins, B G.; Goldman, T >, and Belinke, A R : unrulfiUlicd data, Xaval 
Medical Resenreh In'titute, 3915) 


COHI) =: Min Vol (L) X nts CQ/1.000 X t (mm ) X k 
Blood ^oltmie (cc ) 

5 

The value of k is of special interest, since it represents 
the fraction of carbon monoxide removed from each 



I-,,, 5 —Mean blood OMKC" cap,icit} Iceels and arterial o\\gen con¬ 
tents at sea let el and at 15,500 feet o£ 10 men, 5 of tthom ttcre trans 
fused with 2,000 cc, of a 50 per cent red cell suspension <>'«■■“ period 
of four dajs (transfused Eroup) and tbe remaining S fransfused uith m 
identical tolunie of dextrose in saline solution (control group) oier tbe 
'ame period ” 


breath of air containing carbon monoxide. In graphic 
form, the slope of the line (fig. 5) is proportional to 
the value of k. For healthy men tins value lies between 


(inside loop with pilot in conventional position) Ijy 
reducing this supply to about one-tenth normal or 
“redout” (as during an outside loop) by increasing the 
amount several fold. Thus far, external pressure applied 
to the abdomen and lower extremities counteracts only 
one tenth of the g force that the aircraft is capable 
of withstanding. 

The need to alter blood flow under the influence of 
Jiig]) g forces by application of pressure over large 
areas of the body developed from the investigation begun 
in 1933 by Capt. J. R. Poppen (MC), U.S.N. He 
demonstrated by experimental flights that a great reduc¬ 
tion in blood pressure to the head occurred under the 
conditions productive of “blackout” in the pioneer naval 
dive bombing maneuvers. 

Poppen established the basic principle of circumvent¬ 
ing splanchnic blood pooling during acceleration by 
means of an abdominal belt, but he was only partially 
successful because the lower extremities were not 
included in the pressurized area. _ 


21 Pace, N , Consolazio, W. V; White, W. A, Jr. and Bchnlc, 
R • Formulation of the Principal Factors Affecting the Rate ot 
itake’of Carbon Monoxide bj .Man, Am J. Phjsiol, to be puWished 
’’ Pace, X : Consolazto, W. V., and Lozner, E I..: The Effect of 
ransfiisions of Red Blood Cells on the Hjpoxia Tolerance of formal 
(to Science 103 : 589 591 (Dec 7) 1945. Pace. A., Lozner, E 1-, 
LnsolLT w V : ktts, G. C, and Pecora. L J.: ,The Increase in 
[jpoxia Tolerance of Xormal Men Aecoropanying_ the Poljcjthemia 
aduced by Transfusion'of Erjthrocites, Project \ a24. Report .No 2, 
fatal Medical Research Institute. Maj 10, 1946. 
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AIRPLANE AND MAN—B EH NICE 


The ingenious studies at the Aero Medical Unit of 
the Mayo Clinic have revealed in a quantitative manner 
the striking increase in protection b}' a comparatively' 
small increase in pressurized area in the chest region. 
During centrifuge runs the degree of added protection 
provided by immersion in water at the level of the 
xyphoid was 0.9 g. When the water level was raised 
to the level of the third rib, the degree of protection 
was increased to 1.7 g."^ 

In further experiments carried out by Lambert 
the relationship of retinal ischemia (fall in ocular blood 
pressure) to “blackout” was demonstrated. Peripheral 
vision was lost when the effective systolic blood pres¬ 
sure to the eye (systolic pressure at the head level 
minus intraocular pressure) was reduced to about 20 
mm. of mercury. In oxygen poisoning a similar type 
of functional, rapidly reversible “blackout' (loss of 
vision without loss of consciousness) occurs in associa¬ 
tion with derangements in blood pressure and possibly 
in disturbances of tissue oxidative processes and retinal 
circulation (fig. 8). 

With reference to the development of protective 
anti-g suits it may be said that even after basic phy'sio- 
logic principles had been clearly', established it required 
a great deal of effort and time (1941 to 1944) to 
provide a garment acceptable to aviators and effective 
in aircraft Only through the close cooperation of 
army and navy officers, civilian scientists and manufac¬ 
turers was it possible to incorporate scientific princi¬ 
ples in the design and production of practical and 
acceptable products. The history of the anti-g suit 
illustrates the huge integrated effort stemming from 
good administration that is required to put into field 
operation a protective device based on rather obvious 
jirinciples. 



r aR's ‘""■'■e (solid circles) represents the difference 

^A'c) of hematocrit values between the transfused group (T) and the 
control group (C). The four lower curves represent the difference in 
exercise pulse rate (A E. P. R.) between the transfused groups (T) 
and the control group (C) while breathing the various mixtures of oxygen 
and nitrogen. The four transfusions of 500 cc. each are indicated bv 
arron s.^ * 


_ The approach to sonic speeds by means of the prin- 
ciple of jet propulsion and the possibility of human 


9’ ?■: "'ood. E. ir., ,nnd Baldes, E. J.: Hydrostalic . 
niacUnt Protection, Federation Proc. 4: 15 (March) 1915. 

in'AviiCs Basis of “Blackout" as It Oi 

in Aiiators, Federation Proc. 4:13 (M.arcli) 1915. 


participation in rocket propulsion and its attendant 
supersonic speeds call for a radical extension of the 
range of individual protection. Protective measures 
must be worked out at the time the engineer formulates 
his plans so that they may’ be incorporated in the air¬ 
craft desrgn. 



Fig. S.—Perimetric nicasurinnents made before and after three and 
one-half hours’ oxygen breathmg at 3 atmosplieres pressure (30-pound 
gage). -4, normal field limits; determinations made with the Ferrec-Rand 
perimeter and exposure method with 7 foot-candles ilUtmination. B, C 
and D, field limits five, twenty-five and fifty minutes respectively, after 
three and one-half hours’ oxygen breathing; observations made at atmos¬ 
pheric pressure with a black perimeter of 25 cm. radius illuminated by a 
blue bulb placed beliind and above the observer’s head; moving stick 
stimuli were used and checked by the exposure method; test object was a 
white disk <5 mm. in diameter (from Bclmke, Forbes and Motley. Am. 
J. Physiol. 114: 436, 1936). 


PROTECTION AGAINST INJURY 

Investigation of methods of protecting personnel 
against crash injury from impact forces constitutes a 
vitally important part of the research programs of the 
military services and the Safety' Bureau of the Civil 
Aeronautics Board. The successful accomplishment of 
such studies is of value not only to aviation but to all 
fields of locomotion. An aircraft may' be almost com¬ 
pletely’ demolished and yet the human body may escape 
injury. On the other hand, the body may be crushed 
under conditions in which the fuselage is relatively 
intact. It also happens that in some crashes one or two 
of the crew, will be killed while the others virtually 
are unharmed, as the pioneer studies of DeHaven have 
pointed out. 


The resolution of these apparent incongruities may¬ 
be accomplished by reference to two basic principles 
long employed by engineers to protect fine instruments 
against tremendous explosive forces transmitted through 
the steel hulls and decks of ships (“solid blast” =“). 
The first is to eliminate injurious transient peak forces 
developed in impacts by dissipating the energy over 
a longer period of time. The second principle, closely 
integrated with the first, is to provide protective mate¬ 
rials capable of absorbing, without recoil, part of the 
energy imparted by impact forces. 

The type of protection devised to mitigate “solid 
blast” injury illustrates the first principle. Thus, if 
a metal loop is placed, in the heel of a shoe, the 
compression of this loop through a distance of 1 inch 
may he sufficient to absorb the energy- of peak accelera¬ 
tion and lower the impact force on the body itself to 
a level below the limit of tissue tolerance Tests of some 
of these materials can be made under conditions. of 


25. 

soniiel 


Barr, J. S.; Dracger, R. II., and Sager, W \V • 
Injury, Mj], Surgeon 98:1-12 (Jan.) I94G. 


Solid Blast Per* 
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Static loading, altliough their response may not be the 
same under dynamic loading conditions. If a com¬ 
pression load of 1,000 pounds is necessar}' to break 
the tibia, for example, tbe protective material used 
must undergo deformation under a lesser static load 
in order to be effective. 


The body does not react as a rigid mass when 
subjected to impact force but behaves as an aiticulated 
system containing such shock absorbing materials as 
interval tebral disks, which serve to absorb the energy 
of impacts. Only a small pait of tlie energy from a 
blow on tbe Iieels, for example, may be transmitted to 
the base of tlie skull. 

In aviation the second pi oteclivc pi inciple was utilized 
by Bieiinan, Wilder and Hellems,-'’ who, using 
undiawn nylon and coveting wider and less vulnerable 
areas of the body in a body harness designed ultimately 
to piotcct the aviator, were able to reduce to about 
one-fifth the impact foice that otheiwise would reach 
the body. This nylon matciial stietches Avithout lecoiJ 
under diaw loads well under tbe minimal foice lequired 
to produce significant tissue injuiy. 

Intensive studies to dctei mitre the limit of trauma 
to vulnerable paits of the body, the employment of 
piotcctive maleiial to absorb part of the energy of impact 
forces, the further elimination by “streamlined” con- 
stiuction of sliaip coiners and edges and even the 
incorpoi ation of encigy absorbing mateiials in compart¬ 
ment and cockpit constiuction give the greatest promise 
of reducing the higli injury and mortality lates attend¬ 
ing Clashes arising from all types of mechanical loco¬ 
motion. Whether, for example, safely belts will be 
worn in automobiles depends on the character of 
American tempei ament. Their piotective value, how¬ 
ever, is ccitain. 


I’JlLVCNTION or ACCIDENTS 

In aviation, as m medicine, remedies are at best 
expedients; the principal objective always aviH be pre¬ 
ventive measures by elimination of injurious factors. 
Perhaps the most recent achievement in aviation medi¬ 
cine is the fostering of the realization that the effective¬ 
ness of the machine depends on the degree to rvliich it is 
designed to take advantage of the capabilities of man. 
Human factors have come to pla\ a significant role in 
aircraft design; the expression “physiologic cockpit 
(DuBois) is generallj accepted. The doctors of medi¬ 
cine, the doctors of philosophy and other aeromediral 
personnel are beginning to plan their investigations with 
engineei s at the dran irfg board and test their findings in 
experimental aircraft. 

As the know ledge of the human structure, ph} siology 
and psychology is increased w e shall be able to describe 
man adequately and list his specifirations in such a w^y 
that tr 
maxi! 
a succ 

H(S). 
ling tlv 
problem 
nilot pen 
•. “fit 


methods and engineering design w ill pennit 
^oloitat-- of his abilities. To paraphrase 
cut Coiiidr ill. C. Shelesnyak, 
ns of jesterda} were “fit- 
• the solution to today’s 
imal effectueness of 
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INTESTINOVESICAL FISTULA 

ROGER W. BARNES, M D. 
and 

MALCOLM R. HILL, M D. 

Los Angeles 

The presenting symptoms of mtestinovesical fistula 
are nearly always those of irritation of the bladder. 
The urologist is therefore consulted in order to assure 
a correct diagnosis. It happens too often, hoivei'er, 
that the cause of the so-called cystitis is not discovered, 
for the fistulous tract is not easily demonstrated and 
the condition is so rare that it may' not be considered at 
the time a differential diagnosis is being made. For 
this reason, it is apropos occasionally to review the sub¬ 
ject and report a series of cases. 


Table 1 —Age and Ser 


Age, \t. 

of Caecs 

Oto 0. 

. 1 (0 rao ) 

10 to 39 

n 

20 to 29 

o 

30 to 39 

n 

40 to 49 

2 

50 to o9 

12 

cot 0 69 

G 

70 to 79 

4 

Male 

22 

Female 

9 


Table 2—Etiology 




Ca®es 

% 

Intlammator} condition® 

Dlrertieulitls of boircl . . 

35 

50 

Appendical or pclnc ab'ce®® 

'lenniml ileitis , 4 . 


7 

1 

3 

Congenital 

Failure of closure of ororecloi c'^pliiin 

3 

3 

Dirertlculoss of colon (cee under inflammatory 
conditions) 
growth*; 

Intestinal neoplasms 

7 

2o 

Ve®icai neoplasms » . •• 

3 

9 

Trauma 

Fxternal trauma . 

1 

3 

Operative trauma } 

Roentgen raj and radium | 

Unlmown causation 

4 



The term mtestmoiesical is used because the primary 
cause of the fibtula is more frequently' found in the 
bowel, and it extends from there into the bladder. This 
term is preferable to enterovesical, for the latter has a 
mixed Greek and Latin dern ation and the prefix 
“entero” is usually used to identify the small, rather 
than the large, bowel, whereas “mtestino” signifies 
either. 

Communications between the bowel and the bladder 
are by no means of recent discoiery. The first case 
found in the literature occurred m the second century. 
Recent medical literature contains the report of seieral 
series of cases Pascal^ in 1900 collected 292 cases: 
since that time Kellogg - summanzed 592; Higgins ’ 

From the Departments ot Urologj and Proclolo^^, College of Medical 
E\ ange!j-t>5 

Read before the Section on Urolog'v at the >*met 3 Fifth Annual Se^ 
®ion of the American Medical Association, San Francisco, Juli 3, 15-5 

1 Pascal, A * Des fistules x e'ico-inte=tinales acquire* chez 1 hcruu“ 
et la lemme, The'is, Pans, I7S, 1900 

2 Kellogg, \V. A Ve«ico-InteninaI Fistula, Am J Surg 41: 

ISO (JuK) 3938 

3 Higgins C C* \ e^ico-Inte'tinal FiSuIa, J Crcl 26:594-7 j 
(Dec ) 19o6 
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and Peters^ reported 40 and 21 respectively and 
summarized previously reported series Pemberton “ 
described 4 cases of vesicoappendical fistula, and Jiarnes 
and Hill “ reported a series and emphasized the impor¬ 
tance of making a correct diagnosis. 

The cases reported in this communication include the 
14 prevjQUsly recorded by us and 17 additional ones. 
Incidence is about 1 in 600 patients with urologic dis¬ 
ease. The condition is about twice as common in 
males as in females (table 1) and is most frequent in 
the sixth and seventh decades. 

The commonest cause of intestinovesical fistula is 
diverticulitis of the bowel, and it accounts for SO per¬ 
cent of our series (table 2). An infected diverticulum 
situated near the bladder becomes abscessed, breaks into 
the bladder and produces a fistulous tract between the 
two cavities. Carcinoma of the rectosigmoid was 
encountered in 25 per cent of our cases; causes are 
enumerated in table 2. 

The importance of making an accurate diagnosis of 
intestinovesical fistula is emphasized, for the condition 
may be easily overlooked and many patients suffer from 
severe-intractable cystitis for months before the cause 
is discovered. If a careful history reveals that the 
patient jDasses gas from the bladder, the diagnosis is 

Table 2.—Symptoms 


Cases 

, --, . 

No. % 


Pucumaturln. 27 SO 

rietiuency and burning. 21 70 

Peces in urine. 7 23 

Foyer. G 20 

Suprapubic pain. o IC 

Pain in rectum. S 10 

Urine in stool. 3 10 


almost certain. Seldom is this information volunteered, 
and the interrogator should ask the patient specifically 
whether he passes gas from the bladder at the end of 
voiding. An affirmative answer indicates to the phy¬ 
sician that he is almost certainly dealing with a patient 
who has an intestinovesical fistula. Ninety per cent 
of those in our series presented this symptom (table 3). 
The majority had frequency and burning on urination 
as well; however, this symptom was not so constant 
as pneumaturia. 

The most constant cystoscopic findings is an area of 
acute inflammation and edema in the fundus of the 
bladder. This is usually situated 2 or 3 cm. above the 
trigone; there is no edema and little inflammation else¬ 
where in the bladder. Occasionally the orifice of the 
fistula can be identified in the center of the edematous 
area, but it is usually obscured by the edema. When 
the_ fistula is of long standing and the acute phase has 
entirely disappeared, there is no edema and the fistulous 
orifice can be identified in a chronically inflamed blad¬ 
der mucosa. There are several other diagnostic pro¬ 
cedures which may be employed (table 4) ; however, 
none of them are reliable. Occasionally, a radiopaque 
solution in jected into the bladder extends through the 


... Jy-'- Vcsko-InteEtina! Fistulas. Review of Litciatun 

L.'; “‘*'11?, Cases of the University Hospital. Intemat. Abst 

Surs. 00 5S2.5SS, 1939; in Surg., Gynec. & Obst., December 1939. 

tre,,! e"! , T. L.. and Miller. J. M.: Vesico-Appe. 

diceal Fistulas, J. Urol. -l-J: 274-278 (Sept.) 1940. 

’'f- J*-: Iu‘«iinu-Vcsical Fistula. Cal 
forma S: West. Med. 50: 330-354 (June) 1942. 


fistula and enters the colon; this occurred in only 3 out 
of 15 cases in which cystograms were taken. During 
proctoscopic e.xainination, the appearance in the bowel 
of ineth 3 dthionine chloride injected into the bladder or 
its presence in the bladder after injection into the 
rectum is such an irregular finding that these diag- 


Table 4. —Diagnosis 


EN'nminntion 
Cystoscopy (20 cases) 

Area of edema In fuiuUis. 

Pistuioiis opening visualized.., 
Cystogrnm (15 cases) 

Fistula demonstrated. 

Fistula not demonstrated. 

Barium enema (17 cases) 

Fistula demonstrated. 

Fistula not demonstrated. 

Dye Into bladder (C cases) 

Fistula demonstrated. 

Fistula not demonstrated. 

-Dye into rectum (4 cases) 

Fistula demonstrated. 

Fistula not dcmonMrnted. 


Cases 


No. 

% 

21 

81 

G 

23 

3 

20 

12 

SO 

1 

C 

10 

04 

1 

17 

5 

83 

1 

25 

3 

75 


nostic methods are seldom of value. The roentgeno¬ 
logic finding of diverticulosis of the colon or the 
proctoscopic discovery of multiple diverticular orifices 
in the bowel, of a neoplasm in the rectosigmoid or of a 
localized area of edema of the intestinal mucosa is of 
some aid in arriving at a diagnosis. Carcinoma situ¬ 
ated in the lower 10 inches (25 cm.) of the large bowel 
is more accurately diagnosed by proctoscopic exami¬ 
nation than by barium enema, for frequently only the 
larger neoplasms are demonstrated by a filling defect in 
the roentgenogram. 

Tlie treatment of intestinovesical fistula is a separate 
problem in each individual case. If the patient’s general 
condition is good and the fistula is a result of diverticu¬ 
litis, a one stage repair is usually successful; if excessive 
inflammatory reaction and induration are present, a two 
stage operation is indicated. Of the 9 patients in this 
series on whom one stage repair was performed, 4 
either suffered a recurrence or presented a second 
fistulous tract, which had not been recognized at the 

Table 5, —Treatment and Results 


No. of Caf)C 3 

One Ftngo repair of fistula. 9 

Recurrence of fistula.!!...!!!!! 4 

Two stage repair (Includes 2 rcopcratlons from one stage 


repair) 

Colostomy either befoie or at time of repair. G 

Recurrence of fistula (3 still have colostomy). 0 

Polliativo surgical treatment. G 

Ko treatment 

Rofu«cd . 7 

Condition too poor. 3 

Probable spontaneous recoverj’. 3 


time of operation (table 5). Two of these underwent 
a subsequent two stage inten'entioir. When it is diffi¬ 
cult to complete the repair at the first operation, either 
a prelimiiiar}’ colostoiu)'' is done and the fistulous tract 
obliterated at the second operation or the two pro¬ 
cedures are performed at the same sitting and the 
colostomy left open until the inflammatorj^ induration 
has subsided and the bladder and bowel have entirely 
healed. 
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static loading, although their response may not be the 
same under dynamic loading conditions. If a com¬ 
pression load of 1,000 pounds is necessary to break 
the tibia, for example, the protective material used 
must undergo deformation under a lesser static load 
in order to be effective. 

The body does not react as a rigid mass when 
subjected to impact force but behaves as an articulated 
system containing such shock absorbing materials as 
intervertebral disks, which serve to absorb the energy 
of impacts. Only a small part of the energy from a 
blow on the heels, for example, may be transmitted to 
the base of the skull. 

In aviation the second protective principle was utilized 
by Bierman, IVilder and Hellems,™ who,' using 
undrawn nylon and covering wider and less vulnerable 
areas of the body in a body harness designed ultimately 
to protect the aviator, were able to reduce to about 
one-fifth the impact force that otherwise would reach 
the body. Tins n}'lon material stretches without recoil 
under draw loads well under the minimal force required 
to produce significant tissue injury. 

Intensive studies to determirre the limit of trauma 
to vulnerable parts of the body, the employment of 
protective material to absorb part of tlie energy of impact 
forces, the further elimination by “sti'eamlined” con¬ 
struction of sharp corners and edges and even the 
incorporation of energy absorbing materials in compart¬ 
ment and cockpit construction give the greatest promise 
of reducing the high injury and mortality rates attend¬ 
ing crashes arising from all types of meclianical loco¬ 
motion. V\diether, for example, safety belts will be 
worn in automobiles dej^ends on the character of 
American temperament. Their protective value, how¬ 
ever, is certain. 

PISEVENTtON OF ACCIDENTS 

In aviation, as in medicine, remedies are at best 
expedients; the principal objectii’e ahva}’S will be pre¬ 
ventive measures by elimination of injurious factors. 
Perhaps the most recent achievement in aviation medi¬ 
cine is the fostering of the realization that the effective¬ 
ness of the machine depends on the degree to which it is 
designed to take advantage of the capabilities of man. 
Human factors have come to play a significant role in 
aircraft design; the expression "physiologic cockpit” 
(DuBois) is generally accepted. The doctors of medi¬ 
cine, the doctors of philosophy and other aeromedical 
personnel are beginning to plan their investigations with 
engineers at the drawing board and test their findings in 
experimental aircraft. 

As the Imowledge of the human structure, physiology 
and psychology is increased we shall be able to describe 
man adequately and list his specifications in such a way 
that training methods and engineering design will permit 
maximal exploitation of his abilities. To paraphrase 
a succinct statement by Lieut. Comdr. i\I. C. Shelesnyak, 
H(S), U.S.N.R., the problems of yesterday were "fit¬ 
ting the man into the plane”; the solution to today’s 
problem, that of insuring the maximal effectiveness of 
pilot performance with the maximal degree of safety, 
lies in “fitting the plane arou nd the man.” _ 

2G. Bierman, H. R.; Wilder, R. il., Jr., 'and Hellems, H. K.: The 
Principles of Protection of the Human Body as AppuccI m a Kestraining 
Harness for Aircraft Pilots, based on Project X-630, Report No. 6, Naval 
liledical Research Institute. 
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The presenting symptoms of intestinovesical fistula 
are nearly always those of irritation of the bladder. 
Tlie urologist is therefore consulted in order to assure 
a correct diagnosis. It happens loo often, however, 
that the cause of the so-called cystitis is not discovered, 
for the fistulous tract is not easily demonstrated and 
the condition is so rare that it may not be considered at 
the time a differential diagnosis is being made. For 
this reason, it is apropos occasionally to review the sub¬ 
ject and report a series of cases. 


Table 1, — Ape a/id 


Age, Yr. 
Oto 0.. 
10 to ID.. 

20 to 20.. 

30 to 30.. 
40 to 40.. 
50 to 59.. 

cot O 09.. 

70 to 70.. 


Xo. of Cflsca 
1 (0 mo.) 

o 


2 

2 

12 

C 

4 


Mnlff... 23 

Female... 3 


Table 2. —Etiology 


Cnscs 


InllntnwQtory conditions 

DIvortJcuHtis of bowel. 15 50 

Appendical or pelvic abscess. 2 7 

Tcrmlnnl ileitis .%. I 3 

CongenfiaJ 

Folluro of closure ot urorectal septum... 3 3 

Dlvcrtfculosis of colon (see under Inflainmulory 
conditions) 

New growths 

IntestIn.'Jl neoplasms . 7 2.5 

Vesical neoplasms . 3 p 

Trauma 

Kxternal trauma . 1 3 

S^l'nr‘«T"ndr»dinm^-'>ne in thi, series 
Unknown causation . 4 


The term intestinovesical is used because the primary 
cause of the fistula is more frequently found in the 
bowel, and it extends from there into the bladder. This 
term is prcferalile to entcrovesical, for the latter has a 
mixed Greek and Latin derivation and the prefix 
“entero” is usually used to identify the small, rather 
than the large, bowel, whereas “intestino” signifies 
either. 

Communications between the bowel and the bladder 
are by no means of recent discovery. The first case 
found in the literature occurred in the second century. 
Recent medical literature contains the report of several 
series of cases. Pascal' in'1900 collected 292 cases: 
since that time Kellogg = summarized 592; Higgins' 

From the Departments of Urology and Proctology, College of Medical 
Evangelists, 

Read before the Section on Urology at the Ninety-Fifth Annual Ses¬ 
sion of the American Medical Association, San Francisco, July 3, 1946. 

1, Pascal, A.: Des fistules vesico-intestinales acgulses chez Vhomme 
ct la femme. Thesis, Paris, No. 178, 1900, 

2. Kellogg, \V, A.: Vesico-Intcstinal Fistula, Am. J. Surg. 41: 135- 

^^^ 3 .Hligcins, C. C-: Vesicointestinal Fistula, J. Urol. SG:0M'706 

(Dec.) 1936. 
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and Peters^ reported 40 and 21 respectively and 
summarized previously reported series. Pemberton 
described 4 cases of vesicoappendical fistida, and Barnes 
and Hill ” reported a series and emphasized the impor¬ 
tance of making a correct diagnosis. 

The cases reported in this communication include the 
14 previously recorded by us and 17 additional^ ones. 
Incidence is about 1 in 600 patients with urologic dis¬ 
ease. The condition is about twice as common in 
males as in females (table 1) and is most frequent in 
the sixth and seventh decades. 

The commonest cause of intestinovesical fistula is 
diverticulitis of the bowel, and it accounts for 50 per 
cent of our series (table 2). An infected diverticulum 
situated near the bladder becomes abscessed, breaks into 
the bladder and produces a fistulous tract between the 
two cavities. Carcinoma of the rectosigmoid was 
encountered in 25 per cent of our cases; causes are 
enumerated in table 2. 

The importance of maldng an accurate diagnosis of 
intestinovesical fistula is emphasized, for the condition 
may be easily overlooked and many patients suffer from 
severe -intractable cystitis for months before the cause 
is discovered. If a careful history reveals that the 
patient passes gas from the bladder, the diagnosis is 

Table 3. —Symptoms 


Coses 

No. % 


Pneumaturln. 2 T 90 

I'tcquency and buraiog. 21 VO 

Fecos la urine. 7 20 

Ferer... 0 20 

Suptnpuble pain. 5 10 

Pain In rectum. 3 10 

Crino in stool. 3 10 


almost certain. Seldom is this information volunteered, 
and the interrogator should ask the patient specifically 
whether he passes gas from the bladder at the end of 
voiding. An affirmative answer indicates to the phy¬ 
sician that he is almost certainly dealing with a patient 
who has an intestinovesical fistula. Ninety per cent 
of those in our series presented this symptom (table 3). 
The majority had frequency and burning on urination 
as well; however, this symptom was not so constant 
as pneumaturia. 

The most constant cystoscopic findings is an area of 
acute inflammation and edema in the fuiidus of the 
bladder. This is usually situated 2 or 3 cm. above the 
trigone; there is no edema and little inflammation else¬ 
where in the bladder. Occasionally the orifice of the 
fistula can be identified in the center of the edematous 
area, but it is usually obscured by the edema. When 
the fistula is of long standing and the acute phase has 
entirely disappeared, there is no edema and the fistulous 
orifice can be identified in a chronically inflamed blad¬ 
der mucosa. There are several other diagnostic pro¬ 
cedures which may be employed (table 4) ; however, 
none of them are reliable. Occasionally, a radiopaque 
solution in jected into the bladder e.xtends through the 


•t*'-- ^’^esico-Intesdnal Fistulas. Review of Literatur 
“I University Hospital, Internal. Absl 
Surg.G9-.532-588, 1939; in Surg., Gynec. & Obst., December 1939. 

T. L., and Miller. J. M.-. Vesico-Appe 
d.eeal Fistulas. J. Urol. 44 : 274-278 (Sept.) 1940. sico-Appe 

forma -H'' I'ltestino-Vesieal Fistula. Ca 

lorma u e~t. Med. 50: 350-354 (June) 1942. 


fistula and enters the colon; this occurred in only 3 out 
of 15 cases in which cystograms were taken. During 
proctoscopic examination, the appearance in the bowel 
of methylthionine chloride injected into the bladder or 
its presence in the bladder after injection into the 
rectum is such an irregular finding that these diag- 


Table 4. —Diagnosis 


Cases 


Examination No. % 

Cystoscopy (20 cases) 

Area of edema in fiiiulns. 21 81 

Fistulous opening visualized. G 23 

Cystogram (16 cases) 

Fistula demonstrated. 3 20 

Fistula not demonstrated. 32 80 

Barium enema (17 cases) 

Fistula demonstrated. 1 0 

Fistula not demonstrated.... 10 94 

Dye Into bladder (G cases) 

Fistula demonstrated. 1 17 

Fistula not demonstrated. 5 83 

-Dye into rectum (4 cases) 

Fistula demonstrated. 1 25 

Fistula not demonstrated.... 3 75 


nostic methods are seldom of value. The roentgeno¬ 
logic finding of diverticulosis of the colon or the 
proctoscopic discovery of multiple diverticular orifices 
in the bowel, of a neoplasm in the rectosigmoid or of a 
localized area of edema of the intestinal mucosa is of 
some aid in arriving at a diagnosis. Carcinoma situ¬ 
ated in the lower 10 inches (25 cm.) of the large bowel 
is more accurately diagnosed by proctoscopic exami¬ 
nation than by barium enema, for frequent!}' only the 
larger neoplasms are demonstrated by a filling defect in 
the roentgenogram. 

The treatment of intestinovesical fistula is a separate 
problem in each individual case. If tlie patient’s general 
condition is good and the fistula is a result of diverticu¬ 
litis, a one stage repair is usually successful; if excessive 
inflammatory' reaction and induration are present, a two 
stage operation is indicated. Of the 9 patients in this 
series on whom one stage repair was performed, 4 
either suffered a recurrence or presented a second 
fistulous tract, which had not been recognized at the 

Table 5. —Treatment and Results 


No. of Cases 

One Ftago lepair of fistula... 9 

Recurrence of fistula...4 

Two stage lepnir (Includes 2 rcoperatlons from one stage 


repair) 

Colostomy either before or at time of repair........... G 

Becurrenco of fistula (3 still have colostomy).0 

Palliative surgical treatment..... 5 

Ko treatment 

Refused .. 

Condition too poor... 3 

Probable spontaneous recovery...*[* 3 


time of operation (table 5). Two of these underwent 
a subsequent two stage inten'entiorr. When it is diffi¬ 
cult to complete the repair at the first operation, either. 
a preliminary colostomy is done and the fistulous tract 
obliterated at the second operation or the two pro¬ 
cedures are performed at the same sitting and the 
colostomy left open until the inflammatory induration 
has subsided and the bladder and bowel have entirelv 
healed. 
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^lost patients who present carcinoma of the lower 
part of the bowel which has caused formation of an 
inlestinovesical fistula present too poor risks for radical 
operation, or the neoplasm is so extensive that it is 
inoperable and therefore only palliative colostomy is 
indicated. A notalile exception is a case in this series, 
that of M. C., a white man aged 49, first seen in October 
1935. A carcinoma of the rectosigmoid had necrosed 
through the bladder, creating a fistula. A one stage 
abdominoperineal resection of the rectum was done, a 
portion of the posterior part of the bladder wall 
i-emoved and the left ureter transplanted into the fundus 
of the bladder. The patient had a somewhat stormy 
convalescence but is still living and shows no evidence 
of recurrence of the tumor nearl 3 ’ eleven }-ears after 
operation. 

It is often necessary in the treatment of intestino- 
vesical fistula for colostoni}' to be maintained for several 
years and sometimes permanently. When colostomy 
is properly performed and the patient is taught how to 
care for it adequately, he is able to live a normal life. 
There is no odor or other evidence of his condition. 

SUMMARY 

Intestinovesical fistula, although not common, occurs 
often enough to require the physician to keep it in 
mind n-hen making a differential diagnosis of the cause 
of cystitis. The two cliaracteristic, almost diagnostic, 
criteria which lead to the discovery of the condition are 
pneumaturia and the cystoscopic appearance of a local¬ 
ized area of acute inflammation and edema in the 
fundus of the bladder. Other diagnostic procedures 
are useful when findings are indicative of the condi¬ 
tion but are usually of little value. The curative surgi¬ 
cal treatment of choice is two stage repair of the fistula 
by means of preliminary colostomy or colostomy at the 
time of repair. A summar)' of 31 cases is given. 
There were no recurrences in 6 cases in which the 
patients were treated b)' two stage repair. 

1210 W'ilshire Boulevard._ 

.ABSTRACT OF DISCUSSION 

Dk. Jonx H. AIoruissev, New York; In Ids series and 
tabulations, 1 in 600 cases of urologic disease is by no means 
a small incidence, the gravity of the condition being considered. 
The original contribution to this subject, that of Harrison 
Cripps. of London, in 1868, entitled "The Passage of Air and 
I'cces from the Human Bladder,” laid down basic principles of 
causation and diagnosis that arc fundamentally unchanged toda}-. 
Then, as today, diverticulitis of the colon was noted as the 
principal cause and, secondly, rectosigmoidal carcinoma. The 
passage of air—pneumaturia—or fecal matter through the ure¬ 
thra, associated with intractable cystitis, was the presenting 
symptom that brought the patient to the surgeon. In 1931, at 
the Detroit meeting of this section, I reported a series of 47 
cases together with Dr. J. AI. Lynch, of New York. It was 
my opinion then, and still is, that a two stage operation is the 
only procedure for the treatment of the condition—a preliminary 
colostomy, with adequate period of drainage and subsequent 
e.xcision of the fistulous tract—regardless of the fact as to 
whether the bladder opening may have closed in the interval. 
If not e.xcised, it will inevitably recur. Dr. Barnes’s results 
would indicate that this is still the preferable method of surgical 
treatment. Another observation worthy of attention is the 
increased incidence of these fistulas in males. Cripps called 
attention to a similar disproportion of the sexes in his scries 
of 38 cases, in only 6 of which the patients were women. This 
leads me to conclude that this complication, which, after all, is 
basically inflammatory in character, is in a measure connected 


with or associated with some anatomic structure peculiar to 
males. Similar conclusions have been reached by Sutton, 
Rankin and Judd, at Rochester, and Leon Herman and Baird 
Stuart, in Philadelphia. In my opinion, these structures are 
the prostate and, particularly, the postprostatic space. It is 
through this last area tliat the fistulous tract generally e.xtends. 
Therefore, we should especially have tliis in mind in a study 
of unexplained cystitis in the male patient. The use of sulfon¬ 
amide drugs and penicillin has changed the entire picture not 
only in the early treatment of these fistulas but in their incidence. 
The diagnosis of diverticulitis is today most frequently made 
and verified by roentgenologic examination as a clinical entity. 

Dr. Robert A, Sc.tRBOROUGii, San Francisco; The essayists 
have dearly demonstrated the difficulties of establishing a diag¬ 
nosis of intestinovesical fistula. Information relative to the 
occurrence of pneumaturia is seldom volunteered by the patient, 
and the presence of feces in the urine was a symptom in less 
than 25 per cent of their cases. Frequency and burning would 
appear to be the dominant complaints. The difficulties of 
demonstrating the presence of a fistula are shown by the fact 
that this was possible in only 6 cases by cj-stoscopy, in 3 by 
cystograni, in 1 by barium enema, in 1 by instillation of dye 
into the bladder and in 1 by instillation of dye into the rectum. 
The authors have found that 50 per cent of their cases originated 
with diverticulitis of the bowel. This is consistent with the 
reports of Kellogg, of Higgins "and of Ew'dl and Jackson. 
Their description of the rupture into the bladder of an abscess 
secondary to inflammation of a diverticulum suggests a fairly 
acute process. However, Mayo and Aliller have called attention 
to the fact that, as a rule, onset of the development of a fistula 
is gradual, with burning and frequency finally developing after 
repeated attacks of moderate pain in the left lower quadrant. 
‘In several of their patients, symptoms referable to the bladder 
developed without any antecedent abdominal or intestinal symp¬ 
toms. Pelvic inflammatory disease and surgical trauma arc 
major causative agents which are notably lacking in the series 
of cases reported today. .An unusual instance of traumatic 
origin recently encountered by Dr. James Dillon, professor of 
urology at Stanford University School of Medicine, was that 
resulting from the treatment of an inguinal hernia by injection. 
This resulted in an ileovcsical fistula, due to the subsequent 
necrosis. The mortality rate from surgical intervention is 
usually high, with peritonitis the commonest cause of death. 
The authors, however, have had no deaths in 15 cases of fistula 
surgically corrected. In 9 cases the authors found a single stage 
operation feasible. However, there was a recurrence of fistula 
in 4 of these. In the 6 cases wnth colostomy before or at the 
time of repair, there have been no recurrences. This c.xperience 
supports my own conviction that preliminary double-barreled 
colostomy, so constructed as to divert completely the fecal 
stream, is always advisable. This procedure simplifies the 
problem of dissection and repair by diminishing the local inflam¬ 
matory reaction, decreases the risk of peritonitis and minimizes 
the possibility of recurrence of the fistula. 

Dr. Grayson L. Carroll, St. Louis; I should like to call 
your attention to the method my associates and I used success¬ 
fully in 2 cases of vesicointestinal fistula. Both were caused 
by the rupture of a diverticulitis into the bladder and were 
small. One caused gas to be passed through the urethra and 
the other gas plus feces. Methylthionine chloride injected in 
the rectum appeared in the urine. An electrode was passed by 
means of the cystoscope into the fistulous tract and the mucous 
membrane lining fulgurated away. The urethral catheter was 
retained in the bladder for a week. In each of these cases, we 
anticipated a major operation and were well pleased to have 
them close in this simple manner. Succinylsulfathiazolc, 1 Gm. 
daily, and sulfathiazole, 15 grains (0.9 Gm.) ever}" four hours, 
were administered during the period of hospitalization. 

Dr. Roger W. Barnes, Los Angeles; We have not used 
fulguration of the vesical orifice of the fistula in any of these 
cases. We tried it a few times in vesical-vaginal fistula but 
without much success. It is interesting to hear Dr. Carroll’s 
results in using this simple treatment. 
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section of the gastric nerves" of man have been com¬ 
pared indiscriminately with those obtained on lower 
animals.' The extent of the operation has varied in 
the hands of different workers, and the fact must not 
he overlooked that many workers have employed it m 
the experimental production of peptic ulcer. ■' that 
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At the February meeting of the Central Smgical 
Association, one of us (kValters) discussed with Dr. 
Edwin Miller of Chicago the problem of division ot the 
vao-Lis nerves in treatment of gastric and duodenal ulcers. 
Dr. Miller said that from dissection of approximateJ}' 
thirty vagus nerves he had been astonished to find 
o-reat variation of distribution of these .nerves in the 
vidihitf^ie diaphragm. Unexpressed the belief that 
tl]e'“pafferhs~of' distribution should be assembled m 
o-rdruiTnath the idja^oLtlefermilllllgDliiethe^ 
tlTTgasiFirbranches of th e vagus nerves or the gastric_ 



Fig. 1 (J and —Formation of riglit gastric nerves from braiKlics of 
the pulmouar> jilexus behind the trachea and s>mDatIict{c branches pos- 
teriorU. Example of group 1. 


nerves.coukLbe^reuioxed^successfully by tran sabdoininal 
approac h. He suggeste3~tliat we aTTlie Mayo_ Clinic 
niighl^ollaborate in such a stud}'. The possibility of 
carrying out the study was discussed with Dr. J. W. 
Keriiolian of the Section on Pathologic Anatomy and 
the work was begun with a survey of the literature, 
only a little of which will be recounted here, and the 
dissection of vagus nerves in more than a hundred 
cases at postmortem examination. 

Denervation of the stomach is not a new concept in 
the treatment of peptic ulcer." and an extensive and 
confusing literature has appeared since Brodie’s - first 
report in 1814. A review of the literature revealed 
that in many instances the early and late effects of 
denervation have been confused," and the results of 


From the Division of Surgery (Dr. Walters), the Slajo Oinic. 

Work done in the Section on Pathologic Anatonn under the direction 
of Dr. J. W. Kernoban. , 

1. Latarjet, A.; Resection des nerfs de^ lestomac: Technique opera- 
toire; ResviUats diniques, Bull. Acad, dc med., Paris S7; 681-691, 1922; 
Note prdimiuairc sut rinnervation et renervation de I’estomac, Eyon med. 
130:166-167, 1921. 

. 2. Brodie, B., cited by Hartzell, J. B.: The Effect of Section of the 
Vagus Nerses on Gastric Acidity, Am. 3* Phjsiol. 91.: 161-171 (Dec.) 
1929. 

3. Dragstedt, L. R., and Schafer, P. W.: Ga<‘troduodenal Ulcer, 
Surgery 17: 742-749 (May) 19-15. Dragstedt, L. R.: Vagotomy for 
Gastroduodenal Ulcer, Ann. Surg. 122: 973*989 (Dec.) 1945. Thornton, 
T. F,, Jr.; Storer, E. H., and Dragstedt. L. R.: Supradiaphragmatic 
Section of the Vagus Ker\*cs: Effect on Gastric Secretion and Motility 
in Patients with Peptic Ulcer, J. A. M. A. 130: 764-769 (March 23/ 
1046 . 




Fig. 2fl and b. —Formation of gastric nerves from the esophageal plexus 
(group 2). 


there is no agreement on even the morphology of the 
structures of these nerves, let alone their function, is 
reflected in recent reports in which one author ® con¬ 
cluded that the vagus nerve is composed of nothing 
but sympathetic fibers, whereas two other investigators ' 
denied the presence of sympathetic fibers entirely. In 



Fig. 3 a and I?.—Formation of gastric nerves, deinonstratiug the absence 
of intercommunicating branches between the esophageal hiatus and 6 cm. 
above the diaphragm (group 3). 


that the present study is morphologic rather than 
phj'siologic we_ are co nce rned chiefly with clarifi cation,.. 
gf the distribution of the gast xic-nege s ^ immediatel 3 \ 


4. According to Cunningham’s textbook on anatomy (Waterston, David: 
Digestive System, in Cunningham. D. J.: Text-Book of Anatomy, ed. 7, 
edited b> J. C. Brash and E. B. Jamieson, New York, Oxford University 
Press, 3937, p. 567) the vagus nerves which pass from the esophageal 
plexus downward on the front and back of the esophagus through the 
opening in the diaphragm are termed anterior and posterior gastric nerves, 
respectively. In our investigations the right nerve was not always pos¬ 
terior or the left nerve anterior to the esophagus as it passed through , 
the esophageal hiatus and w’e proposed the term right gastric nerve and 
left gastric neiwe. As any surgical procedure which would delete a section 
of a nerve would be known as neurectomy, when the gastric nerves arc 
resected the procedure would be known as “gastric neurectomy." 

fFootnotes 5, 6, 7 and 8 on next Page) 
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^lost patients who present carcinoma o£ the lower 
part of the bowel whicli has caused formation of an 
intestinovesical fistula present too poor risks for radical 
operation, or the neoplasm is so extensive that it is 
inoperable and therefore only palliative colostomy is 
indicated. A notable exception is a case in this series, 
that of iSI. C., a white man aged 49, first seen in October 
1935. A carcinoma of the rectosigmoid had necrosed 
through the bladder, creating a fistula. A one stage 
abdominoperineal resection of the rectum was done, a 
portion of the posterior part of the bladder wall 
removed and the left ureter transplanted into the fundus 
of the bladder. The patient bad a somewhat stor' 
convalescence but is still living and shows no evi'’ 

(jf recurrence of the tumor nearly eleven yep' 
operation. 

It is often necessav}' in the treatment 
vesical fistula for colostomy to be maintr' ' ^ 
years and sometimes permanently, 'v 
is properly performed and the paf \ 
care for it adequately, he is ab’ 

There is no odor or other c’' 


ST 

Intestinovesical fisl'',' .■ 
often enough to r-‘ 
mind when malr'’ 
of cystitis, _ 

criteria wl''’. 
pneuma* 
ized 
fiv 




jii addition to the 100 adults already mentioned in 
whom the anatomy of the gastric nerves was studied, 
we examined 11 children post mortem. Our observa¬ 
tions in these 11 cases are not included in our results 
because of the difficulty in identifying the snialler twigs 
■ ranches of the nen'es. As far as we could deter- 
owever, the distribution of the gastric nerves 
‘ 'cn is the same as in adults. 



Fig. 5 o and b ,—Another example of distribution of nerves (group 4). 


Our obsen'ations were made on 56 men and 44 
women. 

5. Ochsner, Ahon, amVDcBakey, lifichael: Surgical Considerations of 
Achalasia: Review of Literature and Report of 3 Cases, Arch, Surg. 
11-16-1183 (Xcn\) 19*10. Ferguson, J. IL: Effects of Vagotomy on the 
Gastric Functions of Monhe>s. Surg. G>ncc. & etJ*. 689-7G0 

1936 Knight, G. C.. and Adamson, W. A. D.: Achalasia of the Cardia, 
ProcRoy. Soc.Med. 28:S91-S97 (May) 1935. Wataiiabe, Taraotsu: Zitr 
nathologischen'Ph>siologie der motoriseben Funktion des Magens: Emfiuss 
von Lahmimg und Reizimg einzelner und mehrerer Konponenten des 
vegetativen ]Nervens>stems auf Tonus uud PenstalUk.v it chows Arco. f. 
pnib. Anat. 25XM'9-1-532, 1924. McCrca. E. D.: The 
Stomach and Their Relation to Surgery, Bnt. J. Surg. lo.. 621-648 
(Foolnolc 5 conliniicd in next column} 
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-trie nmes arose from 
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Posterior 


^ig. 6.—Relative position of the right and left gastric nerves about tbe 
esopbagtjs at the level of the esophageal hiatus, 


two relatively large trunks were formed. Tltese trunks 
passed througli the esopliageal hiatus, below which their 
course was remarkably constant. 

The 92 cases constitute tliree of our groups. In the 
first group all the branches between the gastric nerves 
and from more remote regions joined in common trunks, 
one on the right and one on the left side of the esopha¬ 
gus, somewhere between the esophageal hiatus and 
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6 cm. above the diaphragm (fig. 1« and b). There 
were 64 such cases. 

In the second group there were so inany intercom¬ 
municating branches between the main trunks of the 
gastric nerves that a plexus was formed over a major 
portion of the surface of the esophagus. The branches 
ultimately united and formed two main trunks at the 
esophageal hiatus (fig. 2 a and b). There were 7 such 
cases. 

The third group was characterized by the long discrete 
trunks without any additions to their fibers or com¬ 
municating branches for a distance of 6 cm. above the 
diaphragm (fig. 3« and b). There were 21 cases of 
this sort. 

The fourth group was made up of the remaining 8 
cases. The nerves did ^lot have a consistent or uniform 
course or pattern. «^rn some instances well formed 
trunks were present, but somewhere near the diaphragm 
a well defined branch would leave the main trunk and 



course laterally in the thorax and lose its identity 
before leaving the thorax (fig. 4n and b). In other 
cases the numerous branches of the esophageal plexus 
failed to form into common trunks on one or both 
sides of the esophagus (fig. 5 a and b). In such a case 
the multiple small fibers followed their course along 
the esophagus; some went through the esophageal 
hiatus, some ran laterally in the thorax. In such cases 
as these we were never quite certain of the distribution 
of every fiber of the right and left gastric neiwes. 
Hence in cases of this type it might become difficult 
for the surgeon to section all the gastric nerves. 

As the trunks passed through the esophageal hiatus 
we noted the relative position of the right and the left 
ti'unks about the esophagus (fig. 6). 

Below the esophageal hiatus the course was remark¬ 
ably constant (fig. 7). The right gastric nerve, the 
larger in 54 cases, coursed posteriorly and to the left. 
After about 3 to 5 cm. this right gastric nerve divided 
into numerous branches. One of these branches fol¬ 
lowed the lesser curvature of the stomach as far as 
the incisura, and another large branch follow-ed the 
left gastric artery. Our routine dissections did not 


carry us beyond the division of the right gastric nerve 
into these branches. 

The left nerve, on the other hand, had a short course 
in the abdomen. As the left gastric nerve came to 
lie on the anterior surface of the stomach, it almost 
immediately divided into numerous small branches 
which lost their identity in the serosa and musculature 
of the stomach. A branch known as the anterior nerve 
of the lesser curvature was consistently present behind 
the anterior leaf of the gastrohepatic omentum. Occa¬ 
sionally a small communicating branch between the 
right and the left gastric nerves could be identified at 
the esophageal hiatus. 

COMMENT 

This work suggests that in slightly more than 90 
per cent of cases a transabdominal subdiaphragmatic 
surgical approach will allow of as nearly a complete 
division of all the gastric nerves as will a transthoracic 
approach.^ In somewhat less than 10 per cent of cases 
the pattern of the nerves is not uniform. In some cases 
numerous branches of the esophageal plexus fail to 
form into common trunks on one or both sides of the 
esophagus. In such cases the surgeon would encounter 
difficulty in sectioning all the gastric nerves. 
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^he work of Dragstedt and his associates at the 
• University of Chicago has aroused universal interest in 
the treatment of chronic peptic ulcer by section of the 
vagus nerves. Even though the elapsed time since 
their first operation has been only about three and 
one-half years, the clinical results in their series of 
approximately 80 cases has clearly demonstrated the 
value of this procedure. 

We have shared the interest of many others in this 
work, but we were not willing to proceed with this 
operation before we had investigated the likelihood of 
anomalous distribution of the vagus neiwes along the 
lower_ portion of the esophagus, the idea being that 
unless Jill the^ branc hes are divided the results of the 
op erati on might be disappointing. 

We have therefore gone into the autopsy room at 
the Presbyterian Hospital and through the cooperation 
of the pathologists been permitted to make dissections 
of the vagus nerves below the level of the pulmonary 
plexus in a series ofJ3_fresh bodies. The textbooks 
of anatomy state that normally these nerves after leaving 
the pulmonary plexus continue as a plexus about the 
esophagus, from which they proceed downward as two 
main trunks for a distance of 4 to 6 inches, the right 
becoming the posterior and the left the anterior trunk 
as they pass through the hiatus of the diaphragm and 
fan out on the walls of the stomach. 


Un&v‘'r£ 
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J. A. jr. A. 

Feb. 15, 1917 


abo: ^Q and bel owjhe esophageal hiatus of the diaphragm. 
Previous investigators have shown that .each gastric 
nerve is composed of fibers from both vagi as well as 
sympathetic nerves.” 

AlATElUAL STUDIED 

Anatomic consideration of the nervous structures 
from the cardiopulmonary plexus to the stomach 
revealed great variation in pattern, whereas the ner\>es 



1m". 4« and 6,—Right gastric nervo with abcuant nerve coinsing 
laterally into tlioiax (group 4). 


are remarkably constant in course and distribution after 
reaciiing the stomach. In dissection in more than 100 
cases at necropsy we have concentrated, therefore, on 
the region above the stomach in order to evaluate the 
thoracic and abdominal approaches to the lower part 
of the esophagus. 

In addition to the 100 adults already mentioned in 
whom the anatomy of the gastric nerves was studied, 
we examined 11 children post mortem. Our observa¬ 
tions in these 11 cases are not included in our results 
because of the difficulty in ideiitifj-ing the smaller twigs 
and branches of the neiwes. As far as we could deter¬ 
mine, however, the distribution of the gastric nerves 
in children is the same as in adults. 


Generally speaking, the gastric nerves arose from 
the esophageal plexus at about the level of the bifurca¬ 
tion of the trachea. The right and left nerves coursed 
caudad and usually ultimately terminated on the stom¬ 
ach. There were, however, certain variations that led 
us to separate our cases into four groups. 

RESULTS 

In 92 of our cases the gastric nerves took origin 
from the esophageal plexus. In 85 of our cases this 
occurred on the anterior wall of tlie esophagus behind 
the bifurcation of the trachea and behind the main 
bronchi. In 7 of onr cases this occurred at the level 
of the lower part of the esophagus. As the gas¬ 
tric nerves coursed caudad many intercommunicating 
branches were observed between the right and the left 
trunks. Additional fibers were added to tlie gastric 
nerves by small fibers that coursed anteriorly and inferi- 
orly over the vertebral column and the aorta. Com¬ 
municating branches were sometimes seen to enter the 
musculature of the esophagus and either lose their 
identity or reemerge onto the surfacc^f the esophagus 
at som.e more caudad position.oriBy the time the nerve 
trunks and branches liad readied tlie csopliageal hiatus 


Anterior 



Posterior 


Fik. 6.~Rclativc posilion of tbc riftlit ami left gastric nerves about the 
esophagus at ilic level of tlie esophageal hiatus. 



rig. 5 a and h.—^Another example of distribution of nerves (group 4). 


Our obsen'ations were made on 56 men and 44 
women. 


5. Ochsner, Alton, an’d'DcBakey, Michael: Surgical Consideratious of 
Achalasia: Review of Literature and Report of 3 Cases, Arch. Surg. 41: 
1146-1183 (Kov.) 1940. Ferguson, J. 11.: Effects of Vagotomy on the 
Gastric Functions of Monkeys, Surg. Gynec, & Obst. 62: 689-700 ^pnl) 
1936. Knight G. C., and Adamson, W. A. D.: Achalasia of the Cardia, 
Proc. Roy. Soc. Med. 28: 891-S97 (May) 1935. Watatiabe, Tamotsu: Zur 
natho]ogi«chcn*Ph>siolDgie der motorischen Funktion des Magens: Emfluss 
von Lahmung um\ Reirung einrehier und meUrercr Komjjonenten des 
vegetativen iS'ervensj stems auf Tonus und P^istaltik, \irchows Aren. f. 
path. Anat. 251: 494-532, 1924. McCrea, E D.: 

Stomach and Their Relation to Surgery, Bnt. J. Surg. Xo.6..1-648 
(Footnote S eonlinved in «evl column) 


two relativcl}^ large trunks were formed. These trunks 
passed through the esophageal hiatus, below which their 
course was remarl;ably constant. 

The 92 cases constitute three of our groups. In the 
first group all the brandies between the gastric nerves 
and from more remote regions joined in common trunks, 
one on the right and one on the left side of the esopha¬ 
gus, somewhere between the esophageal hiatus and 


(April) 1926. Kocmicckc, Walter, and Mc>cr, Hcrm: Rontgenuntcr- 
suchungen fiber den Enifluis ron Vagus und S 5 mpatliicus auf Jlagcn 
iiiid Darm. Mitt. a. d. (jrenzgcb. d. Med. u. Chir. 35:297-323, 1922. 
Thornton, Storer and Dragatodt.* 

5a. Beaver, M. G., and Mann., F. C.i The Production of Peptic Ulcer 
After Section of the Gastric A^erve, Ann. Sing. 94:1116-1118 (Dec.) 1931. 
Beazell, J. M., and Ivy, A. C.: Chronic Ga-tric Ulcer Following Bilateral 
Vagotomy in the Rabbit and the Dog, Arch. Path. 22:213-219 (Aug.) 
1936, (ireggio, Ettore: Des ulcercs gastio-duodenaux, Arch, dc meci, 
exper. ct d’anat. path. 27: 533-590, 1917, Durante, Luigi: The Trophic 
Element in the Origin of Gastric Ulcer, Surg., G>ncc. Sz Ohst. 22:399- 
406 (April) IPld. Lium, Rolf: Peptic Ulcer and Diarrhea FoHoping 
the Removal of the Prevertebral Ganglia in Dogs: The Antispasmoclic 
Effects of JifagnesiuTn Sulfate, Pentobarbital and Atropine Sulfate, Sur¬ 
gery 0:538-553 (April) 1941. 

6. Kiss, F.: The Relationship Between Vagus and Sjinpathefic in 
the Vertebrates, J. Anat. 06: 153-156 (Oct.) 1931. 

7. MeSuincy, B. A., and SpurrcII, W. R.: The Gastric Fibres of the 
Vagus Nerve, J. Phjsiol. 77:447-458 (March 15) 1933. 

8. Durward, A.: Peripheral Nervous System, in Cunningham, D. J.: 
Text-Book of Anatomy, ed, 8. edited by J. C. Brash and E. B. Jamiesnu. 
New York, O.xford University Press, 1943, p. 1099. 

9. McCrea, E. D.: The Abdominal Distribution of the Vagus, J. An.if 
50: 18-40 (Oct.) 1924. 
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6 cm. above the diaphragm (fig. 1 o and b). There 
were 64 such cases. 

In the second group there were so many intercom¬ 
municating branches hetween tlie main trunks of the 
gastric nerves that a plexus was formed over a major 
portion of the surface of the esophagus. The branches 
ultimatel}' united and formed two main trunks at the 
esophageal hiatus (fig. 2(7 and b). There were 7 such 
cases. 

The third group was characterized by the long discrete 
trunks without any additions to their fibers or com¬ 
municating branches for a distance of 6 cm. above the 
diaphragm (fig. 3(7 and b). There were 21 cases of 
this sort. 

The fourth group was made up of the remaining 8 
cases. The nerves did ^lot have a consistent or uniform 
course or pattern. '■In some instances well formed 
trunks were present, but somewhere near the diaphragm 
a well defined branch would leave the main trunk and 



course laterally in the thorax and lose its identity 
before leaving the thorax (fig. 4(z and b). In other 
cases the numerous branches of the esophageal plexus 
failed to form into common trunks on one or both 
sides of the esophagus (fig. 5 a and b). In such a case 
the multiple small fibers followed their course along 
the esophagus; some went through the esophageal 
hiatus, some ran laterall)' in the thorax. In such cases 
as these we were never quite certain of the distribution 
of every fiber of the right and left gastric nei-ves. 
Hence in cases of this type it might become difficult 
for the surgeon to section all the gastric nerves. 

As the trunks passed through the esophageal hiatus 
we noted the relative position of the right and the left 
trunks about the esophagus (fig. 6). 

Below the esophageal hiatus the course was remark¬ 
ably constant (fig. 7). The right gastric nerve, the 
larger in 54 cases, coursed posteriorly and to the left. 
After about 3 to 5 cm. this right gastric ner^'e divided 
into numerous branches. One of these branches fol¬ 
lowed the lesser curvature of the stomach as far as 
the incisura, and another large branch followed the 
left gastric aitery. Our routine dissections did not 


carry us beyond the division of the right gastric nerve 
into these branches. 

The left nerve, on the other hand, had a short course 
in the abdomen. As the left gastric nerve came to 
lie on the anterior surface of the stomach, it almost 
immediately divided into numerous small branches 
which lost their identity in the serosa and musculature 
of the stomach. A branch known as the anterior neiwe 
of the lesser curvature was consistently present behind 
the anterior leaf of the gastrohepatic omentum. Occa¬ 
sionally a small communicating branch between the 
right and the left gastric nerves could be identified at 
the esophageal hiatus. 

COMMENT 

This work suggests that in slightly more than 90 
per cent of cases a transabdominal subdiaphragmatic 
surgical approach will allow of as nearly a complete 
division of all the gastric nerves as will a transthoracic 
approach.^ In somewhat less than 10 per cent of cases 
the pattern of the nerves is not uniform. In some cases 
numerous branches of the esophageal plexus fail to 
form into common trunks on one or both sides of the 
esophagus. In such cases the surgeon would encounter 
difficulty in sectioning all the gastric nerves. 


AN ANATOMIC STUDY OF THE 
VAGUS NERVES 

Influence on Choice of Surgicol Approach in Pofienfs 
with Chronic Peptic Ulcer 

EDWIN M. MILLER, M.D. 
and 

CARL B. DAVIS Jr., M.D. 

Chicogo 


^he work of Dragstedt and his associates at the 
• University of Chicago has aroused universal interest in 
the treatment of chronic peptic ulcer by section of the 
vagus nen-es. Even though the elapsed time since 
their first operation has been only about three and 
one-half years, the clinical results in their series of 
approximately 80 cases has clearly demonstrated the 
value of this procedure. 

We have shared the interest of many others in this 
work, but w^were not willing to proceed with this 
operation before itc had investigated the likelihood of 
anonialous distribution of the vagus neiwes along the 
lower portion of the esophagus, the idea being that 
uiiless jdl t he bra nches are diviiled the results of the 
ogeratjon might be disappointing. 

We have therefore gone into the autopsy room at 
the Presbyterian Hospital and through the cooperation 
of the pathologists been permitted to make dissections 
of the vagus nerves below the level of the pulmonary 
plexus in a series of_13_ fresh bodies. The textbooks 
of anatomy state that normally these nerves after leaving 
the pulmonary plexus continue as a plexus about the 
esophagus, from which they proceed downward as two 
main trunks for a distance of 4 to 6 inches, the right 
becoming the posterior and the left the anterior trunk 
as they pass through the hiatus of the diaphragm and 
fan out on the walls of the stomach. 
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The results of our studies have brought to light some 
interesting facts, as may be seen in the accompanying 
drau-ings. It will be noted that in onl 3 ' 3 instances was 
the arrangement comparable to that described in the 
anatomies as “normal,” and in the remaining 10 bodies 
there was considerable variation in the number of main 
trunks and accessory branches. 

In view of these findings we are of the opinion that 
in the abdominal approach with relatively poor exposure 
it would be a simple matter to leave undivided one or 
more of these branches, whereas with the transthoracic 
(supradiaphragmatic) approach on the left side rvith 
very careful elevation of the esophagus from its bed 
without bleeding (after division of the inferior pul¬ 


MECHANISM OF RADIATION EFFECTS 
AGAINST MALIGNANT TUMORS 

SHIELDS WARREN, M.D. 

Boston 

One of the important u-ays of influencing growth, 
both normal and abnormal, is radiation. Whether 
applied deliberately, as for therapy of a tumor or the 
production, by Miiller and others, of genetic effects 
through induced mutation or accidentally, as when 
epiphyseal growth of bone is arrested as a result of 
treating an adjacent osseous tumor, the effects of 
radiant energy are vividly apparent. 



Ulssectlou of 13 specimens at niitopM, sJionjnfi' the \arjations in the distribution of 
the \aKUS nerves. The posterior or right vagus nerve branches are shown by dotted 
lines, the anterior or left branches b> continuous block lines. In oul> three dissections 
were conditions comparable to the called “normal “ 


Whether used to end a war, as at Hiro¬ 
shima and Nagasaki, or to cure a basal cell 
cancer of the skin, fonizing radiations act 
on organisms through" direct production of 
intrinsic changes in exposed cells and through 
changes in the environment of the cells. The 
direct effects ma}^ kill, injure or induce 
somatic mutations in those cells that survive. 
Changes in morphology and growth rate are 
not infrequent among tumor cells which 
survir'e therapeutic radiation or among nor¬ 
mal cells incidentally exposed and may be 
carried on in their descendants. Even the 
manner of response of the affected cells to 
the radiant energ}- may be profoundly 
altered, survivors among them often show¬ 
ing greatly increased resistance. 

Since the whole basis of radiation therap;’ 
of tumors is their relative radiosensitivity 
as contrasted with that of corresponding 
normal tissues, it is well to evaluate present 
knowledge and to ]>oint out ])ossib!e avenues 
for further research. 

The years of observation and experimenta¬ 
tion since the development b}' Roentgen of 
In's apparatus and the recent rapid accelera¬ 
tion of research and development in the field 
of ionizing radiation incident to the utiliza¬ 
tion of nuclear energr' have established for 


us certain basic facts. 


monary ligament) one has a dear view of this area 
and can more accurately make a careful dissection. 
We therefore strongly favor the supradiaphragmatic 
approach for division of the vagus nerves. 

55 East Washington Street. 

The Government’s Research Program.—The Research 
and Development program of tlie federal government is as large 
as, and in many fields larger than, during the war. Current 
expenditures on research and development, nhich are at about 
twenty times the 19-10 level, will approximate billion dollars 
during the year from July 1946 to July 1947, excluding expendi¬ 
tures on the Jilanhattan Project. This means not only that the 
federal government is Conducting or financing a very large share 
of the total research and development now undertaken in the 
country but that federal policies with respect to research affect 
every industrial laborator}', university and individual scientist. 

Expeitditures on research related to human welfare are 
large in absolute terms but small in relation to all federal 
research and development expenditures. The Public Health 
Service has a budget of SU,000,000, the Department of Agricul¬ 
ture §37,000,000 and the Bureau of Standards §9,000,000.—-Kidd, 
Charles V.; The Federal Government and the Shortage of 
Scientific Personnel, Science, Jan 24, 1947. 


It is the radiant energy absorbed by the tissue or cell 
that is effective, not tliat which is delivered to it. For 
example, a roentgen dose of 700 r generated at 180,000 
volts will produce eiythema of the skin, M-hile a dose 
of 1,000 r generated at 1,000,000 volts is required to 
produce the same effect on the skin because of greater 
penetration and less absorption of the latter. 

All types of ionizing radiations—the roentgen ray. 
the gamma ray, the alpha particle, the beta particle, 
the neutroii, have essential!)' the same qualitative effechs 
on cells exposed to them. It is impossible to determine 
by present means of study what type of ionizing radia¬ 
tion has produced a given change in cells. In general, 
tissue changes due to irradiation are characteristic, 
although some are difficult to distinguish from the 
effects of heat. 

The first noticeable effect on cells is interference with 
mitosis—both diminution in mitotic activity and the 
appearance of chromosomal abnormalities. This is 
closely followed by vacuolization and swelling of the 
cytoplasm. Later pyknosis and antolysis of the injured 

Eighth anni;:ij Barnard Hospilal Lecture. 
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cells take place. Usually there is but little polymorpho¬ 
nuclear leukocytic infiltration of the irradiated tissue. 
Sometimes macrophages pick up dead cells or their 
fragments. . 

After the usual dose of radiation there is partial or 
complete recover}^ of some of the tumor cells, and were 
it not for the concomitant effects produced on the con¬ 
nective tissue stroma and blood vessels, no lasting effect 
on an irradiated part would he noted. Isolated cells 
may he extremely resistant. Over 100,000 r may be 
required to kill all the fibroblasts in a tissue culture. 

One is accustomed to thinking of radiation as affect¬ 
ing a given area evenly and thoroughly. Actually, as 
far as the ultimate units of protoplasm are concerned, 
this is not the case. The following example, given by 
Crowther,^ illustrates.this point well: “Suppose that 
it were possible to pass, through the air of an ionisa¬ 
tion chamber. X-radiation at an intensity of 1 r per 
second continuously, day and night, for 500 years, 
we should still leave about one-third of the molecules 
unirradiated.” 

The vascular endothelium is readily damaged, induc¬ 
ing thrombosis; hence local impairment of circulation 
in the tumor and tumor bed results. Subsequently to 
this there may be fibrosis and hyalinization of the vessel 
wall. The persisting superficial vessels in an irradiated 
zone usually eventually become telangiectatic. 

Collagen within the field of irradiation becomes more 
abundant, the individual fibers first swell and then fuse, 
fonning fairly dense hyaline, which acts as a barrier to 
the metabolic exchange of the tumor cells and hinders 
their spread into adjacent structures. 

Some attempts have been made to formulate the 
varying response of'tumors to therapeutic irradiation. 
The best known of these, the so-called law of Bergonie 
and Tribondeau, assumes that more primitive and 
consequently less differentiated cells are the most sensi¬ 
tive to damage by radiation and that well differentiated 
cells are relatively resistant. "While this holds true to 
some degree, there are many exceptions to it. 

By empiricism it has been possible to establish several 
general classes into which the various tumors may be 
divided in accordance with their response to irradiation. 
Not all tumors of a given type respond alike, but a fair 
degree of constancy prevails. 

Those tumors that regress with a dose of irradiation 
that does but little harm to adjacent normal tissue may 
be called radiosensitive. By use of the usual size of 
fields and roentgen rays of moderate hardness doses 
ranging up to 2,500 r will cause regression of radio¬ 
sensitive tumors. Among these tumors are lymphoma, 
angioendothelioma (Ewing) of bone and multiple 
myeloma. 

Those tumors that regress when a dose is applied 
which is harmful to a moderate degree only to adjacent 
normal tissue are called radioresponsive. The doses in 
this class range from 2,500 to 5,000 r. Among these 
are basal cell cancers of the skin, some cancers of the 
thyroid and some of the cervix uteri. 

Those tumors that do not regress unless given a dose 
of over 5,000 r are considered I'adioresistant. They do 
not respond any better than does adjacent normal tis- 

1. CrOKtiler, J. A.: The Diologic.il Action of X-Rars—A Theoretical 
Rcvictt, Brit. J, R.adiol. 11:132-145, 1938. 


sue, which will be heavily damaged if enough dosage 
is given to cause regression. Malignant melanoma, 
carcinoma of the rectum and carcinoma of the breast 
fall in this group. 

Radiosensitive tumors are not necessarily radiocura- 
ble. Often they are not, recurring in a resistant form 
after the initial regression. In addition each tumor 
may present individual variation in its response to 
irradiation, just as persons vary in their response. 
One of the best examples of this variation is shown 
by the response of a group to a slight dose of irradiation. 
One of the group may show no change, another may 
become leukopenic and still another may become leuko¬ 
penic and later show leukocytosis. 

Attempts to find means of selective irradiation of 
tumors have long been made. Most of these have been 
based on selective absorption by the tumor of various 
t 3 fpes of materials which would in turn absorb the 
roentgen rays and so enhance the effects of radiation. 
None have so far lieen successful. 

In recent years the development of radioactive iso¬ 
topes, first by the cyclotron and later by the pile, has 
opened up new fields for investigation. So far, radio¬ 
active phosphorus, which is selectively absorbed by 
rapidly growing cells, and radioactive iodine, which is 
selectively absorbed by thyroid cells under certain con¬ 
ditions, have been the most useful. The selective 
absorption of these elements makes possible to some 
degree irradiation of tumor cells without too much 
injury to normal cells. 

My own experience has chiefly been with radioactive 
phosphorus. This is an effective means of palliation in 
some cases of leukemia and, if present experiments 
hold true, may be the method of choice in the treatment 
of primary polycythemia. 

Radioactive iodine, which is selectively absorbed by 
normal, hyperplastic and, rarely, neoplastic thyroid cells, 
has proved to be of limited use. 

Any discussion on radiation therapy would be incom¬ 
plete were it to omit mention of the most potent source 
of radiant energy now available—the pile and atomic 
bomb. From Hiroshima, Nagasaki and Bikini - it has 
been learned that the biologic effects of the bombs are 
in large part due to the considerable amount of energy 
released in the form of ionizing radiations. 

These ionizing radiations have much the same biologic 
effect as do roentgen rays, in fact some of them are 
identical with roentgen rays. It was learned from study 
of the Japanese exposed at Hiroshima and Nagasaki 
and from the animals exposed at Bikini that the effects 
of these ionizing radiations vary in general with the 
intensity of exposure. Those who received the heaviest 
radiation dosage died promptly in shock, others in whom 
leukopenia developed died of infection, in still others 
there developed hemorrhagic diathesis and in others 
anemia or pancytopenia. Aside from the hematopoietic 
and lymphoid systems, the gonads and the hair follicles 
were the chief organs to be damaged. 

Thus the same general order of sensitivity prevails 
among the tissues exposed to radiation by an atomic 
blast as by therapeutic means. 

2. Warren, S,; The Pathologic Effects of an Insta«tanfous Dos<* 
Hadiatlon, Cancer Research G:4'^9-453, 1946. Warren, S, and 
R. H.: Tile Pattern of Injuries Produced by the .r\tc'rnfc I*ombs at 
Hiroshima and Xagasaki, U. S. Xav. M. Bull. 4G: lJ'<9-/354, J9-16. 
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The results ot our studies have brought to light some 
interesting facts, as may be seen in the accoinpan 3 'ing 
drawings. It will be noted that in only 3 instances was 
the arrangement comparable to that described in the 
anatomies as “normal ” and in the remaining 10 bodies 
there was considerable variation in the number of main 
trunks and accessory branches. 

In view of these findings rve are of the opinion that 
in the abdominal approach with relatively poor exposure 
it would be a simple matter to leave undivided one or 
more of these branches, whereas with the transthoracic 
(supradiaphragmatic) approach on the left side with 
very careful elevation of the esophagus from its bed 
without bleeding (after division of the 
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Dissection of 13 specimens nt auton«;>, sliouinfi- the varmtions in the distribution of 
the \a{ius ner^'es. 7'lie posterior or right ^agus nerve hranche& are shown by dotted 
lines, the anterior or left branches b) continuous block hues. In onlj three dissectioui. 
were conditions comparable to tlic so-called "normal,” 


monary ligament) one has a dear view of this area 
and can more accurately make a careful dissection. 
We therefore stronglj' favor the supradiaphragmatic 
approach for division of the vagus nerves. 

55 East Washington Street. 

The Government’s Research Program.—The Research 
and Development program of the federal government is as large 
as, and in many fields larger than, during tiie war. Current 
expenditures otr research and development, which are at about 
twenty times the 1940 level, will approximate Ij^ billion dollars 
during the year from July 1946 to July 1947, excluding expendi¬ 
tures on the Manhattan Project. This means not only that the 
federal government is Conducting or financing a very large share 
of the total research and development now undertaken in the 
country but that federal policies with respect to research affect 
every industrial laboratory, university and individual scientist. 

. . . E.xpcnditures on research related to human welfare are 
large in absolute terms but small in relation to all federal 
research and development expenditures. The Public Health 
Service has a budget of $11,000,000, the Department of Agricul¬ 
ture §37,000,000 and the Bureau of Standards §9,000,000.—Kidd, 
Charles V.: The Federal Government and the Shortage of 
Scientific Personnel, Science, Jan. 24, 1947. 


One of the imj^ortant ways of influenciug growth, 
both normal and abnormal, is radiation. Whether 
applied deliberately, as for therapy of a tumor or the 
production, by Muller and others, of genetic effects 
tiirougli induced mutation or accidentally, as when 
epiphyseal growth of bone is arrested as a result of 
treating an adjacent osseous tumor, the effects of 
radiant energy are vividl}. apparent. 

\Vhether used to end a war, as at Hiro¬ 
shima and Nagasaki, or to cure a basal cell 
cancer of the skin, ionizing I'adiations act 
on organisms through' direct production of 
intrinsic changes in exposed cells and through 
changes in the environment of the cells. The 
direct effects may kill, injure or induce 
somatic mutations in those cells that survive. 
Clianges in morphology and growth rate are 
not infrequent among tumor cells which 
survive therapeutic radiation or among nor¬ 
mal cells incidentally exposed and may be 
carried on in their descendants. Even the 
manner of response of the affected cells to 
tile radiant energy may be profoundly 
altered, survivors among them often show¬ 
ing greatly increased resistance. 

Since the whole iiasis of radiation therapy 
of tumors is their relative radioseiisitivit}' 
as contrasted with tliat of corresponding 
normal tissues, it is well to evaluate present 
Iwowkclge and to point out possible avenues 
for further research. 

The )'ears of observation and experimenta¬ 
tion since the development by Roentgen of 
liis apjiaratus and the recent rapid accelera¬ 
tion of research and development in the field 
of ionizing radiation incident to the utiliza¬ 
tion of nuclear energy have established for 
us certain basic facts. 

It is the radiant energy absorbed by the tissue or cell 
that is effective, not that which is delivered to it. For 
example, a roentgen dose of 700 r generated at 180,000 
volts will produce erythema of the skin, while a dose 
of 1,000 r generated at 1,000,000 volts is required to 
produce the same effect on the skin because of greater 
penetration and less absorption of the latter. 

All t^'pes of ionizing radiatioms—the roentgen ray, 
the gamma ra)^ the alpha particle, the beta particle, 
the neutron, have essentially the same qualitative effects 
on cells exposed to them. It is impossible to determine 
by present means of study what type of ionizing radia¬ 
tion has produced a given change in cells. In general, 
tissue changes due to irradiation are characteristic, 
although some are difficult to distinguish from the 
effects of heat. 

The first noticeable effect on cells is interference with 
mitosis—both diminution in mitotic activity and the 
appearance of chromosomal abnormalities. This is 
closely followed by vacuolization and swelling of the 
cytoplasm. Later pyknosis and autolysis of the injured 
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cells take place. Usually there is but little polyiiiorpho- 
uuclear leukocytic infiltration of the iiradiated tissue. 
Soinetiines macrophages pick up dead cells or their 
fragments. . 

After the usual dose of radiation there is partial or 
complete recovery of some of the tumor cells, and were 
it not for the concomitant eiTects produced on_ the con¬ 
nective tissue stroma and blood vessels, no lasting efifect 
on an irradiated part would be noted. Isolated cells 
may be extremely resistant. Over 100,000 r may be 
required to kill all the fibroblasts in a tissue culture. 

One is accustomed to thinking of radiation as affect¬ 
ing a given area evenly and thoroughly. Actually, as 
far as the ultimate units of protoplasm are concerned, 
this is not the case. The following example, given by 
Crowther,^ illustrates.this point well: “Suppose that 
it were possible to pass, through the air of an ionisa¬ 
tion chamber. X-radiation at an intensity of 1 r per 
second continuously, day and night, for 500 years, 
we should still leave about one-third of the molecules 
unirradiated.” 

The vascular endothelium is readily damaged, induc¬ 
ing thrombosis; hence local impairment of circulation 
in the tumor and tumor bed results. Subsequently to 
this there may he fibrosis and hyalinization of the vessel 
wall. The persisting superficial vessels in an irradiated 
zone usually eventually become telangiectatic. 

Collagen within the field of irradiation becomes more 
abundant, the individual fibers first swell and then fuse, 
forming fairly dense hyaline, which acts as a barrier to 
the metabolic exchange of the tumor cells and hinders 
their spread into adjacent structures. 

Some attempts have been made to formulate the 
varying response of'tumors to therapeutic irradiation. 
The best known of these, the so-called law of Bergonie 
and Tribondeau, assumes that more primitive and 
consequently less differentiated cells are the most sensi¬ 
tive to damage by radiation and that well differentiated 
cells are relatively resistant. AVhile this holds true to 
some degree, there are many exceptions to it. 

By empiricism it has been possible to establish several 
general classes into which the various tumors may be 
divided in accordance with their response to irradiation. 
Not all tumors of a given type respond alike, but a fair 
degree of constancy prevails. 

Those tumors that regress with a dose of irradiation 
that does but little harm to adjacent normal tissue may 
be called radiosensitive. By use of the usual size of 
fields and roentgen rays of moderate hardness doses 
ranging up to 2,500 r will cause regression of radio¬ 
sensitive tumors. Among these tumors are l)'mphoma, 
angioendothelioma (Ewing) of bone and multiple 
myeloma. 

Those tumors that regress when a dose is applied 
which is harmful to a moderate degree only to adjacent 
normal tissue are called radioresponsive. The doses in 
this class range from 2,500 to 5,000 r. Among these 
are basal cell cancers of the sldn, some cancers of the 
thyroid and some of the cervix uteri. 

Those tumors that do not regress unless given a dose 
of over 5,000 r are considered radioresistant. They do 
not respond any better than does adjacent normal tis- 

1. Crow tiler, J. A.: The Biolofrical Action of X-Ra\s—A Theoretical 
Rc\iew% Brit. J. Radiol. 11: 132-145, I93S. 
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sue, which will be heavily damaged if enough dosage 
is given to cause regression. Malignant melanoma, 
carcinoma of the rectum and carcinoma of the breast 
fall in this group. 

Radiosensitive tumors arc not necessarily^ radiocura- 
ble. Often they are not, recurring in a resistant form 
after the initial regression. In addition each tumor 
may present individual variation in its response to 
irradiation, just as persons vary in their iespouse. 
One of the best examples of this variation is shown 
by the response of a group to a slight dose of irradiation. 
One of the group may show no change, another may 
become leukopenic and still another may become leuko¬ 
penic and later show leukocytosis. 

Attempts to find means of selective irradiation of 
tumors have long been made, klost of these have been 
based on selective absorption by the tumor of various 
types of materials which would in turn absorb the 
roentgen rays and so enhance the effects of radiation. 
None have so far been successful. 

In recent years the development of radioactive iso¬ 
topes, first by the cyclotron and later b)' the pile, has 
opened up new fields for investigation. So far, radio¬ 
active phosphorus, which is selectively absorbed by 
rapidly growing cells, and radioactive iodine, which is 
selectively absorbed by thyroid cells under certain con¬ 
ditions, have been the most useful. The selective 
absorption of these elements makes possible to some 
degree irradiation of tumor cells without too much 
injury to normal cells. 

My own experience has chiefly been with radioactive 
phosphorus. This is an effective means of palliation in 
some cases of leukemia and, if present experiments 
hold true, may be the method of choice in the treatment 
of primary polycythemia. 

Radioactive iodine, which is selectively absorbed by 
normal, hyperplastic and, rarely, neoplastic thyroid cells, 
has proved to be of limited use. 

Any discussion on radiation therapy would be incom¬ 
plete were it to omit mention of the most potent source 
of radiant energy now available—the pile and atomic 
bomb. From Hiroshima, Nagasaki and Bikini = it has 
been learned that the biologic effects of the bombs are 
in large part due to the considerable amount of energy 
released in the form of ionizing radiations. 

These ionizing radiations have much the same biologic 
effect as do roentgen rays, in fact some of them are 
identical with roentgen rays. It was learned from study 
of the Japanese exposed at Hiroshima and Nagasaki 
and from the animals exposed at Bikini that the effects 
of these ionizing radiations vary in general with the 
intensity of exposure. Those who received the heaviest 
radiation dosage died promptly in shock, others in whom 
leukopenia developed died of infection, in still others 
there developed hemorrhagic diathesis and in others 
anemia or pancytopenia. Aside from the hematopoietic 
and lymphoid S 3 'stems, the gonads and the hair follicles 
were the chief organs to be damaged. 

Thus the same general order of sensitivity prevails 
among the tissues exposed to radiation by an atomic 
blast as by therapeutic means. 

2. Warren. S.: The Pathologic Effects of an Instantaneous Dose 
Radiation, Cancer Research G: 449-453, 1946. Warren, S., and Draegrr. 
R. H,; The Pattern of Injuries Produced by tbe Atomic ^ 

Hiroshima and Nagasaki, U. S. Nav. M. Bull. 4G: 1349-1354, 1946 
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The results of our studies have brought to light some 
interesting facts, as may be seen in the accompanj-ing 
dra^vings. It will be noted that in only 3 instances was 
the arrangement comparable to that described in the 
anatomies as “normal,” and in the remaining 10 bodies 
there was considerable variation in the number of main 
trunks and accessory branches. 

In view of these findings we are of the opinion that 
in the abdominal approach with relativeh"^ poor exposure 
it would be a simple matter to leave undivided one or 
more of these branches, whereas with the transthoracic 
(supradiaphragmatic) approach on the left side with 
very careful elevation of the esophagus from its bed 
without bleeding (after division of the inferior pub 
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Dissection of 13 specimens at aiitopsj, shouinff the variations in the distribution of 
the vafftis nerves. The posterior or right vagus jien'e branches are shonn hy dotted 
lines, the anterior or left branches b> continuous Mock lines. In onh three dissections 
uere conditions comparable to the «o-called “normal.” 
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monar}' ligament) one has a clear view of this area 
and can more accurately make a careful dissection. 
We therefore strongl}’ favor the supradiaphragmatic 
approach for division of the vagus nerves. 

55 East Washington Street. 

The Government’s Research Program.—The Research 
and Development program of the federal gorenimein is as large 
as, and in many fields larger than, during tlie war. Current 
expenditures on research and development, which are at about 
twenty times the 1940 level, will approximate 114 billion dollars 
during the year from July 1946 to July 1947, excluding expendi¬ 
tures on the jManhattan Project. This means not only that the 
federal government is Conducting or financing a verj- large share 
of the total research and development now undertaken in the 
country but that federal policies with respect to research^ affect 
every industrial laboratory, university and individual scientist. 

. . . Expenditures on research related to human welfare are 
large in absolute terms but small in relation to all federal 
research and development expenditures. The Public Health 
Service has a budget of $11,000,000, the Department of Agriral- 
ture 837,000,000 and the Bureau of Standards §9,000,000.—Kidd, 
Charles V.: The Federal Government and the Shortage of 
Scientific Personnel, Science, Jan. 24, 1947. 


It is the radiant energy absorbed b}- the tissue or celi 
that is effective, not that which is delivered to it. For 
example, a roentgen dose of 700 r generated at 180,000 
volts will produce erj’thema of the skin, while a dose 
of 1,000 r generated at 1,000,000 volts is required to 
produce the same effect on the skin because of greater 
penetration and less absorption of the latter. 

All types of ionizing radiations—the roentgen ray. 
the gamma ray, the alpha particle, the beta particle, 
the neutron, have essentially the same qualitative eft'ecf.s 
on cells e.\'posed to them. It is impossible to determine 
bj' present means of study what type of ionizing radia¬ 
tion has produced a given change in cells. In general, 
tissue changes due to irradiation are characteristic, 
although some are difficult to distinguish from the 
effects of heat. 

The first noticeable effect on cells is interference with 
mitosis—both diminution in mitotic activity and the 
appearance of chromosomal abnormalities. This is 
closely followed by vacuolization and sn-elling of the 
c}-toplasni. Later p 3 'knosis and autol 3 -sis of the injured 

Eighth annual Barnard Hospital Lecture. 
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cells take place. Usually tliere is but little polyinorpbo- 
infiliation of the i-^^.ated tissue. 
Sometimes macrophages pick up dead cells oi 

fragments. . . • , 

After the usual dose of radiation there is partial or 
complete recovery of some of the tumor ce Is, and were 
it not for the concomitant effects produced on the con¬ 
nective tissue stroma and blood vessels, no lasting effect 
on an irradiated part would be noted. Isolated cells 
may be extremely resistant. Over 100,000 r may be 
required to kill all the fibroblasts m a tissue culture. 

One is accustomed to thinking of radiation as affect¬ 
ing a given area evenly and thoroughly. Actually, as 
far as the ultimate units of protoplasm are concerned, 
this is not the case. The following example, given by 
Crowther,^ illustrates.this point well; “Suppose that 
it were possible to pass, through the air of an ionisa¬ 
tion chamber, X-radiation at an intensity of 1 r per 
second continuously, day and night, foi 500 yea s, 
we should still leave about one-lhird of the molecules 
iiiiirradiatcd.” 

The vascular endothelium is readily damaged, induc¬ 
ing thrombosis; hence local impairment of circulation 
in the tumor and tumor bed results. Subsequently to 
this there may be fibrosis and hyalinvzation of the vessel 
wall. The persisting superficial vessels in an irradiated 
zone usually eventually become telangiectatic. 

Collagen within the field of irradiation becomes more 
abundant, the individual fibers first swell and then fuse, 
fonning fairly dense hyaline, which acts as a barrier to 
the metabolic exchange of the tumor cells and hinders 
their spread into adjacent structures. 

Some attempts have been made to formulate the 
varying response of' tumors to therapeutic irradiation. 
The best known of these, the so-called law of Bergonie 
and Trlbondeau, assumes that more primitive and 
consequently less differentiated cells are the niost sensi¬ 
tive to damage by radiation and that well differentiated 
cells are relatively resistant. "While this holds true to 
some degree, there are many exceptions to it. 

By empiricism it has been possible to establish several 
treneral classes into which the various tumors may be 
divided in accordance with their response to irradiation. 
Not all tumors of a given type respond alike, but a fair 
degree of constancy prevails. 

Those tumors that regress with a dose of irradiation 
that does but little harm to adjacent normal tissue may 
be called radiosensitive. By use of the usual size of 
fields and roentgen rays of moderate hardness doses 
ranging up to 2,500 r will cause regression of radio¬ 
sensitive tumors. Among these tumors are l 3 ’mphoma, 
angioendothelioma (Ewing) of bone and multiple 
myeloma. 

Those tumors that regress when a dose is applied 
which is harmful to a moderate degree only to adjacent 
normal tissue are called radioresponsive. The doses in 
this class range from 2,500 to 5,000 r. Among these 
are basal cell cancers of the skin, some cancers of the 
thyroid and some of the cervix uteri. 

Those tumors that do not regress unless given a dose 
of over 5,000 r are considered radioresistant. They do 
not respond any better than does adjacent normal tis- 

1. Crowllicr, J. A.: The Biological Action of X-Ravs—A Theoretical 
Review, Brit. J. Radiol. 11;132-14S, 1938. 


sue, which will be heavily damaged if enough dosage 
is given to cause regression. Malignant melanoma, 
carcinoma of the rectum and carcinoma of the breast 
fall in this group. 

Radiosensitive tumors are not necessarily radiocura- 
ble. Often they are not, recurring in a resistant form 
after the initial regression. In addition each tumor 
may present individual variation in its response to 
irradiation, just as persons vary in their response. 
One of the best examples of this variation is shown 
by the response of a group to a slight dose of irradiation. 
One of the group may show no change, another may 
become leukopenic and still another may become leuko¬ 
penic and later show leukocytosis. 

Attempts to find means of selective irradiation of 
tumors have long been made. Most of these have been 
based on selective, absorption by the tumor of various 
types of materials which would in turn absorb the 
roentgen rays and so enhance the effects of radiation. 
None have so far been successful. 

Ill recent j'ears the development of radioactive iso¬ 
topes, first by the cyclotron and later by the pile, has 
opened up new fields for investigation. So far, radio¬ 
active phosphorus, which is selectively absorbed by 
rapidly growing cells, and radioactive iodine, which is 
selectively absorbed by thyroid cells under certain con¬ 
ditions, have been the most useful. The selective 
absorption of these elements makes possible to some 
degree irradiation of tumor cells without too much 
injury to normal cells. 

My own experience has chiefly been with radioactive 
phosphorus. This is an effective means of palliation in 
some cases of leukemia and, if present experiments 
hold true, may be the method of choice in the treatment 
of primary polycythemia. 

Radioactive iodine, which is selectively absorbed by 
normal, hyperplastic and, rarely, neoplastic thyroid cells, 
has proved to be of limited use. 

Any discussion on radiation therapy would be incom¬ 
plete were it to omit mention of the most potent source 
of radiant energy now available—^the pile and atomic 
bomb. From Hiroshima, Nagasaki and Bikini - it has 
been learned that the biologic effects of the bombs are 
in large part due to the considerable amount of energy 
released in the form of ionizing radiations. 

These ionizing radiations have much the same biologic 
effect as do roentgen rays, in fact some of them are 
identical with roentgen rays. It was learned from study 
of the Japanese exposed at Hiroshima and Nagasaki 
and from the animals exposed at Bikini that the effects 
of these ionizing radiations vary in general with the 
intensity of exposure. Those who received the heaviest 
radiation dosage died promptly in shock, others in whom 
leukopenia developed died of infection, in still others 
there developed hemorrhagic diathesis and in others 
anemia or pancytopenia. Aside from the hematopoietic 
and lymphoid systems, the gonads and the hair follicles 
were the chief organs to be damaged. 

Thus the same general order of sensitivity prevails 
among the tissues exposed to radiation by an atomic 
blast as bj' therapeutic means. 

2. Warren, S.: The Pathologic Eflfects of an Instantaneous Dose of 
Radiation, Cancer Research 6: 449-453, 1946, Warren, S., and Draeger, 
R. H.: The Pattern of Injuries Produced by the Atomic Bombs at 
Hiroshima and Nagasaki, U. S. Nav. M. Bull. 46: 1349-1354, 1946. 
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(Continued from patje 392) 

(Note.— FoUoiving is the fifteenth chapter of a history of the 
Atncnean Medical Association, in process of dei’elopment for 
publication in connection zvith the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is zvritten by the editor of The Journal. Each of the 
other historical contributions zvill be by a ineniber of the individ¬ 
ual council, bureau or agency responsible and noiv associated 
zvith it or directly related to its zvork. Included zvill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It wilt be impossible to publish all of the material in The 
Journal. The complete work zvill be published in book form. 
It is hoped to have it available by the time of the annual 
session .— Ed.) 

CHAPTER 15. The Permanent Secretory Retires and 
Dr. George H. Simmons Succeeds 

1895-1899 

1893 

BOOK REVIEWS 

Book reviews have always been a source of serious 
discussion in medical periodicals. When publishers 
owned most of the medical journals in the United 
States a definite relationship prevailed between the char¬ 
acter of the review, the owner of the periodical atid the 
publisher. This abuse finally reached such proportions 
that The Journal found it necessary in its issue of 
Jan. 12, 1895, to talk about book reviews and to remind 
its readers that The Jovrkal of the Americak 
Medical Association, at least, would publish criti¬ 
cisms and not eulogies of new books. Some publishers 
had already developed the technic of avoiding distribu¬ 
tion of books for review to periodicals whicli would 
not guarantee them favorable reviews. 

Improvements in medical journals were, however, 
definitely on the march. In The Journal for Jan. 26, 
1895 the editor announced that he would no longer pub¬ 
lish anoni'mous communications, a rule that has been 
followed almost invariably since that date. Unless a 
ph 3 'sician cares to give his name in discussing the work 
of another physician or some activity of the American 
Ivledical Association, he should not wish the editor to 
take the responsibility for I'iews which, in most 
instances, when they are to be published anonymously 
are venomous and hr'percritical rather than Iionest. 

Certain themes recur at cycles of fi5'e or ten years 
in the historj' of the Association. In March of 1895 
the editor said: 

N certain number find great fault with The Journal, others 
are alarmed at what they cal! tlie political ring rule, and 
others think the Association ethics is a most serious rock 


of offense. . . . This is the friction that is a part of all 
organized movements and indicates growth and progress which 
is always very promising for the future. 

THE FIRST Fire 

On Slarch 31, 1895, the day being Sunday, a fire 
resulted in serious damage to the equipment and a 
flooding of the offices of The Journal. Ttvo of the 
trustees and the editor arrived in an hour to find tlie 
fire practically extinguished. The Journal appeared 
on time, but it was quite a strain on the staff. As the 
year tyent on, the struggle for improved quality in 
advertising_ in medical periodicals began to burst more 
and more into the open. Letters appeared in various 
publications with the definite trend toward cleaning 
advertising pages. The committee in charge of the Rush 
monument was still at work and still not making much 
progress. A picture of Benjamin Rush was printed 
in May 1895, and the committee was urged to collect 
enough monej^ to build this monument. 

In his president’s address published May II, 1895 
Dr. Donald Maclean of Detroit devoted himself largely 
to the history of medicine, with special emphasis on 
Edinburgh, where he had had his own education. He 
closed his address with another plea for a national 
department of healtli. 

THE BALTIMORE SESSION 

The annual session, Jield in Baltimore May 7-10, 
1895, was to make historj' of the greatest importance 
for tlie future of medicine in the United States. The 
population of the United States had increased from 
35.000,000 in 1866 to 70,000,000 in 1895, The popu¬ 
lation of Baltimore had increased from 250,000 to 
500,000. Dr. Wh’lliam Osier was chairman of the com¬ 
mittee on arrangements, and a number of interesting 
1 ‘eceptions and visits to educational institutions liad been 
provided. 

THE DRIVE FOR CLEAN ADVERTISING 

The .Aledical Society of the State of Pennsylvania 
had taken the leadership in the attempt to improve 
the quality of advertising in medical periodicals and 
had brought a case before the Judicial Council against 
the practice. The Judicial Council discovered that the 
trustees and the editor had perhaps inadvertently pub¬ 
lished some objectionable advertisements. Dr. Solomon 
Solis-Cohen, who had assumed leadership in tliis move¬ 
ment, asked for a special committee to take up the 
matter with the Board of Trustees at a later hour in 
the session. Dr. John B. Hamilton, editor of The 
Jovrkal, by a parliamentar}' procedure endeavored to 
prevent the discussion, wdiereupon Dr. Solis-Colien 
said: 

I am speaking to the resolution. The object of this committee 
is to digest the report, to consider the criticisms that have been 
offered publicly, and to consider further what the Trustees 
have to say in relation thereto calmly, deliberately, without 
prejudice, and then report to the Association at a time ivhen 
it can again be calmly discussed by the Association with all 
the necessary data before it. It is to prevent hasty judgment, 
favorable or unfavorable, that this resolution is offered. It 
is offered as a means of peace, as a means of carrying out 
the will of the Association, as a means of elevating The 
J ouR-NAL of the Association to the proud position that it ought 
to occupy as tlie leader and not the follower of the medical 
press of the United States. Therefore we ask that this reso¬ 
lution be adopted. 

After much discussion, the resolution proposed by Dr. 
Solis-Cohen, that a committee of three work, witii the 
trustees, was tabled. Then a new resolution introdncp'l 
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by Dr. E. Fletcher Ingals requesting a committee to 
consult with the Board of Trustees was passed follow¬ 
ing a second of the motion by Dr. Solis-Cohen. Dr. 
Cochran took it that the appointment of such a com¬ 
mittee was an indictment of the Board of Trustees. 
A motion was then made to table the discussion and, 
following a call for a count, the motion was tabled 
by a vote of 138 to 108. But the fight was not ended! 
Following an interlude of discussion on improved rank 
for medical officers of the Navy, Dr. Leartus Connor 
of Detroit again introduced the subject and dpianded 
a survey as to the proportion of the membership of the 
American Medical Association who prescribed secret 
proprietary remedies. This resolution was briskly dis¬ 
cussed and again the question was laid on the table. 

The Board of Trustees reported that the editor had 
been instructed to refuse advertisements of proprietary 
remedies which were not accompanied by a formula: 

Still further to comply with what appears to be the desire^ 
of a large number of those interested in the highest success 
of The Journal, the editor, with the termination of present 
contracts, has been instructed to accept no advertisements of 
medicinal preparations the proprietors of which do not give 
a formula containing the official or chemical name and quantity 
of each composing ingredient to be inserted as a part of the 
advertisement. 

When this report was read, Dr. Solis-Cohen congratu¬ 
lated the trustees on the fact that the Association could 
“at last stand upon an honest platform.” He felt 
that the Association should demand that every other 
medical journal should malce its pages clean from the 
shame of “patent” medicines. 

On behalf of the Pennsylvania delegation, as commissioned 
by them officially, and unofficially on behalf of the hundreds 
of members who came to me, as well as of various medical 
societies, to express their desire that we go forward to cleanse 
The Journal, I move the approval of the report of the Board 
of Trustees. 

There was great applause and the motion was carried. 

And still the issue was not dead. After an interlude of 
discussion on the raising of the dues, Dr. A. Koenig 
of Pittsburgh moved a vote of confidence for the Board 
of Trustees. Dr. Hamilton objected to this motion. 
There was a lot of discussion back and forth, and 
finally Dr. Solis-Cohen moved that the whole new dis¬ 
cussion be tabled and it was tabled. 

AMENDMENTS TO THE BY-LAWS 

Next considerable discussion arose over amendments 
to the Constitution and By-Laws, including a proposal 
to establish a new section on orthopedic surgery. Dr. 
N. S. Davis contended that there had been too much 
carelessness in proposing amendments to the Constitu¬ 
tion and By-Laws and that there ought to be more 
formal proposal of such amendments. 

THE INDEX MEDICUS 

The Index Mcdictis was again in financial difficulties, 
and Dr. William Osier offered a resolution requesting 
members of the Association to support the Index 
Med tens. 

THE BATTLE OVER. THE SECRETARY 

This meeting has also become noted in the history 
of the Association because of the action that was taken 
regarding the permanent secretary. There was a pro¬ 
vision in the Constitution that the permanent secretary 
should remain in office until either b)’ death, resigna¬ 
tion or removal by a two-thirds vote of the Association 


a change should take place. The committee on nomi¬ 
nations brought in the name of Frank Woodbury of 
Pennsylvania as secretary. Dr. E- D. Ferguson of 
New York pointed out that the permanent secretary 
was really permanent and he moved that the portion 
of the report pertaining to the permanent secretary be 
not agreed to. Dr. I. N. Quimby said that the present 
permanent secretary had served thirty-one years and 
he concluded with the following emotional appeal: 

Let the sentiment of this Association be fiat justitia —exact 
justice and mercy to every one, whether he be high or low, 
and let this Association sustain the present secretary, at least 
for the present. Let us not send him home as though he had 
some affliction, but let us try to make him feel happy. 

This motion was about to pass when Dr. William Osier 
stood on his chair—the better to be heard—and made 
the famous speech for which he was hissed, saying 
bluntly: 

Fiat justitia for the Association is all right, but let the 
quality of mercy be not strained. I stand here and say plainly 
and honestly before Dr. Atkinson what I and many other 
members have said behind his back, that he is not an efficient 
secretary of this Association, and that we have not found him 
so. [Hisses, followed by applause.] You may hiss if you 
will, but I unhesitatingly say that no more important step 
in advance will be taken by the Association than when it 
changes its secretary. [Cries of Question! Question!] 

President Maclean put the motion that the present 
incumbent remain in office, and it was carried by a 
large majority. Then Dr. I. N. Love moved that the 
Constitution be amended so that in the future the sec¬ 
retary should be elected annually. 

After the vote was taken, Osier left his seat, walked 
up onto the platform and took Dr. Atkinson’s hand 
and whispered to him for several minutes. Exactly 
what was said was not recorded, but apparently it 
was pleasant. However, the meeting must have had 
some repercussions in the Osier home. Mrs. Osier 
wrote in a letter to a friend on June 14: 

After you left, my mother soon departed, and she was followed 
by one relation and friend after another and I only had time 
to catch my breath and be ready for that — (you know) 
American Aled. Asso. Our plans were changed somewhat as 
Dr. Osier’s sister-in-law died very suddenly and we of course 
did not take part in any of the entertainments—and Dr. Osier 
recalled his dinner invitations. Dr. Donald Maclean (A. M. A. 
President for the year) and his wife stayed here, also Dr. 
and Mrs. McGuire from Richmond. I hesitate to express my 
opinion about the A. M. A. probably yours is the same. Thank 
goodness it cannot come here again while we live here. . . . 
Dr. Osier distinguished himself by maligning old Atkinson 
the secretary—I was at the meeting and frightened to death 
when I heard him pronounce the “secretarj' absolutely incom¬ 
petent." It was a benefit to the Association I am told, but 
I fail to see it. 


William B. Atkinson, the permanent secretary, was 
by temperament and experience really entitled to 
hold the position that he held for so many years, until 
the tempest raised by William Osier led to his final 
resignation. He was born in Pennsylvania in 1832 
and was a graduate of the Central High School in 
Philadelphia and then from the Jefferson Medical Col¬ 
lege in 1853 after three years of preceptorship with Dr. 
Samuel McClellan. He had been a correspondent of 
the New Jersey Medical and Surgical Refiorter Nezu 
York Medical Times, the Nashville Medical Journal and 
die New Orleans Medical Journal and co-editor with 
Dr. S. Butler of the Medical and Surgical Reporter 
When Dr. S. D. Gross edited the North American 


466 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


J. A. M. A. 
Feb. 15. 194/ 


Mcdico-CIitntrgical Rcvictv he became its obstetric 
editor. Eventually he published a book of biographies 
of American phj'sicians. He had been editor of the 
Transactions of the American Medical Association as 
secretary, and also editor of the Transactions of the 
State Medical Society of Pennsylvania ivlien secretarj' 
of that organization. His book of biographies called 
“Physicians and Surgeons of the United States,” pub¬ 
lished in 1878, included the lives of 1,873 ph)-sicians, 
and there had been a second edition in 1880. He held 
many teaching positions and was the author of a book- 
called “Hints in the Obstetric Practice” and of another 
called “Therapeutics of Gynecology and Obstetrics.” 
Dr. Atkinson died in Philadelphia Nov. 23, 1909. 

PROGRESS WITH THE JOURXAL 

In \-olume 25 for 1895 the name of Dr. Ludvig 
Hektoen appeared for the first time as an editorial 
contributor. There was also the name of Dr. John 
Ridlon. Dr. Hektoen since 1895 has contributed a num¬ 
ber of editorials to the columns year after year and has 
been especially helpful in training young men to take 
an interest in journalism and in editorial work. 

The Journal was happy in Jul}- of 1895 because it 
included a double page spread in three colors illustrating 
pathologic appearances in endarteritis. The Journal 
was definitely improving in the quality of its illustra¬ 
tions and in the make up of its pages, 

THE BATTLE OF THE MONUMENTS 

The battle of the monuments was now definitely on. 
The American Surgical Association was behind the 
movement to erect a statue to Professor S. D. Gross. 
The monument to Benjamin Rush was still having hard 
sledding. Then came a movement on the part of the 
homeopathic group to erect a monument to Samuel 
Christian Friedrich Hahnemann. The Rush monument 
fund had now reached $3,357.39. 

Interesting is a letter which appeared in The Journal 
for Sept. 21, 1895, stating that The Journal was now 
too advanced for many of its readers and that it ought 
to print articles of less scientific value in order to reach 
a doctor-reader audience. This continued to be a 
perennial reminder that some physicians are not quite 
up to others and that men in the lower brackets feel 
that journals ought to be edited to their levels, 

Louis Pasteur, among the most famous of all the 
names in medicine, died of paralysis at his home in 
Paris Sept. 28, 1895, aged 73. The first steamer built 
by the United States government for its quarantine 
service had been named in his honor. Long before the 
time of his death it had been recognized'that his had 
been among the greatest of all contributions to the 
advancement of medical science. 

The library of the American Medical .Association had 
been transferred to the Newberry Library of Chicago. 
The librarian at the Newberry Library discovered in 
1895 that it did not even contain a full set of The 
Journal of the American Medical Association or. 
"in fact, even one volume. It had. however, begun to 
accumulate some excellent incunabula and some com¬ 
plete sets of medical periodicals. 

PARLIAMENTARY LAW 

The debates in the annual sessions of the previous 
two years were so stormy that one member. Dr. A.^C. 
Simonton of San Jose, Calif., in the cooling off period 
of 1895 wrote a long letter about parliamentary law. 
He referred particularly to the trustees, who apparently 


kept copies of Roberts’ “Rules of Order” in their pockets 
and had to refer to them frequently in the midst of 
debates. Dr. Simonton was seriously interested in par¬ 
liamentary law, and he felt that it was about time that 
the rulings in the House of Delegates of the American 
Medipl Association be more in accord with established 
principles. 

1896 

ATLANTA 

On March 14, 1896 Dr. F. E. Stewart of Detroit 
proposed that the members of the Association have a 
permanent badge. _He had his own ideas for such an 
emblem and he invited suggestions from others. 

The two year lease of the Association on the rooms 
at 86 Fifth Avenue terminated April 30, 1896 and it 
became necessary to move. The stay in the Fifth 
Avenue headquarters had not been happjc There bad 
been no recot^er}' of anything on account of the damage 
b)' fire and water. The power was always breaking 
down, the halls were dirty, and Dr, Hamilton could 
not make the owner make good on his t'erbal promises. 
A lease was tlierefore made with the owners of the 
Dental Building at 61 Market Street, so that the Asso¬ 
ciation occupied the third floor in a new fireproof build¬ 
ing. The Association purchased an electric motor so 
that it could run its own presses. Dr. Hamilton felt, 
however, that the business necessity of a permanent 
home for The Journal was becoming more and more 
urgent every year. “The bad policy of paying rent,” he 
said, “will be apparent.” Thus he urged that the Asso¬ 
ciation take the necessary steps to provide a fund for 
the purchase of property, the payment of interest and 
the gradual extingnishment of its debt “The present 
move,”' he said “should be the last move in a rented 
building. Next time we should go into the permanent 
home of the Association.’’ 

special TRAIN TROUBLE 

Later in the same month the editor of The Journal 
was agitated because some of the members were working 
independently on the railroads and he had in his 
responsibility the matter of the special train to Atlanta 
for the 1896 session. One physician in Chicago who 
could not get a pass to Atlanta for his wife negotiated 
with another railroad and tried to work out a special deal 
with that road. A drug firm in another city, which con¬ 
ducted a medical journal in Chicago, tried to get a 
special train for that group. This interfered somewhat 
with the ideas of Dr. Hamilton, and he ended his edi¬ 
torial snappily: ‘GVhether The Journal ever runs 
another special to any of the meetings depends upon the 
view the members take of it.” 

Now comes the story of a special train which must 
have given Dr. Hamilton a maximum of annoyance. 
The train left Chicago on Sunday night. May 3, by the 
Big Four Road. Everybody was happy and the train 
pulled into Cincinnati at 9:05 that night exactly on 
time. The train was now turned over to the Queen and 
Crescent Railroad. Here Dr. Hamilton discovered that 
the train occupied by his group would be held in Cin¬ 
cinnati until another train coining from Detroit—oper¬ 
ated under the auspices of a magazine called Defroil 
Medicine and in charge of Dr. Harold Moyer of Chicago 
and Dr. Whitmore of Parke, Davis & Company—could 
join with his group. The Detroit party had about 33 
people, who started out on the Monon route and were 
de}a3-ed somewhere in Indiana, so that Dr. Hamilton’s 
group was held until 11:30 at night without any supper. 
(It was supper in those da,vs; dinner came in some time 
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later.) At 11: 30 at night everybody got restless and 
so the Queen and Crescent Railroad brought down 
a man—“the alleged superintendent,” Dr. Hamilton 
calls him—“a certain Mr. Stephens,” to interview the 
passengers. A'lr. Stephens, after some argument, told 
Dr. Hamilton that the cars belonged to the railroad and 
that he would move them out of the depot when he got 
ready. “Arguments, persuasion and entreaties were of 
no avail to the all-powerful Mr. Stephens, who finally, 
becoming tired of the importunities, sent the train across 
the river to Ludlow, Ky., where they completed the 
allotted period of the detention and were finally joined 
by the delayed contingent as aforesaid.” The train 
arrived in Chattanooga at 10:30 a. m. and finally the 
people got something to eat. In the nature of a vast 
understatement. Dr. Hamilton writes “The originators 
of the trouble, including the alleged Stephens, were not 
extremely popular with any of the members of The 
Journal party.” He continues “A number of phy¬ 
sicians on the train made up their minds that they had 
learned something in the matter of travel over certain 
railroads, and that when it came to advising patients 
going South for the winter what line to take in order 
to have the most comfort and humane attention, they 
would know how to advise them. A more unfeeling 
and heartless treatment of passengers has seldom been 
witnessed than that received at the hands of Mr. 
Stephens of the Queen & Crescent.” Were Dr. Hamil¬ 
ton alive today, we would tell him about the special 
which left Chicago for San Francisco in 1946 and 
arrived fourteen hours late. 

CELEBRATION OF THE SEMICENTENNIAL 
At the Atlanta session, among the first of the reso¬ 
lutions offered was one proposing a suitable celebration 
of the semicentennial meeting in Philadelphia in 1897. 

THE PERMANENT SECRETARY 
The question of the permanent secretary continued to 
be agitated by Dr. I. N. Love of St. Louis, but appar¬ 
ently the membership were not yet ready to make a 
change. Dr. Love in his discussion said that the ruling 
that had been made at the Baltimore convention to the 
effect that the Constitution precluding any change in 
the secretaryship “paralyzed everybody, consequently 
proper consideration was not given to the question. I 
know it paralyzed me,” he continued, “and I do not 
easily paralyze.” (Laughter.) Questions elicited the 
fact that the Constitution was so written in 1864. There 
was a good deal of discussion on the matter. There was 
some criticism of Dr. Maclean for not having put the 
question at the Baltimore meeting, and he suggested 
that in the interest of peace he had avoided it. Then 
there was a call for the reading of the minutes of the 
Baltimore session because apparently there was some 
doubt as to just what was done and there was some 
question as- to whether the minutes as printed in The 
Journal were actually minutes of the meeting. The 
question was particularly agitated by Dr. H. Bert Ellis 
of California. Eventually the situation was cleared by a 
resolution-to the effect that the minutes as published in 
The Journal lie recorded as official minutes. The 
secretary then arose to point out that he kept his minutes 
in a big book, that he wrote them out evei"}^ evening 
Iiefore he went to sleep and that the editor published 
them in The Journal exactly as they were in the book. 
He offered to have the book available for inspection 
but he did not think it essential because such a book 
would be too cumbersome to carrjr around from place 


to place. The discussion continued until it was lost in 
the midst of a lot of confusion and apparently nothing 
further was done with it at that session. 

There was still more discussion as to moving The 
Journal from Chicago to some place else, and Dr. 
Garcelon of Maine introduced a resolution calling atten¬ 
tion to the fact that the trustees had been authorized 
to establish a building fund and requesting a ballot of 
the members of the Association indicating a place where 
the}' wished The Journal to be located permanently. 

The Atlanta convention was especially notable for 
the quality of the entertainment, which included a 
Georgia barbecue, and for a beautiful address given 
by John Temple Graves. Typical of his discourse are 
these ]iaragraphs: 

Atlanta is proud beyond expression of her brilliant galaxy 
of physicians. We support 200 doctors in this happy town, 
maintain them in the most lavish splendor and the most indolent 
leisure. There is nothing here for them to do. In the eli.xir 
of this incomparable air and under tbe blue of these cloudless 
skies there is never an ailment that an old woman’s nostrums 
wouldn’t cure. 

Our doctors here are almost without exception millionaires. 
They practice only on the stranger within our gates. They 
live in stately mansions, drive in splendid carriages and spend 
their time in thumping the soundest of “livers” and in feeling 
the steadiest pulses that ever beat in unison with the hope 
and progress of the healthiest and bravest city in tbe Soutb. 

He concluded: 

Turn your stethoscopes upon us; level your heartscopes, 
your brainscopes, try us with the Roentgen rays of all institu¬ 
tions, and you will find that Atlanta, city of conventions, abating 
no jot or tittle of the sincerity of any past profession, has held 
in her heart her last and most loving welcome for the doctors 
of America. 

MORE special TRAIN TROUBLE 

In the same issue in which he reported the minutes 
of the convention Dr. Hamilton gave a final curtsy to 
“superintendent Stephens,” who had now become 
Stevens. He opened up with the quotation from 
Shakespeare: 

But man, proud man, 

Drest in a little brief authority. 

Most ignorant of what he’s most assured. 

His glassy essence, like an angry ape, 

Plays such fantastic tricks before high heaven 
As make the angels weep. 

Dr. Hamilton repeated the manner in which the plysi- 
ciaiis had discussed the delay with Mr. Stevens and 
then he said: 

.All these things were explained to the great potentate, but 
he refused all" requests and laughed in our faces, altliough nearly 
every male passenger made a personal appeal to him. That 
his phenomenal brutality should hurt the Queen & Crescent 
railroad is apparent, and if they are sorry for it they have a 
plain remedy, that is to repudiate Air. Stevens, and all his 
works, at the earliest possible date. It is possible that even 
the Queen & Crescent railroad may discover that it is not 
good railroad management to treat a hundred physicians and 
their families as a trainload of immigrants. 




iiUAlL 


Now began the agitation over the permanent home 
The trustees had set aside S3,000 to be placed at interest 
as the commencement of a building fund. All members 
were sent ballots and requested to vote on the nlace 
of the pennanent home. • ^ 

_ The first page of volume 27 of The Journal, cover¬ 
ing the second half of 1896, reveals the addition to 
the staff correspondents of several names which were 
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evcnhmlly to play liiglily significant parts in tiie growth 
and development of the Association. Among them 
was that of Emily Cu-shing, who served for many, many 
years as an abstracter of literature, and also \’\niliam 
VVhitford, who was the official reporter until age and ill¬ 
ness caused him to discontinue this work after 34 years. 

otrimimaA antitoxin intkoouced 

Diphtheria antitoxin was now exceedingly prominent 
as the center of interest, and .the American Pediatric 
Society had conducted quite a modern survey as to 
its usefulness. The evidence was so convincing that 
a distinguished committee led by L. Emmett Holt gave 
the remedy their full support and established a routine 
dosage. “Antitoxin should be administered as early 
as possible on a clinical diagnosis, not waiting for a 
bactcriologic culture,” they said. 

lil-ADING NOTICES 

By this time a considerable abuse bad risen in Amer¬ 
ican medical journalism which again required years 
for its correction; it was the so-called “’•cading notice.” 
The manufacturer of proprietary remedies before sign¬ 
ing a contract for purcha.se of space obtained as a 
concession a number of editorial notices as to the 
worthiness of his products. The editor of The Joun- 
NAE protested, but apparently the abuse was quite out¬ 
side his ability to correct. 


A STANDAW) NOMENCLATUKE 

On Aug. S, 1896 the editors called attention to the 
desirability of a standard nomenclature of diseases—a 
movement which was only to find real accomplishment 
over forty years later. 

THE I'EUMANENT LOCATION 

At the same time the editor published the result of 
the ballot on the permanent location of The Jouknae. 
Cbidtto led with 2,128 votes; Washington received 
SlO}Ncw York got only 24, and Pliiladclphia 48; 
St. Louis 22 and a good many other cities received 
just a few votes, including such strange locations as 
Elmira, N. Y., and Sedalia, Mo. 


EEAUEUS FliOM MEDICAL JOUIINALISM 
Medical journalism at this time occupied a strange 
place in American medical life. Many of the leaders 
in American affairs were themselves editors of pub¬ 
lications, as, for example. Dr. I. N. Love, who was 
a trustee of the American Medical Association, Dr. 
Lcarlus Connor of Detroit and Dr. Harold N. Moyer, 
a prominent delegate. Much highly personal joumal- 
i.sm resulted from the competition. The ‘repartee in 
.such bouse organs as Merck’s American Mcdico-Stir- 
tfical Btillclin, Parlce, Davis & Coiujiany’s Medicine, the 
iVfW York Medical Record, the Nciv York Medical 
Journal and the PJiiladclIyliia Medical News with the 
editor of the Jouknal oe the Amekican Medical 
Association makes amusing and e.xciting reading. 


MOUAL IIVniENE 

'fhe hygiene of the period was a moral hygiene more 
than a scientific medical hygiene. Page after page was 
devoted to the treatment of inebriety; there were long 
serial articles published by T. D. Crothers, who con¬ 
ducted an institution for the purpose. _ 

'I'he bicycle was invented about that tune and Iiecanic 
exceedingly popular. Just as soon at it aclucved ijolice, 
doctors began to wonder about its medical effects. There 
were .some- interesting letters pro and con the bicycle 


as to wliat it would do as a cause of vesical and pros¬ 
tatic irritation and how it would react on the repro¬ 
ductive instinct and the sexual appetite of the female. 
Most of the doctors were conHneed however that, 
regardless of what the bicycle would do to health, the 
bicycle had come to stay. 

THE riliST EDUCATIONAL NUMBEII 

The month of September 1896 was highly significant 
because The Journal oe the American Medical 
A.s.sociation on September 19 published the first report 
on the medical colleges of the United States, with a 
description of the Association of American Medical Col¬ 
leges and the Southern Medical College Association 
and their requirements together with a statement con¬ 
cerning each school, its tuition fees, its hours of study 
and its officers. This was perhaps the first Educational 
Number. Eventually repeated publication of the facts 
came to be the most important single step in raising 
the standards of medical education in the United States. 
Shortly thereafter The Journal began printing descrip¬ 
tions of diploma mills and to print letters regarding 
quackery which served to open these successful cam¬ 
paigns. 

the rush monument 

The Rush monument project was still doing poorly, 
and the matter was all the more serious because the 
homeopaths had raised §75,000 and were in process of 
building their monument in Washington. 

1897 

the semicentennial year; Philadelphia 

TJie editorial pages of The Journal early in 1897 
began to reflect other editorial projects of great signifi¬ 
cance for the advancement of American medicine. One 
was the defense of animal experimentation, necessary 
because Senator Gallingcr had begun the introduction 
of a scries of appeals which were to follow year after 
year, designed to prevent the use of animals in the 
District of Columbia. The Army and Nav}'' medical 
departments and the U. S. Public Health Service were 
compelled to oppose such measures in their own inter¬ 
ests. The American Medical Association opposed them 
also because enactment of such legislation in the District 
might well set a pattern for the rest of the nation. 

In 1947 Senator Lemkc had succeeded to the Gal- 
linger toga as champion for the antivivisectionists. 

HYGIENIC ASPECTS OF SKYSCRAPERS 

The Journal discus.scd learnedly the medical aspects 
of the modern skyscraper. Some tali buildings were 
going up; the editor was worried not only about the 
sanitation of these buildings but also because the build¬ 
ings were built with steel cores; it seemed that the 
steel might rust through and the building fall down. 
The height seemed to offer serious thoughts also in 
relationship to conflagrations. “Tall buildings,” said 
the editor, “arc an experiment and it is too early to 
say with assurance whether the predictions oj those 
who condemn them may be fully justified." 

OSTEOPATHY APPEARS 

The osteopaths began to appear prominently in vari¬ 
ous states seeking recognition in legislation. The firs*^ 
editorials jeered at their predictions and compared then 
with Madam Mapp, a famous “bonesetter” or “shapi 
mistress." There bad been bonesetters in New Englanc 
as early as 1696. Tfie editor of the Nezv York Mcdica. 
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Record had written an editorial wondering what this 
new eccentricit)’ of the West meant. To this Dr. Hamil¬ 
ton commented: 

The Medical Record, however, should not be too severely 
criticized for its ignorance of “osteopathy” albeit a female 
“osteopathist” or "bonesetters” in the days of its editor’s youth 
created a great furor in New York City. The Medical Record’s 
knowledge of either medical history or medical science is, it 
musC c^-itably be admitted, an unstable quantity. It revived 
n after his encounter with the nihilist by the use 
o.xygcn sulfate.” A medical journal capable of such a 
chemical extravaganza can hardly be taken seriously on any 
subject. 

By the end of May, however, the editor of The 
Journal of the American Medical Association 
began to be disturbed about an osteopathy bill in the 
state of Illinois, where it had passed the senate. 

the semicentenni.\l meeting 

The really' big news of 1897 was the celebration of 
the semicentennial in Philadelphia. The President was 
Dr. Nicholas Senn of Chicago, who had already achieved 
worldwide fame as a surgeon. In his address he recalled 
the history' of the organization. Four members present 
at the time of its foundation were still alive—Drs. N. S. 
Davis of Chicago, Alfred Stille of Philadelphia, J. B. 
Johnson of St. Louis and D. F. Atwater of Massachu¬ 
setts. Dr.'Senn recalled the progress that had been 
made in advancing medical education, in the scientific 
work of the Association, in its improvement of American 
medical literature and in its development of its own 
journal. He praised the Code of Ethics and discussed 
the difficulties which developed when irregular systems 
of medical practice were introduced in the nation. “The 
code has fulfilled the purposes for which it was intended 
and will remain a iwU me tangerc for generations to 
come,” he said. He continued: 

I am sure that this feeling will prevail at the centennial 
celebration fifty years from now, and that our successors will 
be grateful to us for handing it down to them in an unmutilated 
form. 


is unparalleled in the history of the Association. An awakening 
interest in the usefulness and prosperity of the Association is 
noticeable on all sides. The papers read in the sections and 
the discussions are becoming better from year to year. The 
fiftieth birthday of the Association will give a new impetus 
to the work and growth of the Association. It is difficult 
to foretell the possibilities of the second half of the first 
century of the existence of the Association. It is, however, 
safe to predict that when the first centennial celebration will 
be held in this city fifty years from now the membership will 
have increased from 9,000 to 75,000 or 100,000, and our official 
organ at that time will be recognized the world over as the 
most enterprising and best medical journal. Few, if any, who, 
constituting my audience today, will live to see that day to 
bear testimony of the proceedings, festivities aijd incidents 
commemorating the first semicentennial. The President who 
will then occupy this Chair and who probably at this time is 
laboring with his lessons in arithmetic, spelling, geography 
and grammar in some public school will then review the work 
of the Association for the first century, and may we trust 
from the records we shall leave behind that he may adjudge 
us faithful servants in the cause of science and humanity. 
Taking up the thread of history from this day he will chronicle 
inventions and discoveries of which we have now no conception. 
The literature of today will be as old and useless as that of 
fifty' years ago. We have the satisfaction of having been 
permitted to live and labor at a time when the science and 
practice of medicine and surgery were undergoing a complete 
revolution. We are now laying the cornerstone and are slowly 
but surely building the foundation for rational medicine and 
surgery. The work of the ne-xt fifty years will no doubt 
contribute much toward making what has been sought for ages 
in vain, the rendering of medicine and surgery exact sciences. 
The American profession will contribute liberally toward accom¬ 
plishing this object. 

In conclusion, let us implore Almighty God to shower the 
richest blessings upon the American Medical Association and 
the labors of all and every one of its present and future mem¬ 
bers. May it please Him who, during His eartlily career, 
went from place to place as the Great Physician to heal the 
sick and maimed, through His boundless mercy and tender 
sympathies for suffering mankind, to so guide our lives and 
labors as to imitate His inspiring e.xample in relieving suffering 
and in adding to the happiness of our fellowmen. 


He spoke at some length concerning subscriptions 
to the fund for the Rush monument and urg^ the 
erection of a suitable home for the Association witli 
a hall in which its delegates could meet, a library, a 
museum and other features. He closed with “a glimpse 
of the future,” which is worthy of repetition now that 
fifty additional years have passed: 

A Glintpsc of the Future .—Fifty years of steady growth has 
made the American Medical Association strong. It has passed 
the experimental stage; it has done a great deal in advancing 
and diffusing medical knowledge and in the prevention, allevia¬ 
tion and cure of disease. It is the recognized final tribunal 
which directs and controls all other medical societies and 
medical educational institutions. It is the final Court of .■Appeals 
to which the regular practitioners and the public can look with 
confidence for the enforcement of a pure discipline and needed 
protection. It is the highest postgraduate medical institution 
in this country which without tuition provides a course of 
instruction annually of a scientific and practical character, well 
adapted for the busy practitioner, from which every one returns 
with a firm determination to do more and better work. It is 
the great bond of fraternal union which binds and cements 
together the physicians and surgeons and devotees to special 
departments of medicine and surgery. The Association has 
done much for the profession and the people in the past, it 
can and will do more in the future. The organization is now 
completed and in excellent working order. We can devote in 
the future all of our time to scientific and practical work. 
The increase in membership during the last two or three years 


The meeting in Philadelphia opened auspiciously with 
an address of welcome by the mayor and by the Hon. 
Charles Emory Smith, ex-minister to Russia, who rep¬ 
resented the governor of the state. Mr. Smith told the 
convention that the governor was “detained in Harris¬ 
burg in the artistic work of amputating gangrene legis¬ 
lation.” 


There was a magnificent list of lunches and dinners 
at which the medical publishers of Philadelphia, the 
officers of various sections and other distinguished med¬ 
ical organizations were hosts. 

After the treasurer of the Rush monument committee 
made his report, a motion was introduced requesting 
the American Medical Association to set aside S1,000 
each year until a sufficient fund could be raised to build 
the monument. Dr. J. A. Graham of Colorado made 
an address pledging the state of Colorado for §2 000 
whereupon a roll call of states was made and great 
numbers pledged anv-irhere from §2,000 for the state 
to hundreds of dollars individually. At the end of this 
L. Gihon of the U. S. Naiw 
who had for so many years promoted this fund, thanked 
the de egates and promised the Association that he 
would hve to see the fulfilment of this work. 

The treasurer of the Association made a report indi- 
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Again the question was raiscii as to the gennanent 
secretary, anti Dr, L K. Love announced tint he M-as 
not ]nishing the question, idis attnonneetnent was 
greeted witlt applause. The Association had itot yet 
developed a hnsinesslike method tor recording its mem- 
hership or eollectitig its dues. Tltere was a tremendous 
tliscussion over the fact that the railroad gave half rates 
to political bodies, synods and Christian Endeavor units 
httt that the best the tioctors could get was n fare and 
a third. In the midst of this discussion it rras 
attuounced that President William McKinley was ahont 
to enter the hall. The proceedings state that; 

.A. moment or two l.-uev rrcsiilont McKiitloy c.tme in arm 
ill .mil with Dr. Semi, who li.aij rctiinied to the roar of the 
>tage to pcrfonii the ofiiee of escort, iiiiiiieiliately after nmetin;.: 
ilowii the .Association, Dr, Hare preceded Dr, Semi ,atid Presi¬ 
dent McKinley; Mayor Warwick and Governor HasiitiRs and 
Dr. Pepper and the other.s of the jvirty auendins President 
McKinley came after. The .A.ssociation rose and cheered 
heartily for a niinnie or two. Quiet heint: restoreil. Dr. Senn 
presented President McKinley, who addpesscxi the Association. 

President McKinley merely conveyed greetings and 
stated that he had paused to pay respectful homage to 
the noble profession which those present so wonhily 
represented. 

Then a brilliant and witty atldress was made by Gov¬ 
ernor Hastings of Pennsylvania. .\ few quotations 
follow: 

Wc have .all seen the ideal physician, whose pa'sence in 
the sick room i.s ns welcome as the moniinjj smishine: his 
voice is a heneilietion. his touch an inspiration and his pre.sence 
.an enihlem of security To him children turn, and the marks 
of pain are ehauited into the expression of love and contidence. 
The .ased reveal to him the secrets of their livys and their 
hoiH's of the life hereafter; mothers foqcet their visits of the 
night in loving anticipation for the restoration of their rewresl 
or slcar ones, or perhaps iti the contemplation of the inevitahle 
that the jiathw.ay to tlie tomh shall he strewn with roses in 
the confidence of a Retleemcr's love. 

The development of tnetlicine from a lajinan's jv'int of view 
has been gre.ater than that of any other science during the la.<t 
humlred years. Thew was left a hiatus for a long period 
of time, when medicine api'eareil to he nothing hut .an empiric 
art. It is very, very ditterent now. 1 was speaking to you 
a roomeitt ago .about the erection of statites or monuments to 
our great philanthropists, great soldiers, etc., and allow me 
to say that I think it is .ahsohttcly wrong attd decidedly 
un-American that we do not erect monnments and .<;t.atucs to 
the great masters of medical science in this eotmtry. Then 
tixa I haw been pnrrlcd at the nnmher oi new diseases yon 
h.ave discovereii. 1 read in a history of the fourteenth century 
by Horner something ahont diseases oi the skin, in which 
he said there were three diseases oi the skin. One was a disease 
which could he cnrixl hy the use of sulfur, a second disease of 
the skin cvmld he cured hy the use of mercury, .and the other 
was a disease oi the skin which the devil himself could not cure. 

.\u.\ix ct-K.\x .mvr.RTtsixc, 

The Board of Trn.stces reported that some attempt 
to regtilate the adverti.scntents bad resulted iit a loss 
of ucarlv S4.000 because the advertisers felt that '•the 
contimttxl public.atiott of a formula gives every druggist 
opportuuitv to cuter into competition with llie manu¬ 
facturer of sncli specialties.'' The board put up to the 
Association its willingness to make some change in the 
manner and standard of advertising. 1 here had been 
an increase in the membership of the Association. 1 be 
boaKl had invested ?o.000 in a first mortgage on rc.al 
estate in the citv oi Indianapolis. Because neither the 
Association nor the Board of Trustees was a chartered 


or legal coqioration, the investment had to he made 
in the name of one of the hoard as trustee lor the 
Association, Giving to a Kank failure the funds of 
the Association had been placed in peril. This offercvl 
difiiculties because the Boartl of Tnistces did aiuhorir.e 
that a charter should he secured. On motion the report 
was accepted and the action of the Inytrd in securing 
incoqioration was concurred in. 

Tiic convemion celehrated with jubilee exercises. Dr, 
X, S. D.avis of Chicago, founder oi the Association, 
appeared on the stage escorted hy the presidents of 
the state medic.al societies and the presidents of the 
state hoards of medic.al examiners. Dr. John B. Rob¬ 
erts, chairman of the committee on annivei>;iry exer¬ 
cises. prescntexl Dr. D.avis. calling attention to the fiict 
that the fifty-two years that had passed since Dr, Davis's 
first step toward organi.tation oi the Association had 
been followed hy the cstahlishmcm of n higher standard 
of education and tiiat there were now metiic.al examining 
hoartls in ite;trly every state of the Cnion as well as 
slate medical societies. President Senn greetetl Dr, 
D.avis on behalf of the Association; then Dr. D;ivis 
recited again a brief history of the organiration. jvaying 
tribute to the inaiyv distingaiisheil physicians ivho had 
]iarticipated in its work. Letters were )ircsented from 
Drs. Atwater of Springfield, Mass., .and John B. John¬ 
son of St. Louis, who had been }iresent at the first 
meeting. 

At this session an action was taken oliering a gold 
medal to members for meritorious work, establishing 
all addresses delivered before the entire Association as 
orations to distinguish tiietn from the .addresses of the 
chairmen of the sections and establishing an illustrated 
lecture to he road on t!ic tliird evening devoted to some 
medical snhject. 

Tin: .M'TitORn'v OK Tin- r.o.vRti 

As the session cndeil, a few matters of great impor¬ 
tance for the future of the Association were detennintxl. 
One was a delate with final action on the decision that 
all actions of the Association requiring aj'ipropriation 
of funds must go to the Board of Trustees. This 
included even a motion to print 3.000 copies of the 
articles of inairjioration, the C'onstitntion and By-Laws 
and the Principles of Ethics. 

nKCISlOX IIY .\ WITTICJSM 

Denver was clto'sen as tiie jdaco of meeting. It i> 
rather amusing tliat this decision was m.atie a.s a rasnlt 
of a witticism. The competing communities were 
Columbus, Ohio: Tamjxi. Fla., and Binningham. Ala, 
Those who had been urging Columbus preivared a map 
showing with what ease it could he reachetl from those 
comers. The delegate from Denver merely s;iid "Yon 
will not need a map to find Deuver." 

AX'nt.M. KXl'KRlMr.XT.VTlOX 

A signific.aut address at this session was the state¬ 
ment by W. \V. Keen beginning the eauqxaign in whichi 
he was enlisted the rest of his life in heiv.\h of experi-- 
mentatioti on animals. The Association voieti to send 
a reprint of that address to every Senator and Con¬ 
gressman. Dr, Keen reriewed the progress that had 
been made in me<licine and surgv'ry over iiity ye.ars. 
He credited this progress to the adrauce of medical 
teaching with the building of libraries and medical liter¬ 
ature, the development of the alliixl meilical sciences, 
the introduction of anesthesia, the development oi anti- 
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septic surgery, the rise of bacteriology and immunology, 
animal experimentation, and the use of instruments of 
precision. At one point in his address he said; 

Bacteriology would not now exist as a science, nor would 
accurate modern surgery and a large part of modern medicine 
be possible, had experiments upon animals been prohibited, as 
some zoophilous men and women who love dogs better than 
men and women, and even little children, desire. 

He concluded his address with these paragraphs: 

We have discovered the actual cause of tetanus, tuberculosis, 
erysipelas, suppuration and a host of other diseases and con¬ 
ditions, of the cause of which we were wholly ignorant a 
few years ago. The causes of many other disorders, both 
medical and surgical, still remain hidden from our view. We 
know almost nothing of the origin of benign tumors and are 
groping to discover the origin of cancer, sarcoma and other 
malignant growtlis. When we have discovered the cause, we 
are nearly half way, or at least a long way, on the road to 
the discovery of the cure, and I think it not unlikely that in 
1947 your then orator will be able to point to the time when 
a definite knowledge of the causes of these diseases was attained, 
and probably to a time when their cure was first instituted. 

That will be a surgical paradise when we can lay aside 
the knife and by means of suitable toxins or antitoxins, drugs or 
other methods of treatment. control inflammation, arrest sup¬ 
puration, stay the ravages of tuberculosis and syphilis, abort 
or disperse tumors, cure cancer and, it may be, so prolong human 
life that all of his then audience will die either of accident 
or old age. Would that you and I could be alive in 1947 to 
join in the glorious surgical Te Deum! 

As the semicentennial passed, Leartus Connor wrote 
from Detroit congratulating the Association on a tre¬ 
mendous occasion and predicting that the sections and 
section work might one day be the chief function of 
the American Medical Association. He pointed out 
that the Association has one immense advantage over 
the special societies in the inexhaustible source of its 
membership. 

Leartus Connor, particularly prominent in the affairs 
of the American Medical Association, was born in New 
York, Jan. 29, 1843. After graduation from Williams 
College in Massachusetts he taught for two years as 
an assistant principal in Mexico Academy of Mexico, 
N. Y. He studied under Dr. George L. Dayton and 
then during 1867-1868 in the medical department of 
the University of Michigan. From there he went to 
the College of Physicians and Surgeons in New York 
City and graduated in 1870. In 1871 he moved to 
Detroit to become teacher of chemistry in the Detroit 
Medical College, succeeding eventually to the positions 
of professor of physiology and clinical medicine and 
then professor of diseases of the eye and ear. At 
various times he edited a medical journal known as the 
Detroit Rcviciv of Mcdiciue and Pharmacy, the Detroit 
Medical Journal, the Detroit Lancet and the American 
Lancet. For seven years he was secretary of the 
Association of American Medical Colleges. He had 
also been president of the American Academy of Medi¬ 
cine and of the American Medical Editors Association, 
chairman of the Section on Ophthalmologj' of the Amer¬ 
ican kledical Association and vice president in 1882- 
1883 and a trustee from 1883 to 1889 and again from 
1892 to 1894. He was president of the Michigan State 
Aledical Society' in 1^2-1903 and chairman of its 
council from 1902 to 1905. He wrote widely in the 
field of medicine and contributed many biographies to 
the “Cyclopedia of American Aledical Biograplw ” Dr 
Connor died on April 16, 1911. 


MEDICAL PATENTS 

An interesting item in The Journal of the Ameri¬ 
can Medical Association for Sept. 18, 1897 was an 
article entitled “Is It Ethical for Medical Men to 
Patent Medical Inventions ?” It consisted largely of an 
attack on proprietary or “patent” medicines, and its 
tone in general was opposed to secrecy and patents 
in the field of medicine. When it was read many 
physicians arose to agree with the speaker. One of 
the most remarkable speeches was that of Dr. Squibb, 
founder of the house of E. R. Squibb & Sons. Dr. 
Squibb said : 

I do not myself think that anything should be patented by 
either physician or pharmacist. I am sure that the patient 
would not be ’■’iiefited thereby. I may say in regard to "patent” 
medicines that the medical journals themselves are- largely 
responsible for the existence of this class of remedies. If the 
journals would cease to distribute their advertisements, the 
sales would fall off 75 per cent. If editors of journals would 
use their influence to discourage the publication of such testi¬ 
monials, it would be of great advantage. 

1898 

DENVER; the SPANISH-AMERICAN WAR 

The Journal of the American Medical Asso¬ 
ciation began 1898 with an incr jased number of pages, 
a new press and some new type. The editor proposed 
particularly an increased amount of space for society 
proceedings. He called attention to the fact that some 
of the newest discoveries in medicine appeared in the 
proceedings of small societies and that *t would be 
for the reader to differentiate between what was impor¬ 
tant and what was not. 

The battle for animal experimentation had begun 
to enlist many of the great leaders of American medi¬ 
cine. Dr. William H. Welch of Johns Hopkins Uni¬ 
versity contributed a notable essay citing his objections 
to the Gallinger bill. The Journal was urging doctors 
everywhere to reach their Congressmen and Senators 
with messages condemning this legislation. 

Late in March The Journal appeared with an 
editorial on some medical questions of a possible war. 
It discussed the tremendous advances that had been 
made in military science and wondered whether or not 
human beings would be able to stand the high explo¬ 
sives and steel ships. “In case of hostilities, the sanitary 
problems on the island of Cuba will be many and full 
of interest,” said the editor and, perhaps satirically, 
“The march through Spain from Cordova to Madrid will 
furnish much of interest to the medical profession.” 
In April 1898 the coming of war in Cuba was the chief 
topic of interest. The editor of The Journal expressed 
little fear because Surgeon General Sternberg knew all 
about yellow fever and he gave good advice about 
boiling the water. “There is no question,” he said, 
“but immunity from yellow fever can be secured by 
the rigid observation of sanitary regulations and prompt 
isolation of any infected case among the troops that may 
arise through carelessness or faulty hygiene.” When 
the call for volunteers came. The Journal urged doc¬ 
tors to give their services. “As the number called out 
is small compared with the population of the country ” 
said The Journal, “only well grown and perfectly 
sound men -should be accepted.” 

RAILROAD RATES 

There was great happiness in the profession because 
the rai roads had finally given the doctors the same 
rates that they gave to members of the Christian 
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Again the question was raised as to the permanent 
secretarj', and Dr. 1. N. Lore announced that he was 
not pushing the question. His announcement was 
greeted with applause. The Association had not yet 
developed a businesslike method for recording its mem¬ 
bership or collecting its dues. There was a tremendous 
discussion over the fact that the railroad gave half rates 
to political bodies, synods and Christian Endeavor iinits 
but that the best the doctors could get was a fare and 
a third. In the midst of this discussion it was 
announced that President William McKinley was about 
to enter the hall. The proceedings state that: 

A moment or two Ja ter President McKinley came in arm 
in arm with Dr. Senn, who had returned to the rear of the 
stage to perform the office of escort, immediately after quieting 
down the Association. Dr. Hare preceded Dr. Semi and Presi¬ 
dent McKinley; Mayor Warwick and Governor Hastings and 
Dr. Pepper and the others of the party attending President 
McKinley came after. The Association rose and cheered 
heartily for a minute or two. Quiet being restored, Dr. Senn 
presented President McKinley, who addpessed the Association. 

President McKinley merely conveyed greetings and 
stated that he had paused to pay respectful homage to 
• the noble profession which those present so worthily 
represented. 

Then a brilliant and witty address was made by Gov¬ 
ernor Hastings of Pennsylvania. A few quotations 
follow: 

We have all seen the ideal physician, whose presence in 
the sick room is as welcome as the morning sunshine; his 
voice is a benediction, his touch an inspiration and his presence 
an emblem of security To him children turn, and the marks 
of pain are changed into the expression of love and confidence. 
The aged reveal to him the secrets of their lives and their 
hopes of the life hereafter; mothers forget their vigils of the 
night in loving anticipation for the restoration of their revered 
or dear ones, or perhaps in the contemplation of the inevitable 
that the pathway to tlie tomb shall be strewn with roses in 
the confidence of a Redeemer’s love. 

The development of medicine from a laymasi's point of view 
has been greater than that of any other science during the last 
r hundred years. There was left a hiatus for a long period 
of time, when medicine appeared to be nothing but an empiric 
art. It is very, very different now. I was speaking to you 
a moment ago about the erection of statues or monuments to 
our great philanthropists, great soldiers, etc., and allow me 
to say that I think it is absolutely wrong and decidedly 
un-American that we do not erect monuments and statues to 
the great masters of medical science in this country. Then 
too I have been puzzled at the number of new diseases you 
have discovered. I read in a history of the fourteenth century 
by Horner something about diseases of the skin, in which 
he said there were three diseases of the skin. One was a disease 
which could be cured by the use of sulfur, a second disease of 
the skin could be cured by the use of mercury, and the other 
was a disease of the skin which the devil himself could not cure. 

AGAIN CLEAN ADVERTISING 

The Board of Trustees reported that some attempt 
to regulate the advertisements had resulted in a loss 
of nearly §4,000 because the advertisers felt that "the 
continued publication of a formula gives every druggist 
opportunity to enter into competition with the manu¬ 
facturer of such specialties.” The board put up to the 
Association its willingness to make some change in the 
manner and standard of advertising. There had been 
an increase in the membership of the Association. The 
board had invested §3,000 in a first mortgage on real 
estate in the city of Indianapolis. Because neither tlie 
Association nor the Board of Trustees was a chartered 
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or legal corporation, the investment had to be made 
in the name of one of the board as trustee for the 
Association. Owing to a bank failure the funds of 
the Association had been placed in peril. This offered 
difficulties because the Board of Trustees did authorize 
that a charter should be secured. On motion the report 
was accepted and the action of the board in securing 
incorporation was concurred in. 

The convention celebrated with jubilee exercises. Dr. 

N. S. Davis of Chicago, founder of the Association, 
appeared on the stage escorted by the presidents of 
the state medical societies and the presidents of the 
state boards of medical examiners. Dr. John B. Rob¬ 
erts, chairman of the committee on anniversary exer¬ 
cises, presented Dr. Davis, calling attention to the fact 
that the fifty-tivo years that had passed since Dr. Davis’s 
first step toward organization of the Association had 
been followed by the establishment of a higher standard 
of education and that there were now medicaf examining 
boards in nearly every state of the Union as well as 
state medical societies. President Senn greeted Dr. 
Davis on behalf of the Association; then Dr. Davis 
recited again a brief history of the organization, paying 
tribute to the many distinguished physicians who had 
participated in its work. Letters were presented from 
Drs. Atwater of Springfield, Mass., and John B. John¬ 
son of St. Louis, who had been present at the first 
meeting. 

At this session an action was taken offering a gold 
medal to members for meritorious work, establishing 
all addresses delivered before the entire Association as 
orations to distinguish them from the addresses of the ^ 
chairmen of the sections and establishing an illustrated 
lecture to be read on the third evening devoted to some 
medical subject. 

THE authority OF THE BOARD 
As the session ended, a few matters of great impor¬ 
tance for the future of the Association were determined. 
One was a debate with final action on the decision that 
all actions of the Association requiring appropriation 
of funds must go to the Board of Trustees. This 
included even a motion to print 3,000 copies of the 
articles of incorporation, the Constitution and By-Laws 
and the Principles of Ethics. 

DECISION BY a WITTICISM 
Denver was chosen as the place of meeting. It is 
rather amusing that this decision was made as a result 
of a mtticism. The competing communities were 
Columbus, Ohio; Tampa, Fla., and Birmingham, Ala. 
Those who had been urging Columbus prepared a map 
showing with what ease it could be reached from those 
centers. The delegate from Denver merely said "You 
will not need a map to find Denver.” 

ANIMAL EXPERIMENTATION 
A significant address at this session was the state¬ 
ment by W. W. Keen beginning the campaign in which 
he was enlisted the rest of his life in behalf of experi¬ 
mentation on animals. The Association voted to send 
a reprint of that address to every Senator and Con¬ 
gressman. Dr. Keen reviewed the progress that had 
been made in medicine and surgery over fifty years. 

He credited this progress to the advance of medical 
teaching with the building of libraries and medical liter¬ 
ature, the development of the allied medical science.s. 
the introduction of anesthesia, the development of anti- 



Volume 133 
Number 7 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


471 


septic surgery, the rise of bacteriology and immunology, 
animal experimentation, and the use of instruments of 
precision. At one point in his address he said: 

Bacteriology would uot uow exist as a science, nor would 
accurate modern surgery and a large part of modern medicine 
be possible, bad experiments upon animals been prohibited, as 
some zoophilous men and women who love dogs better than 
men and women, and even little children, desire. 


He concluded his address with these paragraphs: 

We have discovered the actual cause of tetanus, tuberculosis, 
erysipelas, suppuration and a host of other diseases and con¬ 
ditions, of the cause of which we were wholly ignorant a 
few years ago. The causes of many other disorders, both 
medical and surgical, still remain hidden from our view. We 
know almost nothing of the origin of benign tumors and are 
groping to discover the origin of cancer, sarcoma and other 
malignant growths. When we have discovered the cause, we 
are nearly half way, or at least a long way, on the road to 
the discovery of the cure, and I think it not unlikely that in 
1947 your then orator will be able to point to the time when 
a definite knowledge of the causes of these diseases was attained, 
and probably to a time when their cure was first instituted. 

That will be a surgical paradise when we can lay aside 
the knife and by means of suitable to.xins or antitoxins, drugs or 
other methods of treatment control inflammation, arrest sup¬ 
puration, stay the ravages of tuberculosis and syphilis, abort 
or disperse tumors, cure cancer and, it may be, so prolong human 
life that all of his then audience will die either of accident 
or old age. Would that you and I could be alive in 1947 to 
join in the glorious surgical Te Deum 1 


As the semicentennial passed, Leartus Connor wrote 
from Detroit congratulating the Association on a tre¬ 
mendous occasion and predicting that the sections and 
section work might one day be the chief function of 
the American Medical Association. He pointed out 
that the Association has one immense advantage over 
the special societies in the inexhaustible source of its 
membership. 

Leartus Connor, particularly prominent in the affairs 
of the American Medical Association, was born in New 
York, Jan. 29, 1843. After graduation from Williams 
College in Massachusetts he taught for two years as 
an assistant principal in Mexico Academy of Mexico, 
N. Y. He studied under Dr. George L. Dayton and 
then during 1867-1868 in the medical department of 
the University of Michigan. From there he went to 
the College of Physicians and Surgeons in New York 
City and graduated in 1870. In 1871 he moved to 
Detroit to become teacher of chemistry in the Detroit 
Medical College, succeeding eventually to the positions 
of professor of physiology and clinical medicine and 
then professor of diseases of the eye and ear. At 
various times he edited a medical journal known as the 
Detroit Review of Medicine and Pharmacy, the Detroit 
Medical Journal, the Detroit Lancet and the American 
Lancet. For seven years he was secretary of the 
Association of American Medical Colleges. He had 
also been president of the American Academy of Medi¬ 
cine and of the American Medical Editors Association, 
chairman of the Section on Ophthalmology of the Amer¬ 
ican Medical Association and vice president in 1882- 
1883 and a trustee from 1883 to 1889 and again from 
1892 to 1894. He was president of the Michigan State 
Medical Society in 1902-1903 and chairman of its 
council from 1902 to 1905. He wrote widely in tlie 
!i, contributed many biographies to 

die Cyc opedia of American Medical Biography ” Dr 
Connor died on April 16, 1911. ^ 


MEDICAL PATENTS 

An interesting item in The Journal of the Ameri¬ 
can Medical Association for Sept. 18, 1897 was an 
article entitled “Is It Ethical for Medical Men to 
Patent Medical Inventions ?” It consisted largely of an 
attack on proprietary or “patent” medicines, and its 
tone in general was opposed to secrecy and patents 
in the field of medicine. When it was read many 
physicians arose to agree with the speaker. One of 
the most remarkable speeches was that of Dr. Squibb, 
founder of the house of E. R. Squibb & Sons. Dr. 
Squibb said: 

I do not myself think that anytliing should be patented by 
cither physician or pharmacist. I am sure that the patient 
would not be '■ •'uefited thereby. I may say in regard to “patent" 
medicines that the medical journals themselves are' largely 
responsible for the existence of this class of remedies. If the 
journals would cease to distribute their advertisements, the 
sales would fall ofif 75 per cent. If editors of journals would 
use their influence to discourage the publication of such testi¬ 
monials, it would be of great advantage. 


1898 

Denver; the spanish-american war 

The Journal of the American Medical Asso¬ 
ciation began 1898 with an increased number of pages, 
a new press and some new type. The editor proposed 
particularly an increased amount of space for society 
proceedings. He called attention to the fact that some 
of the newest discoveries in medicine appeared in the 
proceedings of small societies and that A would be 
for the reader to differentiate between what was impor¬ 
tant and what was not. 

The battle for animal experimentation had begun 
to enlist many of the great leaders of American medi¬ 
cine. Dr. William H. Welch of Johns Hopkins Uni¬ 
versity contributed a notable essay citing his objections 
to the Gallinger bill. The Journal was urging doctors 
everywhere to reach their Congressmen and Senators 
with messages condemning this legislation. 

Late in March The Journal appeared with an 
editorial on some medical questions of a possible war. 
It discussed the tremendous advances that had bear 
made in military science and wondered whether or not 
human beings would be able to stand the high explo¬ 
sives and steel ships. ‘In case of hostilities, the sanitaiw 
problems on the island of Cuba will be many and full 
of interest, said the editor and, perhaps satirically. 
The march through Spain from Cordova to Madrid will 
furnish much of interest to the medical profession.” 
In April 1898 the coming of war in Cuba was the chid 
topic of interest. The editor of The Journal expressed 
Lttle fear because Surgeon General Sternberg knew all 
about yellow fever and he gave good advice about 
boiling the water. “There is no question,” he said 
but immunity from yellow fever can be secured by 
the rigid observation of sanitary regulations and prompt 
isolation of any infected case cunong the troops that may 
anse through carelessness or faulty hygiene.” When 
the call for volunteers came. The Journal urged doc¬ 
tors to give their services. “As the number called out 
is smHl compared with the population of the country," 
said The Journal, “only well grown and perfectly 
sound men -should be accepted.” 

RAILROAD RATES 

There was great happiness in the profession because 
the railroads had finally given the doctors the same 
rates that they save to members of the Christian 
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Endeavor for their coni'eiitions. The trip to Denver 
M'ould cost onl} one way fare plus §2. 

^^dle^ the Association met in Denver, President 
Steniberg was unable to be present because his official 
duties kept him in "Washington. His address was read 
for him by Colonel Woodhull of the U. S. Army. In 
the address George M. Sternberg discussed the prog¬ 
ress of medical science. He encouraged the proposal 
for the esfabhshmenf of an organization of defense 
of medical research. He spoke learnedly about the 
importance of evaluating negative evidence as well as 
that favorable to new discoveries. He urged greater 
attention to the use of the laboratory and greater study 
of the basic sciences. And he concluded that what had 
been said “would show that there is no room for creeds 
and pajhies in medicine, any more than in astronoin}', 
geology or botany.” 

In the June issues of The Journal, Lieut. Col. 
Nicholas Senn of the National Guard and Illinois "Vol¬ 
unteers began his War Correspondence, which was 
to be a significant feature of The Journal during the 
Spanish-American War. 

Now The Journal began printing weekly comments 
to the effect that the secretary of the business committee. 
Dr. Bulkley, had failed to turn in the minutes. The 
permanent secretary had to share the responsibility. 
In fact, the editor of The Journal said that it was 
up to the permanent secretary to see to it that the 
intense desire of the business committee to conduct 
the affairs of the Association did not lead its manager 
to suppress the minutes altogether. Probably the min¬ 
utes arrived late, because a goodly share of them 
appeared in the same number in which the editorial 
complaint is printed. 

By this time the technical business of the Association 
had become so complicated that there began to be 
complaints that the delegates had no opportunity to 
attend the scientific meetings. An attempt was made 
to work out an hourly schedule that would satisfy 
every one. 

Some letters were sent to the editor explaining what 
had happened to the minutes, and the editor reproved 
Dr. L. D. Bulkley, telling him that the minutes were 
the property of the Association and that he had no 
right to carry them away. 

Dr. Richard French Stone of Indianapolis reported 
that he had worked out a badge for the Association and 
had it patented so that it would be under the control 
of the Association. It was an interesting design includ¬ 
ing a circular spear with a pointed cross. Eventuall}' 
this design was not adopted. 

Dr. William Baile}^ of Louisville, K)'., offered a 
resolution to the effect that an active secretary, who 
could devote his whole time to the work, should be 
appointed at a salarj^ not exceeding S3,000 a year to 
work under the present business committee and that 
the present permanent secretary be retained with the 
title “honoraiy secretary.” The business committee 
recommended that his resolution lie over for one year 
and stated that it would propose changes in the Con¬ 
stitution and By-Laws for the next session. The matter 
was referred to the Board of Trustees. Out of this 
came the employment of Dr. George H. Simmons, who 
was to be the most important force for the next two 
decades in placing the American Medical Association 
on the road to financial success and leadership of 
American medicine. 

A motion was passed for the preparation of a mem¬ 
bership button. 


At the fourth general session there was still more 
debate over the minutes, which Dr. I. N. Love insisted 
were not correctly presented. Members insisted that 
the reporter was incompetent. Dr. Atkinson was bit¬ 
terly criticized for leaving out portions of the minutes 
in_ his reading. Dr. Atkinson became annoyed and 
raid there would be no trouble in keeping the minutes 
if the doctors would write out their resolutions and 
turn them in. The end result was an affirmation of 
the desirability for having a secretary elected annually 
and for. having an accurate report on the minutes day 
b}' da3L 

Another resolution tried to bring about peace with 
the disaffected medical societies of New York by 
rescinding all previous actions in relationship to them. 
Still another resolution proposed to appoint a com¬ 
mittee to go over all textbooks in the field of physiology 
and h 3 'giene in order to make sure of correctness in 
their statements. Again came the -resolution that all 
officers of the Association be elected for one year. This 
was laid on the table. 

THE BOARD OF TRUSTEES 

The report of the Board of Trustees was exceptional 
in that it was for the first time a complete statement 
of comparison of the accomplishments of T he Journal 
with other publications. It was now clear that The 
Journal of the American Medical Association 
was publishing more materia! than other medical peri¬ 
odicals in the United States but was not carrying nearly 
as much advertising as the Boston Medical and Surgical 
Journal or the Neiv York Medical Journal and the 
New Fork Medical Record. It was estimated that the 
ruling on proprietary medicines was causing The Jour¬ 
nal a loss of from $8,000 to $10,000 annually, but 
was nevertheless successful. The Association had accu¬ 
mulated a great deal of property in the way of machinery 
and office furniture and it put another $10,000 in the 
investment fund. 

Now Dr. Gihon was able to report that the Rush 
monument fund had tripled and he now had nearly 
$ 12 , 000 . 

At this time the Board of Trustees had recommended 
to the Association that any place that wanted to hold 
the meeting would have to suppl 3 ' the necessary halls 
free of expense to the Association. 

Practica!l 3 ' all resolutions had been referred to the 
business committee, which rejected the proposal to 
include anything about the textbooks. The committee 
put back to the Association as a whole the question 
of bringing back the New York physicians. Dr. 
Hobart E. Hare, in an important address, explained 
the difficulties that prevailed. Dr. X. C. Scott of 
Cleveland in a reply called attention to the effect that 
the difficulties with New York involved the Code of 
E&ics. He was supported by Dr. E. D. Ferguson. 
There was great heat engendered over this debate with 
shouts of "No! No!" and “Yes! Yes!” and with cries 
of “Good! Good!” Dr. W. P. Munn of Denver spoke 
passionately and concluded “"\Ve have all we can do 
to keep out the dead rot of commercialism and are we 
going to be trodden down b 3 " this derelict, dead, rotten 
society of New York, which is continually sending” 
[cries of “No!” mingled with hisses, the final words 
of the sentence being inaudible]. Dr. Edward Jackson 
of Philadelphia hoped that the question would be settled 
once and for all. Then the question was settled by 
Dr. W. T. Bishop of Harrisburg, Pa., who pointed out 
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that there could be ouly one state society in any state 
and there were two in New York and until New York 
got together there was no chance to settle the question. 

DEATH OF DR. JOHN B. HAMILTON 

The issue of Tiin Journal of the American Med¬ 
ical Association dated Dec. 31, 1898 opened its 
editorial column with a black border and the words: 

It is our painful duty to record the death of the Editor of 
The Journal of the American Medical Association on 
the evening of Dec. 24, 1898 at his residence at Elgin, Ill. 
The immediate cause of his decease was hemorrhage from a 
perforation of the intestine, communicating with a large abscess 
outside the bowel, which terminated life after an illness of less 
than one month. 

' The concluding paragraphs tell the story of the terrific 
work in which he engaged during his later years; 

The leading sanitarian of the country, in all matters of 
national interest, his advice was sought in every quarter. No 
medical gathering of national or international importance was 
complete without his presence. His vigorous form, his genial 
countenance, radiant with energy and good will, his persuasive 
voice, were never to be forgotten features in every such assem¬ 
bly. At home his professional duties, his hospital work, his 
e.xtensive private practice were enough to wear out any ordinary 
man; but he was ever ready to e.xpend his energies in behalf 
of any worthy cause that appealed to him for aid. In this 
way he gave much time and thought to the organization of the 
new Public Library in Chicago and was most efficient as Presi¬ 
dent of its Board of Trustees. To the surprise of his friends, 
despite this accumulation of cares, he accepted, in 1896-1897, 
the position of superintendent of the Northern Illinois Hospital 
for the Insane, at Elgin, Ill.—an office that heretofore was 
always considered sufficient to occupy the whole time of an 
ordinary official incumbent. But the Doctor speedily showed 
his mettle by a reorganization of the administration that secured 
improvement in the care of patients, while leaving time for 
all his other labors—thus illustrating the old observation that 
among first class administrators the busiest men still have the 
most leisure. 

Now, alas, this career of action has reached its limit. As 
we look back upon its years we can more fully than ever 
appreciate its magnitude and its beneficent efficiency. Dr. Ham¬ 
ilton was fortunate in finding full scope for his remarkable 
power as a founder and organizer of incipient enterprises. He 
was fortunate also in being permitted to witness the success 
of his efforts, and he was doubly fortunate in being called 
to his reward before age or misfortune or any of the ills of 
life could dim the splendor of his reputation. He has gone, 
but his works live and will forever exhibit the impress of his 
constructive power. 

1899 

COLUMBUS, OHIO 

The first volume for the year 1899 contafns a title 
page which indicates that it was edited for the Associa¬ 
tion under the direction of the Board of Trustees by 
George H. Simmons, A.M., M.D. This notice was 
to continue for the next twenty-five years. There are 
many stories relative to the selection of Dr. George H. 
Simmons as editor of The Journal. The report of 
the Board of Trustees simply says: 

For the last three months of the year the management was 
greatly embarrassed by the sickness and death of the late 
editor. Dr. John B. Hamilton. Under his personal supervision 
The Journal had increased to nearly three times its original 
subscription and had gradually obtained a well equipped plant 
and a large reserve fund but, more than all, a recognized 
portion among tthe reputable journals of the country. 

s'RM'tly after the announcement of the death 
j a called meeting of the Board of Trustees 

was held, at which it was resolved to continue the conduct of 


The Journal business under the direction of the resident 
trustee. Dr. Truman W. Miller, who had very generously, at 
the sacrifice of his own interests, assumed the management, on 
the demise of the editor. At the direction of the Board he 
had the accounts of The Journal office and the treasurer 
examined by an expert accountant, who pronounced them cor¬ 
rect. At the annual meeting of the Board, February 17 last, 
after a careful canvass of the available editorial material. Dr. 
George H. Simmons of Lincoln, Neb., was chosen editor for 
one year, at a salary of §5,000, with the stipulation that he 
should move to Chicago and devote his whole time to the 
work of The Journal. Your Board congratulates itself that 
the wisdom of its selection as editor has been efficiently dem¬ 
onstrated by the subsequent progress of The Journal. The 
changes that have been made render it more valuable to its 
patrons Rnd justify the hope of the Board that it shall become 
the representative medical journal of the world. Other progres¬ 
sive features are under contemplation. A better grade of white 
paper will be used in the next volume, and the Board has 
authorized the purchase of two Mergenthaler linotype machines, 
at an expense of $6,700, which will insure the use of new type 
for every issue. 

Later in this history a chapter will deal with the 
details of the life and of the work of Dr. George H. 
Simmons. According to the best available evidence 
he was chosen from a considerable group of candidates 
whose names had been suggested from time to time 
for the position, including such men as Drs. Baj'ard 
Holmes, Harold N. Moyer, Ludvig Hektoen, George M. 
Gould, G. Frank Lydston and P. Maxwell Foshay. 
Many of them were, interviewed personally by the 
Board of Trustees. It is understood that Dr. Simmons 
had the special support of Dr. J. T. Priestly of Iowa 
and Dr. Joseph Eastman of Indianapolis, who had 
recognized the merit of his work in the Western Sur¬ 
gical Association. 

In 1898 a new weekly Philadelphia medical journal 
was launched with the financial backing of Musser, 
Keen, Osier and many others, with George M. Gould 
as editor. In writing to Musser about that time-William 
Osier said “The J. A. M. A. needs him now more 
than we do and he could put The Journal on a 
first class basis which would be a good thing for the 
rank and file.” 

The Board of Trustees discussed the action that had 
been taken relative to the choice of a full time secretary. 
It appeared that the minutes of previous action were 
in such confusion that it was impossible for the Board 
of Trustees to find their way to a definite conclusion. 
The Board of Trustees recommended, therefore, an 
ainendment to the Constitution to the effect that the 
editor of The Journal of the American Medical 
Association should be the secretary of the Association 
and should serve as such without additional compen¬ 
sation. It was felt that this would be an economical 
and efficient procedure, since the secretarj^ would have 
charge of the manuscripts, which he could then turn 
over to .himself in the position of editor. When the 
Board of Trustees presented this report. Dr. W. B. 
Atkinson took exception to the statement concerning 
the confusion in the minutes. He was answered by 
Dr. T. J. Happel of Tennessee, member of the Board 
of Trustees, who stated that the trustees had made 
careful study but had been unable to find minutes 
sufficient to indicate exactly what the Association had 
done in the matter in question. The motion was put 
and carried. Thus Dr. Simmons on June 7, 1899 was 
confirmed by the Association as editor of The Journal 
OF THE American Medical Association and'as its 
secretary. 
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In the period between the death of Dr. Hamilton 
in December and the time of the meeting of the Board 
of Trustees in Fehruar)- 1899 The Journal was con¬ 
ducted under the direction of the resident secretary of 
the Board of Trustees, Dr. Truman W. Miller, Chicago. 

Dr. Truman Mh iMiller died in 1900 at the age of 
60. He had receir'ed his medical education at the 
College of Physicians and Surgeons of New York and 
his degree of M.D. from tiie Genera liledical College. 
He served in the Civil War and in 1873 was appointed 
Assistant Surgeon in the U. S. Marine-Hospital Ser¬ 
vice. In 1877 he was promoted to Surgeon and resigned 
in 1886. He had served on the staffs of manj' of 
Chicago’s prominent hospitals. Known as a man of 
action not much given to writing or speaking but known 
for a pertinacity of purpose and executive ability, lie 
originated the Chicago Polyclinic. 

Significantly, with the assumption by Dr. Simmons 
of the position of secretaiy-editor the list of editorial 
contributors, assistants and other members of the staff 
of the headquarters office of the American Medical 
Association disappeared from the pages of The Jour¬ 
nal. Dr. Simmons assumed mamigement of the head¬ 
quarters office on March 1. The Journal proceeded 
without missing a page or an issue. It is not possible 
to observe an}' significant changes in tlie publication 
from the period of Hamilton until the issue of March IS, 
when the editorial columns began to contain a number 
of small notations on medical affairs, now published 
under the title of “Current Comment.” The popularity 
of these minor comments is indicated by tlieir continu¬ 
ance since that date. In March a department of medical 
news was introduced into The Journal and also a 
section of questions and answers. * In April the depart¬ 
ment of current medical literature was estal)lished. with 
a listing of the contents of other medical publications 
and abstracts of significant articles. These features have 
been continuously in The Journal since that time. 

Two interesting articles appeared in The Journal 
in April 1899 and are an indication of the trend of 
thought of the period. The leading article for April 1 
was entitled “Some of the Minor Immoralities of the 
Tobacco Habit.” The hygiene of the period was 
becoming even more teetotalitarian. Here is a para¬ 
graph from this extraordinary scientific contribution: 

The vulgarity and licentiousness of the press, with its mer¬ 
cenary pandering to vice, corrupting as it docs that very fountain 
of national strength, the home; the lubricity, the demoralizing 
baseness of the degraded drama, disfigurement of hoardings 
by the cigaret-soaked indecencies of the variety stage, making 
it difficult for our children to walk the streets without con¬ 
tamination, the growing fondness for certain social functions 
with their flimsy vaudeville adornments, the mockery of and 
attempted obliteration of personal puritanism, the crass things 
done by tobacco-biased young people, degradation of seats of 
learning by the introduction of smoking-rooms, those hotbeds 
of vice and agnosticism, of ballet dancing and brainless burlesque 
—imbecility ant! irreverence under the auspices of fashfon— 
defilement of public buildings by foul receptacles provided for 
a people so base that it is necessary to ask them to please not 
spit on the floor, the Negro minstrel methods of some of our 
churches, the effeminacy of religious periodicals with their 
venal advocacy of successful quackery and fraud, the prevalence 
of the gambling mania among women, leveling all ranks, 
wasting energy, dissipating time so much needed^ in more 
ennobling ways, medieval grotesqueries, euchre and wine parties 
for the spiritual and physical benefit of the outcast and sick, 
made so by gambling and • drink! what, unless completely 
engrossed in other things, could induce thoughtful men to 
silently submit to these, but that undiscriminating drowsiness 
of conscience—“denying nothing, doubting everything,” so fre¬ 
quently induced by tobacco? 


Another article in an April issue was by Charles J. 
Whalen of Illinois and dealt with the doctor as a 
politician. It was a plea that physicians enter politics 
in order to secure needed medical reforms and politics 
was an avocation for Dr. Whalen inttil the end of his 
interesting career in medical affairs. 

Under Dr, Simmons’ editorship The Journal began 
to assume more definite form and departmentalization. 
The interest of the members is shown in many letters 
published as correspondence to the editor. Tlie space 
devoted to societ}' proceedings was greath' elaborated, 
as was also the space devoted to editorials and com¬ 
ments. 

In 1899 the publication of the Index Mcdicus was 
discontinued because of Jack of funds. The Journal, 
as well as other publications elsewhere in the world, 
expressed sorrow but it was not for many years that 
restoration of this publication to its present high estate 
was attempted. 

In the May 27, 1899 issue, for the first time, appeared 
a well ordered announcement of the next annual session 
of the Americati Medical Association in Columbus. 
Ohio, with a map uf the center of Columbus, full 
information regarding transportation, hotels and other 
data necessary to those who would attend the meeting. 
A feature of the issue of June 3, 1899 was a review 
of the previous presidents of the American Medical 
Association with photographs of many of them and a 
list of the meetings and those who presided. This inter¬ 
esting feature was contributed by Nathan Smith Davis. 

A supplement to The Journal recorded progress in 
surgery for fifty }'ears by Riidolpli W. Matas and prog¬ 
ress in medicine by John H. Musser, in gynecolog}' 
by Charles A. L. Reed, in obstetrics by Frank Stahl, 
in therapeutics by Flobart A. Hare, in physiology by 
G. N. Stewart, in anatomy by Frank Ealv-er, in pathology 
by J. Rilus Eastman, in ophthalmology by Casey A. 
Wood, in otology by T. Meh'ille Hardie, in larj'iigology 
by E, Fletcher Ingals and in neurologj' and psychiatry 
by a writer whose name for some reason was not given. 

There were biographies of the officers of the Asso- 
ciatioji, including tlie chairman of the Board of Trustees, 
Dr. Alonzo Garcelon, a complete list of previous mem¬ 
bers of the Board of Trustees with a group photograph, 
a brief history of The Journal and a review of the 
existing medical periodicals and medical colleges of the 
country. All this material was included in a special 
supplement to The Journal which made it a souvenir 
number. An editorial reviewed the great progress that 
had been made in American medicine. 

In his president’s address Dr. Josepli M. Mathews 
of Louisville, Ky., made a plea for the removal of 
the headquarters of the Association to Washington. lie 
thought that it was a mistake to refuse to publish in 
The Journal any article read in the Association and 
that it was up to the readers to select the good from 
the bad. Dr. Mathews made the suggestion that there 
be a field secretar}' to travel about tlie country and 
to increase its membership, at the same time soliciting 
subscriptions to The Journal. This was to be the 
most significant of his recommendations. The action 
favorably taken ultimately on this recommendation led 
to the most significant steps in reorganization and 
improvement of membership. 

Notwithstanding the tremendous enthusiasm and the 
numerous contributions that had been made at the 1897 
meeting held in Philadelphia, the Rush monument 
fund had reached only $10,082.52. Dr, Albert I., Gihon 
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announced that he was leaving for an indefinite resi¬ 
dency abroad and resigned as leader for this fund. 

The Association had up to this time reached an 
annual budget of a little over $83,000, and it had more 
than §18,003 in the treasury. 

The Association was urging the employment of 
women nurses in military hospitals. It urged increased 
rank for the Surgeon General of the Army, support for 
the Index Medic us, and the creation of a national 
department of public health with a cabinet minister. 

A committee was appointed to revise the Constitution 
and By-Laws. On recommendation of the executive 
committee the Association voted not to hold its meetings 
permanently in Washington and that it avoid too many 
entertainments. The recommendation for a traveling 
assistant secretary was referred to the Board of Trus¬ 
tees. Actions were takevr to make a special review 
of tuberculosis and urged the development of sana- 
toriums and to urge compulsory vaccination against 
smallpox. A motion had been introduced that there 
be published a list of members of the Association. This 
was opposed on the ground that this list would be used 
by the proprietary drug houses for commercial pur¬ 
poses. Dr. Simmons rose for the first time in the 
House of Delegates and defended the publication of the 
list on the grounds that he could sell it for $25 a copy. 
However, the entire consideration was finally laid on 

the table. scientific exhibit 

Among the most significant and. important develop¬ 
ments for the advancement of medical science has been 
the Scientific E-xhibit. Today it occupies many thou¬ 
sands of square feet of space and has been character¬ 
ized as the most valuable effort in behalf of graduate 
medical education attempted by any organization any¬ 
where in the world. It started with small and simple 
beginnings. At the meeting of the American Medical 
Association in 1S99 a resolution was introduced by 
Dr. Charles E. Slocum of Defiance, Ohio, in which he 
said “tliat this Association hereby commends the efforts 
of the Indiana State Medical Society in preserving 
pathologic specimens and exhibiting the same at this 
meeting. This exhibit is worthy the attention of every 
member, being a good example of what careful and 
persistent attention to pathology may accomplish in a 
short time when well directed. Such efforts are rec¬ 
ommended to all societies as conducive to more careful 
and methodic diagnosis of treatment.” On motion this 
resolution was adopted. 

THE JOURNAL INDEX 

The quality of the index to The Journal of the 
.\;merican ilEDic-XL Association notably improved 
with the second half of 1899 and has come to be recog¬ 
nized as one-of the most important general indexes in 
the field of medicine. With the complete coverage of 
medical science represented by The Journal, this index 
is for most workers in the field of medical biography 
the first line of attack. 

or. billings becomes active 
Dr. Frank Billings was chairman of the Section on 
Medicine in 1899. There were eighty-three papers, and 
he had succeeded in securing fifty-four abstracts. He 
made the suggestion that a rule be adopted requiring 
every member who desires to prepare and present a 
paper at any future meeting to prepare and send to 
the officer of the section a short synopsis of the paper 


to be printed in adi’ance of the meeting- i 

that, if possible, the papers should con'icni S 
research, but he recognized the value ol lU ■ 
of cases when possible supported by thorough p 
teiii examinations. 

NEW PROGRESS THROUGH THE JOURNAL 

The differences and disagreements in American medi¬ 
cine were being harmoniously resolved. The quality ol 
The Journal began to improve. ^ Membership was 
increasing, as were subscriptions to The Journal. Dr. 
Hamilton had been a competent editor, but the quality 
of the new leadership was clearly apparent, bollovvmg 
leadership by the Chicago Tribune, The Journal began 
a campaign against Fourth of July accidents, initiating 
its campaign with an editorial which was to be followed 
some years later bj’ a careful survey of deaths and 
accidents as seen by physicians and hospitals through¬ 
out the nation. 

The enterprise of The Journal was indicated by 
publication of the proceedings of the Canadian Medical 
Associatio.i on the same day on which the meeting 
occurred and distributing it among the Canadian mem¬ 
bers. The button for the Association was developed 
following the design originally worked out by Dr. 
Richard French Stone. This design was later to he 
discarded for the one now followed. 

During the year an attempt was made in Germany 
to produce an Index Medicus under the name of “Index 
Medicus Novus.” It proved to be a weak effort and 
quite incapable of replacing the Index Medicus that 
had been developed by John Shaw Billings and Robert 
T+letcber. 

THE SCIENTIFIC EXHIBIT 

Gradually new departments such as clinical reports 
and therapeutic notes were added to The Journal. 
In The Journal for Dec. 2, 1899, Dr. Frank B. Wynn 
of Indianapolis wrote to the editor about the Scientific 
Exhibit. In 1897 an appeal had been made to members 
of the Indiana State Medical Society for pathologic 
specimens, and at each annual meeting since that date 
such specimens hai’e been exhibited, reaching 800 in 
1899. The exhibit had attracted so much attention 
in Indiana that the state society appropriated §300 
to take the e.xhibit to the Columbus meeting of the 
American Medical Association. Dr. Wynn urged a 
similar exhibit for each meeting of the American Medi¬ 
cal Association and together with such an exhibit the 
establisliment of a section on pathology. He felt that 
there should be a similar exhibit every j^ear and, he 
concluded, “in seeking to inaugurate a pathologic 
museum, the executive officers of the American Medical 
Association should receive the enthusiastic support of 
every member of the organization. Start the movement 
at once! Have an exhibit at Atlantic City next year, 
even if it is a small one! Let us have a wholesome 
direction from the selfish commercial exhibits! In con¬ 
clusion, let me say that Indiana, as the pioneer in this 
field, stands ready to meet the requirement put on her 
by the national body.” 

_ And still The Journal improved, with special head¬ 
ings of news and center headings of London, Philadel¬ 
phia and New York, with improved pictures sometimes 
occupying full pages. A department of New Instru¬ 
ments was added. The prominence of the consideration 
given to new discoveries and new activities indicated a 
journalistic quality in the editor that was in advance of 
ins time. .omUwed) 
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Fig 2—Increased sweating on left side of the forclicad 

Dermohmeter on the day of the operation, when droplets of 
sweat covered the left side of the forehead. The area of 
decreased electrical skin resistance (fig. 1 ) corresponded closely 
with the zone of increased sweating (fig. 2). This zone repre¬ 
sents the cutaneous area supplied by the supraorbital nerve with 
respect to both its sensory and also its sudomotor innervation 
as determined by the Minor starch method (fig. 3). 

Section of the supraorbital nerve was tlierefore recommended 
and readily accepted by the patient, who was severely enibar- 
j-assed by her complaint. On March ]4, 1946 under local 
piocaiiic hydrocliloride anesthesia the left supraorbital nerve 
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• . -iwcatuiB which occurs over a small zone covering 
pcrsistcni^^ a five cent piece just above and medial to the inner 
forder 'of tlic cj-ebrow. This hyperhidrosis occurs under the 
Line circumstances notv as before the operation, but it is slight 

and does not cause the jiaticnt embarrassment. 

Examination of the electrical skin resistance on June 11, 
1946 revealed an area of increased resistance with complete 






restored four months after the operation. With regard to the 
persistence of sweating and the associated decrease in the elec¬ 
trical skin resistance in the small area shown in figure 3, it 
is possible that a small branch of the supraorbital nerve supply¬ 
ing this region was not severed at operation. 

An apparent reason for the spontaneous occurrence of hyper¬ 
hidrosis in the area of the supraorbital nerve could not be 
found. The patient never experienced pain, and a history of 
trauma to the nen-e or of any infectious process in the region 
of it was lacking. The etiology and pathogenesis of the condi¬ 
tion remain unknown. However, one might assume the presence 
of an irritative process affecting solely the autonomic fibers 
of a sensory nerve. • Further investigation of electrical ,skin 
resistance in cases of neuralgia and circumscribed cutaneous 
conditions may reveal comparable abnormalities of autonomic 
innervation. 
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Pig». 4.—Disturbance of sweat secretion in lesions of the supraorbital 
nerve (after L. Guttman); investigated by Minor’s iodine starch method. 

loss of sensation and a remaining small zone of decreased 
resistance without sensory disturbance (fig. 3). At the time of 
the last e.xamination (July 17, 1946) the area of decreased 
resistance had vanished, and there was only hypesthesia in the 
former area. 


A case of circumscribed hyperhidrosis over the left side of 
the forehead is described. After section of the supraorbital 
nerve the hyperhidrosis was abolished almost completely. The 
area of disturbed sweating was clearly outlined by measurement 
of the electrical skin resistance. The result of the operation 
confirms the conclusion of List and Peet on the course of 
sweat fibers to the forehead. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tltc jollotving additional articles have been accepted as con- 
jorvting to the rules of the Coimcil on Pharmacy and Chemistry 
of the American Medical Associalion for admission to AVio and 
Nonofficial Remedies. A copy of the rules on ivhtch the Coimcil 
bases its action will be sent on application. 

- Austix Smith, ^[.D., Secretary. 


The result of the operation, which consisted solely of resection 
of the supraorbital nerve with preservation of the adjacent 
artery, confirms the conclusions of List and Peet= with refer¬ 
ence to the course of the sweat fibers to the forehead (fig. 5). 



Fig. S.—Schematic draw lug illustrating the probable course of the sym* 
pathetic sweat fibers for the face (after I.ist and Feet). 


The autonomic fibers from the superior cervical ganglion finally 
join the branches of the trigeminal nerve shortly before their 
points of exit through the skull. After section of the supra¬ 
orbital nen-e the interruption of sweating and sensory function 
in the corresponding area was complete. Sensation was partly 

2. List, C. F., and Peet, M. JI.: Sweat Secretion on the Face and Its 
Disturbances, Arch. Is’eurol, & Psrcbiat. (Sept.) I93S. 


DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1946, p. 436), 

The following dosage forms have been accepted: - 
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HYPERHIDROSIS—TARLOV AND HERE 


J A 3,1. A 
ieb 15, 194T 


Clinical Notes, Suggestions and 
New Instruments 


UNILATERAL FRONTAL HYPERHIDR05IS RELIEVED BY 

supraorbital nerve section 

I. M TARLOV, MD 
ond 

ERNST HERZ, M D. 

New York 

Disturbances of sweating in areas supplied by peripheral 
nerves ha\e been described in association with lesions of these 
nerves but alts ays in the presence of abnormalities of sensory 
or motor functions There have been numerous obsertTitions i 
of either hyperhidrosis or anhidrosis in cases of traumatic 
lesions of peripheral nerves. However, the occurrence of 
hjperhidrosis in the zone of supply of a peripheral nerve m 
the absence of any accorapan>ing abnormality of function has 
not hitherto been recorded, to our knowledge. Further justifica¬ 
tion for this report is the fact that the patient was relieved 
of her complaint by division of the tiene suppUmg the affected 
area. 



Tiff 1 —Area of decreased electrical skin resistance before operation. 


REPORT OF CASE 

Mrs E M, aged 30, referred by Dr Grace Gorham of 
Norwalk, Conn, suffered from paroxysms of sweating over 
the left side of the forehead Her family and past histones 
were noncontributorj' except that she and three other members 
of her familj have always been “rather nervous” At the age 
of 16 years she noticed attacks of sweating “along the inner 
side of my left eyebrow ” Gradually in the course of the next 
few' years the area of perspiration spread to involve the entire 
left side of her forehead. The disturbance was precipitated 
by unpleasant thoughts or excitement. “Just reading a murder 
mystery would bring it on; any sort of emotion, even joy, 
would cause it. Visiting friends or going out to dinner or 
playing bridge was most embarrassing to me, because I would 
have to hold a handkerchief in my hand and keep constandy' 
mopping my brow. It got so bad that I dreaded going out 
socially. On damp days I noticed that the perspiration might 
keep coming all day long. It was always on the left side of 
my forehead Sometimes being in a draft would start tlie 
sweating.” 

From the Department of A'eurosurgerj, New York Jledical College, 
and the Department of Neurology, Columbia Univ'ersity College of Physi, 
Clans and Surgeons and the Neurological Institute of New Y'ork. 

1. Richter, C. P , and Katz, D. T.: Peripheral Nerve Injuries Deter 
mined by tbe Electrical Skin Resistance Method, J A M. A, 

(July 3) 1943. Jasper, H., and Robb, P.' Studies of Electrical Skin 
Resistance in Peripheral Nerve Lesions, J. Neurosurg 2: 261 (July) 1945, 
Herr. E : Glaser, G H ; Moldaver, J , and Hoen, T. I.' The Elecfrirti 
Skin Resistance Test in the Evaluation of Pec.^bacol Nerve Inurrcs, 
Arch. Keurol S. Psfchht. 5G;365 (Oct) 1946 


The patient was a rather tense woman, 30 years of age, the 
mother of three children, aged 8, 4 and Ikz years. General 
physical as well as neurologic e-xaminations did not reveal any 
abnormality except for a disturbance of sweating over tlie 
left side of the forehead The exact outline of this area was 
determined by measuring the electrical skin resistance witli a 



Tig 2 —Increased sweating on left side of the forehead 


Dermohmeter on th.e day of the operation, when droplets uf 
sweat covered the left side of the forehead. The area of 
decreased electrical skm resistance (fig. 1) corresponded closely 
with the zone of increased sweating (fig, 2). This zone repie- 
sents the cutaneous area supplied by the supraorbital nerve with 
respect to both its sensory and also its sudomotor innervation 
as determined by the Minor starch method (fig. 3). 

Section of the supraorbital nerve was therefore recommended 
and readily accepted by the patient, who was severely embar¬ 
rassed by her complaint On March 14, 1946 under local 
procaine hydrochloride anesthesia the left supraorbital nerve 



Fig 3 —^Area of anesthesia and increased electrical skin resistance and 
smalt (cross hatched) area of remaining increased skm resistance after 
operation 

was exposed and separated from the artery, and a section of 
the nerve about 1 cm long was excised The artery’ remained 
undamaged. The wound was closed with silk sutures, which 
were removed on the fourth postoperative day. Healing of 
the wound was prompt. Since the operation the patient has 
been relieved of her paroxysms of perspiration, except for slight 



COUNCIL ON PHARMACY AND CHEMISTRY 


477 


Yol UMK 

• sweating which occurs over a small zone covering 
of a five cent piece just above and medial to the inner 
i order "of the c\-ebrow. This hyperhidrosis occurs under the 
Mme circumstances now as before the operation, but it is slight 
and does not cause the patient embarrassment. 

Examination of the electrical skin resistance on June 11, 
1946 revealed an area of increased resistance with complete 




restored four months after the operation, With regard to the 
persistence of sweating and the associated decrease in the elec¬ 
trical skin resistance in the small area shown in figure 3, it 
is possible that a small branch of the supraorbital nerve supply¬ 
ing this region was not severed at operation. 

An apparent reason for the spontaneous occurrence of hyper¬ 
hidrosis in the area of the supraorbital nerve could not be 
found. The patient never experienced pain, and a history of 
trauma to the nerve or of any infectious process in the region 
of it was lacking. The etiology and pathogenesis of the condi¬ 
tion remain unknown. However, one might assume the presence 
of an irritative process affecting solely the autonomic fibers 
of a sensory nerve. • Further investigation of electrical .skin 
resistance in cases of neuralgia and circumscribed cutaneous 
conditions may reveal comparable abnormalities of autonomic 
innervation. 


b 



d 


A case of circumscribed hyperhidrosis over the left side of 
the forehead is described. After section of the supraorbital 
nerve the hyperhidrosis was abolished almost completely. The 
area of disturbed sweating was clearly outlined by measurement 
of the electrical skin resistance. The result of the operation 
confirms the conclusion of List and Pcet on the course of 
sweat fibers to the forehead. 


Council on Pharmacy and Chemistry 


Fig. 4.—Disturbance of sweat secretion in lesions of the supraorbital 

nerve (after L. Gultinan); investigated b> Jliiior’s iodine starch method. NEW AND NONOFFICIAL REMEDIES 


loss of sensation and a remaiuiug small zone of decreased 
resistance without sensory disturbance (fig. 3). At the time of 
the last examination (July 17, 1946) the area of decreased 
resistance had vanished, and there was only hypesthesia in the 
former area. 

COMMENT 

The result of the operation, which consisted solely of resection 
of the supraorbital nerve with preservation of the adjacent 
artery, confirms the conclusions of List and Feet - with refer¬ 
ence to the course of the sweat fibers to the forehead (fig. 5). 



The autonomic fibers from the superior cervical ganglion finally 
join the branches of the trigeminal nerve shortly before their 
points of exit through the skull. After section of the supra¬ 
orbital nerve the interruption of sweating and sensory function 
in the corresponding area was complete. Sensation was partly 

2. List, C. F., and Peet, JL !M.' S\\eat Secretion on the Face and Its 
lii^lnTbances, Arch. Keiirol. & Psjelnat 40:445 (Sept*) 1^58. 


The jolloxving addilionnl articles have been accepted as coit- 
jorming to the rules of the Council on Pharmacy and Cheuttsliy 
of the American Medical Association for admission to Nexv and 
Nonofficial Remedies. A copy of the rules on tvhich the Council 
bases its action zvHl be sent on application. 

.‘\USTIN Smith, M.D., Secretary. 


DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1946, p. 436), 
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ampuls, and S.O mg. per cc.: 10 cc. vials, preserved with O.S 
per cent chlorobutaiiol. 

E. S. JIii.LEn LAiionATORiEs, Inc., Los Angeles 
Tablets Diethylstilbestrol; 0.1 mg., 0.5 mg and 1.0 mg. 
Premo PharmaceuticiU. Labor.atorics, Inc., New York 
Diethylstilbestrol (in Peanut oil): O.S mg, per cc, 1.0 mg. 
per cc. and S.O mg. per cc.: 1 cc. ampuls. 

Vaginal Suppositories Diethylstilbestrol: 0.1 mg. and 0.5 
mg. Tablets Diethylstilbestrol; 0.1 mg., 0.5 mg., 1.0 mg. 
and 5.0 mg. 

The Vale Chemical Co., Inc., Allentown, Pa. 
Tablets Diethylstilbestrol; 0.1 mg., 0 5 mg. and 1.0 mg. 


PENICILLIN IN OIL AND WAX (See Tiic Jour¬ 
nal, Sept. 7, 1946, p. 23). 

The lollouing dosage forms have been accepted: 

Abbott Labobatories, North Chicago, III. 

Penicillin (Calcium) in Oil and Wax; 300,000 units per 
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flushing fluid (benzyl alcohol 1.5 per cent in isotonic solution 
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The Wm. S. MEnnELL Co., Cincin.nati 


--"V ailu wax; OUO.UUU units nei 
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peanut oil contammg 4.8 per cent white m a.\-, U. S. P 
Wyeth Incorporated, Philadelphia 


UUUS per cuoic cemimeier. Hcmcillin calcium suspei.„_ 
nut Oil containing 4,8 per cent yellow wax, U. S P, 


1. Tradcniarb registered, Becton, Diebinson & Co. 











478 


EDITORIALS 


J, A. _M. A. 
Ub. l3. 19^/ 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago 10, III. 


Cable AtJdresa .... **Medic, Chicago” 


Subscription price . . - . ; Eight riollars per annum in advance 


Please send tn PTOinptly notice of change of address, giving 
both old and tsexo, always state whether the change is temporary 
or permanent. Such rotice should mention all journals received 
from this office. Important tnforniatton regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, FEBRUARY IS, 1947 


BACKGROUND TO CHEMOTHERAPY 
In a recent issue the British iledical Bulletin ^ pub¬ 
lishes, under the heading of “Background to Chemo¬ 
therapy,” a series of articles dealing with the historical 
and theoretic aspects of chemotherapy. E. il. Lourie 
believes that the term chemotherapy should he restricted 
ill its meaning to the intention of its originator, Paul 
Ehrlich, applying only to the treatment of infections by 
chemical compounds. The aim of the investigator in 
chemotherapy, according to Schulemann, is to reach the 
parasite cells and to throw their function so irreversibly 
out of order that the parasite dies but the host remains 
as unharmed as possible. Ehrlich’s greatest practical 
achievement was the introduction of arsphenamine 
(salvarsan) in 1910. 

In 1935 Domagk announced p-sulfonamido-chrysoi- 
din (prontosil) as an effective agent against infections 
with hemolytic streptococci, and Trefouel, Trefouel, 
Bovet and Nitti of the Institute Pasteur demonstrated 
that the part of the prontosil molecule which conferred 
staining properties was not essential to its therapeutic 
powers; these were equally efficient if the substance 
were abbreviated to p-amino-benzenesulfonamide (com¬ 
monly known as sulfanilamide). These important con¬ 
tributions of the French workers to the subject of 
cJjemotherapy have not received sufficient recognition 
in relevant literature. The action of sulfanilamide and 
its successors was found to be mainl}^ directed against 
hemolytic streptococci, Escherichia coli, meningococci 
and, to a less extent, gonococci, ^^'^ith the use of sulfa- 
pyridine pneumococci also were acted against, and with 
sulfathiazole and sulfadiazine the range of action 
widened still further to include that against staphylo¬ 
cocci, though the latter are not as susceptible to any 
sulfonamide compound as they are to penicillin. 

Sir Howard Florey points out that although the use 
of the word “antibiotic” to mean the. actual chemical 
substances involved in bacterial antagonisms was only’ 
recently introduced by Waksinan and his co-uorkers, 
the recognition of antagonisms between bacteria dates 


to an observation made by Pasteur and Joubert as early 
as 1877. They observed that if a culture of anthrax 
bacilli in urine was contaminated by organisms from 
the air, the anthrax badlli were destroyed. By 1889, 
according to Florey, the phenomenon of bacterial 
antagonisms was well known and near!}’ all bacteriolo¬ 
gists who worked on it at that time had in mind its use 
for therapeutic purposes. The first e.xample of a mold 
yielding an antibiotic was recorded in 1896 by Gosio. 
when he obtained a crystalline substance from a peni- 
cillium in the course of his investigations on moldy 
maize. Although a'large number of observations on 
antibiotics bad been recorded from 1877 on, the obser¬ 
vation which has had the greatest consequence was 
made in 1929, when Fleming noticed a mold which 
had accidentally’ contaminated one of his culture plates 
and which was causing the dissolution of staphydococci 
in its neighborhood. Chain, Florey and their co-workers 
at Oxford demonstrated that penicillin was a chemo¬ 
therapeutic drug of great power, that is to say, it was 
of such low toxicity that it could, without producing any 
toxic signs, be injected by parenteral routes in amounts 
which would stop the growth of bacteria in all parts of 
the body. Results of clinical trial with penicillin were 
made known in 1943 by Florey and Florey. Two 
facts of special importance winch emerged from the 
laboratory work at O.xford were (1) that extracted peni¬ 
cillin was fully active in the presence of pus and tissue- 
breakdown products and of large numbers of bacteria, 
all of which impaired the antibacterial action of all the 
sulfonamide drugs known at that time and (2) that 
even impure extracts were nontoxic to animals in con¬ 
centrations hundreds of times greater than those 
required to inhibit the growth of bacteria and that 
with increased purity of extracts the toxicity’ became 
still less. 

Among several antibiotic substances extracted by 
Waksman and his co-workers at Rutgers from the 
actinomycetes, one known as streptomycin has proved 
to be particularly valuable. It has little toxicity to 
animal tissues, and it stops the growth of many patho¬ 
genic organisms at high dilution and is active against 
some of the organisms not inhibited by penicillin. It 
has some effect against ilycobacterium tuberculosis. 
Its possible use for the treatment of tuberculosis is now 
being investigated. Mcllwain in a contribution on 
“Analysis of Antibacterial Action” stresses that the 
first characteristic in the sulfonamide compounds to be 
connected with the differing abilities of the drugs to 
inhibit bacteria is the interacting ratios of the concen¬ 
trations of the drugs and para-aminobenzoic acid. The 
second characteristic so correlated is the acidic-dissocia¬ 
tion constant of the drugs As to the bacterial systems 
through which any one agent becomes effective and 
the organization of living s.vstems in general, it appears 
that the “receptors” of earlier investigators are now 
usually regarded as enzyme systems. 


1. British Medical Bulletin 40: (no. 4) 1946. 
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The symposium contains an interesting contribution 
on the Nutrition of Bacteria h}- Sir Paul Filcles, on 
the iMicrobial Resistance to Ciiemothcrapeutic Drugs 
by F. R. Selbie, on the Principles and Practice of Local 
Chemotherapy by L. P. Garrod and several other 
valuable papers on related subjects. 


ARTIFICIAL TERMINATION OF PREGNANCY 
FOR ERYTHROBLASTOSIS FETALIS 

The routine testing of pregnant women for the Rh fac¬ 
tor and the search for antibodies in the serums of those 
Rh negative patients who have Rh positive husbands is 
resulting in the detection of literallv hundreds of women 
who show sensitization prior to deliveiy. Zilost. of 
coulee, are multiparas, of Mdiom some have previously 
given birth to a child affected by hemolytic disease of 
the newborn. Some are primigravidous women with 
or without a history of transfusion or abortion. In 
every case the question arises Shall this patient be 
allowed to await spontaneous labor at term, or shall the 
baby be delivered prematurely, by the induction of labor 
or b}- cesarean section ? If labor is induced and results 
in a premature child without evidence of erythroblas¬ 
tosis, the physician wonders whether his inteiwention 
was justified. If a cesarean section is performed early 
and results in the birth of a child with hydrops fetalis, 
which dies a few minutes or hours later, then the physi¬ 
cian knows that his ofierati\’e inten-ention was not justi¬ 
fied. Such results, occurring with increasing frequency, 
have led many, if not most, obstetricians to abandon 
the interruption of pregnanc}' in these cases. The 
dilemma is clearly due to the inabilit}- of the obstetrician 
to predict the outcome with any degree of accuracy. 

In a recent report Page, Hunt and Lucia ^ indicated 
that the time at which appreciable amounts of either 
agglutinating or blocking antibodies appear during preg¬ 
nancy is directly related to the fetal prognosis. By 
obtaining the first serum sample not later than the 
twentj'-fourth week of pregnancy and assuming that 
the antibodies appeared halfway between the time of 
the last negative sample and the first positive one, the 
“appearance time" was dated in 49 cases. When only 
“traces” of antibodies could be detected, or isolated 
small amounts of anti-Rli or blocking antibodies were 
noted once but never confirmed, there were no instances 
of frank erj-tliroblastosis, and all the babies sutwived. 
This would indicate that such traces or isolated small 
amounts may usualh’ be ignored, regardless of when 
they appear during pregnancy. In the remaining cases 
apprecialjle amounts of either agglutinating or blocking 
antibodies were found and confirmed on examination of 
subsequent monthly samples. When the “appearance 
time” was less than ten weeks ante partum. all the infants 

1. Page, E- \Y.; Hunt, M., and Lucia. S. P.r The Antepartum Pre* 
diction of Hemolytic Disease of the Xewbom. Am. T. Ob't. G'*ncc 
32 : 794 (Xov.) 1946. 


were normal. AA'hen the antibodies appeared from ten to 
fourteen weeks before delivery 7 of 10 babies showed 
evidence of hemol^-tic disease; and while 3 of them 
succumbed, there were no instances of h)'drops fetalis, 
the most severe form of erythroblastosis. Of the 12 
cases in which the antibodies had existed for more than 
fourteen weeks, there were only 2 infants with erythro¬ 
blastosis who survived and there were 7 cases of fatal 
hydrops fetalis. The exposure to persistent and appre¬ 
ciable amounts of either type of antibody for more than 
nine weeks in 22 mothers resulted in only 5 normal 
infants. 4 of whom were readily explained by the fact 
that the_\- were Rh negative, the pregnancy probably 
having produced An anamnestic recall of previousl)’ 
existing antibodies. 

From these preliminaiq' data Page and his co-work¬ 
ers conclude that the artificial termination of preg¬ 
nane}' is probably unnecessary when Rh antibodies first 
appear less than ten weeks from term and probably 
useless when they appear more than fifteen weeks from 
the time selected for induction of labor. “The termina¬ 
tion of pregnancy,” they state, “by conseiwative means 
and the prompt transfusion of an anemic child at birth 
should result in a higher survival of infants only in that 
small group of mothers wherein antibodies appear for 
the first time ten to sixteen weeks before the estimated 
date of confinement. Beyond that period any attempt to 
reduce the exposure to ten weeks or less would probably 
result in the loss of the child from prematurit}- or 
from a combination of prematurity and eiythroblastosis.” 


THE TAFT-SMITH-BALL-DONNELL 
MEDICAL CARE BILL 

A revision of the Taft-Smith-Ball bill introduced this 
week is, in its general framework, similar to its prede¬ 
cessor. Senator Donnell has joined as a sponsor and two 
significant revisions are made. 

In the original bill the Administrator of the National 
Health Agency was to be either a doctor of medicine 
with at least eight years of experience in the commis¬ 
sioned corps of the United States Public Health Service 
or a doctor of medicine licensed to practice medicine 
in one or more of the states, with at least five years 
of active practice and three years of experience in a 
responsible position in medical research, teaching or 
administration. The new bill will provide that the 
administrator must be a “doctor of medicine licensed 
to practice in one or more of the states and who is 
outstanding in the field of medicine.” 

Again, in the bill introduced in the Seventy-Ninth 
Congress, the United States Public Health Service, act¬ 
ing through the Surgeon General, was designated as 
the administrative agency on the federal level in relation 
to state programs to provide medical and hospital care 
for families and individuals of low income. This will 
be changed and there will be established in the pro- 
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SATURDAY, FEBRUARY IS, ’ 


BACKGROUND TO CHF* 

In a recent issue the British 
lishes, under the heading ^ 

therapy,” a series of art’ cie directeu , 

and theoretic aspect'' staffing of the ageiiuj 

believes that the t ' .,gress his reconunendations, the 
in its meanin" - among other things the desirability of 
Ehrlich, a’'"' j*' modifying the commissioned corps of the 
chemic-;,..ri States Public Health Service and the desirability 
che';,,r'cstablishing an Office of Health and Medical Research 
a constituent unit of the agency. 

The revised bill, while an improved measure, requires 
addidonal consideration, and it is assumed that adequate 
f hearings will be held at which suggestions for improve- 
\ ment may be made before action is taken on it by the 
. Senate Committee on Labor and Public H’eifare. 


Current Comment 


ABSTRACT PERIODICALS 
The British Medical Association began publication 
in January of two new periodicals entitled Abstracts 
of World Mcdkhte and Abstracts of World Surgery, 
Obstetrics and Gynaecology. These are an outgrowth 
of the Bulletin of War Medicine published during the 
svar years and discontinued in 1946. The new periodi¬ 
cals do not attempt to abstract all the articles published 
in all the medical journals. A selection has been made 
of the periodicals' considered worthy of study, now 
about 1,0(X), and from these are chosen for abstract tlie 
articles judged to be of use to medical readers. The 
abstracts are collected under specialized headings, such 
as liygiene and Public Health, Physiology and Bio¬ 
chemistry, Pharmacology and Therapeutics and under 
other medical specialties and groups of diseases. The 
name of the abstracter is attached to each abstract. 
As was announced in The Journal last week a similar 
publication is contemplated to be published in English 
in the Netherlands. No doubt, as other nations of 
the'world return to the routine of medical life that 


On the . 
out by the Ce. 
of the American 
developed as to how the e. 
in World War II. The questio, 
opportunity for those who were respo* 
care in those 3 'ears to indicate what change, 
made in the mobilization of medical service in 
emergencies. Pive thousand questionnaires represei*. 
a small percentage of the total number of physicians 
who remained in civilian practice. Dr. Edward L. 
Bortz of Philadelphia, chairman of the Committee on 
National Emergency Service, has appealed to every 
ph 3 'sician receiving the civilian questionnaire to respond 
promptly. The accuracy of the facts obtained and the 
soundness of the conclusions made by the study will 
be determined to a great degree by the cooperation 
which those receiving the questionnaire give the com¬ 
mittee. The committee received excellent cooperation 
from the 50,616 former medical officers who were 
mailed questionnaires last December on their experience 
in military service. These are now being analyzed 
and studied. The facts obtained will be used as a basis 
for recommendations to be made by the committee to 
the House of Delegates in June. With the cooperation 
of the 5,000 physicians who are now receiving question¬ 
naires on their civilian experience, the committee will 
be able to complete the total study of how the medical 
profession can best serve our population, civilian and 
military, in the event of a future national emergency. 
Every physician who receives one of these question¬ 
naires has a professional and humanitarian duty to 
perform in completing it and returning it promptly. 

It is preferred that each sign his name,' but if any one 
wishes to remain anonymous, he may do so. A broad 
representation of facts, experiences and opinions will 
add to the scientific value of the results. 
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posed National Health Agenc}' an Office of IMedical 
and Hospital Care Services to supervise tiie adminis¬ 
tration of state programs. The director of this agency 
will be a doctor of medicine licensed to practice medi¬ 
cine, who has had at-least five years of active medical 
practice, and who is outstanding in the field of medicine. 

The new measure will require, as did the earlier one, 
that the state agenc)^ to administer the contemplated 
program on a state level must be the state health agency 
after a specified number of years. This would seem 
to be an inconsistency, since the federal administrative 
functions will be removed from the public health agency. 
It had been suggested that each state be permitted to 
designate its own agcilc}', without federal interference 
in the selection. 

A new section will be added authorizing an annual 
appropriation of $10,000,000 for a cancer program, 
which will replace a section in the old bill proposing 
grants for general medical research. The Administrator 
of the National Health Agencj' will be directed to make 
a stud}' of the organization and staffing of the agency 
and report to the Congress his recommendations, the 
study to include among other things the desirability of 
retaining or modifying the commissioned corps of the 
United States Public Health Service and the desirability 
of establishing an Office of Health and Medical Research 
as a constituent unit of the agency. 

The revised bill, while an improved measure, requires 
additional consideration, and it is assumed that adequate 
hearings will be held at which suggestions for improve¬ 
ment may be made before action is taken on it by the 
Senate Committee on Labor and Public Al'elfare. 


Current Comment 


ABSTRACT PERIODICALS 
The British Medical Association began publication 
in January of two new periodicals entitled Abstracts 
of World Medicine and Abstracts of World Surgery, 
Obstetrics and Gynaecology. These are an outgrowth 
of the Bulletin of War Medicine published during the 
war years and discontinued in 1946. The new periodi¬ 
cals do not attempt to abstract all the articles published 
in all the medical journals. A selection has been made 
of the periodicals' considered worthy of study, now 
about 1,000, and from these are chosen for abstract the 
articles judged to be of use to medical readers. The 
abstracts are collected under specialized headings, such 
as Hygiene and Public Health, Physiology and Bio¬ 
chemistry, Pharmacology and Therapeutics and under 
other medical specialties and groups of diseases. The 
name of the abstracter is attached to each abstract. 
As was announced in The Joukxal last week a similar 
publication is contemplated to be published in English 
in the Netherlands. No doubt, as other nations of 
the; world return to the routine of medical life that 


prevailed in the prewar years, there may be revivals 
of abstract periodicals in the German speaking and 
Slavic nations. In the United States there are avail¬ 
able the Current Medical Literature department of 
The JovjiNAL of the Americax Medical Associa¬ 
tion, the abstract departments of the specialized jour¬ 
nals and several periodicals devoted wholly to abstracts 
of medical literature. Important also is the extensive 
abstracting service known as the International Abstract 
of Surgery, which appears in Surgery, Gynecology and 
Obstetrics. 

PHYSICIANS IN CIVILIAN PRACTICE 
DURING WAR 

In the event of another war the provision of medi¬ 
cal care for civilian populations might be just as 
vital to victoiy as care of the men in the armed fotces. 
New methods of war strike at industrial areas. The 
medical profession is wisely attempting to prepare 
now the facts and recommendations needed for any 
such future emergency. Recently 5,000 questionnaires 
have been sent to physicians, selected at random, who 
were in civilian practice during the war just ended. 
On the basis of the answers to these questionnaires, sent 
out by the Committee on National Emergency Service 
of the American I\Iedical Association, facts may be 
developed as to how the civilian population was sensed 
in World War II, The questionnaires also provide an 
opportunity for those who were responsible for civilian 
care in those }-ears to indicate what changes should be 
made in the mobilization of medical service in future 
emergencies. Five thousand questionnaires represent 
a small percentage of the total number of physicians 
who remained in civilian practice. Dr. Edward L. 
Bortz of Philadelphia, chairman of the Committee on 
National Emergency Service, has appealed to every 
physician receii'ing the civilian questionnaire to respond 
promptly. The accuracy of the facts obtained and the 
soundness of the conclusions made by the study will 
be determined to a great degree by the cooperation 
which those receiving the questionnaire give the com¬ 
mittee. The committee received excellent cooperation 
from the 50,616 former medical officers who were 
mailed questionnaires last December on their experience 
in military service. These are now being analyzed 
and studied. The facts obtained will be used as a basis 
for recommendations to be made by the committee to 
the House of Delegates in June. With the cooperation 
of the 5,000 physicians who are now receiving question¬ 
naires on their civilian e.xperience, the committee will 
be able to complete the total study of how the medical 
profession can best serve our population, civilian and 
military, in the event of a future national emergency. 
Every physician who receives one of these question¬ 
naires has a professional and humanitarian duty to 
perform in completing it and returning it promptly. 

It is preferred that each sign his name,' but if any one 
wishes to remain anonymous, he may do so. A broad 
representation of facts, experiences and opinions will 
add to the scientific value of the results. 
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FUNCTIONAL TESTS IN DIAGNOSIS 
OF CORONARY DISEASE 

Functional tests Iia3'e been devised to reveal latent 
coronary insuflicienc}’. They have some applicability 
{or three groups of patients: those with some disorder 
, in the chest slightly suggestive of angina, those whose 
symptoms resemble those of angina but whose chest 
pain is mild or atypical, and, finall}’, patients with 
clearcut angina with or without previous ni)'Ocardial 
infarction. A functional test should provoke pathologic 
changes in the coronary circulation and cause a rela¬ 
tive disproportion ijetween supply of blood and demand, 
and thereby elicit anginal pain or typical electrocardio¬ 
graphic changes or both. According to Biorck^ of 
Stockholm there are at least three ways of functional 
testing. The oxygen saturation of the blood can be 
reduced either by giving a patient a gas mixture which 
is deficient in ox 3 'gen or by using a low pressure 
chamber; the patient can be exercised, which increases 
the cardiac demand for oxygen without reducing the 
supply, or the work of the heart can be increased by 
epinephrine, the latter being the most dangerous 
method. Biorck has used the anoxemia or, as he 
prefers to call it, the hypoxemia test, by means of a 
10 per cent oxygen and 90 per cent nitrogen mixture 
breathed for twenty minutes—or less in case definite 
anginal pain develops. Immediatelj' after finishing the 
test the patient is allowed to breathe 100 per cent 
oxygen for at least five minutes. Electrocardiograms 
are taken at suitable intervals. Such tests may produce 
unpleasant and even alarming reactions, Biorck says, 
and cannot be recommended for general use. 


A TRIBUTE TO THE YOUNG PHYSICIAN 
Since demobilization, many thousands of experienced 
physicians have returned from military sendee 'to prac¬ 
tice in civil life. Remaining in the service to care for 
the sick and wounded in the peacetime army and in 
the armies of occupation in Germany and Japan are 
mostly recent graduates in medicine, many of whom 
received their professional training under the Army 
specialized training program. The Deputy Surgeon 
General of the Army, Brig. Gen. Raymond W. Bliss, 
who recently returned from an inspection of medical 
installations in the European theater, has reported on 
the overall excellence of the serrdee provided by these 
young physicians in Germany, France and Italjn Gen¬ 
eral Bliss pointed out that during the war the medical 
corps was more of a cross section of mature American 
medicine. Today he said the cross section is of recent 
graduates who have completed their internships and 
valuing degrees of medical and surgical residencies. 
These young physicians, be said, are alert, well trained, 
energetic, careful of their e.xaminations of patients and 
thoroughly interested in their work. Patient care is 
on a high level and compares favorablj’ with the highest 

3. Biorck, Gunnar: Ano-xemia and Exercise Tests in the Diagnosis 
of Coronarj Disease, Am. Heart J. 32 : 689 (Dee.) 1946. 


standards of American medical practice. Commanding 
generals of headquarters, without e.xception, expressed 
their appreciation of the quality of the medical oflicers 
in their commands. These encouraging words are a 
well merited tribute to the young physicians now 
serving tins country; they are a tribute also to those 
who evolved our system of medical education and who 
maintain its standards. 


FUNDAMENTAL REQUIREMENTS 
OF INSURANCE 

Elsewhere in this issue appears a statement of the 
fundamental requirements for insurance by the director 
of the Bureau of Medical Economic Research of the 
American iledical Association. His article sets forth 
succinctly the points of basic importance in any insur¬ 
ance program. With tliese points in mind, the funda¬ 
mental lack of soundness in a nationwide compulsory 
sickness insurance system in.a government such as 
ours becomes apparent. (The federal Social Securit}^ 
Act does not cover every citizen nor does any other 
experiment in social insurance in the United States.) 
The power to include eveiy citizen in any scheme of 
social insurance is an inherent attribute of sovereignty, 
although no social insurance system in the world 
actually covers every person. One hundred per cent 
full employment cannot be maintained in a free enter¬ 
prise system but is theoretically possible in a totalitarian 
societ}'. A nation which can compel ever}' citizen to 
inclusion in a medical care program could equally com¬ 
pel evei'}’ citizen to purchase shoes, hats, tobacco or 
any other item in common use in the nation. A com- 
pulsor}' s}'stem of sickness insurance invokes the power 
of the state to determine the contribution of each citizen, 
which is essentially a tax, and to determine the extent 
of the benefit received. In such a s_vstem a definite 
connection between the two scales need not exist. In 
an insurance plan the benefit must be definitely related 
to the premium. Social insurance is based on the 
power of the govemmeiit to compel action. Thus it 
could violate all the fundamental requirements of insur¬ 
ance that are listed by Dickinson. The program depends 
on the power of government to meet deficits by other 
taxes without relationship to the actual cost of the 
insurance. Thus insurance and social insurance are 
two entirely different procedures. The American peo¬ 
ple have shown their confidence in insurance by their 
voluntar}' purchase of life insurance, motor car insur¬ 
ance, fire insurance and other forms in which the basic 
principles of insurance prevail. They can no doubt be 
persuaded or taught similarly to avail themselves of 
sound voluntary systems of insurance against the costs 
of hospitalization and sickness. If Americans want to 
maintain the free society by which our nation has 
grown to its present high' estate they will abide by the 
time tested requirements of insurance in seeking pro¬ 
tection against the hazards of sickness and thev will 
avoid the blind faith that would be necessary to usher 
in a uniform system of compulsory sickness insurance 
in this countrv. 
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Washington Letter 

(h'rom a Special Coi respondent) 

Feb. 12, 1947. 

President Asks Continuance of Controls 
on Streptomycin 

American made streptomycin is one of eight groups of items 
on which President Truman lias asked Congress to continue 
controls beyond March 31. According to the Civilian Produc¬ 
tion Administration the request was made because of the grow¬ 
ing importance of the drug in the national health program. A 
sudden rise in demand is expected if further clinical evaluation 
indicates that it is useful in the treatment of tuberculosis and 
other diseases. Dr. Paul A. Bunn, associate chief, Veterans 
Administration tuberculosis division, reports that streptomycin 
has been so successful in the treatment of advanced tuberculosis 
in seven veterans’ hospitals that nineteen stud}’ units have been 
added. Of SO veterans who had the deadly, military type, the 
meningitis type or a combination and would certainly have died, 
27 arc alive, Dr. Bunn reported. Of 91 veterans with the com¬ 
mon pulmonary tuberculosis, all advanced, 77 per cent improved 
with the drug treatment and none got worse. No cases were 
completely cured. Studies have been conducted since last July. 

Stand of Association Against Insurance Legislation 
Explained by Speaker 

Dr. Henry Cook Macatee, president, Washington Health 
■ ■'y Administration, told the Washington Club here why 
American Medical Association opposes proposed legislation 
/ federal health insurance. He said the medical profession is 
jt opposed to “socialized medicine’’ and cited various projects 
the profession has supported, such as milk pasteurization, vac¬ 
cinations, community hospitals and other health measures 
designed for the public good. He declared that the Wagner- 
Murray-Dingell bill was opposed because it would hinder medi¬ 
cal research, doctor-patient relationships and other liberties 
contributing to medical progress and simultaneously would fail 
to provide promised benefits. The bill would place medicine 
under control of bureaucracy, and the costs would be prohibitive. 

Neurosyphilis on Decline Twenty-Five Years After 
Beginning of Malaria Treatment 

Dr. Theodore C. Fong, head of the syphilis department in the 
medical-surgical hospital at St. Elizabeths Hospital, believes 
that neurosyphilis was on the decline when the twenty-fifth anni¬ 
versary of the use of malaria to fight dementia paralytica was 
noted here. He stated his belief that the crusade against vene¬ 
real disease, together with advances in chemotherapy, especially 
the use of penicillin, will further reduce hospital admissions for 
dementia paralytica and locomotor ataxia. Dr. William P. 
Herbst, president of the District of Columbia Social Hygiene 
Society, reports that the capital’s venereal disease rate has been 
reduced by better diagnosis and treatment and improved public 
liealth programs. Alajor Gen. Norman T. Kirk, Surgeon Gen¬ 
eral of the Army, declared the venereal disease rate among 
American troops had been exaggerated. 

Study of Proposals to Create Federal 
Department of Health 

Dr. George F. Zook, president of the American Council of 
Education, heads a committee appointed to study proposals to 
create a federal department of health, education and security. 
The committee has been sponsored by the council and by the 
National Social Welfare Assembly. Serving as co-chairman 
are Dr. Ernest L. Stebbins, Johns Hopkins University, and 
C. M. Bookman, executive vice president, Cincinnati Community 
Chest- 

Cancer Survey to Be Conducted 

Dr. Harold F. Dorn of the U. S. Public Health Service has 
been lent to the District health department to conduct a cancer 
survey. He will be assisted by ten medical students from local 


medical schools. Dr. Calvin T. Klopp, director of the l\’arwick 
:Memorial Cancer Clinic at Garfield Hospital, announced that 
the clinic has been completely reorganized so that any patient' 
having or suspected of having cancer can be accepted. Dr. John 
Rogers, research trainee at tlie National Cancer Institute, was 
assigned to the clinic for training. The institute announced the 
opening of a cancer clinic for children in Gallinger Hospital. 
Institute specialists report that tumors in children are more 
common than is realized. 

Bill to End “Fly by Night’’ Training Schools 
for Practical Nurses 

A bill to end “fly by night’’ training schools for practical 
nurses has been presented to District authorities for submission 
to Congress. It has the backing of the Undergraduate and 
Practical Nurses’ Association, the Graduate Registered Nurses’ 
Association, the Medical Society of the District of Columbia 
and the District board of health. Mrs. Elizabeth Earl, legisla¬ 
tive chairman. Graduate Nurses, stated that "the bill will stand¬ 
ardize education and training schedules of all practical nurse 
training schools so that graduates can fully meet the require- 
ments for licensing.” 

Production of More Efficient Artificial Limbs 
Major M. J. Fletcher, director of the Army Prostlietic 
Research Laboratory at Walter Reed Hospital, reports that 
more efficient artificial limbs than those now in general use by 
amputees are being produced. In the year since the laboratoo' 
was set up new appliances have been devised, some fitted for 
amputees. The advantages reported are great pressure, smoother 
operation and easier control, lightness and easier maintenance 
and appearance almost indistinguishable from that of natural 
limbs. 

Veterans Administration Patients Without 
Service Connected Disability 
Dr. Paul R. Hawley, medical chief. Veterans Administration, 
informed the House Committee on Veterans Affairs that 82.3 
per cent of all patients in veterans’ hospitals have no disability 
or illness connected with service in the armed forces. Dr. 
Hawley outlined the veterans’ medical program and said that 
no veteran with a sendee connected illness has to wait a single 
day to get into a hospital for treatment. Plans are under way 
to build seventy-four new hospitals. 

Distribution of Surplus Plasma 
The American Red Cross is distributing 1,500,000 packages 
of plasma declared surplus by the armed forces at the end of 
the war, officials have announced. More than half has already- 
been allocated to various states. Dr. G. Foard McGinnes, Red 
Cross vice chairman for health sen'ices, states that “this marks 
the first time in the history- of medicine that enough plasma is 
readily available for normal and emergency needs in civilian 
medical practice.” 

Decrease in Illegal Drug Traffic But More Arrests 
The enforcement division of the U. S. Treasury' Department 
has reported a drop in the illegal drug traffic but an increase in 
arrests during 1946. The close of the war and the interruption 
of supply lines were credited with cutting the drug traffic. There 
were more than 3,000 arrests for narcotic and marihuana law 
violations in 1946 compared with about 2,000 in 1945. 

Bethesda Becoming “Health Center of the World” 
Bethesda, ^Id., home of the Naval Medical Center, the 
National Institute of Health, and the proposed site of atomic 
research facilities, a mental research institute and other facili¬ 
ties, is being publicized as living up to its historic namesake, the 
Biblical pool where the ill were healed. The town is called 
“Health Center of the World.” 
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FUNDAMENTAL REQUIREMENTS OF INSURANCE 
APPLIED TO VOLUNTARY PREPAYMENT 
MEDICAL CARE PLANS 

FRANK G. DICKINSON, Ph.D. 

Director, Bureau of Medical Economic Researcli 
Chicago 

The physician has a professional interest in the success of 
voluntary'prcpayment medical care plans because they demon¬ 
strate the determination of his profession toi provide a sound 
method of budgeting the eosts of better medical care. As a 
citizen of the community, he has an interest in their success 
because they offer the best way of solving, on a democratic basis, 
the difficult social and economic problems created by the irregu¬ 
larity in the family’s need for the services of physicians. As 
these plans develop, the physician will come to look to such 
plans for a more or less substantial part of his income. He 
will want to be certain that they will be able to fulfil their 
obligations. 

Successful voluntary prepayment medical care plans must 
follow the sound basic requirements of insurance—requirements 
which have been discovered and tested by generations of experi¬ 
ence in other fields and which have endured to guide the medical 
profession in extending the benefits of medical service. Further¬ 
more, not all economic risks are insurable. 

Every physician should familiarize himself with the few basic 
requirements for the successful operation of any such insurance 
plan. He will want to discuss these requirements with his 
colleagues and with others in the communitj’ who are interested 
in making adequate medical care available at a reasonable cost. 
Finally, he will want to use his influence to make certain that 
the plan with which he is connected or which is being planned 
in his community meets these seven basic requirements: 

1. Laxvs of ilafliciiialical Probability. —All insurance is based 
on the ability to predict, with a high degree of accuracy, just 
how often a certain event may occur. The first essential require¬ 
ment of health insurance, then, is that there shall exist laws of 
mathematical probability which apply. The laws of probability 
are well developed and will apply to health insurance if the 
other essential conditions of insurance actually are met. 

2. Iiisitrabic Interest. —A second requirement of insurance is 
that the person must stand to lose financially by the occurrence 
of the event against which he wishes to be insured. Every one 
knows that one cannot buy a fire insurance policy on a building 
which one does not own. One cannot insure the life of a total 
stranger in whose welfare one has no personal interest. This 
requirement is known as that of insurable interest. Since any 
one subscribing to a health insurance plan can be assumed to 
be financially interested in the health of himself and his family, 
this requirement can be met. 

3. A Large Number of ludcpeiideut Risks.—A fire insurance 
company could not afford to concentrate its entire business in 
a single congested area of a city which might be wiped out by 
a single blaze. It is necessary that such a company spread its 
risks over a large number of individual buildings located over 
a wide area. In this way the company is risking the occurrence 
of a large number of separate fires rather th.an a single totally 
destructive one. By the same token, a prepaid medical service 
plan cannot afford to limit its membership to a group of 
employees or families working or living so close together that 
a single epidemic might cause a high percentage of the prcraiiini 
payers to require medical service at the same time. The third 
requirement, then, is that there shall be a large number of 
policyholders scattered over a wide enough area so that it is 
unlikely that any substantial percentage of persons will demand 
medical service at any one time. 

4. hnpnrtauee of the Risk. —.4ctuarially, it would be possible 
to predict the occurrence of, and to offer insurance against, 
becoming bald at the age of 35. Except in the occasional case 
of some one such as an actor, however, it is doubtful that any 


one would consider a risk of this kind sufficiently important to 
warrant paying the cost of operating an insurance business for 
such a purpose. Health, on the other hand, is important enough 
to every one to justify the payment of premiums sufficiently 
large to provide medical care and to defray the operating cost 
of the plan. This is true also in the case of prepayment plans 
which offer only surgical benefits, since a substantial number 
of the cases in which sickness proves an overwhelming burden 
on the patient's pocketbook involve surgical service. 

5. Uncertainty of Occurrence. —It is not sound to attempt to 
use insurance to guard against something that is certain to 
occur. For instance, it would be unsound to attempt to use 
insurance to guard against the depreciation of a building. Build¬ 
ings arc certain to depreciate. If a policy against depreciation 
were offered, the premiums charged would have to be high 
enough to meet the total cost of depreciation plus the cost of 
operating the insurance company. For this reason, sound busi¬ 
ness practice has established the plan of setting aside a certain 
amount each year to meet depreciation costs, thus avoiding the 
necessity of paying the additional operating costs of an insurance 
business. 

All all inclusive health insurance policy approaches this limi¬ 
tation of certainty. It is almost certain that any given family 
will need tlie services of a physician three or four times a year. 
Any attempt to cover these usual and minor expenses for medi¬ 
cal care, then, actually violates this requirement of uncertainty 
of occurrence. Rarely does insurance meet the full amount of 
the loss in any kind or type of insurance. Since we are deal¬ 
ing with something that is almost certain to occur, the policy¬ 
holder would be just “trading dollars” with the health insurance 
plan which covered all expenses. The premium in such cases 
must be large enough to cover the cost of the initial visits 
which the policyholder is almost certain to require each year— 
plus the cost of operating the plan—plus the necessary amount 
to build up a reserve to meet the occasional severe illness. 
Therefore the policyholder is actually paying more for these 
initial visits than he would pay if he dealt directly with his 
physician for these minor needs. In order to provide adequate 
funds to meet these needs, plus operating expenses, plus reserve 
for the occasional severe illness, the plan’s premiums must be 
so high as to discourage widespread participation. If they are 
not, the time will come when the plan will have so exhausted 
its resources in meeting the costs of minor illnesses that it will 
be unable to meet the expenses of the major one. Compulsory 
sickness insurance systems in other countries specify a waiting 
period of three to fourteen days. Witness also the $25 deductible 
provision in the automobile collision insurance policjv 

Bj' way of illustration, there is no actuarial reason why a man 
of 85 should not buy a fife insurance policy. However,- it is 
not practical for him to do so because such a policy probably 
would cost something like $900 in a single premium plus tlie 
percentage of operating cost of the company in order to obtain 
a policy for $1,000. The reason is that at age 85 death is 
certainly so near that insurance against it is unsound eco¬ 
nomically. 

6 . Thc lnsurancc Itself Nust Not Immeasurably Increase the 
Risk. —If there were no arson laws for the punishment of per¬ 
sons proved guilty of incendiarism, it is highly probable that 
fire insurance companies would be unable to operate. It would 
be too simple for a person to take out a fire insurance policy 
and then to set fire deliberately to the building in order to col¬ 
lect the insurance. In such a case the issuance of the insurance 
policy would have increased the risk of destruction of the build¬ 
ing by fire, since the owner certainly would not have burned his 
property unless he had some hope of extra compensation. 

We must examine this requirement carefully in considering 
plans for health insurance. Will a family which has a health 
insurance policy make greater demands on its physician than 
it would make if it did not have such a policy? Unlike the 
case of incendiarism, there arc no laws to prevent persons from 
making unnecessary demands on their physician for his services. 
However, if the number of extra calls on a physician due to 
the issuance of the health insurance policy is increased to a 
degree which can be measured and predicted, then it still is 
possible to determine the probable cost of operation and feasible 
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10 issue sucli policies. If the increase cannot be measured and 
predicted, tlic risk cannot be insured. (It must be remembered 
that if the increase in risk on this basis made loss almost certain, 
it tvould violate reqiiircnicnt S, even though it could be .measured 
and predicted.) 

7. The Risk Must Be Measurable .—This is by far the most 
important requirement of insurance. It means sintply that it 
must be possible to determine in advance just how frequently 
lossc.s are likely to occur, just how great those losses are likely 
to be in the aggregate and for each risk so that the correct 
premium can be determined. In health insurance it means that 
it must be possible to figure out in advance just how much the 
total doctor bill for each thousand insured persons or families 
is likely to be. 

There arc a miniber of clear e.'campics of violations of this 
fundamental requirement. For instance, there were the mort¬ 
gage guaranty compattics which flourished in New York State 
in the 19d0's. For one half of 1 per cent or more of the interest 
paid, they agreed to pay interest and principal of the mortgage 
if the borrower was unable to do so. Everything went well as 
long as times were good and a relatively few borrowers 
defaulted. In the 1930's, however, when the depression struck, 
borrowers defaulted in such great numbers that these insurers 
were unable to meet their obligations out of their reserves. 
The difliculty here was that it is impossible to predict when 
there will be a great depression or how many borrowers will 
default on their payments. 

Another illustration of the violation of this requirement is the 
c.xpcricncc that life insurance companies had with the disability 
provisions -which tliey issued in the 1920’s. This special rider 
on life insurance policies provided for the payment of §10 
monthly per thousand dollars of insurance in the event of disa¬ 
bility. Disability usually was defined as the inability of the 
person to perform his duties. When widespread unemployment, 
financial bankruptcy and unproductive business operations came 
in the 1930’s, great demands were made on this disability pro- 
t'isioti. Some of these demands were genuine because of sick¬ 
ness or worry. Undoubtedly, however, there was a large amount 
of malingering on the part of persons who found it more profit¬ 
able to remain at home drawing benefits than to attempt to 
return to unprofitable business operations or nonc.xistent employ¬ 
ment. The insurance companies lost heavily and ceased to write 
such policies. 

Anotlier example is unemployment compensation if viewed as 
insurance. It will be remembered that the late President Roose¬ 
velt always was very careful to refer to it as unemployment 
compensation rather than unemployment insurance. The fact 
is that it is not insurance because it violates this essential prin¬ 
ciple that the risk must be measurable. Who can measure how' 
long the next protracted period of mass unemployment will be? 
Who knows wlien it will come? Who can tell how much pros¬ 
perity will intervene during which period wage earners will be 
paying into the reserves of the fund ? Since none of these things 
can be measured, it is impossible to tell what the total risk 
tnay be in the long run, and it is therefore impossible to tell 
bow much reserve will have to be amassed to meet that risk. 

This requirement that the risk must be measurable is highly 
importatit to the physician who is concerned with the success 
of prepayment medical care plans. It is not enough that the 
plan has completed one year,' or five years, with a reserve fund 
on hand. It must be strong enough to weather a great depres¬ 
sion during which the loss and expense ratios might rise rapidly 
even though the general health situation was favorable. Reserve 
funds developed in prosperous times will doubtless be needed to 
offset unpredictable increases in loss and expense ratios during 
depressions. For this reason the “pro rata” feature is excellent; 
it provides that the participating physicians must accept less 
than their approved fees if the income of the plan for the year 
is less than the amount of the total approved fees. This transfer 
of some of the risk, especially in a year of depression, from the 
plan to the participating physicians makes them underwriters and 
should make their plan a tower of strength during periods of 
unemployment. This feature would enable any plan io comply 
fully with this seventh essential requirement of insurance because, 
even though certain health risks may not be measurable or 
predictable, the plan is secure. Premiums need not be equal 


each year to the total approved fees of the participating plivd- 
Clans for services rendered members during that year. The 
physician is, in the language of the insurance world, a reinsur¬ 
ance underwriter. Without this fe.-iturc a plan might be a 
bouse of cards instead of a lower of strength at the bottom of 
the business cycle. Although the “pro rata" feature may be 
bard on the doctor, it makes the plan stronger tlian it would 
be it It merely complied with the seven fundamental requirenienls 
of insurance. The stronger the plan, the better it is for the 
doctor. 

The experience amassed by prepayment medical care pkins 
since 19-10 does not cover a sufficiently long period of time or a 
sufficiently broad section of the population during depression 
and prosperity to permit us to measure with accuracy the risk 
that might be involved in the event of a serious epidemic or a 
great depression. The “pro rata” feature enables our medical 
care plans to meet this essential requirement of sound insurance 
pr.actice iiatv without waiting to accumulate broad and detailed 
actuarial experience. 

COMMENT 

I have set forth the seven characteristics of an insurable 
economic risk. I believe that voluntary prepayment medical 
care plans, carefully designed and operated, comply with these 
requirements forged out of several centuries of insurance experi¬ 
ence. The most serious mistake which doctors could make would 
be to claim too much for this great .economic and social insti¬ 
tution of a free society. As Marshall dc Villars said when 
taking leave of Louis XIV, “May God defend me from my 
friends; I can defend myself from my enemies.” 


Medical Legislation 


MEDICAL BILLS IN CONGRESS { 

Streptomycin 

A bJIl introduced by Senator White, Maine, S. 4'IS, at the request of 
tho reUcral Security Administrator, proposes to amend tho Federal 
Food, Druo and Cosmetic Act of June 25, 193$, as Amended, by pro- 
vldloe: for the cciilflcatlon of batches of drugs composed wliolly or 
partly of any Kind of streptomycin or any derivative thereof. Two other 
drugs arc now certified by the Food and Drug Administration, Insuyn 
and penicillin. f, 

Medical Department o£ the Army \ 

Companion bills propose to revise the Medical Department of tho Anny\ 

S. 504, Introduced by Senator Gurney, South Dakota, and IL R. 1C73, 
Introduced by Representative Bolton, Ohio. Among other things, this 
legislation would establish In the Medical Department of the regular 
Army a Medical Service Corps to consist of a Pharmacy Section, a 
Medical Allied Science Section, an Optometry Section and such other 
sections as may be deemed necessary by the Secretary of War. 

Federal Grants-in-Aid to State and Local Governments 

A rvsohillon Introduced by Senator Morse. Oregoa, S. Cl, protioscs to 
autliocizo n duly appointed subcommlttco ot tho Conimlttco on Labor and 
I’liblle Welfare to make a study with respect to exlstlnc and proposed 
federal pranls to state and 100.-11 gorernments for welfare, cdueatlon and 
health proprams and to report to the Senate from time to time the 
results of Us studies and invcstlKatlons, together tvllh such proposed 
legislation and other recommendations as It tnay deem desirable. 

Medical Care for Dependent Members of 
Veterans’ Families 

A bill Introduced by Senator Pepper. Florida, ns S. 4C3, proposes that 
llic dependent members of the family of a veteran of any war of the 
United Slates shall bo turnlslicd proper medical examination, medical 
care, treatment, hospitalization, dispensary, conv.slcsccnt caro necessary 
and reasonable after-care, welfare, nursing and such other services ns 
may be necessary for tho maintenance of good health and the prevention 
ot illness, nneh service to bo made available by tlic Administrator of 
Veterans’Affairs at hospitals, domiciliary Institutions, outpatient dkspen- 
sarlcs or stations, or .such other facilities-available to or contracted for 
by the administrator. If suitable accommodations or services arc available. 

Such service will be rendered at a per diem or other reasonable cost to 
sud> dependents concerned. 

Miscellaneous 

A bin Introduced by Representative FcIIow.s, Jfalne, H. It, 1389, would 
provide that all the provisions of all laws administered by the Veterans 
Administration svlilch extend benefits to any woman who served honor¬ 
ably BS a nurse, chief nurse or superintendent of the Nurse Corps under 
contract with the United Slates for ninety days or more between April 
21 1898 and Feb. 2, 1801 be .xtended to any man who served honorably 
Tn any sucli capacity under contr.-tct with the United Stales for ntnety 
d.-t 3-3 or more between such dates. 
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"^mln"?io", ap„ 0 lntmcnt, ronppolntmcnt, .olnsta.cn,cnt - rco;>m, <.imo t 
promotion transfer, retransfer, itemotlon or rcinoral, «ltli respect to any 
Sto., . 1,0 dntles of pWd,, l,r tl,c nplnlou of ttio Head o tl,o aRcncy 
Concerned, mny be eniclciitly pcifoimcd b^ a person with Imimlrcd 
lienilng. 


STATE LEGISLATION 


Arkansas 

Bin Introduced.—H. 43 and H. S7 proiiosc to require each applicant 
for a marriage license to present a ccrtincatc fiom a duly licensed 
physician stating that tlie applicant has undergone a ^standard serologic 
test for sjpUills and has been found free from sjpbiHs In a communlcnblo 

Passed.—H. 18 passed the house .lanuary 22. It proposes to 
require ereij ph>sic!an at the time of the first examination to take 
or cause to be taken a sample of the blood of a pregnant woman and 
submit the same to an approred laboratorj for a standaid seiologlc test 
for syphilis. 

California 

Bills Introduced.—^A. 717, to amend the business and professions code, 
proposes to aulhorlze the issuance of a naturopathic physician’s certificate 
■nhich rTOuld authorize the holder "to practice natuiopatliy, which 
Includes phjslotherapy, manual, mechanical and manipulithe therapy, 
psychoanalysis, psychotherapy, electilclts’, nonnnrcotlc heibs, supple¬ 
mental foods, vitamins, air, watei, diet, massage, endocrinology, bio- 
chemlstrj’, accident and occupational thcrapj’ and all other natural 
methods consistent with naturopathic science" A. 7^7, to amend the 
probate code, proposes that e\cry person of sound mind over the age of 
IS years may by will dispose of the whole or any part of Iiis or her body 
to a teaching institution, unhersity, college oi legally licensed hospital, 
cither for use as such institution, unherslty, college or hospital may 
see fit or for use as expressly designated therein. S 333 proposes the 
enactment of a hospital survey and construction act rcqulilng a statewide 
survey of hospital facilities and a program for the construction of 
needed additional facilities, as well as the establishment of an Advisory 
Hospital Council The survey would be administered by the State 
Department of Public Health, which would be appointed as the state 
agency to accept money received from the federal government for state 
assistance in either surrey oi construction programs 

Connecticut 

Bid Introduced.—H 14G proposes to authorize the state depaitmonl 
of health to obtain human blood from donors or from agencies, to process 
it and to provide reserves of blood or blood derivatives lii various paits 
of the state. 

/ Massachusetts 

f' ol'BUIs Introduced—II. JOG pioposes lint the College of riijslclans and 
iurgeons shall not register any new students other than persons who 
have served in the armed force of the United States during World War 
II and been honorably discharged therefrom H, 917 proposes that every 
phjslclan roglblered to practice medicine and surgerj who obtained his 
medical degree from a medical school registered In the state at the time 
he was licensed shall be allowed to practice his profession In every public 
hospital in the state supported hj public funds and be able to treat 
patients medically or surgically in such hospitals, and that the rlglit to 
so practice shall not be denied because the phjsician is not a member 
of a private medical society or because of religion, nationality or race. 
H. 1132 proposes the enactment of a law providing for a voluntary 
svstem foi the payment of hospital, surgical opeiation, sickness and 
bodily injury and maternity benefits to employees. H. 1G19 proposes 
the enactment of a cash sickness compensation act. S 167, to amend 
the law relating to hospitals, proposes that hospitals, except those estab¬ 
lished by the commonweallh or any iiolllical subdivision thereof and those 
in which not less than one third of the patients are chanty patients, 
shall be liable in tort for damages to patients resulting from acts of 
negligence of the agents or servants of the hospital The benefits of this 
proposal would not accrue to charity patients S. 1C9, to amend the 
workmen’s compensation act, pioposes that the recoid of any examin.'itlon, 
diagnosis, prognosis or treatment of an employee shall not be furnished, 
nor shall any of the Information contained therein be furnished or dls- 
clo^scd, to any employer or insurer by any doctor, physician, surgeon, 
mirse or othei pcison unless the employee consents 

Missouri 

Bills Introduced.—H C3, to amend the pienatal examination law, 
inoposes tint the examination of a pregnant woman for the presence of 
svphills «5inll be mandatory rather than just with the consent of the 
woman H 64, to amend the law relating to the control of contagious 
diseases among school children, proposes to authorize the school board 
to icqulre that all children show proof of Immunity against diphtheria 
and smallpox. 

Nebraska 

Bill Introduced.—Bill No. IGO proposes the enactment of a state hospital 
survey and construction act requiring an Inventory of existing hospitals 
and a program for the construction of needed additional facilities The 
pioposal would also provide for compliance with the requirements of 
the federal hospital survey and construction act and regulations there¬ 
under. 


New Mexico 

Bills Introduced.—S. 12 piopo'^CH llio tnnclincnt of a state hospital 
BUivey nud loustrucllon net rcqulilng a survey of existing hospitals and 
n pinginiii for the constriicllon of needed additional facilities. The 
proposal also jirovldrs foi compllniicc with tlic icqulrcmcnls of the federal 
hospital survey and construction act and regulations thereunder. S. 21, 
to niiiciul the food and drug act, proposes that drugs to bo sold at retail 
and (onlnliihig any quantity of nnilnopyrlnc, harhlturlc acid, cinchophen, 
dlnitrophcnol, RuUanllamldc or ihclr derivatives shall be subject to 
rcrtatii labeling provisions unless sold on a written prescription signed 
by a mcinlicr of the medical, dental or veterinary profession licensed by 
law to administer such drug H 51 proposes to define a clinic ns an 
establishment where patients arc admitted for special study and treat¬ 
ment by a group of physicians practicing medicine together and pro¬ 
poses further that no person or group of persons shall use the word 
clinic In connection with any establishment or office which docs not 
como within siicli definition S. 52 proposes to require all persons 
licensed lo practice any of the healing arts to clearly designate the 
school of medicine or practice whicli such person is licensed to engage 
In and further provides tliat failure to comply with such restriction 
would constitute unprofessional conduct. S. 53 proposes to authorize 
the use of the Injunctive process to restrain the Illegal practice of medi¬ 
cine or the healing arts. 

New York 

Bills Introduced.—A. 493 proposes the enactment of a comprehensive 
stalevvldo system ol health Insurance. A. CCl, to amend the medical 
practice act, proposes that such act shall not apply to a corporation 
org.inlzcd under the Insurance law and employing duly licensed physi¬ 
cians or entering Into contracts with duly licensed physicians, or with 
paitncrshlps or groups of duly licensed physicians, to practice medicine 
on Us behalf foi pcisoiis insured under Its contracts or policies A CC2, 
lo amend the section of the medical practice act setting forth grounds 
for the rcvoc.itlon of a license, proposes that the prohibition against 
advertising under a false or assumed name shall not apply to persons 
constituting a partnership or group of physicians who have an agreement 
with a nonpioflt corporation created under the Insurance Law to provide 
medical care for Insured persons of such corporation. A. 663, to amend 
the section of tho medical practice act relating to the revocation of a 
license, proposes that nothing In the act shall prohibit physicians from 
practicing medicine as partners or In groups nor from pooling fees and 
monies iccelved, either by the partnerships or groups or by the Indi¬ 
vidual members thereof, for professional services furnished by any 
Individual physician, member or employee of such partnership or group, 
nor shall the physicians constituting the partnerships or groups be 
prohibited from sharing, dividing or apportioning the fees and monies 
received by them or by the partnership or group In accordance with a 
partnership or other agreement. 

Pennsylvania 

Bill Introduced—S . 43 proposes that It shall be unlawful for any 
doctor, hospital, nurse or other person or persons practicing medicine 
or affiliated with the medical profession to perform blood transfusions 
without fiist having ascertained by a tVassemann test that the blood 
of the donoi is free from any venereal disease. 

Utah 

Bills Introduced—H 88 and S 130 propose to authoilze the issuing of 
licenses to practice as a naturopathic physician without the use of drugs 
and suigery or ns a naturopathic physician and surgeon In accordance 
with the tenets of a professional school of naturopathy recognized by 
the department of registration, etc Naturopathy is not defined by the 
proposal S. 104 projioses an act to require the licensing, inspecting 
and regulating of hospitals and the appointment of a hospital advisory 
council. 


Coming Medical Meetings 


American Association for the Study of Goiter, Atlanta, Ga , April 3 5 
Dr Thomas C Davison, 478 Peachtxee St , N. E . Atlanta 3. Secretar\ 

American Otorlnnologic Society for the Advancement of Plastic and 
Reconstructive Surgery, New York, Februarj 27. Dr. Norman N. 
Smith, 291 Whitney Av'e , New Haven 11, Secretary. 

Central Surgical Association, Chicago, Feb. 20 22. Dr. Walter G. iMnd* 
dock, 250 East Superior St., Chicago, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, March 
4-7, Dr. Willard O. Thompson, 30 N. Michigan Blvd , Chicago 2, 
Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, March 17-20. Dr. Glenn 
D. Earlson, 1133 Medical Arts Bldg., Dallas, Secretary 

Michigan Postgraduate Chnical Conference, Detroit, Book Cadillac Hotel, 
March 12 14 Dr. L. Fernald Foster, 2020 Olds Tower, Lansing s'. 
Secretary. 

Missouri State Medical Association, Kansas City, March 30 April 2 
Mr. Thomas R. O’Brien, 634 N. Giand Bhd, St. Louis 3, Executive 
Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Feb. 24 27. 
Dr, ^lax M. Green, 1430 Tulane Avenue, New Orlc'^ns 13, Secretary. 

Pacific Coast Surgical Association, Seattle, Feb. 17-18; Victoria, B. C., 
Feb, 19-21. Dr. F. L. Reichert, Stanford University Hospital, San 
Francisco. Secretary, 

Southwest Allergy Forum, Shreveport, La., March 31-ApriI 1. Dr. Sim 
Hulsey, 505 Medical Arts Bldg, Fort Worth, Texas, Secretary. 

Tennessee State Medical Association, Memphis, April 8 10. Dr. W. M. 
Hardy, 706 Church St . Nashville 3, Secretary. 



ARMY 


CELEBRATION OF ARMY WEEK 
The War Department announces that Army Week will be 
i.|),er\cd lor the first time April 6-12. The traditional Ariiiy 
1 lay celebration on April 7 will be held as usual and sponsored 
In the Military Order of the World Wars. The purpose of 
.\rmy Week is not only to honor America's soldiers but to 
explain to the public the need for a well trained, efficient army 
lit volunteers to discharge its duties as this country joins all 
1‘nitcd Nations in building permanent world peace; and to 
bring the people and the Armj' closer together in our national 
Cl immunity. The theme i.s “A Strong America Is A Peaceful 
.\menca." The War Department will conduct activities during 
Army Week in many cities and towns of the countr}'. Ground 
forces and .Nir Forces will put on exhibits and demonstrations. 
,\rmy posts and installations and National Guard armories 
will have “open house" on certain days. Many civic and other 
organizations will join in the celebration. 


SOLDIERS’ CHRISTMAS MAIL 
LOST AT SEA 

-About 2,800 sacks of Christmas mail for military personnel 
in Korea were lost at sea, the Adjutant General has announced. 
The sacks contained parcel post, magazines and newspapers only, 
no letter mail being lost. This mail was aboard the Lakeland 
I'ictory, which left San Francisco on November 27. The ship 
encountered a hurricane about 1,700 miles from Korea, sustain¬ 
ing severe damage and loss of the mail. Post offices will accept 
claims covering the loss or damage of insured parcels mailed 
to military personnel overseas after four months have elapsed 
from the date of mailing. Persons whose packages may- have 
been affected may apply to their local postmasters for further 
information after the four month waiting period has elapsed. 


ESTABLISH VENEREAL DISEASE 
CONTROL COUNCIL 

The War Department has announced the establishment of a 
X'encreal Disease Control Council for the purpose of insuring 
that all possible control measures are employed to reduce vene¬ 
real disease in the Army. The council will meet each month 
to consider such problems, to develop standard educational and 
control measures and to review control procedures adopted in 
the field. The council is authorized to take immediate corrective 
action when reports indicate unsatisfactory conditions which arc 
beyond the control of the local or army commander and to 
establish policies for the reduction and control of venereal 
disease based on research, surveys and field experience. The 
members of the new' council are Major Gen. Willard S. Paul, 
chairman; Jlajor Gen. Norman T. Kirk, the Surgeon General; 
Major Gen. Floyd L. Parks, chief. Public Relations Division; 
Major Gen. Lutlier D. ililler. chief of .Army Chaplains; Brig. 
Gen. Russel B. Reynolds, chief. Special Services Division; Brig, 
(ien. B, M. Bryan, Provost Marshal General, and the recorder, 
Lieut. Col. John J. Easton. .Additional members, representatives 
of the Secretary of War, .Army Ground Forces and Army .Air 
Forces, were to be named early in January. 

As previously announced, the Army scut sixteen selected medi¬ 
cal officers to attend classes in venereology at the University 
of Pennsylvania for two months, after which they will return 
to their stations and be followed by another class of selected 
medical officers. Such courses have become necessary. General 
Kirk said, to replace the specialists being separated from the 
service. While these courses will not produce specialists in 
venerea! disease management. General Kirk said, this is a step 
in the right direction. The courses are being conducted by Dr. 
John H. Stokes, professor of dermatology-syphilology in the 
Graduate School of Medicine at the University of Pennsylvania. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Albert W. Greenwell 

The Legion of Merit was recently awarded to Col. .Albert M'. 
Greenwell, M. C., U. $. Army, of West Point. N. Y. The 
citation stated that as commanding officer. Regional Hospital, 
Fort Jay, New York, from July 19-13 to June 19-1.3, Colonel 
Greenwell rendered outstanding service. When this installation, 
originally a post hospital, was designated as a regional hospital, 
he speedily and effectively reorganized it to function .as such 
without interruption of any of the regular services. He imt 
into effect policies and procedures for e.xpediting the processing 
of hospital cases without lessening the thoroughness of profes¬ 
sional care and developed a comprehensive plan for cmergeuc.v 
hospital service. Dr. Greenwell graduated from the University 
of Pennsylvania School of Medicine, Philadelphia, in 1916 and 
entered the service Aug. 2S, 1917. 

Colonel William P. Corr 

The Legion of Merit was recently awarded to Colonel M’illiam 
P. Corr, M. C.. A. U. S,, of Riverside, Calif. The citation read 
as follows: “For meritorious service at Dibble General Hospital, 
Menlo Park, Calif., from October 1943 to June 1945. As Chief 
of the Professional services he organized this section on a high 
plane. He displayed at all times a wide knowdedge of all phases 
of internal medicine, quiet yet forceful leadership and high ideals 
of the practice of medicine.'' As interim commanding officer of 
the hospital when near its peak load, he demonstrated admin¬ 
istrative ability as well, and maintained the hospital in splendid 
condition. Dr. Corr graduated from Rush Medical College in 
1924 and entered the service April 16, 1941. 

Colonel Robert Skelton 

The Legion of Alcrit has been awarded to Col. Robert Skelton, 
M. C, U. S. Army, the citation explaining that Colonel Skelton 
displayed outstanding ability as commanding officer, San Fran¬ 
cisco Medical Depot, from December 1941 to August 1945, in 
solving the numerous problems of storage and distribution of 
medical supplies. His exceptional achievements contributed 
materially to the maintenance of a high standard of efficiency in 
depot operations and medical supply' activities. Dr. Skelton 
graduated from the University of Pennsylvania Medical School 
in 1908 and entered the military service Feb. 1, 1911. 

Colonel Paul A. Campbell 

The Legion of Merit was recently awarded to Col. Paul A. 
Campbell, Chicago, The citation read as follows: “As Director 
of Research, Army Air Forces School of Aviation Alcdicinc, 
from May 1942 to October 1945, Colonel Campbell directed 
a research program which provided solutions to hundreds of 
medical problems associated with aviation. His outstanding 
professional ability and extraordinary achievements reflect 
great credit on himself and the armed forces of the United 
States." Dr. Campbell graduated from Rush Medical College 
in I92S and entered the service Nov. 29, 1940. 

Colonel John C. Woodland 

The Legion of Alerit was recently awarded to Col. John C. 
AVoodland, M. C, now of San .Antonio, Texas. _ Colonel Wood¬ 
land performed c.xceptionally meritorious services as chief of 
medical service and commanding officer, Brooke General Hos¬ 
pital. from December 1941 to JIarch 1946. The citation empha¬ 
sized his outstanding leadership and professional ability^ as 
reflected in the fine medical service provided by the hospital. 
Extensive research carried out under his supervision _ resulted 
in important discoveries in the field of virus and_ rickettsial 
diseases. Dr. Woodland graduated from the University of 
Alaryland School of Medicine in 1913 and entered the service 
Feb. 25, 1918. 
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Lieutenant Colonel Raymond K. Farnham 
The Lceion of I^fcnt was rcccnth awarded to 1 leiit Col 
Rajmond K Farnliam of Scarsdale, N Y, for outstandinK 
Mieice as chief, disiiosition and ulirctncnl hianeh pin steal 
standards diMs,on, Omce of the Surgeon Goner.al f.on, Tann.ary 
1944 to October 1945 Ihc citation cnnihasi/ed his exceptional 
skill and iiidgmcnt in the dciclopnieiit and compilation of the 
Medical Section of Tif 12-245, a in iiinal procedure for members 
of army retiring boaids to follow in the consideration of oOiccr 
personnel brought bcfoic them Ihis oHicci, hj his knowledge 
of niediciiic and surgen and his comprehensu c midcrstamlmg 
of the regulations, statutes and public law s got crniiig the retire¬ 
ment of officer peisoiinel ga\e cxpeit adeicc and indoctrination 
to members of retiring boards tlnoiighoiit the United States as 
well as to high officials in the Mar Department members of 
Congress and officeis being considered foi rctnemciit Dr 
raniham graduated from the Unucrsitj of Vermont College of 
hlcdicme, Burlington m 192G and entcied the screicc Jila> 6, 


Lieutenant Colonel William Leigh Cook Jr. 

Ihe Legion of !Merit was recenth awarded to Lieut Col 
Leigh Cook Jr, AI C , A U S , of Alexandria, Va The cita¬ 
tion states that, while sciMiig as assistant director and later as 
director, Occupational Health DiMsion, Office of the Surgeon 
General, from October 1942 to September 1945, he contributed 
immeasurablj to the high standards characteristic of the indus.- 
trial medical program in the Armj He was a prune figure m 
establishing a successful occupational health program in the 
arsenals and nidustnal plants operated by the United States 
Arinj Through Ins unusual abiliti, mdustrj and lojal deiotion 
to dutj he promoted a program to increase the health and 
efficiency of o\er 900 000 vital war workers Dr Cook gradu¬ 
ated from Columbia Universitj College of Plijsiciaiis and Sur¬ 
geons, New York, in 1934 and entered the service kfay 7, 1942 


Lieutenant Colonel Walter E. Barton 
The Legion of Merit was reccntlj awarded to Lieut Col 
Walter E Barton, Worcester, klass The citation read as 
follows “He served in various assignments in the office of the 
Surgeon General, Washington, D C, from April 1943 to June 
1945 and was largel) responsible for the organization and early 
development of the Reconditioning Program for convalescent 
arinj patients• His specific services in shaping the doctrine and 
policy of the four interrelated services of occupational therapy, 

1 chabihtation of the vv ar blind and deafened, general recondition¬ 
ing and reconditioning of ncuropsjchiatnc patients were instra- 
inental in furthering the standard of professional medical care 
and reflect the highest ciedit on himself and the Armj Medical 
Corps” Dr Barton graduated from the University of Illinois 
College of Medicine in 1931 and entered the service Sept 10, 
1942 

Lieutenant Colonel Leonard B. Barnard 
The Legion of kfcrit has been awarded to Lieut Col Leonard 
B Barnard, M C , A U S , of Oakland, Calif , for performing 
cxccptionall) meritorious services as assistant chief and later as 
chief of the orthopedic section of the surgical service, Woodrow 
\\ ilsoii General Hospital Staunton, Va, from March 1943 to 
Pebruarj 1946 The citation stressed Colonel Barnard’s out¬ 
standing professional skill in performing difficult operations, Ins 
effective tranimg and supervision of his subordinates, and the 
consideration he showed for the hundreds of battle casualties 
under his care, which were largelj responsible for the well-being 
and high morale among the patients and staff in the installation 
Dr Barnard graduated from Stanford Universit} in 1927 and 
oiitcicd mihtarv service on Jan 11, 1943 


Lieutenant Colonel Thomas Hale Ham 
The Legion of Merit has been awarded to Lieut Col Thomas 
H Ham il C , A U S , of Boston The citation called atten¬ 
tion to the breadth of scientific attammciit displaj cd bj Dr Ham 
as a member of the kledical Division Office, Chief of Chemical 
Warfare Service, from September 1943 to Januar 3 1946 His 
lojal devotion to dutv and expert professional abilities con¬ 
tributed nnmcasurablv to the successful achievement of the 
wartime mission of the Chemical Warfare Service Dr Ham 
graduated from Cornell Liiiversitv Medical College m 1931 and 
entered into the niilitarv service on Sept 4, 1943 


Major Samuel P. Harbison 

The Legion of Merit has been awarded to Major latci I leut 
Col, Samuel P Harbison M C,A U S , of Pittsburgh who 
served as chief, general snrgeiy, 21st General Hospital in Africa, 
Italy and Fiaiiee from Ma) 1943 to April 1945 Ihc citation 
called attention to Ins iiiiflagging eiierg}, precise skill and I eeii 
scientific interest winch enabled him to improvise eciuipmcnt 
and improve technics with the result that iiiaiiv vvoniidcd 
pcisotincl were saved from death oi impairment Dr Harbison 
graduated fiom Cornell Univcrsitv Medical College in 1936 
and cntcreel the imlitarv service m Januarj 1942 

Major Manfred Guttmacher 

The Legion of Merit was leccntlv awarded to Major Manfied 
Guttuiaclier M C, A U S , of Baltnnoie, who as supervisor, 
Ncuropsjchntrv Consultants Division, Surgeon General’s Office, 
from August 1944 to Noveiiibei 1945 rendered services of great 
value III preventive psvchiatrv and in the salvage of manpower 
The success of the arniv psjchiatnc work piogram was stated 
in the citation to have reflected Ins outstanding professional skill, 
clinical abilitj and sound judgment Dr Guttmacher graduated 
from Johns Hopkins Umversitj School of Medicine, Baltimore, 
in 1923 and entered the service Sept 30, 1942 

Major Russell H. Barnes 

The Bronze Star Medal was recently awarded to Major 
Russell H Barnes, M C, A. U S , of Mansfield, Ohio The 
citation stated that as flight surgeon of the 320th Bombard¬ 
ment Group (M) and the 301st Bombardment Group (H) in 
North Africa klajor Barnes performed meritorious service from 
November 1942 to Maj 1943, exhibiting outstanding professional 
knowledge sound judgment and unusual energy in rendering 
invaluable service although handicapped by phjsical suffering 
Dr Barnes graduated from the Hahnemann Medical College of 
Philadelphia m 1933 and entered the military service April 28, 
1941 

Major William J. Cromartie 

The Legion of Merit has been awarded to Major William 
J Cromartie, M C, A U S, of McKinney, Texas, formerly 
of Nashville, Tenn, for performing exceptionally meritorious 
service as senior medical member of an intelligence mission 
111 the European Theater of Operations from August 1944 to 
Sejitcmber 1945 The complete success of the mission, often 
under enemy fire, was attributed in the citation largelj to his 
aggressive leadership, organizational ability, sound judgment 
and courage Dr Cromartie graduated from Emorj' Univ'ersitj' 
Medical School m 1937 and entered the militarj servnee 
Aug 11, 1942 „ 

Captain Charles W. Asbury 

Tbc Bronze Star Medal was recently awarded to Capt 
Charles W'^ Asbury, M C, A U S, of Hamilton, Ohio, for 
meritorious achievement in connection with military operations 
from Feb 2, 1944 to June 8 1945 and in recognition of research 
work in the treatment of resistant dermatoses of the Southwest 
Pacific Area Dr Asburj graduated from the Umversitj of 
Cincinnati College of Medicine m 1942 and entered the service 
July 15, 1943 


CORRECTIONS 

Date of Entry into Service—The date of entrj into the 
service of Lieut Col Harold R Hennessy as published m The 
Journal, Februarj 1, page 330, should have been Nov 1, 1940 

Award to Captain Saul Steinberg (0483911) —The award 
of the Armj Commendation Ribbon to Capt Saul Steinberg, 
M C,A U S published m The Journal, Januarj 4, page 47, 
was to Capt Saul Steinberg of Boston and not to Capt Saul 
Steinberg of Norristown Pa Captain Steinberg of Boston 
graduated from St Louis College of Phj sicians and Surgeons 
ill 1926, he has been with the Boston Health Department since 
1932 and in private practice m Boston since 1926 He entered 
the service in 1942 and was reccntlj awarded also a Certificate 
of Commendation bj the eommandmg general, Armj Service 
Forces, 9th Service Command, Wffir Depaitmcnt Personnel 
Center, Camp Beale, California, ‘ for strict attention to dutj 
and performing his job m a superior manner as medical inspec¬ 
tor from the period Tulv 15 1945 to Peb 24, 1946 
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NAVY 


SCHOOL OF AVIATION MEDICINE 
AND RESEARCH 

Ahhough the Naval School o£ Aviation Medicine has actually 
been in existence since 1939 and has trained about 1,400 doctors 
as fliglit surgeons and aviation medical examiners, it had never 
been officially designated as an activity until last October 15, 
when the Secretary of the Navy established the U. S, Naval 
School of Aviation Medicine and Research at the Naval Air 
Station, Pensacola,- Fla. The school will continue to train 
young medical officers in aviation medicine and will continue 
its work in aviation medicine and research. Capt. Bruce V. 
Learner (MC), U.S.N., has been named officer in charge. 


LECTURE AT NAVAL MEDICAL CENTER 

The fifth in a series of guest lectures at the Naval Medical 
Center, Bethesda, Md. sponsored by the Naval Medical School, 
was presented January 31 by Dr. Edward A. Strecker, chairman. 
Psychiatry Department, University of Pennsylvania Medical 
School, Philadelphia, on “Emotional Immaturity.” Dr. Strecker 
is also consultant to the Surgeons General of the Army and 


Navy and special adviser to the Secretary of War. A cordial 
invitation to these lectures is extended to all physicians and 
medical officers in the District of Columbia and Montgomery 
County. 


NEW ASSIGNMENTS 

Rear Admiral Clarence J. Brown has been assigned as general 
inspector of the Medical Department and chief of the Research 
Division, succeeding Rear Admiral John Harper, who will 
become District Medical Officer for the 13th Naval District 
with headquarters at Seattle, ’ 

Capt. Eric G. Hakansson has been appointed chief of the 
Research Division in the Bureau of Medicine and Surgery and 
will continue to be commanding officer of the Naval Medical 
Research Institute, Bethesda, Md. 

Rear Admiral Carlton L. Andrus has been appointed Medical 
Officer in Command of the U. S. Naval Medical Center, Guam. 

Rear Admiral John C. Adams formerly assistant chief of the 
Bureau of Aviation Medicine and Medical Military Specialties, 
has been appointed medical officer for the Sth Naval District, 
Norfolk, Va. 


VETERANS ADMINISTRATION 


HOSPITALS IN MEMPHIS 

TIic management of the two veterans’ hospitals in Memphis, 
Tenn., the Kennedy and the smaller hospital' on Lamar Avenue, 
has been consolidated and Dr. Hugh L. Prather has been 
assigned as manager. Dr. Horace C. Dodge, formerly manager 
of the Lamar Avenue hospital, is reported to have retired at 
the beginning of the year after many years of service with the 
\’ctcrans Administration. 


WOMEN WAR • VETERANS 

Women veterans are entitled to the same medical care as male 
veterans, and in addition they may receive hospitalization for 
non-service connected disabilities in civil hospitals when govern¬ 
ment facilities are not available. Under present laws male 
veterans cannot secure hospitalization in private hospitals or 
treatment by private doctors at government expense for non¬ 
service connected ailments. This additional benefit is given 
women veterans as a result of an executive order issued in 1933, 
when only a few women veterans of World War I were eligible 
for Veterans Administration medical care. It was thought then 


to be more economical to authorize treatment and hospitalization 
for them from private physicians and in private hospitals than 
to construct special facilities in VA hospitals. 

There were 1,339 women war veterans who were patients in 
VA hospitals, .or in other hospitals under contract to VA on 
November 30, 1946, and in addition there were 212 women 
patients in VA homes. Of the total, 890 were veterans of 
World War II and the remainder veterans of World War I. 
Tlie potential load of women war veterans is estimated at 
350,000, The Veterans Administration has on its pension and 
compensation rolls at present 14,989 women veterans, of whom 
1,456 are non-service connected. 


PERSONAL 

Dr. Harold F. Stolz, formerly of Saginaw, Mich., and Albu¬ 
querque, N. M., has assumed his duties in the department of 
medicine and surgery at the Veterans Administration Facility, 
Tucson, Ariz. From 1942 to 1945 he served as associate physi¬ 
cian, cardiorespiratory diseases, Henry Ford Hospital, Detroit. 


PUBLIC HEALTH SERVICE 


PUBLIC HEALTH NURSING WEEK 

A tribute will be paid to the services of the public health 
nurses of America in the observance of Public Health Nursing 
Week, April 20-26. The observance aims to spread tlie message 
that public health nursing services are for everybody and are 
not limited to those in lower income brackets; to encourage 
more nurses to enter the field of public health nursing; to 
interest more high school and college girls in choosing public 
liealth nursing as a career; to help relieve pressure on hospitals 
by calling attention to the fact that part time professional 
nursing care is available to people at home; to stimulate the 
ilcvciopment of organized health services in ail areas of the 
United States, and to inform the people of the broad scope of 
the work done by the public health nursing services. 

More than 20,000 public health nurses arc employed in this 
country by local, state and national agencies. They work 
for health departments, boards of education and other official 
agencies and for nonofficial organizations such as tuberculosis 
associations, insurance companies, industries and visiting nurse 
associations. There is today one public health nurse to every 
6,500 persons in the country. The U. S. Public Health 
.Service in its announcement states that the country needs one 
public bealtli nurse to each 2,000 of the population iti _ordcr_ to 
render a complete public health nursing service, including 


bedside nursing in the home. This would require about 
45,000 more than is now employed, based on the 1940 census. 

Additional information may be secured from the Office of 
Health Information, Division of Public Health Methods, 
U. S. Public Health Service, 19tli and Constitution Avenue 
N.W., Washington 25, D. C. 


TEMPORARY ASSIGNMENT IN BOLIVIA 
Senior Sanitary Engineer John J. Bloomfield, assistant chief, 
Industrial Hygiene Division, U. S. Public Health Service, lias 
been assigned as special consultant to the Intcr-.Amcrican Affairs 
labor inspection and control program in Bolivia. He will 
remain there for two months to assist in the formulation of 
codes to establish healthful working conditions in industry and 
in the clarifying of occupational disease compensation laws. 
The institute, at the request of the Bolivian government, is set¬ 
ting up a program to improve the economic status of workers, 
particularly miners. Mr. Bloomfield will work with the insti¬ 
tute's field party, which has been in Bolivia since 1945. He has 
been with the Public Health Service since 1923, and for thirteen 
years be pioneered in investigations of health hazards in indus¬ 
trial work. 
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CrilYSlCIANS confer a favor dv eikdinc for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LF.SS 
. GENERAE INTEREST: SUCH AS REEATE TO SOCIFTY ACTIVI¬ 
TIES. NEW HOSPITALS, EDUCATION AND PURLIC HEALTH.) 


COLORADO 

State Society Continues Annual Postgraduate Clinics. 
—The twelfth annual Midwinter Postgraduate Clinics of the 
Colorado State Itledical Society will be held February 18-21 in 
Denver at the Shirley-Savoy Hotel. The clinics were sus¬ 
pended during the war years 1943-1945 and were revived in 1946. 
The first evening of the clinics proper is being given oyer to 
a nonscientific program featuring modern developments in the 
the problems of public relations of organized_ medicine. An 
innovation this year will be the technical exhibits. 


FLORIDA 


Personal.—Dr. Frank V. Chappell, Tampa, director of the 
Hillsborough County health department, was elected president 
of the Florida Public Health Association at its recent annual 
meeting. He succeeds Dr. George A. Dame, Fernandina. 

Plane to Spray DDT.—At the request of the citizens of 
Fort Meyers the Army Air Forces sent a cargo plane fitted with 
DDT spray dispersal equipment to that area on January 25 to 
prevent fly breeding, after large numbers of dead fish were 
deposited by the tides on the beaches and in swamps. The War 
Department stated that the death of the fish was attributed to a 
minute sea organism. Tbe plane was to spray the swamp area 
with a 20 per cent DDT solution in oil, and care was taken in 
the amount used in order to prevent injury to any form of 
wildlife. 


GEORGIA 


New Surgical Pavilion.—A new surgical pavilion in the 
Whitehead Memorial Room in Emory University Hospital, 
Atlanta, was dedicated recently. The pavilion was estab¬ 
lished by Mrs. Letitia P. Evans, Hot Springs, Va., mother of 
tile late Conkey P. Whitehead, Atlanta. The dedicatory address 
was given by Dr. Alfred Blalock, professor of surgery, Johns 
Hopkins University School of Medicine, Baltimore. 

School for Food Handlers.—Georgia established an edu¬ 
cational program for food handlers, restaurant owners and 
operators, whereby three day food seminars were held last 
year at Atlanta, Savannah, Augusta, Columbus, Brunswick, 
Thomasville, LaGrange, Milledgeville, Hinesville, St. Simons 
and Jessup. There were 16,667 food handlers in attendance. 
According to the state health department numerous outbreaks 
of so-called food poisoning have occurred in Georgia as vvell 
as in some other states. The U. S. Public Health Service 
with mobile laboratories is said to have e.xamined 50,000 
utensils from 5,400 eating places in 156 American cities and 
found only 28 per cent free from dangerous numbers of bqcteria. 
One bacteriologist, it is said, examined 54 samples of dish 
water from typical restaurants and found greater contamination 
than exists in the average sewer. The federal health agency 
warns that the amount of disease spread in restaurants is 
increasing. 

ILLINOIS 


Resolution of County Society. — The Adams County^ 
Medical Society has disapproved the present administration 
policies of the Blessing Hospital in Quincy, particularly as 
they are said to apply to the infringement on the private prac¬ 
tice of medicine. The society in its resolution pointed out that 
plans are being made by this hospital to employ full time medical 
specialists on a salary basis and to sell their services to the 
patients in the hospital as well as to the general public. 


Chicago 

Industrial Tuberculosis Survey.—The Tuberculosis Insti¬ 
tute of Chicago and Cook County reported February 1 that 13 
active ca.ses of tuberculosis and 77 suspected cases were dis¬ 
closed by recent chest examinations of 5,298 employees in a 
Chicago manufacturing plant. Dr. Earl E. Kleinschmidt, 
director of the institute, said that none of the persons found 
to be infected were aware of the disease. 

Hospital Staff Honors Colleague. — A bronze plaque 
honoring the long service of Dr. Mark T. Goldstine, a member 
of Wesley^ Memorial Hospital staff since 1902, was unveiled 
January 25 at ceremonies at the hospital. He is professor 


emeritus of gynecology ar-d obstetrics at Northwestern Uni¬ 
versity Medical School and chairman emeritus of the same 
department at the hospital as well as director of the Davella 
Mills Foundation Cancer Clinic. 

Personal.—Dr. Camillo E. Volini has been appointed super¬ 
intendent of clinics for the Municipal Tuberculosis Sanitarium, 
succeeding the late Dr. Edward P. Troy. Dr. Volini has been 
on the sanitarium staff for many years and since 1940 has been 
director of field collapse therapy.-Dr. A. C. Ivy', vice presi¬ 

dent, University of Illinois School of Medicine, Chicago, left 
early in January for Nuremberg, Germany, to serve as an 
expert witness and adviser at the trials of Nazi doctors charged 
with crimes of a medical nature and returned to Chicago, Janu¬ 
ary 28.-Dr. William F. Petersen, University of Illinois Col¬ 

lege of Medicine, has been appointed director of the newly 
created department of clinical research at St. Luke’s Hospital. 

-Dr. John I. Perl, who for several years has been interested 

in painting as a hobby, has an exhibit at 111 East Delaware 
Street, which will continue until February 16. 

The Third Annual Clinical Conference.—The Chicago 
Medical Society will hold its third annual clinical conference 
March 4-7 at the Palmer House. This intensive postgraduate 
course for the general practitioner will be presented by well 
known speakers, many' from various cities in the United States. 
Among the subjects included in the morning and afternoon lec¬ 
tures, beginning at 8: 30 and 2 o’clock respectively, are the 
surgical treatment of prostatic disease, causes and treatment of 
exophthalmos, diagnosis and treatment of the more common 
types of industrial dermatitis, surgical problems in diabetes 
mellitus, carcinoma of the uterus, chronic brucellosis, functional 
disorders of digestion, psychology and the general practitioner 
and p.sychosomatic gynecology. In addition there will be three 
panel discussions, a clinicopathologic conference and round table 
discussions at each luncheon, 

INDIANA 

Scholarships for Rural Medicine.—The Indiana State 
Medical Association is offering six or more scholarships each 
year for young men and women who yvish to study medicine 
and practice in Indiana. Students who accept the scholarships 
must agree to be available for private practice in those counties 
“in which, in the opinion of the committee, medical service is 
most urgently needed.” Principal cost of the scholarships will 
be borne out of funds appropriated by the council of the asso¬ 
ciation. The scholarship committee is also authorized to accept 
donations from other sources. The medical association hopes 
thus to help meet the shortage of physicians in rural areas of 
the state. Dr. Alfred Ellison, South Bend, is chairman of the 
medical association council, 

KANSAS 

Health Officers’ Conference.—The Kansas Local Health 
- Officers’ Conference was held January 9-10 in Law'rence, Dr. 
\y. Fred Mayes, Topeka, director of local health administra¬ 
tion, Kansas State Board of Health, presiding. The afternoon 
program was devoted to a discussion of the relationship of state 
consultant nurses to the local health departments, evaluation 
of nursing personnel and orientation of, new nurses. 

MASSACHUSETTS 

Personal.—Dr. Hugo liluench, former member of the Inter¬ 
national Health division of tbe Rockefeller Foundation, and 
• professor of biostatistics at Harvard University School of Public 
Health, has been appointed head of the department of biosta¬ 
tistics. He is also assistant dean. 

Epidemic Among Infants.—Eight infants stricken with 
diarrhea have died at Cambridge City Hospital in an outbreak 
of 23 cases reported between December 4 and January 1. Of 
that number 7 were in Cahill House and 16 in the children’s 
ward of the main building. All babies affected were under 
10 months of age, according to Dr. George B. Foster, medical 
director of the hospital. Earlier a similar outbreak took the 
lives of 4 infants at Framingham Union Hospital, Framingham, 
June 2-15. An outbreak at Worcester City Hospital in October 
was responsible for the deaths of at least 10 babies before it 
ended in November. The State Department of Public Health 
is reported to be making an extensive investigation to determine 
the cause, Dr. Roy F. Feemster, director of the division of 
communicable diseases, said. The staff of Cambridge City 
Hospital was commended for efficiency in dealing with the crisis. 
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Appointments to the Teaching Staff at Harvard.— 
Recent appointments to the teaching staff at Harvard Medical 
SchooU Boston^ include: 

Dr. Robert E. <;ro^s. Franuiijjhain, William E. Ladd rrofcs.«or of cWW 
siirj:cr> .an«} I*e.;d <ji the tkjmrtmcnt of surgery at Children's Hospital. 

Dr. Wilham T. Crccn. Belmont, clinical professor of orthopedic surgery 
and director of orthotic<lic surgery at Children’s Hospital. 

Dr. J<!scph Rarr, Xenton, clinical profe5:«or of orthopedic surgery 
and director of orthopedic surgery at Massacluisctts General Hospital. 

Dr. Charfc'' A. Janeway, W'cston, Thomas M. Rotch professor of pedi¬ 
atries .ami luad of the department of pediatrics at Children’s Hospital. 

Dr. Donald R. Wilsotn Uulremout, Quebec, research fellow in medicine. 

Dr. J.-icquC'- .V, C^arlolti. Paris. France, research fellow in medicine. 

Dr. \V.nde VoIwjUt, Athens, Ohio, assistant in medicine. 

Dr. Liiuj- A. Sit-racki. A'orwood, Mass., instructor in pediatries. 

fir. Bertram Selver’^tone, Xorfolk, Va., assistant in surgery. 

Dr. Frcdcnc C. Bnrltor, HQ'ton, research fellow in medicine. 

Dr. 'riu.nu^i Laiutr DcLormc, Randolph, Mass., research fellow in 

Dr. t.ardnc'T Ctnks Quarlon. Cedar Rapids, Iowa, assistant in neurology’. 

Dr. (iiutavi: Dcrouau.'f, Liege, Belgium, rc-earcli fellow in physical 
V hcnu'tr>, 

Dr. Constance E. Field. London, research tcllow iti pediatries. 

Dr, Thci'durc Dunham Jr., Pasadena, Caltf., Henry E. Warren fellow 
m >uri:ci%. 

Martin Bvinard Wdhamson, Ph.D., Las Vegas, X. M., instructor in 
(iphthalnnc fC'-earch. 

Dr- Snlncj ll. Luria, Waterhury, Conn., assistant in surgery. 

Dr Ralph Henderson Kellogg, Saratoga Springs, X. Y., teaching fellow 
in ph) sioloiry. 


MICHIGAN 

Grant for Research.—The United States Public Health 
Service has awarded Wayne University College of Jifcdicine a 
grant of S 10.000 in support of research oii "Tlic Pharmacology 
of Synoptic Function" to be carried on in the department of 
pharmacology and therapeutics under the direction of Dr. 
Amedeo S. Marrazzi. professor and head of the department. 

Lecture by Charles Best.—Dr. Charles H. Best, Toronto, 
co-discrjvever of insulin, was the speaker at a Joint meeting of 
tile Detroit Physiological Society and the Wayne University 
(Detroit! chapter of Sigma Xi, national honorary scientific 
society, February 4. Dr. Best discussed the agents which affect 
the metabolism of fat and their relation to the protection of 
the liver and the kidneys. 

Secretaries and Public Relations Conference.—The 
.Annual County Secretaries and Public Relations Conference of 
the Michigan State ^fedical Society was held February 2 in 
Detroit, with Dr. Gilbert B. Saltonstall, Charlcvois, acting as 
chairman. Dr. Creighton Barker, New Haven, secretary, Con¬ 
necticut State Medical Society, ojicncd the session with a 
discussion of public resimnsibilitics of medical societies. The 
after dinner speaker was Governor Kim Sigler. 

County Society Honors Veteran Members.—Hougliton- 
Baraga-Kewcenew County Medical Society honored members 
of the society who have been practicing medicine forty years 
or more at a diuucr recently. They arc Drs. Addison D. 
Aldrich and Simon Levin, Houghton; James B. Quick,Laurium; 
William T. S. Gregg, Philip D. Bourland, Job R. W. Kirton, 
James C. .Abrams and Andrew C. Roche, Calumet; George F. 
Brewington, Mohawk; Percy H. Wilson, Chasscll; Melvin 
D. Roberts and Roy C. Wliitmore, Hancock. Dr. Alfred 
LaBine, Detroit, presided. 

Dr. McIntyre Goes to California. — Dr. Charles H. 
McIntyre, Kalamazoo, has accepted the position of chief of 
surgical service at the A^elerans Administration hospital, Los 
Angeles, effective March 1. Dr. McIntyre, a graduate of the 
University oi Michigan Medical School in 1931, was an 
instructor in the surgical department at University Hospital, 
Ann .\rbor, before coming to Kalamazoo in 1936. He served 
in the navy in tlic Pacific areas during the recent war,_^ attaining 
the rank of commander, and resumed hi's practice in Kalamazoo 
in Januarv 1946. He is a specialist certified by the American 
Board of’Surgery and was on the visiting staff of Borgess 
(Kalamazoo), Bronson Methodist (Kalamazoo), Sturgis ^femo- 
rial (Sturgis) and Pemiock (Hastings) hospitals. 

MINNESOTA 

Anniversary of Health Association.—-Among the siieakcr.s 
at the recent celebration of the fortieth anniversary of the 
>.finncsota Public Health Association were Drs, Lewis S. 
Jordan, Granite Falls, president, and William A. O’Brien. Uni¬ 
versity’ of Minnesota Medical School, Minneapolis, director of 
postgraduate medical education and professor of preventive 
medicine and public health. 

Sentenced for Crime of Abortion.—The Minnesota State 
Board of Medical Examiners reports that on Dec. 28. 1946. 
Oara O, Anderson, 48. 1142 Emerson Avenue North, Minne¬ 
apolis, was sentenced to a term of three years at hard labor 
in the Woman's Reformatory at Shakopce by Hon. Levi M. 
H.all, judge of the district court of Hennepin County. The 


J. 

Fell. 


. -M. .t. 

15. I'jr/ 


defendant had pleaded guilty to an information charging her 
tvith the crime of abortion and also witlt liaving had a con- 
viction for similar offenses in 1943. On the same date Irene E. 
MacFarlaiid, 46, 1514 Sixth Street North, Minneapolis, and 
Isadore Abramovich, 24, 706 Elwood Avenue North, Minne¬ 
apolis, entered pleas of guilty to an information charging them 
with the crime of abortion in the same case with derendant 
Anderson. Judge Hall sentenced defendant MacFarlaiid to one 
year m the .Minneapolis Woman’s Detention Home, suspended 
the sentence and placed the defendant on probation. Abranio- 
vich was sentenced to a one year term in the Minneapolis Work 
House the sentence being suspended and the defendant placed 
on probation. None of the defendants are licensed to practice 
any form of healing in (he state of Ifinncsota. 


NEBRASKA 

Tuberculosis Survey in Seventy-Three Locations.— 
From _November 1945 (o November 1946 a total of 41,263 
4 by 5 free chest x-rays were taken in seventy-three different 
locations. (3f these, 208 cases, or 5 per cent, showed persons to 
be sources for the spread of tuberculosis, and 470, or 1.1 per 
cent, were classified as suspected cases, ’fhcrc arc 291 persons 
111 hospitals or under the care of a private pliysician as a result 
of the .sun’cy. Fifty-seven counties have requested that the 
ntobilc unit of the slate health department visit their com¬ 
munities. 

Seminar on Poliomyelitis.—An intensive three day course 
of instruction for a selected number of physicians of the 
state was given January 9-11 by the National Foundation 
for Infantile Paralysis, the University of Nebraska College of 
Medicine and Creighton University College of Medicine. The 
course covered all phases oi iiolinmyelitis, including early diag¬ 
nosis, difterential diagnosis, physical therapy, occupational ther¬ 
apy and the various aspects of convalescent care. One physician 
was selected by each oi the councilors oi the Nebraska State 
Medic.il .Association with the expectation that each attending 
physician would return to his local medical group and report 
new developments. 


NEW YORK 

Richard Lyons Joins Syracuse University Staff.—The 
appointment of Dr. Richard H, Lyons as the Edward C. Reifen- 
stcin professor of medicine at .Syracuse University College of 
Afcdicinc, Syracuse, has been announced by Dr. H. G. MVis- 
kotten, dean, Dr. Lyons, who is now associate profc.ssor of 
medicine at the University of Iilkhigan School of Medicine, 
Ann Arbor, will assume his responsibilities at Syracuse this 
coming June. He is particularly well known for a series of 
papers on the development of a drug called “tetraethyl ammo¬ 
nium” helpful in vascular disease of the c.xtrcmity, associated 
with poor hlood flow. 

Ward Helpers.—At a conference in December of leaders 
of District 1, New York State Nurses Association, of the 
Western New York Hospital Council and of professional nurse 
rc|)rcscntatives of fourteen hospitals in the area, plans to intro¬ 
duce ’a ward helper program in western New York hosiiitahs 
were completed. Harold A. Grimm, superintendent of Millard 
Fillmore Hospital, Buffalo, presided. Since there is no imme¬ 
diate hope oi correcting the shortage of professional nurses in 
western New York institutions, ward helpers will be assigned 
to nursing departments in the hospitals to perform largely house¬ 
keeping duties, particularly in liospital wards, and to assist 
with some of the simpler procedures concerned with personal 
care of patients. They will he paid S90 a month during an 
apprenticeship and §100 when qualified for permanent employ¬ 
ment. Interested women arc urged to apply. 


New York City 

New Foundation for Research on Hypertension.—A gift 
f Sl.000,000 to Beth Israel Hosjiital for a new foundation for 
iicdical research on liyiicrtcnsion has been established by 
dr and Mrs. Joseph Levy and will be known as the 
Joseph and Helen Ycamaiis Levy Foundation, established in 
nemory of their daughter Miriam Levy Finn.” Dr. Arthur 
d. Fishherg, Beth Israel physician in chiei and director of 
ncdical service, will serve the foundation as director. One 
bjcctive of the foundation will be to furnish opportunitic.s to 
■oung iihysicians and scientists. 

Director of Laboratories Appointed.—Dr. Ward H. Cook, 
or seventeen years director of Bureau of Laboratonc.s of liiccitj^ 
if Yonkers, has been appointed to direct the laboratories at tlw 
-ong Island College Hospital. Brooklyn, when the tvpaiiMon 
irogram of the hospital, now under way, has been comi>!cted, 1 re- 
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viously he taught pathology at Harvard Jilcdical School, rioston, 
was assistant professor of bacteriology at H'c Umver^ty of 
Pittsburgh and professor of pathology at the Medical CollcRC 
of Virginia, Richmond. He has also been pathologist to the 
New York Post-Graduate Jfcclical School and Hospital, h.c\v 
York City. 

Ten Cancer Detection Centers to Open at Once.— 
Fourteen new centers for the detection of cancer will he opened 
in the citv. A grant of S187,8.1S is the first of a series to be 
provided bv the New York City Cancer Coniniittee, it was 
announced by General John R. Kilpatrick, chairman, board of 
managers, and Dr. John C. A. Gerster, chairman of the nicdica 
coinniittce. The first ten centers will be opened at once, and 
negotiations are in progress for the remaining four. "These 
fourteen centers," said General Kilpatrick, "arc the result of 
demands made on present cancer detection facilities. Their 
purpose is to provide a place for any one apparently well and 
without symptoms to go to make sure that he is free from the 
threat of cancer.” The service will be provided at a moderate 
fee and if necessary the patient will be referred to his physician 
for treatment. Seven of the ten cancer centers are located 
in voluntary institutions which will receive appropriations total¬ 
ing 857,995: Lennox Hill Hospital, Hospital for Joint Dis¬ 
ease, New York University Scliool of ifcdicinc, Beekiiiaii- 
Downtown Hospital, Beth David and Staten Island hospitals 
and St. Vincent’s Hospital in Staten Island. Three centers 
will be opened in connection with city hospitals and a welfare 
center, their appropriation totaling $21,640: Harlem Hospital, 
Welfare Island Dispensary and Kips Bay-Yorkville Health 
Center. The committee has also made three special grants for 
the C-xtension of cancer facilities: Memorial Hospital $20,000 
for additional personnel. Postgraduate Hospital $9,400 and 
• Roosevelt Hospital $3,000. General Kilpatrick says the grants 
were the first of a series for medical service, education and 
research in the fight against cancer. 


OHIO 

Upholds Conviction on'Abortion Charge.—The Ohio 
Supreme Court has upheld the’convictmn of Dr. Lloyd L. Jones, 
Columbus, -in Franklin County Criminal Court on six counts 
of abortion. He must serve from six to forty-two years in 
Ohio Penitentiary. The Ohio court refused to review an appeal 
of his case from the district court of appeals, which had 
affirmed Dr. Jones’s conviction in criminal court. 

Industrial Hygiene Service.—New regulations for the 
prevention and control of industrial diseases went into effect 
January 1. They specify the maximum permissible amount on 
an eight hour exposure to sixty-two dusts, fumes, gases, mists 
and vapors to which workers can be e.xposcd during employ¬ 
ment. The regulations are being administered by the division 
of industrial hygiene, Ohio Department of Health. Since the 
work is primarily a service to industry and labor, it will func¬ 
tion largely on a basis of requests from individual industries, 
labor organizations, health officers and physicians. 

Society of General Physicians.—The general physicians 
of greater Cincinnati have formed a new organization called 
the Society of General Physicians, which is a. federation of 
eleven member sections. The organization is dedicated to the 
advancement of the practice of general medicine and the reali¬ 
zation of these purposes: 1. To define the functions of the 

practice of general medicine. 2. To promote the inclusion of 
general physicians in programs of postgraduate training. 3. To 
secure for general physicians in their hospitals the right to 
practice (in accordance with their ability and training) those 
arts and technics that lie within the scope of general medicine; 
the inclusion of general physicians as such, in their active 
medical staffs, and the right to vote and hold office in their 
medical staffs. Any physician who is an active member of 
tlie Academy of Medicine of Cincinnati, or who would be 
eligible for membership in the academy except for the fact 
that he does not reside in Hamilton County, Ohio, is eligible 
for membership in this society, the officers of which are^Dr.- 
Harry R. Alendclsohn, president, and Dr. F. William Vockcll, 
301 West McMillan Street, Cincinnati, secretary-treasurer. 


PENNSYLVANIA 

Special Course in Psychiatry.—A special three weeks’ 
wursc in psychiatry is being conducted at the Warren State 
Hospital, Warren, by Dr. Milton H. Erickson, professor of 
psyclimtry, Wayne University College of Medicine, Detroit 
.and Director of Psychiatric Research and Training, Eloise 
Hospital’ Eloisc. Mich. The course is being attended by mem- 
1 X 1 s of other state institutions in Pennsylv.ania. 


TEXAS 

El Paso Medical Center.—A new medical center will be 
completed in El Paso early this year to meet the needs of the 
comiminity, ten counties in west Texas, bordering counties in 
Arizona and New Mexico and the adjacent state of Chihuahua. 
Mexico. The $2,000,000 general hospital and adjacent nurses’ 
residence and training school, to be known as Providence 
Memorial Hospital, will replace the existing Providence Memo¬ 
rial Hospital and will be held and operated in trust by a group 
of citizens who will serve as a board of trustees. The location 
of the medical center in El Paso was recommended by the 
U. S. Public Health Service and by the Texas Hospital Service. 
It will raise in the area the ratio of ho.spital beds from 2.08 per 
thousand to minimum standards of 4.5. 

Dallas Southern Clinical Conference.—The annual spring 
conference of the Dallas Southern Clinical Society, March 17- 
20 in D.allas, will be held at the Adolphus and Baker hotels. 
The program has been planned to give the general practitioner 
and the specialist practical teaching. Guest speakers include 
Drs. Elmer Belt, Los Angeles, urology; William K. Boyd, 
Toronto, pathology; Franklin D. Dickson, Kansas City, ortho¬ 
pedic surgery; F. Bruce Fralick, Ann Arbor, Mich., ophthal- 
niolog}-; Leo H. Garland, San Francisco, radiology; George H. 
Humphreys, New York, surgery; John R. Lindsay, Chicago, 
otolaryngology; Perrin H. Long, Baltimore, preventive medi¬ 
cine ; Henry G. Poncher. Chicago, pediatrics; Isadore S. Ravdin, 
Philadelphia, surgery; Ralph A. Reis, Chicago, obstetrics and 
gynecology; Newton D. Smith, Rochester, Minn., proctology; 
Williard O. Thompson, Chicago, medicine; John C. Whitehorn, 
Baltimore, ncuropsychiatrj-, and Julius L. Wilson, New Orleans, 
medicine. 

WASHINGTON 

Hospital and University Affiliate.—The board of trustees 
of King County Hospital and the board of regents of the 
. University of Washington have agreed to an affiliation between 
the school of medicine of the university and the King County 
hospital system. The staff of the hospital has been reorganized 
so that the early clinical teaching program of the medical 
school may be developed along both the undergraduate and 
the graduate program. 

Spokane County Society Assisted Their Medical Vet¬ 
erans.—.-V plan was devised in Spokane in January 1942 to 
assist members of the Spokane County Medical Society who 
would enter the military service. Doctors who were commis¬ 
sioned as first lieutenants in the army, or the equivalent in 
other branches of the service, would have their income raised 
to that of a captain, thus providing them an extra $34, with 
an additional $10 for each dependent. All contributions to the 
Medical Officers’ Beneficial Fund were voluntary; they con¬ 
tinued throughout the war, and 87 per cent of the menffiers 
contributed from $10 to $25 a month.. A total of SM,027,S0 
was contributed by 134 members of the county society. As 
this amount exceeded the sum needed for the original purpose, 
it was decided to give also to each member who entered the 
service $150 for each period of six months he was away. 
These payments were made when the veterans were released 
from the service in order to help them resume civil practice. 
It was available, however, at any time during the war in case 
an emergency arose for the individual. Fifty doctors benefited 
from the fund, the smallest amount received by any one veteran 
having been $330 and the largest amount ,$2,334.16. Payments 
were made whether or not the veterans resumed practice in 
Spokane. Two wives of men who died in the service received 
payments from the time of the husband’s entry until Sept. 1, 
1946. :Marjoric Weber, secretary to the Medical Officers’ Bene¬ 
ficial Fund, writes that the final payments have just been made 
and that the books of the fund have been closed. 

WEST VIRGINIA 

Lifetime Memberships.—The council of the West Virginia 
State Medical Association has elected the following doctors to 
honorary lifetime membership: Drs. Oscar O. Eakle and 
Homer S. Brown, Sutton; Leonard W. Deeds, Buckhannon; 
G. M. Burton and Samuel H. Burton, Weston; James B. 
Dodrill, Webster Springs; Homer O. Van Tromp, French 
Creek; Charles B. Rohr, Alum Bridge, and S. H.'Post, Clarks¬ 
burg. 

School Health Education. — A questionnaire entitled 
“Inventory of Secondary School Health Education Program 
in West Virginia” has been prepared and mailed to all prin¬ 
cipals of high schools in West Virginia. The committee 
submitting the inventory is composed of Miss Katherine Stein- 
bicker, state consultant for the community health service 
project, department of education, Mrs. Grayce Hoke, Mr. A. J. 



492 


MARRIAGES 


Gib=on and Mr. L. K. Lovenstein. The replies to the ques- 
tijiinairc will be used in setting up comprehensive objectives 
and in implementing a Iiealth education program to meet the 
need? and interest of high school students in the state. 

Cancer Information Centers.—West Virginia’s first cancer 
information center has been opened at 207 Bradford Street in 
Charleston. It is being financed from funds collected in the 
annual cancer drive of the American Cancer Society. The 
center is open to the public each weekday from 9 until 5. 
Literature is being distributed, and information is available to per¬ 
sons interested in cancer control. Applications of needy cancer 
patients for financial aid through the division of cancer control 
are handled by Mrs. Frances Meyer, who is in charge of the 
center and who attends the two tumor clinics in Charleston. 
Plans arc being completed for the opening of an information 
center at 77 Twelfth Street, Wheeling, with Miss Virginia 
Ewing, a graduate in social service from Wooster University, 
in charge. A third center will be opened in Clarksburg early 
in the spring. 

GENERAL 

Eye Bank Grants Fellowship.—The Eye Bank for Sight 
Restoration, Inc., has announced that the first international 
fellowship to be granted by the eye bank is to be awarded to 
an ophthalmologist of the Hebrew University in Palestine in 
ophthalmology and research work under the direction and 
supervision of the Wilmer Institute of Johns Hopkins Uni¬ 
versity, Baltimore. 

Infantile Paralysis Research Meeting. — Scientists and 
physicians engaged in infantile paralysis research recently con¬ 
ferred in Chicago on setting up standard practices and methods 
for use of curare in relieving muscle spasms at the acute stage 
of poliomyelitis. Harry M. Weaver, Ph.D., director of research, 
Xational Foundation for Infantile Paralysis, which sponsored 
the meeting, presided. 

Norton Award to Dr. Bernheitn.—The $3,500 Norton 
Medical Award for 1947 has been made to Dr. Bertram M. 
Bernheim, Baltimore, for his book “A Surgeon’s Domain.” 
Tlic award is made for the best book by a professional man 
written for the layman. Dr. Bernheim is associate professor of 
surgery at the Johns Hopkins Medical School, Baltimore, and 
visiting surgeon to the Johns Hopkins Hospital. 

Warning of Impostor.—Brooks Mendell, New York, is 
visiting various research and treatment centers in the United 
States representing himself as an authorized agent of the 
Xational Foundation for Infantile Paralysis. Dr. Hart E. Van 
Riper, medical director of the foundation, advises that Mendell 
has no connection with the National Foundation for Infantile 
Paralysis, nor has he been authorized to contact any institution 
or laboratory where work is in progress under a grant from 
the foundation. 

Pan American Congress of Ophthalmology.—The third 
Pan American Congress of Ophthalmology will be held in 
Havana, Cuba, Feb. 23-28, 1948. Papers should be in the hands 
of the committee by February 23 for official subjects. No pro¬ 
gram changes can be made after August 23. Papers should be 
accompanied bv an official summary of 300 to 500 words for the 
official subjects and from 200 to 300 words in the free com¬ 
munications, Those who wish to attend the congress should 
send their names to Dr. Tomas R. Yanes, P. O. Box 9/0, 
Havana, Cuba. 

Research Fellowship Awarded.—The first of the Ameri¬ 
can College of Physicians Research fellowships for 1947-1948 
has been awarded Dr. Thomas F, Paine Jr., Cambridge, Mass., 
who will continue studies of infectious diseases with special 
reference to chemotherapy and the use of antibiotics at the 
Thorndike Memorial Laboratory, Boston City Hospital. Dr. 
Paine is a graduate of Vanderbilt University School of Medi¬ 
cine. Nashville, 1942, -interned at Strong Memorial Hospital, 
Rochester, X. Y., and during his service in the Army of the 
United States participated in clinical and laboratory studies of 
infectious diseases. 

Unprecedented Turnover in Deanships.—The Diplomale 
for December 1946 reports that since the 1943 annual meeting 
of the .-Vsspeiation of American Medical Colleges an unprece¬ 
dented turnover has occurred in dcansliips, three resulting from 
deaths and twenty due to resignation or retirement. ISineteen 
new deans liave been appointed. Three schools are without a 
dean and are seeking men to fill the vacancies. One dean will 
retire as soon as a successor is found. When these positions 
are filled there will have been twenty-three new deans since 
October 1943. Since there are onb; sevenh'-cight medical 
schools in tiie United States and ten in Canada, this is a -a 
per cent turnover. 


Applications for Aid for Research in Sex Problems.— 
Applications to the National Research Council Committee for 
Research in Problems of Sex for financial aid during the fiscal 
year beginning July 1, for work on fundamental problems of 
sex and reproduction, should be received not later than April 1. 
They may be addressed to the chairman,- Robert M. Yerkes, 
Ph.p.. Yale School of Medicine, New Haven 11, Conn. 
Although hormonal investigations continue to command the 
interest and support of the committee, preference, in accordance 
with current policy, will ordinarily be given to proposals for 
the investigation of neurologic, psychobiologic and behavioral 
problems of sex and reproduction. 

Aid for Superior Students.—The Walter Joseph Jifcck 
Fund has recently been established for students of the Uni¬ 
versity of Wisconsin Medical School, Madison, by Dr. Anton 
J. Carlson, Frank P. Hixan distinguished service professor 
emeritus of physiology at the University of Chicago, a former 
pupil, in recognition of Dr. Ifeek’s superior performance in 
teaching research and public service. The fund is intended for 
superior and financially needy students in the medical sciences. 
Dr. Carlson contributed $400. Dr. Paul Hodges, professor of 
roentgenology at the University of Chicago, contributed an 
additional SIOO. It is expected that this fund will increase with 
donations from former students and colleagues of Dr. Meek. 

Training Conferences on Poliomyelitis.—Area staff train¬ 
ing conferences on the subject of poliomyelitis are being spon¬ 
sored by the American Red Cross. The. Midwestern Area 
conference met January 23-24 in St. Louis, the Pacific Area in 
San Francisco January 27-28, and the Southeastern Area at 
Atlanta, Ga., February 10-11. Other conferences planned are 
for the Eastern Area at Alexandria, Va., February 26-27; North 
Atlantic Area at X^ew York City, April 2-3. The purpose 
of each meeting is to prepare staff nurses to judge nursing 
needs in poliomyelitis outbreaks, to bring them up to date on 
procedures and available facilities and to discuss problems 
encountered in nurse recruitment and assignment. Representa¬ 
tives of the National Foundation for Infantile Paralysis and the 
Children’s Bureau will be present at each meeting. 

Lost or Stolen Narcotic Order Forms.—The Office of 
the Commissioner of Narcotics, Washington 25,. D. C, has 
again announced the numbers of those order forms for opium 
and other narcotics which have been reported and are probably 
in the hands of persons not entitled to them. These numbers 
are in addition to the order forms reported lost in narcotic 
circular 283, July 9, 19-16. Wholesale dealers in narcotics, 
importers and manufacturers are warned not to fill any order 
form on which any of the numbers reported appear or any 
form listed in circular 283 (e.xcept numbers A312167-170, 
R132381-390 and R568761-770, all inclusive, which have been 
found). Any order form presented on which the serial number 
is listed in these two circulars^ should be forwarded to the 
Office of the Commissioner of Narcotics at once. 

Deaths in Other Countries 

Sir Edward Thornton, formerly secretary for public health 
and chief health officer for the Union of South Africa and 
D. G. M. S. of the Union Defense Forces with rank of 
brigadier, died Oct. 26, 1946, aged 68.-Dr. Gonzalo Cas¬ 

taneda, dean of the X'^ational Academy of Medicine, Mexico 

City, died recently, aged 78.-Dr. Charles Fenwick Wilde, 

former physician at Montreal General Hospital, Montreal, Quc., 
and administrator in medicine at McGill University, died Nov. 

24, 1946; aged 80.-Sir William J. Collins, former vice 

chancellor of London Universitj', consulting surgeon at Royal 
Eye Hospital, died Dec. 12, 1946 in London. 


Marriages 


William Somers Reynolds Jr., Wetumpka, Ala., to Miss 
Jean Vaughan Ferebee of Norfolk. Va., in October. 

Stanley Willard Wright, Berkeley, Calif,, to Dr. Phyllis 
Richman Mann of New York November 16. 

Victor Hill Klein Jr., Knoxville, Tenn., to Miss Frances 
Lathan Perkins at Memphis recently. 

De.Armond Moore, Charlotte, N. C., to Miss Leona Rose 
Olander of Pittsburgh October 8. 

Otto A. Miller, Ashland, Pa., to Miss Pearl Zimmerman 
of Buck Run in September. 

Wesley M. Pace, Bedford, Iowa, to Miss Betty Jane Thomas 
of Iowa City September 27. 
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John Favill ® Chicago; born in Mailison, Wis., on Sciit. 
9 1886; Harvard Medical School, Boston, 1913; professor ot 
neurology at the University of Illinois College of^ ^fcdicinc, 
interned at the Massachusetts General Hospital in_ Boston; 
specialist certified by the American Board of Psyclnatry and 
Neurology: for many years on the faculty of Rush Medical 
College; fellow of the American College of Physicians, Amen- 
can Ps 3 *cliiatric Association, American Association for tlie 
Advancement of Science and the Institute of Medicine of Chi¬ 
cago ; member of the Society of Medical History of Chicago, 
Chicago Society of Internal Medicine, Chicago Academy of 
Criminology, American Neurological Association, serving at 
one time as its vice president, Illinois Psychiatric Society, 
Association for Research in Nervous and Mental Diseases, 
Association for the Study of Internal Secretions, Illinois Society 
for AIcntal Hygiene, National Committee on Iilatcrnal Health, 
Illinois Birth Control League, National Medical Committee 
on Federal and State Contraceptive Legislation, National Mcdi- 
eal Council on Birth Control, National Committee on Planned 
Parenthood, Birth Control Federation of America and many 
others; member and past president of the Chicago Society for 
Personality. Study, Chicago Neurological Society and Central 
Neuropsychiatric Association; served with the American Expe¬ 
ditionary Forces in France during World War I; colonel, medi¬ 
cal reserve corps, not on active dutj’; served in various 
eapaeities on the staffs of the Central Free Dispensary, Illinois 
Institute for Juvenile Research, Institute for Psychoanalysis, 
St. Luke’s, Cook County, St. Elizabeth, Highland Park (Ill.), 
and the Presbyterian hospitals; author of “Outline of the 
Cranial Nerves,” “Primer of Celestial Navigation” and others; 
trustee of the Rogers Memorial Sanitarium in Oconomowoc, 
Wis., and Elizabeth McCormick Memorial Fund; died at his 
home in Winnetka, Ill., Dec. 21, 1946, aged 60, of coronary 
thrombosis. 


George Andrew Chapman ® Glen Falls, N. Y.; Baltimore 
Medical College, 1897; past president of the Medical Society 
of the State of New York and the Warren County Medical 
Society; veteran of the Spanish-American War; member of 
the American Public Health Association, American Association 
for the Advancement of Science, American Congress of Internal 
Medicine, New York State Society of Internal Medicine and 
the Sanitarj' Officer Association of State of New York; fellow 
of the American College of Physicians; for many years health 
officer of Queensbury; affiliated with the Glen Falls Hospital; 
died Dec. 16, 1946, aged 75, of uremia. 

Ernest Dwight Chipman ® San Francisco; Yale Univer¬ 
sity School of Medicine, New Haven, 1897; an Affiliate Fellow 
of the American Medical Association; specialist certified by 
the American Board of Dermatology; member and formerly 
vice president of the American Dermatological Association: 
member of the House of Delegates of the American Medical 
Association in 1915 and 1916 and chairman, Section on Derma¬ 
tology and Syphilology, 1921-1922; served on the staffs of the 
Marj'’s Help Hospital, French Hospital and the Franklin 
Hospital; died Dec. 4, 1946, aged 71, of Parkinson’s disease. 

Robert Louis Lee, Kansas City, Kan.; University of 
Kansas School of Medicine, Kansas City, 1929; member of 
ffic American Medical Association; interned at the New 
Charleston Genera! Hospital and Training School in Charleston, 
U. \ a.; began active duty as a captain in the medical reserve 
corps of the U. S. Arms' in March 1941; promoted to major; 
served overseas; released from active duty on June 20, 1945; 
secretary of the Bethaiw Hospital staff; surgeon for the Atchi¬ 
son, Topeka and Santa Fe Railroad; died Nov. 28, 1946, aged 
43, of coronarj- occlusion. 

A. Bennett Cooke, Los Angeles; Vanderbilt University' 
School of ^ledicme, Nashville, Tcnn., 1891; clinical professor 
of surgerj' at the College of Aledical Evangelists; formerlj' on 
the faculty of his alma mater; member of the American Medi- 
serving as a member of its House of Delegates 
l"i, J912 and 1913 and Judicial Council from 1911 to 1918; 
leltow of the American College of Surgeons; on the staffs 
' nii'f j -^"sUes County Hospital, Presbyterian Hospital- 
°™’^^California and Methodist hospitals; died 

® Patchogue, N. Y.; University of 
Wn^p? Medicine, Burlington, 1913; sery'ed during 

Kosnii.I • n’ J°'’" T. Mather Memorial 

Hospital m Port Jefferson; died Dec. 23, 1946, aged 58. 


George Evans Beatty, Brooklyn; Long Island College 
Hospital, Brooklyn, 1912; served on the staffs of the Nor¬ 
wegian, Caledonian and Prospect Heights hospitals; died Dec. 
16, 1946, aged 58, of heart disease. 

Eli Thomas Brand, Wilmette, Ill.; Washington University 
Sehool of Medicine, St. Louis, 1908; died Dec. 23, 1946, aged 
63, of chronic myocarditis. 

Frank T. Brigham, Watkins, Minn.; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1905; 
member of the American Medical Association; died-in Roches¬ 
ter recently, aged 66, of bronchopneumonia and carcinoma of 
the prostate. 

Hugh Ria Brownlee, Cleveland; University of Buffalo 
Sehool of Medicine, 1900; on the staff of the Huron Road 
Hospital in East Cleveland, where he died Dec. 5, 1946, aged 
76, of coronary thrombosis. 

Sherman Moran Burns ® Oswego, N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1920; fellow of the _ American 
College of Surgeons; specialist certified by the American Board 
of Surgery; president of the Fifth District Branch of the 
Medical Society of the State of New York; on the staff of the 
City Hospital; died Dec. IS, 1946, aged 54, of coronary 
thrombosis. 

Foster Kendrick Camp, Pasadena, Calif. ; Dearborn Medi¬ 
cal College, Chicago, 1906; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1908; died Dec. 4, 1946, aged 72, of intestinal obstruction. 

Ernest Marion Carson, Rembert, S. C.; Medical College 
of the State of South Carolina, Charleston, 1905; died Dec. 2, 
1946, aged 67. 

Archie Leonard Clayton, Fort Payne, Ala.; Chattanooga 
(Tenn.) Medical College, 1905; found dead Dec. 8, 1946, 
aged 74. 

Henry L. Cody, St. Louis; St. Louis College of Physicians 
and Surgeons, 1898; also a graduate in pharmacy: died January 
14, aged 73, of angina pectoris. 

Waller Glenmore Combs, Kirksville, Ky.; University of 
Louisville Medical Department, 1906; served during World 
War I; died Dec. 8, 1946, aged 63, of heart disease. 

Robert Houk Cox, Murphy, N. C.; University of Tennessee 
College of Medicine, Memphis, 1940; interned at St. Joseph’s 
Hospital in Memphis; member of the American Medical Asso¬ 
ciation ; member of the staff of the Petrie Hospital; died Dec. 
7, 1946, aged 33, of skull fracture received when he fell from 
a ladder while trying to escape from a fire in the Winecoff 
Hotel in Atlanta, Ga. 

Homer Winfield Crane ® Berkeley, Calif.; Cooper Medi¬ 
cal College, San Francisco, 1909; major, medical reserve corps, 
not on active duty; member of the staff of the Alta Bates 
Hospital; died Dec. 19, 1946, aged 65. 

George L. Cremeens, Springerton, Ill.; Keokuk (Iowa) 
Medical College, 1895; member of the American Medical Asso¬ 
ciation; served as village president; died Dec. 22, 1946, aged 78. 

Joseph M. Croman Sr. ® Mount Clemens, Mich.; Detroit 
College of Medicine, 1892; served as police commissioner and 
as county physician; on the staff of St. Joseph Sanitarium and 
Hospital, where he died Dec. 10, 1946, aged 81, of coronary 
thrombosis. 

Deborah Vivian Rubenstein Dauber ® Chicago; Boston 
University School of Medicine, 1938; diplomate of the National 
Board of_ Medical Examiners; interned at the Mount Sinai 
Hospital in Cleveland; interned and served a residency at the 
Michael Reese Hospital, where she .was a member of the 
cardiovascular research division and where she died Nov. 21, 
1946, aged 32, of injuries received when struck by an auto¬ 
mobile. 

Domnick Patrick Dempsey ® Kellogg, Minn.; John A. 
Creighton Medical College. Omaha, 1906; member of the 
American Medical Association; died in St. Mary’s Hospital, 
Rochester, Nov. 30, 1946, aged 76, of fracture of the left hip 
received in a fall and arteriosclerosis. 

Thomas Claude Donald ® Birmingham, Ala.; Medical 
College of Alabama, Mobile, 1897; president of the board of 
education of the city schools of Bessemer, Ala., from 1920 to 
1925; member of the Southern Medical Association; on the 
staff of Baptist Hospital; died Dec. 5, 1946, aged 70, of cardio¬ 
vascular disease, 

Henry Beaman Douglass, East Boothbay, JIaine; College 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1886; member of the American Medical 
Association, Medical Society of the State of New York and 
the American Laryngological, Rhinological and Otological 
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Society; at one time professor of diseases of tlie nose and 
tiiroat at the X'evv' York Post-Graduate Medical School and 
Hospital. Columbia University. X'ew York; died in West Palm 
Beach, bin.. Dee. S. ]946, aged SO, of coronary thrombosis. 

Kirby Dwight « Xew York; Columbia University College 
<u Phys/ciaiTs and .Surgeon.s, Yew York, 1905; specialist certified 
by the .American Board of Surgery; fellow of the American 
L ollegc of Surgeons ; served as president of the Medical Society 
of the County of Xew York, as trustee and member of many 
committee', of the Yew York Academy of Medicine and as 
tre.asurcr of the -Afcdic.al Society oi the State of X^ew York; 
,11 the -taffs ot the I.incohi and Roosevelt hospitals; died Dec. 
.t. !94i,, aged 67. 

John Joseph Ederer, Minneapolis; University of Atinncsola 
Medical Sehool, Minneapolis, 1930; member of the American 
Medical -Association; interned at the U. S. Marine Hospital, 
Mapleton, Staten Island, X'. ; formerly medical superin- 

Icndent and owner of the Mahnomen (Alinn.) Hospital; for 
three rears c.xainining physician for the Selective .Service in 
Mahnomen County; died Dec. .11, 1946, aged 41, of coronary 
iliroinbosis and pneumonia. 

George Boardman Edwards, Darlington, S. C.; Medical 
Lollcge of the .State of South Carolina, Charleston, 1901; meni- 
licr of the .American Medical Association; honorary member of 
ibe -South Carolina Medical Association; served as mayor and 

county coroner; died in the McLeod Infirmary, Florence, 
Dec. 13, 1946, aged 72, of carcinoma. 

Elmer Sylvester Erhard ® Curwensvilic, Pa.; Afedical 
I leiiartmcnt AA^cstern University of Pennsylvania, Pittsburgh, 
I90(); president of the school board; served as county coroner 
-md a term as burgess; for many years medical e-vaminer for 
the local draft board; on the visiting staff of the Clearfield 
I Pa.) Hospital; died Dec. 2, 1946, aged 69, of coronary 
tlirombosis. 

Emerson Armor Fletcher, Milwaukee; University of 
Pcnnsj-lvania Department of Jfedicine, Philadelphia, 1S92; mem¬ 
ber c>f the America)] Urological Association; fellow of the 
.American College of Surgeons: served on the staffs of the 
Milwaukee. St. Maty’s and Milwaukee Children’s hospitals; 
died Dec. 6. 1946, aged 77, of arteriosclerosis. 

Julius Henry Philip Gauss ® Indianapolis; Rush Medical 
College, Chicago, 1903; assistant professor of tnedicine at the 
Indiana University School of Medicine; interned at the Alichacl 
Reese Hospital in Chicago, where he was on the staff of the 
Alexian Brothers’ Hospital from 1908 to 1912; at one time 
fellow in tnedicine at the Xfayo Foundation, Rochester, Minn.; 
formerly on the faculty of his alma mater; on the staffs of the 
Alcthodist and St. Vincent's hospit.nIs; died Oct. 31, 1946, 
aged 74, of cerebral tltrombosis, 

Matthew Gerard Golden, Brooklyn; Fordham University 
.School of Medicine, New York, 1919; specialist certified by 
the American Board of Otolaryngology; member of the Amer¬ 
ican Academy of Ophthalmology and Ofo-Laryngoiogv'; served 
as assistant clinical professor of otolaiyngology at the Long 
Island College of Medicine; on the staffs of the Kings County 
Hospital, St. Peter’s Hospital, A^ictory Memorial Hospital and 
the Midwood Hospital; died Nov. 11, 1946, aged 52. 

Philip Hartson Greeley ® Concord, XL H.; Dartmouth 
Medical School, Hanover, N. H., 1897; member^of the Xlainc 
Medical Association: died Dec. 2, 1946, aged 76, of arterio¬ 
sclerosis. 

Edgar James Haines, Xlediord, N. J.; University of 
Penn.sylyaiiia Department of Medionc, Philadelphia, 1900; 
member of the American Medical Association; served on the 
staff oi the Burlington County Hospital in Mount Holly; died 
X'ov. 5. 1946. aged 67, of cardiovascular disease. 

John Allan Hderton, Yemassec, S. C.; iticdipl College 
ul the .State of South Carolina, Charlc.ston, 1911; died Nov. 4, 
1946, a.gcd 60. 

William Eli McCormack * Major, U. S. Army, retired. 
Sarasota, Fla.; Universitv of Louisville Medical Department. 
1911; .-Army Medical School and Medical Field Service School 
in 1921: at one time professor of microscopic anatomy at the 
Universitv of Louisville Medical Department; entered the 
medical corps of the U. S. .Army in 1918; served during AAMrId 
War I; retired on Dec. ol. 1932 for disabilitv- in line of dut>-; 
died in the Moore County Hospital, Pinchurst. N. C, Sept. 5, 
1946, aged 59, of coronary occlusion. 

George Coe Merriman, Lake Cotno. Pa.; Albany (N. AL) 
Aledical College, 1S97; member of the America)] Medicaj Asso- 
t’iatioii; veteran (if the Spanish-Amcrican War; died Xov. 16, 
agv/J 71, 


_ Heber Guy Morgan, Red Lodge, Alont.; College of Physi¬ 
cians and Surgeons, Baltimore, 1906; member of the American 
Xledical Association; died Xov, 26, 1946, aged 63, of carcinoma 
of the liver. 

John Matthew Mras, Trenton, N. J.; Mcdico-Chinirgical 
College of Philadelpina, 1916; at one time superintendent of 
the Chester County Hospital for the Insane in Embreevillc; died 
m St. Francis Hospital Nov. 12, 1946, aged 54, of ruptured 
esophageal varix and diabetes mellitus. 

George James Musgrave ® Chicago; State University of . 
Iowa College of Homeopathic Aledicine, Iowa Citv, 1901; 
assistant clinical profe.ssor of otorhinolaryngologj' at the Loyola 
University School of Medicine; fellow of the American College 
of Surgeons; on the staffs of the Provident and Mercy hos¬ 
pitals; died in Henrotin Hospital Nov. 28, 1946, aged 70. 

John Rudolph Nenninger, AVestfir, Ore.; University of 
Cincinnati College of Medicine, 1940; member of the American 
Medical Association and Ohio State Medical Association; 
interned at the Christ Hospital in Cincinnati; served in the 
medical corps, U. S. Nava! Reserve, during AA'^orkl AALar II 
and was released in iMardi 1946 from active duty with rank 
of lieutenant continander; died in Eugene Nov. 3. 1946, aged 39, 
of acute leukemia. 

John Howard Norris, Fostoria, Ohio; University of 
Wooster Medical Department, Cleveland, 1877; Bellevue Hos¬ 
pital Medical College, New York, 1880; served on the staff 
of the City Hospital, where he died Nov. 25, 1946, aged 90, of 
acute suppurative appendicitis and peritonitis. 

Harry Theron Pitman, Chulumani, Bolivia, South Amer¬ 
ica; College of Medical Evangelists, Loma Linda-Los Angeles, 
1940; served an internship and residency at the General Hospital 
of Fresno County in Fresno, Calif.; commissioned a first lieu¬ 
tenant in the medical reserve corps of the U. S. Army and was 
later honorably discharged; in charge of the Chulumani Sani¬ 
tarium and Hospital; killed in an airplane accident Nov. S, 
1946, aged 34. 

Walter Robert Rieck ® Kcarii}’, N. J.; Long Island Col¬ 
lege Hospital, Brooklyn, 1906; died in AVest Hudson Hospital, 
Kearny, Nov. 4, 1946, aged 64, of cirrhosis of the liver and 
gastric hen)orrl)age. 

John Henry Rinehart, Moran, Kan.; Eclectic Medical 
University, Kansas City, 1903; served during AVorld AA^ar I; 
died Nov. 2, 1946, aged 73, of cerebral hemorrhage. 

Eugene C, Roseberry, SprmgfielcJ, Mo.; Rush Medical 
College, Chicago, 1895; member of the American Medical 
Association: member of the medical board of the Missouri 
State Sanatorium, Mount Aternon; on the associate staff of 
the Burge and St. John’s hospitals; on the staff of the Spring- 
field Baptist Hospital, where he died Nov. 29, T946, aged 78, 
of coronary thrombosis. 

Chester I. Sater, .Albion, Idaho; Barnes Medical College, 
St. Louis, 1909; metnber of the American Xledical Association; 
died in the Rupert (Idaho) Gc:)eral Hospital X’ov. 15, 1946, 
aged 62, of heart disease. 

Harold Clinkscales Shirley, Charlotte, XL C.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1918; member 
of the American Medical Association; on the staff of the 
Memorial Hospital; died Nov. 28, 1946, aged 55, of cerebral 
hemorrhage. 

Carl Miller Sneed ® Columbia, JIo.; Universifj' of Mis¬ 
souri School of llcdicine, Columbia, 1901; member of the 
American Academy of Ophthalmolo.gy and Otolaryngolo);y; 
fellow of the Antericaii College of Surgeons; served during 
AYor/d AYar I; on the staff of the Boone County General 
Hospital; died Nov. 6, 1946, aged 69, of coronarj- thrombosis. 

Joseph John Sweeney, Philadelphia; Temple University 
School of Medicine. Philadelphia, 1927; school doctor in 
Yeadon, Pa.; interned at St. Maty’s Hospital; served a resi¬ 
dency at the Doctors Hospital, where he Jater became a 
member of the staff and where lie died Nov. 27, 1946, aged 47, 
of uremia. 

Dale Edv/ard Thomas ® Saginaw, Mich.; University of 
Michigan Medical School, Ann Arbor, 1928; past president 
of the Saginaw County Medical Society; on the visiting staffs 
of St. Mary’s and St. Luke’s hospitals; on the staff of the 
Saginaw General Hospital; died X’ov, 5, 1946, aged 42, of^ 
cerebral hemorrhage. 

• Charles Edward Westerhout, Brea, Calif.; College of 
-Alcdical Evangelists, Lonta Linda-Los Angeles, 1929; interned 
at the Portland Sanitarium and Hospital in Portland. Ore.; 
served during AA’orld AA’ar H; on the staff of the Fullerton 
(Calif.) Hospital; died in the A’etcrans Hospital, Oakland, 
Nov. 20, 1946, aged 44, of myelogenous leukemia. 
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LONDON 

(From Our Fcotthr Corrcspoudcut) 

Jan. 22, 1947. 

Socialistic Medical Bodies and the Health Service 
A meeting of the representative body of the British Medical 
Association will be held on January 28 to decide whether the 
association will negotiate with the minister of health or not 
as to the terms under which the profession will work the 
national health service. As reported in a previous letter, the 
council of the association has advised the representatives to 
decline to negotiate and it seems probable that they will do so. 
This has led to a move by a body which is antagonistic to the 
British Medical Association, the Medical Practitioners Union. 
It has a membership of 4,000 against the 58,000 of the British 
Medical .Association and is a registered trade union. It claims 
to be nonpolitical, but tbe dermatologist Sir Ernest Graham- 
Little, who is the most prominent figure among medical 
members of Parliament, refers to it as a socialistic body. He 
evidently regards trade unionism as socialistic. In theory there 
is a clear difference between socialism and trade unionism. 
A trade union is simply a combination of the workmen in a 
particidar trade to promote their interests by collective negotia¬ 
tion, restrictive practices and strikes, often to detriment of the 
community. Socialists, on the other hand, want the state to take 
over and carry on industries now in the hands of private 
enterprise. But in present British politics the distinction has 
disappeared, for the government, which has begun to socialize 
the great British industries, derives most of its support from 
the trade unions. The Medical Practitioners Union has sent 
a circular to doctors stating that the representative body of the 
British Medical Association at its coming meeting on January 
28 will probably decide not to negotiate with the minister of 
health. Doctors who intend to enter the new service are told 
that in their own interests they should be represented at the 
negotiations. It is claimed that the union has studied for many 
years the question of a state service, and is therefore in a 
favorable position for such negotiation. 

There is another body, the Socialist Medical Association, 
with a membership of 3,000. There is no question as to the 
applicability of the term “socialist” here, but there is as to the 
term “medical,” as the majority of the members are not drawn 
from the medical profession. Those who are amount to less 
than 1 per cent of the profession. It is obvious that in the 
coming struggle with the government over the new act these 
bodies, whether truly socialistic or of socialistic affinity, are 
likely to cause trouble. The British Medical Association has 
tried as far as possible to keep politics out of the struggle, but 
It IS of little use to appeal to doctors of socialistic convictions 
to do this. 

Treatment of Traumatic Paraplegia 

At the Section of Neurology of. the Roj'al Society of 
Medicine, Dr. L. Guttmann described the prognosis and treatment 
of traumatic paraplegia on the basis of 177 cases treated at a 
center for spinal injuries. The patients were received at 
different intervals after injury, some with sepsis and contrac¬ 
tures. On admission they were often undernourished. Food 
was considered important in treatment, a high protein intake 
being essential to replace that lost through pressure sores or 
urinary infection. The most important measure in the prevention 
of sores was continual change of posture by day and by night. 
Infection was controlled by chemotherapeutic agents, and 
necrotic portions were excised. Dressings should be changed 
once or twice a day. 


In the management of the bladder, neither urethral catheter¬ 
ization nor suprapubic cystotomy had proved, wholly satisfactory. 
Every patient admitted with a cystotomy always had infected 
tirinc, often with severe ascending infection. There arc indica¬ 
tions for cystotomy, such as urethral stricture, but there is no 
case for its adoption as a routine. When adopted it should 
be discontinued as soon as possible and replaced by washouts 
through a catheter or indwelling catheter to reduce infection. 
Distention of a painless bladder below the level of the lesion 
sets up a widespread reflex, with flushing of the head and 
neck, nasal occlusion, raised blood pressure, slow pulse and 
respiratory discomfort. This reflex proved a valuable guide 
to distention and reduced the call for acctylsalicylic acid to 
relieve headache. 

Mental changes may be due to infection. An early sign is 
querulous or rude behavior. Reactive mental disturbance 
also occurs from psychologic sliock. It is essential to secure 
the patient’s cooperation and to surround him with an optimistic 
atmosphere. The aim should be to reduce the period of 
recumbency and restore independence as soon as possible. 
Contractures and atrophy must be guarded against by keeping 
paralyzed limbs in proper position. The worst contractures 
lire seen in patients who have been in plaster beds. Passive 
movements arc begun at once. Intramedullary injection of 
1 ec. of 90 per cent alcohol controls flexor spasm for 
three or four weeks. 

A New Journal Devoted to Nutrition 
The Centra! Council for Flealth Education announces the 
publication of a new bimonthly, the Sutrition BuUctin, in 
January. Its object is to deal not with the basic principles of 
nutrition but with their application to social betterment. Thus 
it will deal with the growth of the various nutrition services, 
public instruction, food habits, and the place of diet in the 
national health. The purpose is to inform all concerned in 
improving the nation’s diet. The address is Tavistock House, 
Tavistock Square, London, ll’. C. 1. The annual subscription 
is 3 shillings. 

ITALY 

(Prom Oor Rco'olor CoircsI'OiidciU) 

Oct. 31, 1946. 

Surgical Association of Piedmont 
Two preliminary sessions of the National Convention of 
kledicine and Surgery have been held recently by the Surgical 
Association of Piedmont in cooperation with the Academy of 
Medicine of Turin. These meetings were devoted exelusively 
to results of treatment of tumors of the colon. Among the 
speakers were Professors S. Battistini, E. Zilocchi, Alottura, 
Bertocchi and Colombo. 

Professor Zilocchi reviewed the histories of 115 patients with 
tumors of the colon who recovered at the surgical clinic of the 
University of Turin. He confined his remarks to the surgical 
treatment of 62 patients who recovered during the period 1936 
to 1945. Only 28 of these had radical operations performed. 
The death rate in this group was 41.9 per cent and the death 
rate in those treated by palliative means when occlusion was 
present and the radical operation was not carried out was 44 
per cent. Professor Mottura reported the results of 88 necropsies 
which had been performed at the anatomicopathologic institute 
of the University of Turin. Natural death had occurred in 
48 of the patients and peritonitis was observed in about SO per 
cent. Incidence of bronchopneumonia was high. Professor 
Bcrtocchi discussed the circulation of the colon and stated that 
this was poor in three regions : tbe terminal segment of the ileum, 
the transverse colon and the sigmoid. This suggests that 
in right hemicolectomy dissection of the small intestine may 
be performed 20 to 30 cm. distant from the ileocecal valve 
after ligation of the ileocolic artery. 
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PALESTINE 

(from Our Rcpuhr Correspondent) 

JCRVSALEU, Jan. 1, 1947. 

Method of Prolonging the Action of Local Anesthetics 

The prolongation of the action of drugs on the organism has 
heen attempted repeatedly, lately in the case of the antibiotics. 
Rappoport (Ada mcd. orient. 5, April 1946) has published a 
new method which he demonstrates with benzocaine. The drug 
is dissolved in a nonwatery medium (urethane-mcthylacetamide); 
when this solution comes in contact with water, benzocaine is 
rapidly precipitated. 

On injection of this benzocaine solution into body tissues the 
contact with the body fluids provokes a precipitation of the 
benzocaine. The solvent is quickly absorbed, and benzocaine 
remains at the site of the injection in the form of a nonwater 
soluble, finely distributed substance. The anesthetic action con¬ 
tinues until the benzocaine is completely absorbed. A depot of 
benzocaine is thus formed. In animal experiments with rabbits 
an anestbesia of two to four weeks’ duration could be observed. 
No tissue damage was seen microscopically at the site of the 
injection. , 

In the same number Spira reports clinical experiments with 
this new' principle in 47 cases in which 290 injections had been 
made. The injections were given cndoneurally, perineurally, 
intra-articularly and by infiltration. The amount of the 2 per 
cent solution used was between 0,2 and S cc. The effect of the 
anesthetic lasted up to fourteen months. Cases of pruritus ani, 
epicondylitis, muscular spasm, causalgia, ischialgia, neuroma and 
humeroscapular contraction w'ere treated. As the injections are 
very painful, the site of the injection was previously anesthetized 
by infiltration or nerve block w’ith a 1 per cent watery procaine 
solution. 

Spira points out that, if possible, the injection should not be 
given into inflamed tissue. The infiltration or the nerve block 
with procaine is e.xecuted with the usual technic; the needle is 
not removed, but 0.2 to S cc. of the benzocaine solution is 
injected at the same site as soon as anestlicsia has set in. Sub¬ 
cutaneous injection is to be avoided. 

■Virus Myocarditis 

Lyon discusses the problem of acute myocarditis as a sequel 
to infectious mononucleosis in the Ada mcd. orient. 5:228, 
1946. His observations represent an interesting contribution to 
the problem of virus myocarditis; he presents a case of infec¬ 
tious mononucleosis in which, in the course of four months, 
considerable changes were found in the electrocardiogram. 
These changes, which disappeared again completely, consisted 
mainly of a characteristic negative T deflection in CFi. The 
clinical diagnosis was ascertained by a positive Paul-Bunnell test, 
a specific blood count and typical glandular involvement. Virus 
myocarditis is of special interest because in Palestine a very 
slow convalescence is characteristic in the numerous cases of 
infectious hepatitis and infectious mononucleosis. 

Histochemical Method for Staining Kerasin 

At a monthly scientific meeting held in the Institute of Patho¬ 
logical Anatomy and Histology of the Hadassah Hospital and 
Hebrew University, Jerusalem, Professor S. Franco and Pr. 
JI. \)'olman demonstrated a new histochemical method for stain¬ 
ing kerasin in tissues of patients suffering from Gaucher’s dis¬ 
ease. The method consists in immersion of frozen sections for 
thirty minutes in boiling distilled water, buffered at pn 4, fol¬ 
lowed by’ the usual treatment with Sudan III. The method can 
be made specific for cerebrosides by extracting the sections with 
ether and acetone before staining. The authors believe that the 
immersion of the sections in boiling water separates the kerasin 
from a lipoproteic complex. 


Hepatic Complications of Amebiasis 

In the Jonrnal of the Palestinian Arab Medical Association 
of September 1946 Canaan reports the occurrence of liver com¬ 
plications in amebipsis. He finds that 27.5 per cent of the Pales¬ 
tinian Arabs are infected with Endanieba histolytica. Amebic 
dysentery represents one third of all cases of dysentery in 
Palestine. 

Hepatic complications in Arabs are found statistically to occur 
in 0.27 per cent of hospital cases. The total number of patients 
under review was 41,550: at the French Hospital, Bethlehem, 
from 1935 to 1944, 10^500; at the German Hospital, Jerusalem, 
in five years, 9,690, and at the French Hospital, Jerusalem, from 
May 1934 to April 1946, 21,360. 

SPAIN 

(Ftom Oiir Regular Correspondent) 

Madrid, Dec. 17, 1946. 

Alloxan Diabetes 

In the medical life of Spain recently one of the studies which 
will no doubt have w'ide repercussions was done by Dr, Grande 
Covian, late assistant professor of physiology in the Medical 
School of Madrid University, wdio is now' w'orking in the Insti¬ 
tute for Medical Research under the direction of Professor C. 
Jimenez Diaz and concentrating on the problem of allo,\an 
diabetes. 

His experiments on dogs began in the spring of 1944. In the 
first comparative c.xperiment with diabetes caused by removal of 
the pancreas and diabetes produced by high doses of allo.xan, 
he observed that the latter form was more serious, which led 
him to visualize the existence of extrapancreatic factors in its 
production. He then produced cases of slight diabetes, which 
were spontaneously curable by small doses of alloxan, it being 
observed that a second injection of alloxan in diabetogenous 
doses was absolutely inefficacious in these animals. This obser¬ 
vation led the investigators to describe such cases as “resistant 
to alloxan” (or "alloxan resisting”). So far, these cases seem 
to have been ignored by other investigators. 

On studying the causative mechanism of this state of resis¬ 
tance, Dr. Grande observed a rapid destruction of the alloxan 
in contact with the blood and tissues, this concurring with the 
result obtained when an -attempt was made to determine chemi¬ 
cally the degree of alloxan in the blood; w'ith this observation 
is has become possible to calculate the amount of time needed 
for the destruction of alloxan, avoiding contact between it and 
certain viscera. 

Furthermore, he saw that if the allo.xan did not circulate 
through the pancreas owing to a ligature in the vessels of that 
organ, the animal to which diabetogenous doses were injected 
died with all the symptoms of uremia. To avoid uremia they 
made the allo.xan injection in animals with their renal pedicles 
temporarily tied; not only did these animals not develop uremia, 
but they were not diabetic cither. If a further dose of alloxan 
was injected later, they then contracted diabetes. The circulation 
of alloxan through the kidney therefore seems to be necessary 
for the development of diabetes and the establishment of resis¬ 
tance to alloxan. 

The direct injection of allo.xan into the pancreas docs not 
produce diabetes, although disturbances arc observed in the 
P cells of the islets. Therefore, alloxanic diabetes does not 
appear to be a purely pancreatic form of the disease. 

The successive communications on this great work of Dr. 
Grande Covian's and his associates, Dr. Oya especially, have 
appeared in the Revista Cliuica Espaiiola; it is to be expected 
that the investigators will go on producing interesting results. 
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apparent sensitivity to amigen 

To the Editor:— The clinical note entitled “App.arent Sensi¬ 
tivity to Aniigcn,” by Drs. Harris, Gordon, Gray and Barton 
(The Journal, Nov. 30, 1946, p. 785) ‘described the attempted 
suicide of a girl aged 17, who took 125 grains (8.1 Gin.) of 
phenobarbital. She rapidly went into coma and by the fourth 
day a fatal outcome seemed likely. On the evening of the 
fourth day of coma the administration of Amigen 5 per cent in 
5 per cent dextrose was begun by the slow intravenous drip 
method. When 100 cc. of the solution had been administered, a 
chill occurred. The intravenous drip medication was discon¬ 
tinued. The temperature rose rapidly to 105.8 F. and the pulse 
rate rose to 104 or higher. The application of cold wet packs 
and the use of ice water enemas were followed by a gradual 
decline of the temperature to 103 F., at which point these 
measures were discontinued. Shock ensued, with an irregular 
thready pulse and a steady fall of the blood pressure to 70 sys¬ 
tolic and zero diastolic. At that point the pulse could not be 
felt. Epinephrine hydrochloride given intramuscularly resulted 
in a temporary response. Respirations were extremely shallow 
and gasping. Nikethamide administered intravenously concomi¬ 
tantly with 10 per cent dextrose brought about improvement in 
pulse rate and blood pressure. From that time improvement was 
steady. Partial return to consciousness followed in about forty- 
eight hours, and speech returned slowly with long intervals of 
a semicomatose state. 

The authors are to be congratulated on a splendid therapeutic 
result; however, the emphasis laid on the fact that Amigen was 
the direct cause of the collapse and the assumption that Amigen 
may give rise to serious foreign protein reactions do not seem 
to me to be consonant with the evidence presented. The shock 
symptoms in this patient might reasonably be attributed to the 
toxic effects of the inordinately large dose of phenobarbital 
taken, and this deduction is supported by the description of the 
toxic symptoms of barbiturate poisoning given by Goodman and 
Gilman (The Pharmacological Basis of Therapeutics, New 
York, Macmillan Company, 1941, pp. 140-142). It would offer 
an explanation for (1) coma, (2) prolonged respiratory depres¬ 
sion, (3) anoxia, (4) vasodilatation, (5) fall in blood pressure 
and (6) hypostatic pneumonia resulting from the shallow respira¬ 
tion and low blood pressure. It is known" that a person who 
survives severe barbiturate poisoning for trventy-four to thirty- 
six hours manifests the shock symptoms on the fourth day or 
later. In this instance the shock symptoms were most pro¬ 
nounced on the fourth day, and return to normal did not occur 
for several succeeding days. 

It would therefore seem to me more proper to attribute the 
shock symptoms to the barbiturate poisoning, which antedated 
the giving of Amigen, for the Amigen was administered at the 
height of the shock symptoms and when the patient was still in 
coma. Although the Amigen was promptly discontinued when 
the chill and sudden rise of temperature occurred in the course 
of its administration, the patient still remained in coma for 
several days. 

Further, we cannot ignore the fact that the chill aird hyper¬ 
pyrexia may have resulted from a “pjTogen” in the tubing of 
the intravenous apparatus used for the Amigen. Such pyro¬ 
genic reactions are known to occur in intravenous therapy. It 


has been amply demonstrated that when the tubing is properly 
prepared such reactions do not occur in the administration of 
Atnigcn. 

If the reaction is laid to Amigen on the basis of allergy, I 
fail to see how a rise in temperature can be reconciled with this 
thesis. Were this an anaphylactic shock reaction, a fall in blood 
pressure would most likely fit in with a “canine type” of ana¬ 
phylaxis, in which instance the temperature invariably falls. 
Furthermore, there were no allergic manifestations of a respira¬ 
tory or dermal character, and the response to epinephrine was 
indifferent, all of which would militate against allergy as a basis 
for the reaction. 

Hence I do not feel that adequate evidence is presented to 
support the deduction of the authors that Amigen was respon¬ 
sible for a nearly fatal anaphylactic type of reaction. It appears 
more likely that a “pyrogen” due to faulty preparation of the 
tubing was responsible for the rise in temperature. The shock 
symptoms, I believe, were due to the barbiturate poisoning. 
The sudden rise in temperature perhaps served as a jolt to the 
waning cardiovascular and respiratory systems and was bene¬ 
ficent rather than harmful. The stimulating effects of niketh¬ 
amide and the diuretic benefits of 10 per cent dextrose added 
further to the patient's recovery. 

All shock symptoms noted clinically should not be attributed 
too readily to an allergic reaction. The use of such a term as 
“apparent sensitivity” to describe a shock reaction is mislead¬ 
ing. “Cardiovascular collapse” or “alarm reaction” might better 
have been used to describe the shock reaction in this case. The 
rise in temperature must remain as an isolated symptom unre¬ 
lated to the collapse the patient suffered. 

Bret Ratner, M.D., New York. 


DIET LOW IN SALT 

To the Editor :—The discussion of Drs. Wheeler, Bridges and 
White’s paper “Diet Low in Salt (Sodium) in Congestive Heart 
Failure” in The Journal January 4 w'as of special interest to 
me. Dr. Frederick Allen refers to his early work in 1920 con¬ 
cerning the salt free diet and claims priority for many clinical 
results and conclusions. I should like to refer to the work of 
the late Hermann Strauss, medical director of the Jewish Hos¬ 
pital in Berlin, Germany, whose early investigations about the 
role of salt in edema date back to the beginning of this century. 
In his book “The Nephritis” (1907), Strauss discussed at length 
the role of a saltless diet in edema and followed it up in his 
book “Practical Hints in the Saltless diet,” published in 1910. 
Ever since that time Strauss had stressed in his publications the 
importance of a saltless diet in the treatment of edematous 
cardiac conditions. 

I want to mention Strauss’s name in this connection because 
his work seems to be forgotten in this country owing to the fact 
that since 1933 there had been no mutual contact in the medi¬ 
cine of this country and Germany. I happen to know these 
details, having worked with Strauss for seven years till 1941. 
A scientific appreciation of his work by me will be published 
this year in the Robinson Anniversary Volume (under tlie 
editorship of Dr. S. R. Kagan of Boston). 

Hermann Strauss died in 1942 in a German concentration 
camp as a victim of Nazism. 

Conrad L. Gossels, M.D., Mount Jackson, Va- 
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J. A. II. A, 
Feb. 35, 39-4/ 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Evidence: Blood Grouping Tests Held Not to Be 
Conclusive Evidence of Paternity.—The plaintiff, by her 
auardian ad litem, comnienced a bastardy proceeding against the 
di ieiidant for the purpose of obtaining allowances for medical 
care, support and attorneys’ fees. From adverse portions of the 
imigmcnt, the defendant appealed to the district court of appeal, 
'ici'iid district, divisiosi two, California. 

Prior to the plaintiff's birth, her mother and the defendant 
I ntcred into a stipulation providing, among other things, that 
V itinn four months after the birth of the child the plaintiff, the 
mother and the defendant would all submit themselves to a blood 
vri>ui)ing test by certain physicians chosen in accordance with 
the [irovisions of the stipulation. The purpose was to determine 
tiu- paternity of the child, and the stipulation was signed by the 
plaintiff's guardian ad litem and by the dcfeitdant. After the 
plaintiff's birth the tests were made, the physicians, whose quali- 
ticatiuns, competence and integrity are not questioned, reporting 
follows: 


KKaininntioii of the bloods of Charles Chaplin. Joan Berry and Carol 
Berry give the following risults: 

Group Type 

Charles Ch.apliu .. O MK 

Joan Berry . A N 

Carol .\nn Berry. B N 


Conclusion reached as the result of these blood grouping tests is that, 
in accordance with the well accepted laws of heredity, the man, Charles 
Chaplin, cannot be the father of the child, Carol Ann Berry. The law 
of heredity which applies here is “The agglutinogens A and B cannot 
appear in the blood of a child unless present in the blood of one or 
both parents.” 

Two of the physicians testified at the trial that the report truly 
represented their findings from tlic tests made. They and one 
other physician testified that by reason of said tests defendant 
u as not and could not have been the father of the plaintiff. The 
report and the evidence of the physicians were not controverted 
by any scientific evidence but were before the jury to be con¬ 
sidered with all the evidence in the case. According to the 
evidence, the so-callcd A and B test was discovered about 1900 
and the M and N test about 1930. It may be argued that 
because defendant's blood was type MN and the bloods of both 
Miss Berry and plaintiff were type N, defendant might have 
been -the father of the plaintiff. One physician testified “We 
could not have c.xcluded him on such an incomplete test,” and 
another "We could not rule him out.” But it appears from the 
evidence that the M and N test was an incomplete test and 
.study of the bloods of the respective parties, and that the A and 
li test was necessary to an authentic and complete report. 

Were the blood tests conclusive that defendant was not the 
father of tlie plaintiff? The court held that tlicy were not and 
based its holding on Arais v. Kalciistiikop, 10 Calif. {2d) 428, 
74 P (2d) 1043, the onlv reported case in California in which 
blood tests were psed for'tlic purpose of attempting to determine 
the parentage of a child. In that case the court lield that the 
evidence concerning the blood test "is c.xpert opinion because 
the conclusions reached by the examiner arc based upon medical 
research, and involve questions of chemistry and biologj' with 
which a layman is entirely unfamiliar,” but tliat such tests and 
tlic evidence thereof are not conclusive because not so declared 
by the code and furtlier that expert testimony is to be given the 
weight to which it appears to be justly entitled. Continuing, 
the district court said, conceding the immutability of the scien¬ 
tific law of blood grouping, which we have no reason to ques¬ 
tion, the infallibility of the results of blood tests depends upon 
the skill employed in making them. Errors are reported due 
to (1) the lack of training of the serologist; (2) the use of com¬ 
mercial scrums; (3) the failure to make a countertest. When 
scientific testimony and evidence as to facts conflict, the jury or 


the trial court must determine the relative weight of the evi¬ 
dence. The law makes no distinction between c.vpert evidence 
and that of any other cliaractcr. Tlic decision in the Arais case, 
concluded the court, has been the subject of discussion and 
criticism in law reviews and other legal periodicals but not by 
other courts as far as we have been able to ascertain, and it 
remains tlve law of this state until modified or overruled by the 
court that rendered the opinion. Accordingly, the judgment in 
favor of the plaintiff was affirmed. 

In a specially concurring opinion, one of the Supreme Court 
judges announced that he concurred in the judgment because of 
the fact that the court was bound by the decision of the Supreme 
Court in Arais v. Kalciisitikoff but added that he believed tliat 
the Supreme Court was in error in its determination of that 
case. In his specially concurring opinion lie said that the ascer¬ 
tainment of the factual truth in the adjudication of any contro¬ 
versy is a consummation devoutly to bo wished. Time was 
when the courts could rely only on human testimony. But 
modern science brought new aids. The microscope, electricity, 
x-ray, psychology, psychiatry, chemistry and many other scien¬ 
tific means and instrumentalities have revised the judical guess¬ 
ing game of the past into an institution approaciiing accuracy 
in portraying the trutli as to tlie actual fact where, in the pursuit 
of which, scientific devices may he applied. The chemical tests 
for learning the presence of poisons in the blood stream, appli¬ 
cation of the roentgen ray in defining tlie fracture of a bone, 
the use of the microscope in acquiring exact knowledge of the 
authorship of documents, of the presence of bacteria or of the 
prevalence of white corpuscles—all argue eloquently for a reli¬ 
ance on scientific devices for ascertaining the truth. If the 
courts do not utilize tliese unimpeachable methods for acquiring 
accurate knowledge of pertinent facts, they will neglect the 
employment of available, potent agencies which serve to avoid 
miscarriages of justice. In conclusion the concurring justice said 
in the case at bar a widely accepted scientific inefbod of cleter- 
inining parentage was applied. Its results were definite. To 
reject the new and certain for the old and uncertain does not 
tend to promote improvement in the administration of justice.— 
Berry v. Chaplin, 169 P. (2d) 442 (Calif., 1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS or MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of tncdicatl examiners and bo.ards of exam¬ 
iners in the basic sciences were published in The Jovrxai., Feb. S, 
page -123. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Paris / and Jf. t^arions 
centers, Marcli 17-19. Pari III. Durham. Oct. 21-23. Sec,, Mr. Everett 
S. Ehvood, 235 S. 15th St., Phihdc!i>hia 2. 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesioloov: Oral. Los Angeles, April n-12. 
Sec., Dr. P. M. Wood, 7-15 Fifth Ave., New York. 

\jtERiCAN Board of Dermatology and SvriULOLocY; U'riltca. 
Various centers, JIarch 24. Final date for filing .application is Feb. 17. 
Oral. New Y'ork City, April 25-27. Sec., Dr. George M. Lewis, 66 L. 
66th Sl, New York 21. 

American Board or I.vrER.VAt Medici.ve: IVrillrji. Chicago, YLarch 
17 Oral. Chicago, April 24-26. Final date for filing application is 
Fei), IS. Asst. Sec., Dr. W. A. Wcrrell, 1 \V. Main St., Sfadison 3, \\ is. 

Amerivan Board of Necrological Scrceey. Oral. Exarain.ation to 
be given during the Summer. Applications for examination will he accepted 
until Feb. l5. Sec.. Dr. P. C. Bucy, 912 S. Wood St., Cilic.ago. 

American Board or Obstetrics and Gynecology: Part U. Pitls- 
borVh June 1-7 Sec., Dr. Paul Titus, 1015 Ifiglilaud Bldg., Piltsburgh. 

American Board or Ophtiialmology: Oral. All Crmips. Paris I 
and n. Chicago, Oclsber. Final date for filing application is March 
1. See.. Dr. Sj J. Beach, 56 Ivic Kd., Cape Cottage, Me. 

American Board or Otolaryngology: Oral. St. Louis, April 16-20. 
Chicago, Oct. 7-11. Sec- Dr. D. M. Lierle, University Hospitals, Iona 

^'amer'ican Board or Patiioeocy: Philadelphia, June 3-4. Final dale 
for Sec- Dr. Robert A, Moore, Eud.d Avc. 

and Kings Highway, St. Louis 10. . t 

American Board of Pedi.atrics; Effective M.ay 1. application fee 
u-ril be $125. 
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The AsMici:itiiin library Icmls iicriodicals to nu'liilicr.s of tlic At.!,OTialion 
and to individual subscribers in continental I- nitcil States and Canada 
for a Iieiiod of three days. Three join nabs may be borrowed at a time. 
Teriodicals ate available from 193; to tlatc. Rcqitc,sts for issues of 
cavlici date cannot be fitted. Ucciucsts should be accompanied with stamps 
to cover postage CC cents it one and 18 cents if three pcriodic.als arc 
icqnestcd). Periodicals ptdilishcd by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of authors atul can be obtained for 
permanent possession only ftom tlicin. 

Titles maiked with an asterisk (*) arc abstracted below. 


American Journal of Medicine, New York 
1:583-714 (Dec.) 1946. Partial Index 

Studies on Chronic Thyrotoxic Myopathy. G. \V. Thorn and II. A. 
Eder.—p. 583. 

*Disturbancc in Salt and Water Metabolism in Hypertension. G. A. 

Pereva-aud D, W. Blood.—p. 602, 

Thionracil in Angina Pectoris. W. S. Reveno.—p. 607. 

BHccts oi Qinnacrinc (Atabrine^ Supprcss'ion on Course oi Pacific YWax 
Malaria, I. M. London, P, H. Lavictes, K. E. Peterson and H. Most. 
—p. 615. ... V 

*'‘Mnscle Spasm” in Acute Low Back Pain and Similar Syndromes: Isew 
Method of Treatment with Curare (d-Tubocurarine in Oil atul Wax). 
E, B, Schlcsingcr and C. Ragan.—p. 621. 

Subacute Bacterial (Streptococcus Viridans) Endocarditis Treated wdth 
Penicillin. R. L, McMillan.—p. 628. 

Folic Acid and Bone ^larrow in Radiation Therapy. P. L. Bavts. 

—p. 63*4. _ ^ 

Clinical Vibromelcr: Apparatus to Measure Vibratory Sense Quantita* 
tivcly. W. S. Collcns, J. D. Zilinsky and L. C. Boes.—p. 636. 
Plamiiug of Camp for Diabetic Cliildren. II. J. John,—p. 642. 

Disturbance in Salt and Water Metabolism in Hyper¬ 
tension.—Percra and Blood made observations on 12 control 
subjects and 12 patients with uncomplicated hypertensive vascu¬ 
lar disease following the rigid withdrawal of sodium chloride 
for twenty-four hours. Despite an otherwise constant regimen, 
sodium restriction was followed by significant weight loss and 
increased urine output in control subjects whicli was not evident 
in hypertensive patients. The authors think that this difference 
in response indicates a disturbance in salt and water metabo¬ 
lism in hypertension referable to renal changes probably medi¬ 
ated by the adrenal cortex. 

Curare in “Muscle Spasm” in Acute Low Back Pain. 
—According to Schlesinger and Ragan “muscle spasm” is often 
an integral part of the clinical picture of the acute low back 
syndrome. A suspension of d-tubocurarine in oil and wax has 
proved very useful in breaking up the muscle spasm. The dif¬ 
ference, in the response of patients exhibiting root compression 
from those with other tj-pes' of disorders is described and is 
suggested as a diagnostic test. The use of d-tubocurarine in oil 
and wax for the prevention of deformity and alleviation of pain 
in early rheumatoid arthritis has led to promising results in a 
small group of patients. 

American Journal of Public Health, New York 

36:1245-1364 (Nov.) 1946 

Laboratory RrocecUtres in Sanitary Milk Control. A, H. Robertson. 
—p. 124S. 

Training Public Health Personnel from Other Countries in Uniterl States. 

C. E. Shepard .and \V. W. Peter. —p. 12C0. 

World Health Organization; Cornerstone of Peace, T. Parr.an and F. G. 
Boudreau.—-p. 1267. 

Sanitary Engineer Looks Forward. A. Wolinan.—p. 1273. 

Insect Tests of Wire Screening ERectiveness. S. S. Block,—p. 1279. 
•Analysis of Effect of Fat in Diet on Recovery in Infectious Hepatitis. 
C. L. Hoagland, D, H. Labby, H, G. Knnkcl and R. E. Shank. 
—p. 1287. 

Postwar Program for Abatement of Pollution in Hew York Harbor, 
R. H. Gould.—p. 1293. - 

Ilork of Interstate Sanitation Commission. S. G. Hess.,— p. 1299. 
In-Service Training in Rural Health Department. P, A. Bearg and 
Rntii Stocklc.— p. 130-f. 

Reverse Approach to FIuorinc-Dent.al Caries Hypollicsis. R, A. Downs 
and F. S. yicKay.—p. 1307. 

Fat in Diet During Recovery from Infectious Hepa¬ 
titis—Hoagland and his associates made a comparative study 
between the effects of n diet low in fat and liiglt in protein and 
a diet relatively high in fat and high in protein on the period 


re(|uirc(l for recovery in 70 patients willi iiifeclioii.s hepatitis in 
whom there was moderate to severe acute liver insiilTicicncy. 
No harmful elTccts were observed to follow the diet higlt in fat 
in patients in whom the intake of iirotcin was kept corrcsiiond- 
ingly liigh. Indeed, tlic diet liigli in fat appeared to have decided 
advantages over tlic diet low in fat. With tlic former diet, 
weight loss was minimal in the acute stages of licpatitis and 
gain in weight maximal in convalescence. Added evidence <if 
the superiority of tlic high fat, high protein diet was indicated 
by the results of serial tests of sulfobromophthalein retention, 
wbieh revealed normal levels for the patients on tlie higii fat, 
high protein diet earlier than the group on the high protein, low 
fat regimen. 

Fluorine-Dental Caries Hypothesis.—Downs and McKay 
present a study that was brought about by rejiorts from Mon¬ 
trose, Colo.’, that the dental caries rate was extremely high, and 
that the city water sujiply contained 1.4 parts per million of 
fluorine. A high dental caries rate and 1.4 jiasTs per million 
of fluorine in tlic water supply do not usually exist together, 
and further investigation was deemed necessary. Examination 
of the high blood population revealed that some had a high rate 
of caries while others had fluorosis and a low rate of caries. A 
tovisidevaMe namber of tbe sfodeots vAfb fluorosis flatl been boro 
and reared in Spring Creek Mesa, where the water was obtained 
from deep wells. The pupils raised in these two districts— 
Spring Creek Mesa and the city of Montrose—only 5 to 10 
miles apart, present a totally different picture in regard to dental 
caries. The only conclusion tliat could be reached was that the 
report which gave the fluorine content of the city water as 1.4 
parts of fluorine per million was in error. This U'as established 
through a later analysis, wliich revealed that the correct fluorine 
content was 0.3 part per million. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
56:555-682 (Nov.) 1946 

Problems in Abnormal Intestinal Physiology Associated with Peritoneal 
Adhesions and liens: Pancoast Lecture. R. Golden.—p. S5S. 
•Puliitoiiary Reaction Following Intrabronchial Instillation of Lipiotlol in 
Bronchial Asthma. S. I. Kooperstcin and H. E. Bass.—p. 569. 
'Primary Amyloidosis of Lungs. P. R. Dirksc.—p, 577. 

Roentgen Demonstration of Aberrant Pancreatic Nodule in Stomach; 
Report of 3 Cases. J. F. Koacli and M, H. Poppel.—p. 586. 

Report of Case of Ruptured Stomach in Infant 3 Days Old. E. P. 
Pendergrass and R, E, Bootli.—p. 590. 

Roentgen Diagnosis of Retroperitoneal Lipoma. F. Windholz.—p. 594. 

Ankylosing Spondylitis; Report of Occurrence in Two Brothers. E. M. 
Steelier and H. Hauser.—p. 601. 

Ossification of Coracoclavictilar Ligament Following Dislocation of Aero- 
iniociavicuiar Articulation. A. B. Soule Jr.—p. 607. 

Study of Lower Extremity Length Inequality. \V. A. Rush and H. A, 
Steiner.-—p. 616. 

Large Sublingual Metallic Foreign Body: Report of Case. T, F. Leigh. 
—p. 624. 

'Roentgen Treatment of Bursitis of Sliouider. B. R. Young.—p. 636. 

Irradiation Sickness in Rats. C. G. Johnson, C. F. Vilter and T. D. 
Spies.—p. 632. 

Unusual Skin Sensitivity to Roentgen Radiation: Report of Case. S. A. 
Leader.—p. 640. 

Visit to Roentgen Laboratory in 1923. P. C. Hodges.—p. 642. 

Intrabronchial Instillation of Iodized Oil.—Kooperstein 
and Bass report 3 cases of bilateral pneumonia which developed 
following intrabronchial instillation of iodized oil. The coinci¬ 
dence of the development of bilateral basal pneumonia in the 
portions of the lung fields previously instilled with iodized oil 
associated with hives and eosinophilia and occurring in known 
cases of bronchial asthma seemed to warrant further investi¬ 
gation. Sensitivity tests in the cases reported and in controls 
seemed to incriminate the iodized oil as the agent responsible 
for the acute pulmonary episodes. It is a matter of conjecture 
as to why more than a week passed before the onset of pneu¬ 
monia, altliough there may be a relationship between the form 
in which iodine is present in poppyseed oil and its ability to act 
as a sensitizing agent. It is noteworthv- that tlie time between 
instillation of iodized oil and onset of pneumonia resembled tlie 
“delayed reaction” of serum sickness. 

Primary Amyloidosis of Lungs.—Dirksc says that, ulicreas 
the secondary type of amyloidosis, as it occurs in association 
with some chronic disease, is fairly familiar, the primary or 
atypical form, in which no antecedent condition appears to offer 
a background for the deposition of amyloid, is far less frcrincntly 
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encountered. .After listing the characteristics of the primary 
form, on which a diagnosis of atypical or primary amyloidosis, 
as opposed to the secondary type, may be based, the author adds 
to the growing list of cases of primary amyloidosis a case 
involving primarily the lungs, medias*inum, lymph nodes and 
spleen. He describes the x-ray characteristics of the intra- 
thoracic form of this condition and reviews x-ray findings previ¬ 
ously recorded in these and other organs. 

Roentgen Treatment of Bursitis of Shoulder.—Young 
says that the results obtained tvith roentgen therapy in 87 
patients with bursitis of the shoulder indicate that it is a valu¬ 
able form of treatment for cases manifesting acute and subacute 
forms of the disease. All but 2 of the patients with acute bur¬ 
sitis were relieved of pain, and the majority were well in one 
week or less. The responses in the subacute group were not 
as prompt, but more than two thirds reported complete relief 
of pain in two weeks or less and only a few were not benefited. 
Only one third of the group with chronic symptoms were cured, 
and almost 50 per cent reported no relief of pain. 

American Practitioner, Philadelphia 

1:57-112 (Oct.) 1946 

Diagnosis of Surgical Lesions of Thorax. V. Richards.—p. 57. 
Streptomycin in Clinical Practice: Review and Case Reports. H. J. 
Morgan and J. S. Hunt.—p. 73. 

Urologic Complications of Pregnancy and Labor. R. McCaffery and 
E. Hess.—p. 87. 

Problem of Hypertension. A. Weinstein.—p. 95. 

Salient Features of Diagnosis of Chronic Rheumatic Valvular Heart 
Disease: Illustrative Cases. D. W. Chapman and J. A. Greene. 

—p. 101. 

Anesthesia in Geriatric Practice. R. A. Hingson.—p. 105. 

Annals of Internal Medicine, Lancaster, Pa. 

25:773-892 (Nov.) 1946 

•Observations on Amebiasis in American Troops Stationed in India. 
G. Klatskin,—p. 773. 

Management of Amebiasis. 3M. M. Karl and F. R. Sloan.—p. 789. 
Acute Pericarditis: Study of 18 Cases Among Service Personnel. R. E. 

Smalley and J. C. Ruddock.—p. 799. 

•Treatment of Hyperthyroidism with Propylthiouracil. E. B. Astwood 
and W. P. VanderLaan.—p. 813, 

Observations on Use of Thiouracil, W, S, Reveno.—p. 822. 

Dinmulines in Chemotherapy: Survey of Recent Developments, with Note 
Regarding Therapeutic Trials in Patients with Rheumatoid Arthritis. 
E. F. Roscnluirg.—p. 832. 

Amebiasis in American Troops in India. — Klatslcin 
reviews observations on 748 cases of amebiasis seen in American 
troops stationed in India. The clinical features were mild to 
moderate intermittent diarrhea, often accompanied with other 
gastrointestinal symptoms. Amebiasis was a common cause of 
urticaria and angioneurotic edema. Amebiasis of the liver was 
a common complication and varied in severity from an acute 
abscess to a low grade chronic hepatitis. Emetine alo:ie cured 
6§ of the 69 cases. In some cases appendicitis appeared to be 
due directly to the ameba, while in others it appeared that the 
ameba bad played a secondary role in opening avenues for bac¬ 
terial infection. The most reliable diagnostic procedure was the 
demonstration of tlic trophozoites of Endamefaa histolytica in 
fresh stools passed after a large saline purge. The routine 
administration of moderate doses of emetine improved^ the end 
results of treatment with chiniofon, carbarsone and diodoquin. 
Serious toxic reactions were rare, even with large doses of 
emetine, when the patient was kept at bed rest and observed 
carefully. 

Propylthiouracil in Hyperthyroidism. — Propylthiouracil 
having been proved the most active substance in several hundred 
compounds that have been studied in animals, it was used by 
Astwood and VanderLaan in 100 unselectcd cases of hyper¬ 
thyroidism. Considerable individual variation in the minimal 
effective dose was observed, some patients requiring as little .as 
50 and some others as much as 150 mg. daily to restore meta¬ 
bolic equilibrium. It was concluded that aO mg. everj'' eight 
hours is approximately the optimal dose for the routine Vest¬ 
ment of the more severe cases, that 50 mg. twice daily is 
adequate for milder ones, and that an effective dose should be 
continued until all manifestations of the disease have been con¬ 
trolled before smaller maintenance doses are substituted. The 
use of this medication was unattended with significant side 
effects. 


Archives of Neurology and Psychiatry, Chicago 

56:489-608 (Nov.) 1946 

Effect of Glutamic Acid on Mental Functioning in Children and in 
Adolescents. F. T. Zimmennan, B. B. Burgemeister and T. J. Put¬ 
nam.—p. 489. 

Keurologic Jtechanisro for Certain Phenomena in Tetany. E. Kugelbcrg. 
—p. 507. 

Circulation of Cerebrospinal Fluid in Carassius Gibelio. T. G. van 
Rijssel.—^p. 522. 

Electrical Resistance tjf Skin: Effect of Size of Electrodes, Exercise and 
Cutaneous Hydration. I. H. Blank and J, E. Fincsingcr.—p. S44. 
‘Neurologic Disease Following Infections of Throat and Skin and Inci¬ 
dence of Diphtheritic Infections. L. H. Bronson.—p. 558. 
•Intravenous Injection of Sodium Amytal as Test for Latent An.x!cty. 
S. Susselman, F. Feldman and S. E. Barrera.—p. 567. 

Neurologic Disease After Infections.—Bronson says that 
a neurologic syndrome apparently infectious in origin has been 
reported among the members of the armed forces of the United 
States in the recent war. Some investigators have assumed that 
the disorder was caused by infection with Coryncbactcrium 
diphtlicriac, Tliere is, however, considerable reason to doubt 
that C. diphtheriae is the sole etiologic agent. Thirteen patients 
with a postinfectious neurologic syndrome were studied in a 
general hospital in Australia in 1943. Attempts to isolate a 
filtrable virus were unsuccessful. There was no evidence to 
suggest that the condition was the result of diphtheritic infec¬ 
tion. Sixty patients with a similar disturbance were studied at 
Moore Genera! Hospital in 1945. Of these, the neurologic syn¬ 
drome followed proved cutaneous diphtheria in 5, proved faucial 
diphtheria in 2 and severe sore throat which was probably diph¬ 
theritic in 5 others. There was no evidence to suggest that 
diphtheritic infection had played any part in the disease of the 
remaining 48 patients. 

Sodium Amytal in Testing for Latent Anxiety.—Sussel¬ 
man and his associates state that sodium amytal in doses of 
grains (0.1 Gm.) given intravenously will frequently relievo 
a symptom which is entirely due to tension within one to five 
minutes. The same amount of sodium amytal will relieve tltat 
portion of the symptom due to tension in instances in which 
tensional pain is superimposed on pain of organic cause. Thus 
sodium amj'tal can be used as a diagnostic test to separate 
symptoms of organic disease from tension symptoms. The test 
should be used only to supplement thorough physical and psy¬ 
chiatric investigation. 

Archives of Otolaryngology, Chicago 

44:517-646 (Nov.) 1946 

Sarcoma of Larynx: Report of 8 Cases. L. H. Clcrf.—p. 517. 
Significance of Deep Epidural Abscesses in Pathogenesis of Otogenic 
Abscesses of Brain. F. AJtraann and S. Karatay.— p. 525. 

Appraisal of Fenestration Operation; Report of 100 Cases. K. M. Day, 
—p. 547. 

Stenosis of Laryn.x of Limited Extent: Simplified Treatment. E, P. 
Cardwell.—p. 560. 

Allergic Nose. K. M. Houser.—p. 565. 

Progress in Otolaryngology: Summaries of Bibliographic Material Avail- 
-able in Field of Otolaryngology; Paranasal Sinuses. S. Salinger. 
—p. 585. 

Bulletin New York Academy of Medicine, New York 

22:563-620 (Nov.) 1946 

Medical Genetics and Public Health: Twenty-First Hermann M. Biggs 
Memorial Lecture. L. H. Snyder.—p. 566. 

Fibrous Dysplasia of Bone. H, L, Jaffc.—p. 588. 

Surgical Principles in Wound JIanagement. F. B. Berry.—p. 605. 

22:623-678 (Dec.) 1946 

•Indications for Surgery in Treatment of Gastric and Duodenal Ulcers. 
J, W. Hinton.—p. 623. .... - , 

Obsen*alions on Dynamics of Systemic Circulation in Man, D, W. 

Richards Jr.—p. 630. . 

Human Bartonella Infection and African Sleeping Sickn^^s. D. Wein¬ 
man.—p. 647. 

Indications for Surgery in Gastric and Duodenal 
Ulcers.—Hinton says that the patient with gastric ulcer i,s 
more likely to be recommended for an operation than the patient 
with a duodenal ulcer because of the danger of malignant 
degeneration in gastric ulcer. In not more than 10 per cent of 
gastric ulcers should there be a question as to the diagnosi.e. 
In the questionable cases an immediate operation should he 
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advised. Gastric ulcers respond more readily to medical man¬ 
agement than do duodenal ulcers. The mortality from routine 
subtotal resections for gastric ulcer far e.KCceds the possibility 
of malignant degeneration in cases in which operation is not 
performed. Only those duodenal ulcers which fall in the chronic 
intractable group should be operated on. So-called pyloric 
obstruction is not an indication for operation. Massive hemor¬ 
rhage in the majority of cases should be treated conservatively 
with blood transfusion. 

Illinois Medical Journal, Chicago 

90:201-248 (Oct.) 1946 

Management of Persistent Occiput Posterior, with Note on Technic of 
Forceps Rotation hy Stillman Procedure. D. N. Danforth.—p. 212. 
Indications for Antibiotics (Penicillin and Streptomycin) in Urinary 
Tract Infections. R. D. Herrold.—p. 216. 

^Vocational Rehabilitation in Illinois. E. F. Pearson and D. Darling. 

—p. 221. 

Hazards in Use of Sedatives: Bromide Intoxication. F. G. Norhnry. 
—p. 223. 

Newer Aspects in Treatment of Diver Diseases. G. O’Brien.—p. 227. 
Accidental Myiasis in Osteomyelitis Patient Within Well Screened Hos¬ 
pital. W. M. Reid and H. M. Camp.—p. 231. 

Vocational Rehabilitation in Illinois.—It is the responsi¬ 
bility of the Illinois Division of Vocational Rehabilitation to help 
in the vocational rehabilitation of the estimated 56,000 persons 
who can be aided to become productive. Pearson and Darling 
think that members of the medical profession should be familiar 
with the division and its services in order to give information 
to the handicapped. The deaf and hard of hearing, epileptic, 
cardiac, tuberculous and blind patients, the orthopedically crip¬ 
pled, the mentally ill and others are eligible for service if there 
is a reasonable possibility that the individual will be able to 
engage in an occupation after rehabilitation. Services available 
include surgical care, medical care and psychotherapy, special¬ 
ist’s care in all fields, hospitalization up to ninety days for any 
one disability, physical therapy and occupational therapy, pros¬ 
thetic devices and the like. After the patient is physically ready 
for employment he may be trained for a job. In Illinois it cost 
approximately S186 last year to reljabilitate an individual, but 
it cost as much as ?S00 each year to support a dependent handi¬ 
capped person. 

Journal of Experimental Medicine, New York 

84:403-534 (Nov.) 1946 

•Immunit, in Experimentally Induced Infectious Hepatitis. W. P. 
Havens Jr.— p. 403. 

•Immunity in Mumps: VI. Experiments on Vaccination of Human Beings 
with Formolized Mumps Virus. J. Stokes Jr., J, F, Enders, Eliza¬ 
beth P. Claris and L, W. Kane.—p. 407. 

Studies on Herpetic Infection in Mice: IV. Effect of Specific Antibodies 
on Progression of Virus Within Nervous System of Young Mice.- 
C. A. Evans, H. B. Slavin and G, P. Berry.—p. 429. 

Properties of T Antigens Extracted from Group A Hemolytic Strepto¬ 
cocci. Rebecca C, Lancefield and V. P, Dole.—p, 449. ^ 

Pressure and Interstitial Resistance Prevailing in Normal and Edematous 
Skin of Animals and Man. P. D. JIcMaster.—p. 473, 

Effects of Venous Obstruction on Interstitial Pressure in Animal and 
Human Skin. P. D. McMaster.—p. 495. 

Chemical Studies on Host-Virus Interactions: I. Effect of Bacteriophage 
Adsorption on Multiplication of Its Host, Escherichia CoU B, with 
Appendix Giving Some Data on Composition of Bacteriophage. S. S. 
Cohen and T, F. Anderson.—p. 511. 

Id.: II. Chemical Simulation of Interference Phenomenon by 5-Methyl 
Tryptophan. S. S. Cohen and T. F. Anderson.—p. 525. 

Immunity in Infectious Hepatitis.—Havens found that 
"9 human volunteers convalescent from experimentally induced 
infectious hepatitis were resistant when reinoculated with the 
same strain of virus six to nine months later. Eight out of 
previously healthy control subjects developed infectious hepa¬ 
titis with jaundice following administration of this same material. 

Vaccination with Formolized Mumps Virus.—Stokes and 
his associates inoculated active mumps virus into 41 vaccinated 
and 32 unvacciiiated children after obtaining the consent of 
parents or guardians. The result obtained indicated that mumps 
virus obtained from the parotid gland of the infected monkey 
and inactivated by formaldehyde and then used as a vaccine 
increased the resistance of about haltm^hq^ to whom it was 
administered. — 


J. of Industrial Hygiene & Toxicology, Baltimore 

. 28:243-282 (Nov.) 1946 

Evaluation of Beta and Gamma Radiation Due to Extended Linear 
Sources of Radiwm. R. D.-Evans,'—p.-243, 

Determination of Mercury,in Air. E. C. Barnes.—p. 257. 

Further ' Studies on Sensory Response to Certain Industrial Solvent 
Vapors. L. Silverman, H. F. Schulte and M. W. First.—p. 262. 

Case of Fatal Poisoning from 2-Mcthoxy-Ethano1. E. G. Young and 
L. B., Woolncr.—p. 267. ... 

Modified Cascade Impactor: Device for Sampling and Sizing Aerosols of 
Particles Below One Micron in Diameter. L. S. Sonkin.—p. 269. 
Apparatus for Dispersing Finely Divided Dusts. L. S. Sonkin, M. A. 

Lipton and D. Van Ilocseii,—p. 273. 

Estimation of Sulfur .Compounds in Air. B. Feincr, W. J. Burke and 
Si Moskovvitz.—^p, 276. • - 

Industrial Hygiene Survey of Onion Dehydrating- Plant, B, Feiner, 
W. J. Burke and J. Baliff.—p, 278. 

Journal of Lab. and Clinical Medicine, St. Louis 

31:1165-1278 (Nov.) 1946 

Subcutaneous vs. Intramuscular Administration - of Penicillin. W. S, 
Hoffman.—p.’ 1165. ? 

Permcaliility Alterations in Disease. R. R. .Overman.—p. 1170. 
Glycocj'amine- Elimination in Patients with ,Mj’'a5tIienia Gravis. Clara 
. Torda and H. G..Wolff.—p. 1174. . - 

Erytlirocyte Fragility • in Acute Infectious -Hepatitis. D. F.. Bohr, 
—p. 1179. ■ 

'‘Treatment of Jlfacrocytic Anemia with Lactobacillus Casci* Factor 
(Pteroylghuamic Acid). Grace A. Goldsmith.—p.‘ 1186» 

Studies in Iron Transportation and Metabolism: V. Utilization of Intra- 
■ venously Injected Radioactive Iron' for Hemoglobin Synthesis, and 
Evaluation of Radioactive Iron Method for Studying Iron Absorption. 
Reubenia Dubach, C. V. Jloore and Virginia Minnich.—p. 1201. 

Serum Lysolecithin in Rheumatoid Arthritis, Pregnancy and Jaundice 
and in Normal Persons. W, C. Kuzell and R. A. Davison.—p. 1223. 
Retained Median Lethal Dose, Percentage Retention and Respiratory 
Response in Unanesthetized, Intact Rabbits and in Unanesthetized, 
Tracheotoinized Dogs and Rabbits Exposed to Phosgene by Dosimetric 
Method. R. E. Weston and L. Karel, with technical^ assistance of 
D. R. LaGrave anfh P. A. Gogins.—p. 1227. 

Chromogenic Reactions to Halogenation of Pregnancy Urine. A. C. 
Barnes.—p. 1240. 

Some Observations on Severe Diabetic Ketosis Treated with Glucose and 
Insulin. A. P, Briggs.—p, 1244. 

Effect of ’Glycerophosphate on Blood Coagulation and on Blood Clot 
Retraction. R. D, Barnard.-—p. 1249. 

Blue Fluorescent Substance in Urine. D. S. Stevens and G. F. Dick. 
—p. 1251. 

Treatment of Macrocytic Anemia with Lactobacillus 
Casei Factor. —Goldsmith administered L. case! factor (pter- 
oylglutamic acid) to 15 patients between the ages of 4 and 69 
with anemia. The dose varied from 5 to 120 mg. daily. Five 
of the patients have been studied for more than six months. 
Two patients with pernicious anemia, 4 with nutritional macro¬ 
cytic anemia and 1 with normocytic anemia in which the bone 
marrow was depressed showe'd pronounced clinical and hemato¬ 
logic improvement when L. casei factor was given as the sole 
therapeutic agent. Two patients with sprue and 1 with a'celiac 
syndrome improved in certain respects, but the blood picture was 
altered in only 1 instance. L. casei factor was ineffective in the 
treatment of 2 patients with aplastic anemia and of 1 patient 
each with macrocytic anemia associated with regional ileitis and 
myxedema and macrocytic anemia of unknown origin. 

Journal of Nutrition, Philadelphia 

32:467-582 (Nov.) 1946. Partial Index 

Nutritional Studies with Ducks: III. Niacin Deficiency. D. M. Heg- 
sted,—p. 467. 

Intravenous Utilization of Partial Acid Hydrolysates of Proteins. 

W. C- Risser, J. R. Schenck and D. V. Frost.—p. 499. 

Protein Deprivation as Cause of Vascularization of Cornea in Rat. 
W. K. Hall, V. P. Sydenstricker, C. W. Hock and L. L. Bowles. 
.—p, 509. 

Dental Caries in Syrian Hamster: II. Preliminary Study of Effect of 
Three Different Rations on Caries Activity. P. H. Keyes.—p. 525. 
Growth and Maintenance Utilization of Dietary Protein. R, H, Barnes, 
Mary J. Bates and Jean E. Maack.— p. 535. 

•Observations on Pellagra in American Prisoners of War in Philippines. 
C. F. Lewis and M. M. Musselman.—p. 549. 

Photosensitized Oxidation of Ascorbic Acid in Urine and Blood Serum. 
Mary L. Dodds, Florence L. MacLeod and Juanita Smith Carr. 
— p. 559. 

Influence of Riboflavin Consumption on Its Concentration in Hen’s Eggs. 
S. H. Jackson, T. G. H. Drake, S. J. Slinger and others.—p. 567. 

Pellagra in American Prisoners of War in the Philip¬ 
pines.—Lewis and ^russelman say that symptoms of pellagra 
fir^ appeared with dramatic suddenness in August 1942. Within 
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symptoms of tlie disease. They complained of soreness and 
burning of iheir mouths and tongues. The tip of the tongue 
presented the typical raw, spotted appearance. Later ulcera¬ 
tions appeared on the tongue. The angles of the mouth became 
macerated and presented a perleche-like membrane, A sebor¬ 
rheic lesion appeared about the alae of the nose and spread over 
the lips and chin. The sk-in lesions were more e.xtensive than 
those usually described as pellagrous. Processed foods, a crude 
yeast culture and pure vitamin preparation were effective in 
controlling pellagra. Pure vitamin preparations were more 
effective when the diet was more adequate. The daily multi¬ 
vitamins utilized during 1944 reduced the incidence of the severe 
pellagra seen in 1942 and 1943; 

Rocky Mountain Medical Journal, Denver 

43:869-936 (Nov.) 1946 

Health Insurance and the Nation. L. S. Coin.—p. 590. 
*Dihydroerj:otaniine (D. H. E. 45), New and Efteettve Drug in Treat¬ 
ment of Mijrraine. L. A, PoIJoch.—p. S93. 

Management of Infertility of Short Duration. R. L. Young.—p. $97. 

Djhydroergotamine (D. H. E. 45) in Migraine.—PoJJock 
presents brief histories of 17 patients with migraine in which 
he employed dihydrocrgotaminc, known also as D. H. E. 45. 
Prophylactic treatment (0.5 cc. once or twice a week) was 
found beneficial in prolonging the inter\'al and casing the severity 
of attacks. During a full blown attack of. migraine, 1 to 1.5 cc. 
intravenously aborts an attack witiiin fifteen to twenty* minutes 
in many cases. The substance is not particularly efrective in 
hypertensive cases. 

Union Medicale du Canada, Montreal 
75:1241-1584 (Xov.) 1946. Partial Index 

I.atc Adenopathy In Certain Cancers of Inferior Lip. A. Marin. 
—p. 1365. 

Prenatal E.'^amination. D. Marion.—p. 1372. 

Part of Rh Factor in ErjihroWastosis of Newborn. A. Bertrand. 
—p. 1384. 

^Contribution to Study of Lipoma of Corpus Callosum. R. Amyot. 
—p. 1391. 

*Angina Pectoris and Anemia. H. Gelinas.—p. 1407. 

Pwnilent Tuberculous Pleurisy and Pleural Lavage. J. P. Paquette. 
—p. 1412. 

Diverticula of Colon and Diverticulitis. .A, Pettigrew,—p. 1438. 

Hematogenic Role of Liver in Digestive Syndromes: Vitamin K, Sym¬ 
pathetic Nervous System, Action of Certain Hormones (7 Cases). 
/. LeSage and A. Arcand.—p. 2446. 

Sterilitj'- F. X. Demers.—p- 1462. 

Elastose of Cholecyst: .iVnatomic, Ginical, Roentgenologic and Pathogenic 
Considerations on So Far Neglected Lesion of Gallbladder. J. L. 
Riopelle.—p. 1486. 

Thyroidectomy Under General Anesthesia. M. Plamondon.—p. 1513. 

Oassihcation of Rheumatismal Sj*ndrotnes. R. Dandurand,—p. 1517. 

Splenectomy and Diseases of Blood. R, Dussault.—p. 1533. 

Treatment of Refractor}’ Otitis in Suckling Infant with Injections of 
Penicillin in the Tympanic Cavity. N. Vezina.—p. 1557. 

Lipoma of Corpus Callosum.—.Amyot reports a lipoma of 
the corpus callosum in a woman aged 39 who since her child¬ 
hood had suffered from severe headache and for the last four 
vears from conmlsive attacks. Diagnosis was made with the 
aid of pneumoencephalograph}-. .A mental syndrome of frontal 
type and a right hemiplegia resulted from the surgical removal 
of the lipoma. This postoperative neuropsychic s^-mptomatologj- 
raay be ascribed to the lesion of the corpus callosum associated 
with a left frontal softening. 

Angina Pectoris and Anemia.—Gelinas reports the occur¬ 
rence of pernicious anemia associated with angina pectoris in a 
man who for the past few months had suffered from severe 
retrosternal pain on walking, from anorexia and from weakness. 
The blood count revealed 1,400,000 red and 4,000 white blood 
corpuscles. The hemoglobin was reduced to 42 per cent. The 
patient received six intramuscular injections of 2 cc. of liver 
extract containing 15 antianemic units per cubic centimeter in 
ten days. The retrosternal pains subsided witliin five days. In 
the absence of any other treatment, one injection of 2 cc. of 
the liver e.xtract twice a month was sufficient for the control 
of the anemia. The patient did not e.xperience any precordial 
pain for four years. 


FOREIGN 

An asterist (*) before a title indicates that the article is abstr.acted 
below. Single case reports and trials of new drugs are usual!;- omitted. 

Britisk Medical Journal, London 

2:761-804 (Nov. 23) 1946 

Physiologic Rest, with Special Reference to .Arthritis and Xene Lesions 
and to Manufacture of Appliances. N. Capener.—p. 761. 

Effect of Certain Social Conditions on Health of School Children 
E. R^ Bransby, J. L. Bum, H. E. Magee and D. M. JracKccknie. 
—^p. 767. 

Evaluation of Barrier Creams, C. G. A. Sadler aud E. H. Marrioit. 
—p. 769. 

.Aid to Measurement of Venous Filling in X'ecL- in Congestive Ikari 
Failure. .A. \V, H. Leishman,—p. 773. 

Coronary Disease: Passages from Harveian Oration. M. Ca=-id> 
—p. 7S2. 

Deficiency Xein-opathies Observed in JIadrid During the Civil War 
(1936-1939). M. Peraita.—p. 7S4. 

2:805-844 (Nov. 30) 1946 

Chemotherapy of Tuberculosis: Research During Past 100 A'ears (Fart I). 
P. D'Arcy Hart—p. S05. 

-Weil's Disease: Rare Condition? K, Robertson.—p, 810, 

Unusual Case of AVcil's Disease. H. Jack-son and S. Oleesk-;-.—p. fil.k 
Gravity Drainage in Prone Position in Treatment of Digestive Fistulav 
of .Abdominal Wall. D, H. Patey, J. H. L. Ferguson and M. D. 
Exiey,—p, 814. 

Case of Cerebral Malaria in Great Britain, J, B. Ryder and R. T. 
Towson.—p. 835. 

Kala -Azar with Onset of Symptoms in Great Britain. .A. Feldman. 

—p. 810. 

Weil’s Disease.—Robertson reports 40 cases of Weil's 
disease occurring between the ages of 5 and 78 years. The 
condition was encountered four or five times everj' year during 
the period of the last ten years. Nearly 50.per cent of the 
cases have been diagnosed within the first four days of the 
illness and specific treatment started. The blood urea level 
has been raised from the earliest stages in all the cases. Its 
determination is the most important single pathologic investiga¬ 
tion. .A careful inquiry into the patient's work, home surround¬ 
ing and habits with regard to bathing in fresh water is of the 
utmost importance. Twelve patients have been given specific 
antileptospiral serum during tlie first four days of the illness 
and one other received penicillin within the first two days. In 
this group tliere has been no mortalit}-. This compares favor¬ 
ably with the remainder of the patients, none of whom received 
treatment until after the fourth day and among whom there 
were six fatalities—a mortality of 30 per cent. Penicillin 
when used freely during the early septicemic stage maj' be of 
greater usefulness than serum. Fifty- per cent glucose intra¬ 
venously (50 cc. every eight hours) proved valuable. The 
mechanism of cortical renal ischemia is of great importance 
in the etiology of the syndrome of water and nitrogen retention 
seen in the more severe cases of Weil’s disease and may 
c.-splain the apparent success of spinal analgesia in reestablishing 
renal function b}- invoking sympathetic release. The need for 
early use of this treatment in oliguric cases is emphasized. 

Lancet, London 

2:739-778 (Nov. 23) 1946 

.thsorptioa and Excretion of Water: Anlidiuretic Hormone. E. P.. 
Veniey.—p. 739. 

•Lung Lesions in Skeletal Tuberculosis; Review of 500 Cases. K. J. 
Mann.—p. 744. 

*Anuria Treated hy Renal Decapsulatjon and Peritoneal 'Dialysis. R. Reid, * 
J. B. Penfold and RI N, Jones.—p. 749. 

Acute Infectious Mononucleosis Complicated by Encephalomyelitis: 

Report of Case. S. Geltebler.—p. 753. 

Repeated Abortions, Miscarriages and Stillbirths: Value of Antisyphilltic 
Treatment. R. G. Cross.— v. 754. 

Lung Lesions in Skeletal Tuberculosis.—Studies of the 
respiratory tract of 500 patients with skeletal^ tuberculosis 
revealed active pulmonary lesions in 284, or a/ per cent. 
This is in agreement with figures obtained by other observers. 
The primary complex was found in most of the children, and 
hematogenous foci in adults. The respiratoiy- tract thu.-. 
appears to be the route of entry of the tubercle bacillus even 
in skeletal tuberculosis. The infecting organism is therefore 
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most likely to be the human type from human open pulmonary 
cases. Milk infected with bovine tubercle bacilli can no longer 
he considered an important source of skeletal tuberculosis. 
The skeletal lesion in most children originates soon after the 
primary infection. In most adults it is due to reactivation of 
quiescent tuberculous foci resulting in blood stream dissemina¬ 
tion and subsequent implantation in bone and lung. Mann 
emphasi-tes the importance of routine radiography of the chest 
in the diagnosis and prognosis of skeletal tuberculosis. 

Anuria Treated by Renal Decapsulation and Peritoneal 
Dialysis.—Reid and his associates report a case in which an 
incompatible blood transfusion was followed by uremia. It 
was unsuccessfully treated by all the commonly recognized 
methods and finally yielded to decapsulation of the kidneys, 
the associated uremia being relieved by the use of the peritoneum 
as a dialysing membrane. Twice normal saline solution was 
given intraperitoneally by drip injection, and later the fluid 
was drained off. By this method much urea was eliminated 
liy dialysis tlirough the peritoneum, with relief of uremic 
symptoms. Reid and his associates state that the patient, 
a woman, fully recovered. 

Medical Journal of Australia, Sydney 

2:613-648 (Nov. 2) 1946 

Zoological Position of Man. A. N. Burkitt.—p. 613, 

Some Recent Changes in Outlook for Child. F. V, G, Scholcs.—p. -617. 
Modern Treatment of Pulmonary Tuberculosis. C. H. Fitts.—622. 
Portable, Self>Containcd Apparatus for Induction and Maintenance of 
Continuous Intravenous Anesthesia, with Some Observations on Use 
of “Pentothnl Sodium." R. V. Pratt,—p. 626. 

Effect of Intravenously Administered Antimony Compounds on Pyogenic 
Skin Lesions. A. T. H. Jolly.—p. 630. 

South African JWiedicai Journal, Cape Town 

20:687-730 (Nov. 23) 1946. Partial Index 

Facts About Alcoholisiu, L, Bosraan.—p. 088. 

•Curare in Shock Trc.itnients for Mental Disorders. M. J. Cohen.—p. 706. 
Some Pharmacologic Aspects of Sulfonamides, Penicillin and Strepto¬ 
mycin. N. Sapeika.—p. 708. 

Extraperitoncal Cesarean Section. P. H. Oosterhagen.—p. 712. 

•Another Case of Successful Prostatectomy in the Tenth Decade. W. de V. 
Scholtz.—p. 718. 

Curare in Shock Treatments for Mental Patients.— 
Cohen used curare in the form of intocostrin in treating 14 
patients undergoing shock treatment for psychoses. He found 
it most useful. Not only does it prevent fractures and painful 
spasm of muscles, but in cases in which painful spasm already 
exists curare can be used to allow treatment to proceed. It 
was quite common formerly to drop treatments owing to 
painfulness. Alcoholic addicts do not respond so well to this 
treatment. Cyanosis and respiratory difficulties are greater. 
Hence neostigmine should be used to neutralize the curare as 
soon as the convulsions are over. There is less recollection of 
the treatment and less fear if curare is used with shock therapy. 

Successful Prostatectomy in • the Tenth Decade.— 
Scholtz adds his report of a successful two-stage suprapubic 
prostatectomy performed on a man aged 91 to a report of 
2 similar cases treated by Prater. The patient continued to be 
well more than two years later. 

Presse Medicale, Paris 

54:665-676 (Oct. 12) 1946 

Tuberculosis. P. Moiroud,—p. 665. 
bite Blood Formula in Cirrboses of Liver. P. de Graciansky and 
M. Jlouzon.— p. 665. 

onsequences of World War 11 in Crechoslovakia from Psychiatric Point 
View. 0. Janota.— p. 667, 

. Blood Formula in Cirrhoses of Liver.—De Gra- 

Mouzon studied the white blood picture in 114 cases 
wifl"^™T*^ of the liver. Seventeen cases of cirrhosis associated 
1 pulmonary or cutaneous infection, with massive visceral 
lemorriage and cases of Banti’s disease were excluded as 
'mm* 0^ error. Neutrophil polynucleosis was demon- 

Vb ''' remaining 97 cases, and it was associated 

' ' ' a myelocyte reaction in 19 cases. The importance of the 


neutrophil polynucleosis equals that of anemia and of thrombo- 
penia in the hematologic syndrojne of cirrhosis; in addition, 
the neutrophil polynucleosis represents an element of unfavorable 
prognosis. Essential cosinophilia may on the contrary be con¬ 
sidered a favorable sign, while aneosinopbilia suggests an 
unfavorable prognosis. 

Journal Beige d’Urologie, Brussels 

14:345-398 (Aug.) 1946 

Retropubic Prostatectomy. T. Milltn.—p. 345. 

My First Retropubic Prostatectomies (MUlin’s Operation), A, C, Was- 
tcrlain.—p. 357. 

Ureter of Ptotic Kidneys and Nephropexy. Chevassit.—p. 367. 

Ureterography of Pelvic Ureter. M. Chevassu.—p. 373. 

•Treatment of Cancer of Prostate witli Estrogenic Substances. J. A. 
Wcijtlandt.—'p. 375. 

Treatment of Cancer of Prostate with Estrogenic 
Substances.—Wcijtlandt treated 12 patients with cancer of 
the prostate with estrogenic substances. In general intra¬ 
muscular administration is preferred with 5 mg. of diethylstil- 
bestrol or 10 mg. of dimenformon (estradiol) daily for Gvo to 
three weeks. The same dose may then Be administered three 
or two times or once a week. After one or two months of this 
treatment a weekly maintenance dose of 2.5 mg. of diethylstil- 
bestrol or 5 mg. of estradiol is suggested. No untoward 
reactions were observed in spite of large total doses up to 
1,000 mg. except for occasional gynecomastia, which subsided 
when the treatment was discontinued. 

Schweizerische medizinisdie Wochenschrift, Basel 

76:1051-1074 (Oct. 12) 1946 

Maturation Period, Duration of Mitosis and Daily Changes in Gran¬ 
ulated Leukocytes. S. Moeschlin.—p. 1051. 

•Diagnosis of Splenic Rupture, J, Bieri,—p. 1053. 

•Use of Emetine in Pyogenic Infections. E. Jlelchior.—p, 1034. 
Influence of Sauna (Finnish) Bath on Cold Reactions of Cutaneous 
Vessels. W. Jung.—p. 1058. 

Practice of Plasma Transfusions. S. von Sails.'—p. 1062. 

Diagnosis of Splenic Rupture.—Bieri observed lympho¬ 
penia in the presence of leukocytosis within a few hours after 
rupture of the spleen in 3 cases. For instance there was a 
decline in lymphocytes from 10 per cent to 3 per cent in one 
hundred and five minutes and from 16 per cent to 7 per cent in 
ninety minutes. Thus, if splenic rupture is suspected the 
diagnosis can be corroborated by investigation of the number of 
lymphocytes. The blood picture should be examined also in 
intra-abdominal hemorrhages that are not caused by splenic 
rupture. 

Emetine in Pyogenic Infections.—Melchior found that 
hepatic abscesses observed in Ankara respond to emetine, 
although the majority of these abscesses are not caused by 
amebic dysentery. Emetine has proved effective also in non- 
amebic pulmonary abscesses and in various acute surgical 
infections that are accompanied with pus formation. The author 
presents 17 cases in which emetine proved successful after 
surgical treatment alone had failed to cure. The cases included 
among others postoperative peritonitis, furuncles, phlegmons, 

■ pleural empyemas, septicemia, renal abscess and dental infections. 

Medicina, Madrid 

14:165-244 (Sept.) 1946. Partial Index 

•Comparative Study of Skin Reactions to Injections of Either Tuberculin 
or BCG Cultures. F. Civeira and R. Urioste.—p. 175, 

Atypical Pain in Coronary Infarct. M. M. Frade Fernandez.—p. 179. 

Skin Reactions to Tuberculin and BCG Cultures.— 
Civeira and Urioste gave intracutaneous injections of solutions 
of either tuberculin or BCG in progressive concentrations to 
18 patients with tuberculosis. The concentrations used for the 
first injections were 1: 1,000,000 for tuberculin and 1: 10,000,000 
for the BCG cultures. A reaction of visible and palpable 
infiltration and erythema 10 mm. in diameter denoted the 
threshold of positivity. There is no relation between the 
threshold of positivity to the injection of tuberculin and to that 
of BCG cultures. The type of skin reaction is different for 
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one or the other reactive agent. High concentration of BCG 
cultures may cause either local false reaction because of a 
personal sensitization to albumin or local formation of minute 
abscesses. The causes and mechanism of either tuberculin or 
BCG positive reaction are different. 

Wiener klinische Wochenschrift, Vienna 

58:621-640 (Oct. 25) 1946 

•Panaris and Its Treatment During Ofnce Hours. E. Domanig.—p. 621. 
Diseased Heart. H. Schneti.— p. 622. 

Focal Infection in Internal Jledicine. J. Sandhofer.—p, 626. 

Treatment of Fractures bv Practitioner. J. Hohentvallner.—p. 628. 
Pelvic Presentation and Its Treatment. J. Wegleiter.—p. 629, 
.•Vntisyphilitic Treatment. H. Rotter.—p. 631. 

Pulmonary Tuberculosis in Children. G. Zederbauer,—p. 633. 

Acute Otitis. Chlanda.—p, 635. 

Roentgen Treatment of Acute and Chronic Cnspecific Indaramations. 
11. Steeb.—p, 637. 

Panaris.—Domanig considers progressive panaris an 
emergency which requires immediate surgical intervention under 
conduction anesthesia with 2 cc. of a 2 per cent procaine hydro¬ 
chloride solution or under mild narcosis. Deep proximal and 
distal incisions should be made at the area of the most pronounced 
swelling and of tlic severest pain; they should be extended to tlie 
healthy tissues under visual control, which may be insured bj- 
using Esmarch’s bandage. Patients with involvement of tendon 
sheet should be admitted to a hospital. Immobilization with 
splint and plaster of paris cast is imperative, and change of 
dressing should not be performed earlier than on the fifth or 
sixth postoperative day. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:1291-1358 (Oct. 5) 1946 

Reversible Form of Meg.ico!on. F. L. J. Jordan.—p. 1292. 
Broncbogenic Cyst of Mediastinum. L. D. Eerland.—p. 1295. 

Spinous Processes of Homan Vertebral Column. E. J. Slijper.— p. 1298. 
Treatment of Scabies Among Prisoners of War in India. R. D. G. P. 
Simons.—p. 1307. 

Experimental Epidemic Hepatitis. J. D. Verlinde.—p. 1309. 
'Treatment of Lupus Vulgaris with Vitamin Dc and Calcium. E. H. 
Hermans.—p. 1312. 

Vitamin Ds and Calcium for Lupus Vulgaris.—The new 
treatment for lupus vulgaris recommended by Hermans was 
first described by Charpy in 1943. During the first week of 
treatment the patients are given 3 times IS mg. of vitamin Dr 
in alcoholic solution (1 mg. contains 40,000 units). After that 
they are given the 15 nig. twice a week. The calcium is 
provided by giving from 1 to 2 liters of milk daily and on 
twenty days each month 0.5 Gm. of calcium gluconate. This 
form of oral heliotherapy has produced favorable results, 
but it involves some danger of excessive dosage of vitamin D. 

Acta Medica Scandiuavica, Stockholm 

125:191-294 (Aug. 31) 1946 

‘Thresher’s Lung: Fungoid X)isease Resembling Tuberculosis or Morbus 
Schaumann. E, Tornell-—p. 391. 

Blood Changes Brought on by Metastatic Invasion of Bone Marrow, 
P. Dustin Jr.—p. 220. 

‘Erythroblastosis in Adults, G. Xordenson.—p. 236. 

Infections of Urinary Tract: I. Frequency of Urinary Infections. 
L. Loopuj-t.—p. 245. 

Xccrohiosis Lipoidica Diabeticorum. D. Elstad.—p. 257. 

Treatment of Hyperthyroidism with Mcthylthiouracil. P. Magnusson and 
G. Sorensen. — p. 263, 

‘Occurrence of Diphtheria in Recent Years, with a Special -View to 
Influence of Antidiphtheric Vaccination. V. Mortensen.—p. 2S3. 

Thresher’s Lung.—Tomel! describes S cases of thresher’s 
lung. This condition is caused by the inhalation of dust from 
molded (“bunied") grain. In the severe cases the onset is 
sudden, accompanied with shivering, fever, malaise and cough 
with mucopurulent or sanguinoient expectoration, and ds'spnea. 
Eye svmptoms and rhinitis may also occur. The clinical signs 
include a bronchial catarrh at the bases witli dry subcrepitation, 
mild leukocj-tosis and an increased sedimentation rate. The 
x-ray picture resembles that of miiiarj- tuberculosis. In severe 
cases the densities increase and merge into a disseminated 
patchy fibrosis with bronchiectasis. Cultivation of sputum 
samples on Sabouraud's medium rields Monilia, a yeastlike 



fungus; that is. thresher's lung is a brondiomoniliasis. Treat¬ 
ment witli potassium iodide seemed to exert a noticeable influ¬ 
ence on the mild cases of tljresher's lung. 

Erythroblastosis in Adults.—Nordenson reports 3 cases 
of erv-throblastosis in adults. The disease is chronic, and tiie 
anemia is resistant to all treatments. There is considerable 
splenomegaly, and the red and white blood pictures are very 
immature because of an extramedullary hemopoiesis, which can 
be demonstrated by a splenic puncture. Even in cases in which 
the blood picture is atypical there exists a characteristic spleno¬ 
gram. The sternal marrow is hj-poplastic. The liver function 
seems to be normal, and there are no signs of increased hemol¬ 
ysis. The etiologj' of tlie disease is unknown, and there is no 
effective treatment. Splenectomj’ is contraindicated. 

Diphtheria in Recent Years.—Reviewing a material of 573 
cases of diphtheria from tlie period between 1939 and 1945. 
Mortensen finds that diphtheria has been more frequent in 1944 
and 1945 than during tlie preceding years. The age distribution 
has shifted in that in 1944-1945 only about one third of all 
the patients were children, as against about three fourths in 
the preceding years. Antidiphtheric i-accination has protected tlie 
children. The case mortality was 9.3 per cent for tlie nom-acci- 
nated patients and 2.1 per cent for the vaccinated. The disease 
was milder in the i-accinated patients than in tlie nonvacciiiated, 
and complications were far more frequent in the latter. .-Vmong 
the factors that contributed to the rise in diphtlieria morbidiW 
the author mentions greater possibilities of infection owing to 
poor hygienic conditions during the war and lowered resistance 
in the last years of the war. 


125:295-394 (Sept. 7) 1946 

•Paroxjsiaal Tach.vcardia, TransiSory Flutter and Fibrillation. 0. Jcrrdl. 
—p. 295. 

Treatinent of Leukopenia and Granuloc.rtopenia with Pj'ridoxine (Vita, 
min Be). D. Knutson, C. O. Oldfelt ami P. Wising.—p. 326. 

Hydremia in Acute Nephritis. E. L. Cardoxo.—p. 333. 

•Patent Ductus Botalli in Three Sisters. H. Kjaergaard.—p. 339. 

Contribution to Knowledge of Acute Primary Atypical Pneumonia. 
H. Stenqvist—p. SIS. 

Infections of Urinary Tract: II. Therapeutic Results. L. Loopuji 
—p. 357. 

Addison’s Disease: I. Remarks Regarding Its Clinical Features, Prog¬ 
nosis and Treatment Based on 30 Recorded Cases. 0. J. Broeb. 
—p. 371. 

Index of Renal Tubular Reabsorption. J. A. Barclay and R, -4. Ken- 
ney.—p. 3S6. 

Paroxysmal Tachycardia, Transitory Flutter and 
Fibrillation.—Jervell investigated 168 cases of paroxj-smal 
tachycardia, including cases of transitorj- flutter and flutter with 
fibrillation. This group included 67 cases of degenerative 
heart disease, 16 with rheumatic, 4 with syphilitic and 11 witli 
thyrotoxic disorders. Seventj- patients had no signs of organic 
heart disease. Among 34 cases of flutter or fibrillation witliout 
organic heart disease there was onlj" 1 case of permanent 
fibrillation. In the other cases the flutter or fibrillation subsided 
either spontaneously or after treatment Paro.xj’smal tachycardia 
and transitorv’ flutter and fibrillation are probably due to the 
same causes. The predisposing factor is assumed to consist of 
structural alterations in the muscle. Besides degenerative and 
rheumatic disorders of the mj-ocardium, infections, adiposity 
and other disorders may be imagined to produce functional 
derangements. In some cases flutter or fibrillation follows 
phj-sical exertion, and it is suggested that certain persons are 
predisposed to flutter and fibrillation. Increased tonus of the 
ssTupathetic probably plays a part in most cases. A number of 
case histories are reported which support tlie Hew tliat both 
a predisposing and a provocative factor play a part in paroxj-smal 
tachycardia and transitory flutter and fibrillation. 

Patent Ductus Botalli in Three Sisters.—Kjaergaard 
describes the histories of three sisters in a family of five 
children who had patent ductus Botalli. The parents were 
well, not related and gave no history of heart lesions. The 
oldest daughter, aged 11, and a boy aged 2 were free from tlie 
cardiac defect, but 3 girls aged 7 years, 6 years and 11 montlis, 
respectively, had patent ductus Botalli. The author thinks 
that the entire family ought to be examined whenever an instance 
of patent ductus Botalli is ascertained and also when any other 
form of congenital heart lesion is encountered. 
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The Child Irom Five to Ton. By Arnold Gcsell, JI.D., Director of the 
Clinic of Child Development, School of Medicine, Vole University, Kew 
Hnven, Connecticut, nnd Frnnees D. lie, M.D., Assistant Professor of 
Child Development. In collnhorntlon with Louise Bates Amcs.-Ph.D., nnd 
Gtcnnn E. BlilMs. Cloth. Price, $4. Pp. 4711, with Illustrations. Itnr- 
per & Brotliers, 49 E. 33d St., New York 10; 90 Great Ilusscll St., London 
\V. C. 1, 1940. 

This book, by the director and staff members of Yale Clinic 
of Child Development, is a campanion work to the earlier volinne 
“Infant and Cliild in the Culture of Today” (1943). It is based 
on studies of SO or more children at age levels S, 5>/6, 6, 7, 8, 
9 and 10 years. The observations at each level are systematically 
referred to ten major “fields of behavior,” i. e. motor charac¬ 
teristics, personal hygiene, emotional expression, fears and 
dreams, self and sex, interpersonal relations, play and pastimes, 
school life, ethical sense and philosophic outlook. After a 
presentation in cross section of child life at the several age 
levels the ten areas of behavior are reviewed in panoramic 
fashion. 

The study evidences the carefulness of observation that has 
made the work of the Yale Clinic such an important contribution 
to our knowledge of child development. Authentic, lively, 
realistic descriptions of how children behave, what they say and 
do and how they react to their environment are presented. 
The emerging patterns of behavior, modified by the maturing 
of the developing organism, are traced. The authors are 
sound in their emphasis on the total comple.x of a behaving 
organism in a changing environment. 

Yet the student of child life and the clinician will sense the 
deep lack in this work, the lack that consistently characterizes 
the fine work of the Yale Clinic. Despite the authors’ emphasis 
in the final chapter on “developmentalism” the work remains 
consistently on the descriptive level and lacks the dynamic 
quality that can be imparted to any account of the mental life 
of ■.,3 human being only through a synthesizing, dynamic 
psychology. Such a psychology lurks at the fringes of the 
authors' comments and is almost desperately sought for in an 
attempt to attain the needed synthesis. Those aspects of 
childhood life that have to do with the more subjective mental 
life, i. e. emotional expression, fears and dreams, self and sex 
and ethical sense, carefully documented as they are, lose much 
of their meaning unless understood in terms of the dynamic 
interplay of psychologic forces actually observable in childhood 
life. This is not specifically acknowledged or recognized by 
the authors in relation to their own work. That they are by no 
means insensitive to this is evidenced by the fact that the 
best presentation of the subjective state.of a child is not derived 
from their observations but quoted from the autobiographic 
work of Edmund Gosse. The profound implication to the child 
on discovering that the father is not infallible is made vividly 
clear by Gosse's account. Perhaps the “clinical observer” 
might with some justice maintain that we cannot “observe” 
a child’s subjective state—perhaps we must rely on his ability 
to report it at a later date. However, a wealth of clinical 
observation bearing on the subjective life of the child is 
available in the works of child psychologists and psychoanalysts, 
together with precisely the sort of integrating dynamic concepts 
of the development of the childhood personality useful to an 
understanding of the facts reported so carefully in this work. 
Indeed, such recording of precise observation is what is required 
to correct, modify or confirm the current theories of child 
development. 

Also revealing the lack of a basic dynamic psychology is the 
statement of the authors, in commenting on the possible fate of 
mankind, that “the intrinsic charm and goodness of childhood 
still constitute the best guaranty of the further perfectibility of 
mankind” (page 453). This is a charming sentiment but a highly 
unscientific statement. The development of ethical concepts 
urthering a higher order of society is dependent on a process 
involving the relationship of developing children with ethical 
parents; processes which involve early conditioning, intro- 
ecion and identification eventually enable the child to assume 
attitudes of the mature adult. It is this process 

thisim^° Pi'ofitably-be an object of study by the authors of 
this important book. 


The Diagnosis and Treatment of Bronchial Asthma. By Leslie N. Gay, 
rii.B., M.D., Assistant Professor of Medicine of the .lolins Hopkins Uni¬ 
versity School of Jledlclne, Bnltlniorc. With a foreword by Warfield T. 
Longcope, A.B., M.D., Professor of Medicine of the Johns Hopkins Unl- 
S'enslty Sehool of yiedlclnc, Baltimore. Cloth. Price, $5. Pp. 334. with 
80 llUiatratloiis. The Williams & Wilkins Co., Jit. Itoyal & Guilford 
Arcs., Baltimore 2, 1940. 

The author has had about twenty-five years of c.xperiencc 
in the field of allergy at Johns Hopkins University and in private 
practice. This book is an accounting of his experience and 
is most interesting both because he is a pioneer in this field 
and because of his special investigations in several aspects of 
the problems. 

The book deals with the physiology of normal respiration and 
that observed in asthma and then takes up the etiology, 
pathology, diagnosis, differential diagnosis, complications and 
treatment of asthma. There is an excellent chapter on the 
pathology of asthma, with a detailed description of autopsy 
findings in 24 patients in whom asthma was the sole cause of, 
or was a factor in, death. The psychosomatic aspects of asthma 
are well portrayed, better than in any other book on the subject. 
Many case reports are given, and there are numerous illustra¬ 
tions and tables. The relationship of the nose and nasal sinuses 
to asthma is well stated, though many physicians are reluctant 
to advise nasal surgical intervention as frequently as does this 
author. 

This book is not well balanced. The author failed to 
realize that in a relatively small book he has devoted far 
too much space to the particular subjects in which he has done 
special investigative work. Among these are pathologj- of 
asthma, the use of potassium salts, oral ragweed treatment, 
allergic rhinitis, ephedrinc and the use of radium for adenoid 
tissue. His essays on the discovery of helium and on the 
virtues of Bermuda as a hay fever resort are entirely out of 
place. In all these subjects a shorter discussion would have 
been better, and the interested reader should have been referred 
to other sources for more information. Because of this excessive 
waste of space there is much too little discussion'on the more 
ordinary but more important phases of treatment. The chapter 
on etiology is meager; important causes of asthma, e. g., horse 
dander, are hardly mentioned. More space should have been 
given for treatment so that the average medical student or 
physician could better treat his asthmatic patients. 

The role of foods in asthma is belittled, though most observers 
feel that foods are important. There are no diet lists and 
nowhere can the source of allergens be found. The index is 
inadequate; it contains no reference to such important allergens 
as cottonseed and dog, cat or horse dander. Although house 
dust is an important cause of asthma, there are no special 
instructions to patients on how to reduce exposure. 

Mixtures of extracts, e. g. pollen from ragweed, grass and 
tree, are given. Many workers object to this procedure because 
one cannot safely raise dosages during the respective pollen 
seasons, yet the aim of all is to reach the highest dosage just 
before the pollen season. The addition of a potent allergen, 
as cottonseed, to such a mixture is extremely dangerous and 
ill advised. 

The author states (page 120) that “the inaccuracy of this 
procedure (skin tests by the scratch method) has been 
recognized by experience and the majority of authorities on 
this subject prefer the more readily controlled intracutaneous 
method.” This statement is challenged. The scratch tests are 
widely used and are informative, and they are perfectly safe. 
Fatalities have occurred and continue to occur even in the 
hands of specialists who inject their extracts without preliminary 
scratch tests. Both methods should be used. The bibliography 
is rather small, though probably sufficient for a book of this 
size. 

Encyclopedia of Psychology. Edited by Philip Lawrence Harrlni.in and 
Written by JIany Contributors. Fabrlkold. Price, $10. Pp. 897, with 
illustrations. The Philosophical Library, Inc., 15 E. 40th St., New York 
16, 194n. 

The 900 pages of this book bear testimony to the tremendous 
accretion of knowledge in this social scietice. ^lore thati 80 
eminent psychiatrists, psychologists, psychoanalysts and educa¬ 
tors contributed to it, and the mass of the material is well nigh 
sufficient in its scope to deter the average physician from even 
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beginning to read it. If. however, he can accumulate the time 
and the courage he will find iicre much tiiat wif! be e.vcccdiiigly 
useful to him in the problems of his practice. He will wish, 
however, to read selectively in the special fields related to his 
medical jiracticc. -A mere glance at the headings, such as 
"Climate and Human Behavior,” “Feeblemindedness,” “Hypno- 
analysis" and “Lohotomy,” give an indication of the scope of 
the Itook. Fach of the sections, which arc arranged alpha¬ 
betically, is supplemented with an extensive bibliography. 

Principles of Hetnnlology with 106 Illustrative Cases. Bj' Ifiissoll b. 
Il.i<lon. 51 .1)., riilt'f of tile yiedical Division of titc Cievelantl Cilnic. 

CUi el.ind. Olibi. Tlilnl csillion. noth. Price, $5. Pp. 305, nilh J71 
illnstr.itlons. Bra .V Pchlgcr. .tonth W.i.s!ilnK(on Srni.src, Pli!!a<lclphl,i 6. 
1010. 

The third edition of this excellent book adds the technic of 
hone marrow puncture and the' analysis of the marrow films. 
The section on technic is extremely' comprehensive, and the 
illustrations arc unusually good. The subject matter is treated 
from the point of view of the mechanism of normal and 
disturbed hematopoiesis, rather than the systematic considera¬ 
tion of disease cntitic.s. One hundred and six short clinical 
abstracts arc given, illustrating types of blood abnormalities 
encountered in practice. A consideration of the Rh factor 
(and erythroblastosis) was intentionally omitted by the author 
to simplify the discussion of fundamental principles. The book 
is an ideal introduction to the subject and should serve to 
present hematology as a dynamic, rather than a iiurcly morpho¬ 
logic. study. 

Astrophyslque. Lp sang; Structure des hematics; la melecule d'hema- 
globln, malicules de folllcullne, da lutiine et de testosUrone; coagula¬ 
tion du sang; maladies de la nutrition. Par le nocteur fl, Proln. Paper. 
Price. 2t0 francs. Pn. 228. with Illustrations, (ilrnvilnt ct C*', 2T. 
Qua! <]cs nratuls-.viiciivtliis, Paris, 0', 1940. 

The most remarkable feature of this book is that the date 
is I'Hf) instead of 13-16. It sets the clock back at least six 
centuries, possibly more. In a series of most curious diagrams, 
there is a startling combination of chemical formulas with the 
names of the different planets and references to the north and 
south poles. The application of astrophysics to the chemical 
constitution of the blood, sc.\ hormones and nutritional maladies 
is not new, having been treated by the Chaldean metaphysicians, 
but the present treatise brings it up to date. The book makes 
a valuable contribution to modern medical curiosities. 

A Memoir to the Academy of Sciences at Paris on a New Use of 
Sulphuric Ether. B.v W. T. G. Jlorlon. Presented by M. Amko In the 
Autumn of 1847. With a foreword by John F. Fulton. Publlcallon 
So. 14. Illslorical Library, Yale sredlc.il Library. Faper, Fricc. J1.50. 
Pp. 21, Henry .Scljnm.m, 20 Fn.st 70Hi St., Sen York 21. 194C. 

The Centennial of Surgical Anesthesia: An Annotated Catalogue of 
Books and Pamphlets Bearing on the Early History of Surgical Anes¬ 
thesia Ekhlhlled at the Yale Medical Library, October 1946. Comiillcd 
by John F. Fullon, 5r.D., and Jladcllno E. Sl.intoii, A.B, Paper. Price, 
S4, Fp, 102. with 9 111115101110110. Uenry Schuman, 20 East 70lli SI,. 
.Vew York 21, 1945. 

With an introduction by Dr. John F. Fulton, the publisher 
makes available a letter sent by W. T. G, Morton to Ibc 
.Academy of Sciences at Paris. The letter gives the back¬ 
ground of the discovery and states clearly the evidence on 
which are based his claims in relation to those of Wells and 
Jackson. 

Simultaneously, the same publisher makes available an 
annotated catalogue of books and pamphlets bearing on the 
early history of surgical anesthesia. Any physician interested 
in the background of what is perhaps the second greatest 
discovery ever made in medical science will wish to have a 
copy of fhis c.xccllent historical contribution. 

Dentistry: An Agency of Health Service. By Malcolm Wallace Carr, 
P.U.S., Director of Oral Surgery and Visiting Oral Stirgcon, JletropoHtan 
Hospllal, Xcw York. Studle.i of The Sew York Ac.idcmy of Medicine. 
Comnilltec on Medicine and the Changing Order. Cloth. Price,, St.56. 
Pp. 219. The Conimonwcallh Fund. Division of Publications, 41 E. 
D7th St. Mew York 22; Oxford University Press, Amen House, War- 
wick Sq., London, E. C. 4, 194(1. 

In addition to Dr. Carr nineteen distinguished contributors 
nationally known in fields of dental education, research, clinical 
practice and public health, prepared this volume. 


The book itself is developed in six parts—History, Education, 
Dental Practice, Research, Dental Socio-Economics and part 
.six, the summary and conclusions. 

Through the book the philosophy that dentistry in all its 
parts is and should be autonomous and not under the control 
of the medical profession is warmly supported. 

Dentistry as an organized profession is one hundred and six 
years old. During this period dentistry has developed from a 
higlily technical craft to a {ull-ficdgcd profession engaged in 
an effort to maintain health in (he mouth and the body as a 
whole. This book traces some of the steps taken during the 
century to bring dentistry to its present position as "a part of 
the great pattern of public health care.” 

In part three. Dental Practice, the problems of Dentistry in 
Industry, Public Hcaltli Dentistry, Dental Practice in Rural 
Areas and Dentistry for Negroes arc discussed. 

The chapter on Dentistry for Negroes deals frankly with the 
problem of both dental service for the Negro and also tlie many 
difficulties of the Negro dentist. Every fair-minded professional 
man could agree with the statement made at the dose of the 
chapter that “the new perspective of dentistry should indude the 
integration of all qualified and ethical dental practitioners 
into organized dentistry, regardless of race or religion.” 

The importance of research in advancing the knowledge of 
dental caries and the periodontal affections which “Jiavc long 
been known as diseases characterized by high attack rates with 
no effective available method of mass control” is very properly 
stressed. It is through research in these areas that dentistrj' 
may be able to make its greatest contribution to the public 
"as an agency of health service.” 

While it is to he regretted that a stronger case for dentistry 
as a health service could not have been presented, there is no 
doubt that "this monograph will be of value to the dentist, the 
the physician, the health worker and the lay person who desire 
a total view of the present status of this profession and its place 
in a broad health service.” 

A PracllMl Handbook of Midwiftry and Gyntecology (or Students and 
Practllloneri. By W. F. T. Unullalii, O.B.E., 5t.C., B.A., Obstetrician 
and Gynaicologlsi. Iloyal Inflrmary, Edlnburgli, and Clltford Kennedy, 
.Ar.B., Cli.B., F.R.C.S,, Assistant Obstetrician and Cyna:cologl.st, Iloyal 
Infirmary, Edlnburgli. Tlilrd edition. CIoUi. Price, SC. Pp. .388, with 
47 llluslralloiis. William Wood and Company, Ml. Iloyal & Guilford 
Arcs., Baltimore 2, 3945, 

This is a small book which presents chiefly in outline form 
the essentials of obstetrics and gynecology. In the United States 
such reference books for students are no longer popular, but 
apparently in Great Britain they are. Since there was a ten year 
interval between the second and the present edition, due to the 
war, a considerable part of the book was rewritten and a few 
new chapters were added. The subjects are well presented and 
the advice given in regard to treatment is conservative and 
proper. There are only forty-seven illustrations in the entire 
book and in the recent edition many of them should be replaced 
by more important ones. In a practical handbook of limited 
.'ize attempting to cover two important .specialties the following 
illustrations are irrelevant; the development of the ovum (highly 
diagrammatic), malacosfcon pelvis, Naegcle’s pelvis, Roberts' 
pelvis and five illustrations of instruments used for destroying 
a baby. It is also questionable whether gynecologic operations 
should be described and illustrated in a small-handbook. Two 
illustrations show an operation for expanding the vaginal outlet. 
This operation is a rarity. In the section on artificial respiration 
the authors fail to mention the tracheal catheter, which is one 
of the simplest and most effective means of initiating respiration 
in the newborn. The authors consider the axis-traction forceps, 
particularly the Milne-Murray type, to be the perfect instrument. 
In the United States lew obstetricians use an axis-traction 
forceps even in difficult cases. In the treatment of puerperal 
sepsis there is no mention of penicillin, presumably because this 
section of the book was written before the introduction of the 
drug. However, penicillin is mentioned in the treatment of 
gonorrhea. Treatment is not outlined for syphilis, although the 
pathology and diagnosis of this disease are described. 

Aside from these minor criticisms the book should prove most 
helpful to students and practitioners who prefer to study sub¬ 
jects in outline form. The book is easy to read, and the type 
is dear. 
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The answers here EUELISHED have been rREPARED BY COMPETENT 
AHTHORITIES. TllEV DO HOT, HOWEVER, EEPRESCHT THE OPINIONS OP 

ANY ornciAE bodies unless specifically stated in the reply. 
Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writers haeie ano 
address, but these will be omitted on request. 


ANESTHETIC DEATHS 

To Mo M/tor;—What is the number of deaths which occur annuolly rlurins 
oenerol onesthrsio? What is the number of deaths which oc«r annually 
dS general onesthesio for tonsillectomy? What Is the number of deaths 
under spinal anesthesia? John S. Mikell, M.t)., Tucson, Ariz. 

Answer.— Definite answers to questions of this type art 
impossible (Safety of Anesthetics, Queries and Mipor Notes, 
The Journal, Dec. 21, 1946, p. 1045).. A recent paper by Bishop 
(Operating Room Deaths, Anesthesiology 7:651 [Nov.J 1946; 
is pertinent. This paper, with the references accompanying it, 
together with the remarks on Morbidity in Maxson s textbook 
(Spinal Anesthesia, Philadelphia, J. B. Lippincott, 1938, p. M2) 
offer some statistical information and pertinent comment. The 
figures tabulated by Bishop from the U. S. Bureau of Census 
(542 deaths during tonsillectomy and adenoidectomy among 
6,250 deaths during operations occurring over a period of ten 
years) are’difficult of evaluation because the total number of 
operations done during the ten years is not available. Neither 
is information available as to the details of anesthetic and 
operative procedure employed. Unquestionably the death rate 
during general anesthesia for tonsillectomy and during spinal 
anesthesia is relatively high. Whether a death in either instance 
is due to the anesthetic method per se or to inexpert management, 
both surgical and anesthetic, is often difficult to determine. 

An unfortunate concept exists in the minds of many physicians 
that tonsillectomy under general anesthesia is a minor procedure 
demanding only a minimum of professional skill and experience 
either anesthetic or surgical. Much the same attitude exists 
in some localities regarding spinal anesthesia. Surgeons may 
administer a spinal anesthetic themselves, or permit their assis¬ 
tant to do so, and then operate on the patient witli little consider¬ 
ation for the technic of' administering the agent or for the 
supervision- of the patient’s condition during the effect of the 
drug. The experienced anesthetist, on the other hand, looks 
on these two procedures as technically e,xacting, requiring the 
maximum of skill and experience to make them safe. 


HYPERHIDROSIS OF THE FACE 

To the £ditar :—A man aged 29 complains of either increased sweating on 
the right side of the face and head or decreased sweating on the left side 
(the second possibility seems more likely). Sweating elsewhere on the 
body is normal, although it is excessive in hot weather. Signs of Horner's 
syndrome are absent including ptosis of the lid, flushing and inequolity 
of the pupils. Physical and neurologic examination ore negative. Pleose 
discuss the etiology of this condition. M.D., Ohio. 

Answer. —^Various possibilities exist to account for this man’s 
complaints. Hypersensitivity to various articles of food, such 
as chocolate, or other agents, such as inhalants, may be respon- 
sijjle. Hypersensitivity to histamine as in the Horton syndrome 
may be considered. In this syndrome headache may be present 
with or without flushing, tearing and sweating. The symptoms 
and signs are usually present only on one side. Various psy¬ 
chiatric conditions may be present, such as anxiety states. (3n 
the other hand, an organic disease of the upper thoracic cord 
may be present, such as syringomyelia or a tumor of the cord. 
These affect the cells of origin for preganglionic fibers supplying 
the sweat glands of the face. The patient should be given 
neuropsychiatric intensive study. ’ 


EXFOLIATIVE DERMATITIS AFTER CHRYSOTHERAPY 

To the editor :—Please discuss treatment of a patient with extensive exfoli¬ 
ative dermatitis of six months' duration following gold salt therapy for 
rheumatoid arthritis. Hicotinic acid wos tried but was discontinued because 
of uncomfortable reactions. Little Current, Ont. 

.Answer.— In cases in which the exfoliative dermatitis follow¬ 
ing the use of gold salts has persisted four or more months, 
treatment should include measures recommended for exfoliative 
dermatitis in general as outlined by modern textbooks on derma¬ 
tology (for e.xample, Ormsby, O. S., and Montgomery, Harail- 
^Beases of the Skin', ed. 6, Philadelphia, Lea & Febiger, 
tS43. pp. 198-211). At this late date it is not likely that the 


use of BAL (British Anti-Lewisite) or any other metallic anti¬ 
dote will have much effect. 

Symptomatic treatment will need to be carried out for a long 
time. The following measures are regarded as useful: 

1. A soothing bath should be taken once or twice daily. The 
patient should not remain in the bath long enough to permit the 
skin to become soggy or macerated. Directions for a soothing 
bath follows; 

Cook 2 cups of bulk oatmeal in 1 quart 'of water for thirty 
to forty-five minutes in a double boiler. Allow to cool for 
fifteen minutes, then add cup of baking soda. Pour the entire 
mixture into a gauze bag and tie shut. Place in a bathtub one 
half to tlirce fourths full of water at about 90 to 96 F. The 
patient may stay in the tub a half to two hours, expressing the 
oatmeal mash through the gauze and applying it over the body. 
Wash off the mash thoroughly before leaving the tub. Dry by 
patting, not by rubbing. 

2. A mild emollient like olive oil or olive oil in lime water 
may be applied every one or two hours. 

3. As tile process becomes less acute one should apply a mild 
ointment witii a heavy base such as zinc oxide and 3 per cent 
icthammol. 'Measures 1 and 2 should be continued also. 

Thereafter time is the main factor. Healing may take weeks 
or months. The residual pigmentation may persist for months 
or permanently. _ 


INCIDENCE OF POSITIVE SEROLOGIC TESTS 
FOR SYPHILIS 

To the editor :—^What is Ihe incidence of positive Wassermonn tests os 
found in private physicians' offices, where routine blood Wassermonn or 
Kahn tests are taken? What is the present day conception os to whether 
patients with positive blood reactions should be treated? Should treatment 
be administered to patients with positive Kahn tests without clinical 
symptoms if they ore over 40, 50 or fiO yeors of age? 

C. Raymond Arp, M.D., Atlanta, Go. 

Answer. —The incidence of positive serologic tests for syphilis 
found in the private practice of medicine will vary enormously, 
depending on a variety of factors. Some of these are the geo¬ 
graphic location of the physician (the incidence of syphilis is 
highest in the Southern and Southeastern states, lowest ia the 
Northern and Northwestern states), the character of the physi¬ 
cian’s clientele (the incidence of syphilis is highest in patients 
in the lower socioeconomic levels, especially Negroes) and tlie 
special character of the physician’s practice (for example, a 
dermatologist or a urologist might confidently expect the acci¬ 
dental discovery of greater numbers of patients with syphilis 
than an orthopedist). 

The treatment of patients of any age discovered routinely to 
have positive serologic tests for syphilis depends on a large 
number of factors, all of which are discussed in such modern 
textbooks as Modern Clinical Syphilology by Stokes, Ingraham 
and Beerman (ed. 3, Philadelphia and London, Mk B. Saunders 
Company, 1944) or The Modern Treatment of Syphilis by 
Joseph Earle Moore (ed. 2, 3d printing, Springfield, Illinois & 
Baltimore, Charles C Thomas). 


CESAREAN SECTION AND REPAIR OF VENTRAL 
HERNIA 

To the editor :—A secundipora has now been pregnant four months. Her 
first pregnancy wos eighteen years ago. Since then she has had a perineal 
repair and suspension of the uterus. After the suprapubic operation she 
developed a lorge ventral hernia'. Is a cesarean section indicated with 
repair of the hernia of the same time or should the patient be allowed to 
go into labor and the hernia repaired of a later date? 

Lowell G. Hunter, M.D., Milan, Ind. 

Answer.— It is not sound obstetric judgment to perform a 
cesarean section in order to carry out other surgical procedures 
at the time of delivery. Therefore it is not proper to perform 
a cesarean section simply because it is desired to perform a 
sterilization, remove a so-called chronic appendix or, as in the 
Mse described in the query, repair a postoperative hernia. 
There are several reasons for this. First, the risk of death 
following cesarean section is distinctly higher than it is for 
vaginal delivery even when the operation is an elective one. 
Second, the additional operation may increase the hazards of 
cesarean section because of the increased likelihood of infection. 
Third, in the case of an extensive postoperative hernia the addi¬ 
tional length of the trauma of operation and the prolonged 
time of anesthesia undoubtedly will increase the risk of the 
laparotomy. This patient should be permitted to deliver from 
below and, because of the previous perineal repair and the 
eighteen year interval, an episiotomy should be done. The ven¬ 
tral hernia may be repaired after the baby is a week old, but it 
would be preferable to postpone this operation for a few mon*' 
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VISUALIZATION OF GALLBLADDER 
fo the Bdiior :—A vroman of one time hod symptoms of mild subocute chole¬ 
cystitis, chronic arthritis of the spine end high blood cholesterol (330 mg. 
per hundred cubic centimeters). She was given a low cholesterol diet 
for several weeks with resultant loss of a few pounds in weight. Recently 
offer complete examination by another physician ^eluding gostrointes- 
final roentgenograms, a gallbladder visuatlzaHon test and x-roys of the 
spmc, she was told that her only trouble was chronic arthritis of the spine, 
ft was further stated that she never had hod ony gallbladder disturbance 
bccouse, if she had the diagnosis could be made only by an x-roy cxamin- 
otion, which would always show such a condition if it ever hod been 
present. 1 informed the patient that a person con have a definite gaU- 
bloddcr condition without the gciibladdcr visualization test showing orsy 
signs or defects of the gallbladder. Is this stotement correct? Also 
IS there very much difference in the diet of a person suffering from o 
subacute or chronic gallbladder condition from that of a poticnt with c 
high blood cholesterol? Scheinmon, M.D., New York. 

Answeh. —The gallbladder visualization test serves to show 
whether the gallbladder ducts arc patent and will admit the dye. 
In addition, the dye sometimes supplies a background against 
which stones that would otherwise be invisible may he seen. 
Dye will enter a diseased gallbladder. It frequcntlj' does so 
when stones are present and will do so as long as the ducts 
are not completely obstructed. Whether the concentration of 
the dye will be as great in diseased gallbladders is a matter of 
debate. There are, liowever, other factors that will influence 
concentration, including an obese abdominal wall that gives an 
apparent lack of concentration and deficient absorption of the 
dye. Considering all these things it is quite correct to say that 
gallbladder disease may exist in the presence of a negative 
Graham-Cole test. It should be added, however, that tins docs 
not happen often. 

The statement that x-ray examination would always show such 
a condition if it ever had been present may be challenged. 
W'ork has been published to show that nonvisualizing gall¬ 
bladders may later visualize well. In one series of published 
eases the dye was administered orally in all instances. In 
another series the dye was injected intravenously in all instances. 
By either technic it was found that positive tests (that is, non- 
visualizing gallbladders) later became negative. This improve¬ 
ment was credited to medical management but, whatever the 
cause, the facts arc clear. 

The diet for hyjicrcholestcremia is not essentially different 
from the diet used in gallbladder disease. As a matter of fact, 
gallbladder disease is one of common causes of hypercholester¬ 
emia. However, one should be sure that no other cause for 
hypercholesteremia exists. 


REBOUND TENDERNESS AND ROVSING'S SIGN 

To the Tdilor :—PIcosc discuss fhe significonce of “rebound tenderness" in 
abdominal disease and the physiologic bosis for its production. Is this 
term synonymous with Rovsing's sign? ^ q Illinois. 

A.n’SWer. —Rebound tenderness is an important diagnostic 
finding in the examination of the abdomen and always means 
involvement of the parietal peritoneum. Whereas tenderness on 
direct pressure is readily elicited in inflammatory lesions involv¬ 
ing the abdominal viscera, the sudden release of the examining 
hand does not result in pain unless there is involvement of the 
parietal peritoneum. Unquestionably the physiologic mechanism 
for the production of pain is that in the presence of inflammatory 
involvement of the parietal peritoneum the sudden release of 
pressure will result in movement of the peritoneum and pain, 
similarly to that which occurs when pain results from movement 
of the diaphragm if the serosal covering of the diaphragm is 
inflamed. 

Rebound tenderness is not synonymous with Rovsing’s sign, 
which is pain referred to McBurney's point when pressure is 
e.xerted on the descending colon. This finding is not infrequently 
present in chronic appendicitis as well as in acute appendicitis. 
Presumably the increase in intracolonic pressure produced by 
compressing the descending colon and its transmission to the 
lumen of the appendix arc responsible for the pain. Rebound 
tenderness was first described by Blumberg. 


EFFECTS OF ANTIPYRETIC DRUGS ON MEASLES 
ERUPTION 

To the Eillfor:—What is the effect of antipyretic drugs given during the 
prodromal and precruptivc sfoges of morbilli? Docs the lowering of fhe 
tompetoturc tend to prolong the period of eruption? 

Verna M. Pennington, R.N., Lennox, Calif. 

Answer. —Antipyretic drugs administered during the pre- 
eruptive stage of measles ordinarily do not affect the duration 
of eniption. At one time it was reported by some clinicians that 
the administration of aminopyrine during the prodromal stage 
of measles modified or shortened the duration of the rash. 


VAGINAL DOUCHES 

To the Editor :—Included In the answer to o query in The Journot Aug. !0, 
1946, page 1254 was the statement ''for those who insist, douches should 
be used not oftener than once or twice o week ot most." I question the 
value of douches quite osidc from the foct that it requires a lot of work 
for a busy, tired, hoif>slck woman to prepare, take, ond clean up offer 
o douche. However, specialists in gynecology still prescribe vinegar 
douches doily for o month or six weeks at a time as an adjunct to the 
treatment of trichomonas vaginitis. Please discuss the advantages and 
disadvantages of douches. „ P _ 

Answer. —Vaginal douciics arc a mechanical means of remov¬ 
ing discharge and also of reducing odor associated with exces¬ 
sive vaginal discharge. There is little documentary proof that 
douches'per se arc especially therapeutic. The contention has 
existed but has not been completely proved that the vaginal 
acidity can be reestablished by the use of vinegar (acetic acid), 
lactic acid afid other acids in the daily douche. A disadvantage 
to douclifs is that "they remove the discharge and secretion and 
may hiterfere with the material for satisfactory microscopic 
c.xamiiiation unless there has been a lapse of a few days since 
the last irrigatjoii. Some prefer to use a douche solely for 
cleansing purpose shortly after completion of the menstrual 
period, and also late in the puerperium to remove lochia! dis¬ 
charge. "Doiichcs are unreliable for the production of pelvic 
hyperthermia. Where materials arc deposited in the vagina in 
association with treatinent the douche may be employed occa¬ 
sionally to make sure that there is not an excessive accumulation 
of the therapeutic agents and its vehicle, ifany gynecologists 
avoid the use of douches except for cleansing purposes and 
astringent values in the treatment of cervicitis. Occasionally a 
deodorizing agent may be employed to reduce the odor of 
advanced cervical caVcinonia. 


. PROPHYLACTIC DIGITALIZATION 

To the editor :—Is there ony evidence that the adrainlstrotion of digitalis 
before operation to a compensoted heart patient is valuable in preventing 
the onset of congestive heort foilure? The patient in gucstion has never 
hod congestive foilure. Docs full digitolizotion of o compensated heart 
hove any voluc in preventing the onset of heort failure? 

Horry R. Dconc, M.D,, Boy Pines, Flo. 

Answer. —The term “heart patient’’ is rather indefinite. 
The query could be answered more intelligently if the type of 
heart disease or disorder was known. Generally speaking, the 
principal indication for the use of digitalis is congestive heart 
failure. It is surprising how seldom congestive heart failure 
comes on as the result of a well conducted surgical procedure. 
Peripheral vascular collapse or the onset of an abnormal rhythm 
occurs much more commonly in the wake of a surgical opera¬ 
tion, and neither of these is benefited by digitalis. Indeed, digi¬ 
talis is iisually contraindicated in such emergencies. Latterly, 
some evidence has been produced to indicate that digitalis 
increases the tendency of the blood to clot within the vessels. 
This is a distinct disadvantage following surgical procedures. 
There is lack of unanimity of opinion among cardiologists con¬ 
cerning the ability of digitalis to prevent the onset of congestive 
failure in the compensated heart but, considering the possible 
disadvantages, it would seem unwise to administer it without 
a direct indication. 

There is a group of “heart patients” in which the prophylactic 
use of digitalis might be countenanced. These are patients with 
chronic auricular fibrillation. The heart rate is usually greatly 
increased in auricular fibrillation following surgical procedures 
and digitalis control might be of advantage in these eases. 


TREATMENT OF EPIDEMIC KERATOCONJUNCTIVITIS 
To the editor :—Pleose discuss the use of human globulin in the treatment 
of virus conjunctivitis and superlieiol punctate keratitis. 

Harold L. Snow, M.D., Son Pedro, Calif. 


Answer.— Human plasma has been used in the treatment of 
epidemic keratoconjunctivitis, which is undoubtedly a virus dis¬ 
ease. This disease is associated with a superficial keratitis. The 
plasma has little or no effect on the superficial keratitis once 
it has developed, but has a profound beneficial effect on the dis¬ 
ease if given early. It is doubtful that human globulin or human 
plasma would be of much benefit after the disease of the cornea 
or conjunctiva is well established, since the virus is undoubtedly 
fixed ill the cells and may not be reached by the antiviral bodies. 
Similar experience lias been found with use of human globulin 
with other types of viral diseases. 
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PRESENT TRENDS IN THE PRACTICE 
OF NEUROLOGY 

GHORGE WILSON, M.D. 
snd 

CHARLES RUPP Jr., M.D. 

, Philadelphia 

From many quarters there arise diverse voices inti¬ 
mating that in this day and time the clinical neurologist 
is destined to become merely an anachronism, whose 
former functions might now better be relegated to other 
colleagues, especially the psychiatrist and the neuro¬ 
surgeon. The internist proclaims that to him, rightfully, 
belong the infections and deficiency, toxic and vascular 
disorders of the nervous system; the syphilologist 
requisitions the cases of syphilis of the central nervous 
system; the pediatrician deems onl}' himself competent 
to manage the neurologic disorders of childliood, and 
the allergist disputes for the paroxysmal dysfunctions 
such as migraine, Meniere’s syndrome and cephalalgia. 
The orthopedist treats both spastic and flaccid paralyses 
and the neurosurgeon seeks the traumatisms and neo¬ 
plasms of the nervous system, while the psy'chiatrists 
consider'only themselves competent to manage the case 
in which there is the slightest psychogenic component. 
For the clinical neurologist there remain onlj' the leav¬ 
ings of a few heredodegenerations, an occasional rare 
disorder of occult causation, poor in prognosis and 
unamenable to therapy, and possibly a minor role as 
the penultimate consultant a few hours in advance of 
the pathologist, at the bedside of a moribund patient 
whose S}TOptoms still remain a baffling mystery. 

Such are the trends of the times, and as auguries 
of the future one hears of plans in one medical school 
to reorganize the department of neurology in some 
obscure and insignificant attic of the department of 
medicine, in another to reduce the time allotted to 
clinical neurology to a few didactic lectures in the third 
year, eliminating entirely any bedside instruction, while 
more and more hours are devoted to psyxliiatry, even 
at the expense of reducing the time formerly devoted 
to anatomy, chemistry, pathology and bacteriology. 

Chief among the Cassandras anticipating the early 
demise of the clinical neurologist is his colleague, the 
so-called “pure” psychiatrist, who, though intoxicated 
with grandiose dreams about curing all the political, 
marital, martial, racial and economic ills of a sorely 


troubled world by the application of psychiatric princi¬ 
ples, is still unable to maintain a tolerable harmony 
amidst his own ranks. So preoccupied have some 
psychiatrists become with the broader sociologic, politi¬ 
cal and even mystic attributes of their specialty that they 
would divorce themselves entirely from any allegiance 
to medicine. We have heard one eminent psychia¬ 
trist state, in all seriousness, that he considered it a 
grievous detriment that the psychiatrist is compelled 
to study medicine at all, since it prejudices in favor of 
the structural and "organic.” In his opinion, a far 
better training might be oriented in the disciplines of 
sociology, anthropology, economics, history, psychology 
and psychoanalysis. Another equally eminent psychia¬ 
trist of our acquaintance boasts that he never performs 
a physical examination lest the patient gain the mis¬ 
apprehension that something amiss with his body might 
be responsible for his symptoms. Evidence that these 
opinions are not isolated idiosyncrasies is to be found 
in the agitation on the part of many psychiatrists that 
it is unfair to demand even the most elementary knowl¬ 
edge of clinical neurology and its related basic sciences 
of their younger disciples, who are seeking certification 
as specialists; they see nothing incongruous in a psy¬ 
chiatrist so neurologically naive that he considers the 
red nucleus some mysterious appendage of the 
U, S. S. R. How ridiculous all this must seem when 
approximately 51 per cent of the patients confined in 
mental hospitals in the United States suffer with a 
form of psychosis directly attributable to disease of the 
nervous system or some other organ of the body!' 

We do not hesitate to confess that in our personal 
experience as practicing neurologists, who, if we may 
be permitted to say so, have had considerable training 
in psychiatry, we frequently find it difficult to assess 
whether a patient’s symptoms represent manifestations 
of a structural disease of the nervous syestem or whether 
they should be regarded as being emotionally or 
psychogenically conditioned, an,d we are compelled to 
utilize to the utmost as much knowledge of internal 
medicine, neurology, and psychiatry as we possess. In 
a previous paper = we have called attention to the fact 
that diverse diseases of the central nenious system such 
as chronic encephalitis with parkinsonism, multiple 
sclerosis, pseudoscJerosis, dystonia musculorum defor¬ 
mans and tumor of the brain, may first'become manifest 
in a setting strongly colored by emotional and psychic 
turmoil, and the correct diagnosis is often extremely 
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difficult. ]\Iore recenth’, we have reported ^ a series 
of cases of tumors in the posterior fossa of the brain 
in which mental symptoms were often the presenting 
complaint. Daily in our practice we encounter cases 
in which neurologic, psychiatric and internal medicine 
components arc inseparably intermingled, cases which 
cannot be adequately managed by a practitioner whose 
orientation is exclusively psychologic. W’e cite briefly 
3 cases: 

REPORT OF CASES 

Case 1.—A wliite married housewife, aged 45, complained of 
fatigue and progressive loss of appetite of one month’s duration. 
A week later a dull aching midabdominal pain developed, accom¬ 
panied by spells of hiccuping and vomiting. Her bowels, 
formerly always regular, became constipated, and she lost 
15 pounds (6.8 Kg.) in weight. Physical and neurologic exam¬ 
ination revealed nothing of significance aside from evidence of 
loss of weight and a- slight diffuse enlargement of the thyroid 
gland. Examination of the blood revealed hypochromic anemia, 
with 12.2 Gm. of hemoglobin per hundred cubic centimeters and 
a red blood cell count of 3,240,000. Results of other laboratory 
studies including estimations of sugar and urea in the blood, 
tests of the blood serum, urinalysis* and determination of the 
basal metabolic rate, were within normal limits. Complete 
roentgenologic examination of the gastrointestinal tract revealed 
only hyperperistalsis. She was seen by two internists, as well 
as by her family physician, all of whom agreed that there was 
no organic basis for her sj'mptoms, which were considered to 
be psychogenic in origin since she had always been a worrisome, 
perfcctionistic type of person, and recently had been disturbed 
by her husband's interest in a younger woman. She was referred 
to a psychiatrist for psychotherapy. In spite of this, her vomiting 
and hiccuping continued, and intravenous infusions became neces¬ 
sary. Four weeks after the onset of her symptoms, while in the 
midst of a stormy visit from her husband, there suddenly devel¬ 
oped a left-sided Jacksonian seizure, which was followed by a 
generalized grand mal attack. Similar Jacksonian attacks, alter¬ 
nately involving both sides, ar.d grand mal convulsions con¬ 
tinued at three to five minute intervals, persisting in spite of 
all therapy. In the intervals between attacks the neurologic 
e-xamination disclosed no abnornialitj' and e.xamination of the 
fundi revealed no choking. The roentgenogram of the skull was 
likewise normal. Chemical studies of the blood after the onset 
of the convulsions revealed 18.4 mg. of calcium per hundred 
cubic centimeters of blood. The patient alternated between deep 
coma and continuous convulsions for six days. The temperature 
gradually rose to 106 F. Three subsequent determinations of 
calcium in the blood revealed levels of 21.3, 24 and 26 mg. per 
hundred cubic centimeters. There was 3 mg. of phosphorus 
per hundred cubic centimeters of blood, and there were 4.1 units 
of phosphatase activity. Roentgenograms of the spine and of 
all long bones revealed only a slight general decalcification, 
which was not considered clinically significant. Operation was 
considered inadvisable by the consulting surgeon on account of 
the patient’s poor condition. At necropsy, the chief finding of 
interest was a cystic adenoma of the parathyroid gland. 

Case 2.—.A. white girl, a college student aged 17, was admitted 
in a state of agitation, complaining of “terrible nerves.” Three 
months before she had made homosexual advances to a class¬ 
mate, but was spurned. Thereafter she became dissatisfied with 
her classes and fellow students, took a dislike to her food, began 
vomiting and felt tired. Two weeks before admission she caught 
a “very bad cold,” but after a week recovered. She returned 
to her classes but felt too weak to walk. She was unable to 
sleep, became agitated, had difficulty in breathing and complained 
of pains in the stomach, the nose and sinuses and the lower part 
of the chest. At the time of physical examination, the patient 
was agitated, grunting and moaning with each respiratory effort. 
She claimed that she could not lie down to cooperate with the 
making of the examination because of inability to breathe, but 
cooperated well when a woman resident physician made the 

3. Wilson. G.. and Rum. C.: Mental Symptoms Associated with Extra¬ 
medullary Posterior Fossa Tumors, paper read before the mcclinK of the 
American Xeurological Association, June 28, IP-td. 
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examination. Physical examination revealed nothing significant 
aside from labored respirations of 30 per minute and a pulse 
rate of 130. Although she claimed that she could not walk, 
neurologic e.xamination revealed nothing significant. A diag¬ 
nosis of hysteria was considered. In an attempt to quiet her 
agitations and to obtain rapport, the patient was given 0.8 Gm. 
of sodium amytal intravenously and questioned regarding her 
conflicts. -After twenty minutes of the narcoanalytic interview 
she became increasingly resistive, agitated and assaultive. An 
attempt was made to give more sodium amytal. The patient 
suddenly ceased breathing, and artificial respiration was ef no 
avail. At necropsy, the only finding of significance was a large 
firm yellow tumor, weighing 1,530 Gm., which filled the entire 
mediastinum, extending up into the neck and compressing the 
heart, the lungs and the aorta. Histologic examination revealed 
the tumor to be a thymoma. 

Case 3.—.A white stenographer, aged 20, was operated on for 
acute appendicitis. Her convalescence was uneventful until the 
fourth postoperative day, when she suddenly became mute, 
negativistic and resistive and showed cataleptic rigidity. From 
information obtained from her family, it seemed reasonable to 
assume that her personality make-up was fairly stable, and she 
had made an excellent previous adjustment to her school work 
and occupation. It was noted that for about a week previous 
to her operation she had vomited frequently and eaten little. 
Since the operation she had had nothing by mouth except water. 
A chemical e.xamination of the Wood was suggested, and it was 
found that there was only 40 mg. of sugar per hundred cubic 
centimeters of blood. Her symptoms promptly disappeared after 
the intravenous administration of 50 cc. of a 50 per cent solution 
of dextrose, and she has remained well over a period of five 
years since, making a satisfactory adjustment. 

Undoubtedly some critics will insist that cases similar 
to the foregoing are the proper province of the psycho- 
soinaticist. Originally motivated by the intention of 
stressing the interdependence of body and psyche, it 
appears that, save for a few isolated exceptions, most 
of the psychosomaticists have become too preoccupied 
with the aspects of the psyche, to the neglect of the 
soma. The direction of the bias is indicated by the 
fact that most training programs in psychosomatic medi¬ 
cine insist on a personal psychoanalysis. To neurolo¬ 
gists, much of the psychosomatic literature with its 
attempts to blame many, if nett all, the diseases which 
afflict humanity on too rigid personalities, beset by 
frustrations and emotional conflicts, falls into the fallacy 
of “post hoc, propter hoc" illogicality and is uncon¬ 
vincing, Perhaps the harvest might be more fruitful 
if more time were expended on a study of the effect 
of the soma on the psyche rather than the converse. 
We have in mind further investigations, such as those 
of Saphir ■* on the relationship of hypochloremia to 
psj'choneurotic states, of Miller “ on the effects of lower¬ 
ing the intake of salt in relation to insomnia and 
tension, investigations of such problems as suggested 
by Benjamin and Ployt,” who found both psychoneurotic 
and parkinsonian-like syndromes as residual disabilities 
of hepatic damage suffered incidental to postvaccinal 
hepatitis, and studies such as those of Karlan and 
Cohn ‘ on the relationship of hypoglycemia to fatigue. 
Further evidence of the importance of somatic factors 
in mental disorders are revealed by the studies of 
Riggs® from the Neuropathologic Laboratory of the 

4. Saphir, W.: Chronic Hypochloremia Simulating Psychoncurosis, 
J. A. JI. A. 129:410 (Oct. 13) 1945. 

5. Miller, M. M.; Loir Sodium Chloride Intake in the Treatment of 
Insomnia and Tension States, J.-A. M. A. 129 : 262 (Sept. 22) 1945. 

6. Beniamin, J. E., and Hojt, R. C.: Disability Following Postvac¬ 
cinal (Yellow Fever) Hepatitis, J. A. M. A. 128:319 (June 2) 1945. 

7. Karlan, S. C., and Cohn, C.t Hypoglycemia Fatigue, J. A. M. A. 
ISO: 553 (JIarch 2) 1946. 

S. Riggs. H. E.: ^Personal communications to the authors. 
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Philadelphia General Hospital. In 121 cases in which 
the patients died during an acute psychotic episode, the 
following visceral disease was noted: 


CartUovascuU'ir disease ... 

Cardiovascular renal. 

Syphilitic ..,•••■.V-V ‘' 

Peripheral circulatory failure 
Rheumatic endocarditis ..... 


27 

15 

12 

7 


61 rases 


Metabolic disorders .. . . 

Chronic alcoholism . 

Nutritional deficiencies . Id 

Plumbism . “ 

Hyperthjroidism . - 

Fattj degcneiation of the liver (cause unknown) 12 

Cerebral neoplasm and trauma. 


39 cases 


12 cases 


Anemias and infections 


9 cases 


One hundred and twelve cases (93 i^er cent) in addi¬ 
tion presented congenital anomalies of the vascular tree, 
consisting of anomalies of the circle of Willis and 
hypoplasia of the heart and the aorta, either associated 
or singly. In the presence of such congenitally inade¬ 
quate circulation, one may speculate that even slight 
biochemical disturbances occasioned by mild somatic 
disease might produce sufficient anoxia to initiate dis¬ 
turbances of cerebral metabolism which could become 
clinically manifest as mental disorders. 

Regardless of whether the cause of the so-called 
functional psychoses ultimately proves to be neurono- 
genically or psychogenically determined, the psychia¬ 
trist can no more hope to comprehend the problems 
of his present day patients, if he is devoid of any 
knowledge of clinical neurology than can the neurolo¬ 
gist attempt to treat even the simplest case of paralysis 
without some knowledge of the structure and functions 
of the personality. If the neurologist can acquire a 
respectable mastery of the fundamentals of psychiatry, 
is it beyond the capability of the psychiatrist to possess 
an equivalent knowledge of the basic anatomy, physiol- 
ogy, pathology and clinical disturbances of the nervous 
system ? 

While both neurology and psychiatr}' owe much to, 
and must ever rest (as must every specialty) on a firm 
grounding of internal medicine, it is deplorable to con¬ 
template that the management of disorders of the ner¬ 
vous system should be relegated to the internist or 
his colleagues in the subspecialties of allergy, syphilol- 
ogy and pediatrics. It is to be remembered that the 
reactions of the nervous system which manifest them¬ 
selves as sj'mptoms are rather limited and are common 
to many diverse etiologic agents. It is unfair to place 
the responsibility for determining whether a convulsion 
is the expression of an underlying tumor> trauma, infec¬ 
tion, vascular disturbance, degeneration, metabolic dis¬ 
order or psychic conflict, on one whose orientation is 
mainly extraneural and v/hose knowledge of the struc¬ 
ture, function and pathology of the nervous system 
is represented, with rare exceptions, by hazy memories 
retained for the most part from the first two years 
of medical instruction. Nor is the neurosurgeon 
inevitably predestined to be chief in the management 
of the neurologic cases. While in some cases his aid 
is indispensable, it is to be remembered that' in a large 
general neurologic service, such as that at the Phila¬ 
delphia General Hospital, where both neoplastic and 
traumatic cases are assigned, less than 2 per cent of 
all patients with neurologic disease require treatment 
by neurosurgical methods. In most instances, the train¬ 
ing of the neurosurgeon has been mainly along surgical 
lines, the technical intricacies of his art consume much 
of his time and, with few exceptions, the neurosurgeon 
does not pretend to proficiency in- neurologic diagnosis. 

In the warfare against the ravages of disease of 
the nervous system, there is no place for internecine 


Strife and bickering as to what is purely neurologic 
or purely psychiatric or purely neurosurgical. There 
can be no arbitrary division of the disorders of the 
nervous system into isolated compartments, each man¬ 
aged by an isolated specialist. Future progress requires 
the coordinated team work of the clinical neurologist, 
the psychiatrist, the internist and the neurosurgeon, 
mutually strengthened by the assistance of the neuro¬ 
anatomist, the neurophysiologist, the neuropathologist, 
the biochemist and workers in the other basic medical 
sciences. Without a thorough foundation in the essen¬ 
tial principles of neurology, anatomy, physiology and 
internal medicine, psychiatry becomes as sounding brass 
and a tinkling cymbal, full of sound and fury, signifying 
nothing. Let the psychiatrist postpone his gratuitous 
advice regarding the cures of the ills of the body 
politic until such time as he has more effectively 
mastered the causes and treatment of the mental ills 
of the individual patient. Let him abandon the hustings 
and return once more to the clinic and the laboratory. 
Those who consider psychiatry a discipline apart might 
well heed the warnings of S. Weir Mitchell,“ which, 
although uttered over fifty years ago at the fiftieth 
meeting of what is now the American Psychiatric Asso¬ 
ciation, are still pertinent; 

.... that which is impairing the usefulness of the lesser 
specialties in medicine has been more grossly enfeebling your 
value and retarding -your development. I mean the tendency 
to isolation from the mass of the active profession . . . you 
were the first of the specialists, and you have never come back 
into line . . . you soon began to live apart, and you still 
do so. . . . You live out of range of critical shot. . . . 
Nor can I cease to lament the day when the treatment of the 
insane" passed too completely out of the hands of the profession 
at large, and into thqse of a group of physicians who constitute 
almost a sect apart from our vitalized e.xistence. 

Likewise pertinent are the words of Bernard Sachs, 
uttered in 1897 before the same society: 

Far from being foes or even antagonists, we are struggling for 
a common cause, and should be united against the common 
enemy, . . . the diseases of the nervous system. Do what 
we will, we cannot separate diseases of the mind from the 
organic diseases of the brain and spinal cord. No one can be 
thoroughly devoted to a study of the latter class without at the 

• same time taking a deep interest in psychiatry. I have no doubt 
that others like myself would never have entered the ranks of 
the neurologists if they had not been impelled to the study of 
nervous affections by a special fondness for the analysis 
of mental conditions. . . . Mental diseases -should be studied 
not only with reference to the needs of society , . . but the 
relations of insanity to the entire organism, its relation to other 
acute^ and chronic nervous diseases. 

In the years elapsing since Mitchell and Sachs spoke 
so wisely, the psychiatrist has emerged from the isolation 
of the as}'lum and now frequents the general wards 
and consulting room, but many of the evils of immure¬ 
ment- linger. The isolation in viewpoint persists, and 
too often the psychiatrist considers himself apart from 
his fellow practitioners. Persistence in this attitude 
can lead only to cultism. Further progress in solving 
the still vast problems of causation and therapy of 
mental disorders will be delayed until the psychiatrist 
becomes truly a physician, well versed in all disciplines 
relevant to the structure and functioning, in health and 

• disease, of the most complex organ of the body, the 
nervous sj'stem. 

133 South 36th Street (4). ~ 
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ABSTRACT OF DISCUSSION^ 

Dn. J. M. X'lELSKK. Los Angeles: I want to point out that 
clinical neurologj- is only staggering a little: it is not going 
down. Let us sec what has happened in psychiatn’ in the last 
few decades. Everj- advance in psychiatry that has been made 
in the last tew decades has been made on the basis that the 
mind resides in tiie brain. Insulin shock replaced the former 
psychotherapy of dementia praecox. Metraaol and then electric 
shock came along and have even surpassed insulin shock in 
therapeutic results. These methods of shock therapy do not 
shock the patient into a willingness to get well; they make 
him well in spite of himself by correcting to a large extent the 
abnormal condition that exists in the brain. The brain is the 
organ of the mind. Every thought, every idea of any sort, every 
hallucination, every delusion has a neural basis. There cannot 
be a thouglit without its traveling over the neurons of the brain. 

There are many things which we neurologists do not know. 
We do not have any idea or misconception that there is a certain 
focus in the brain in which a lesion will produce a psycho- 
neurosis. We do not believe that that can ever happen. We 
believe that a psychoneurosis results from a poor use of normal 
structure. We do not want to pretend to know anything wdiich 
we do not know, and all that we want to do is to extend 
gradually, perhaps slowly. But we believe that certainly within 
another half century psychiatrj- will be well understood on the 
basis of ncurolog}'. 

With regard to the neurologic surgeon and clinical neurology', 
there is a certain temperamental difference between a surgeon 
and a clinical neurologist, A surgeon wants action, and he 
wants it in a hurry. He wants to remove that lesion and have 
the patient well. He is not much of a philosopher as a rule. 
The neurologist has the philosophic attitude of the psychiatrist 
and the technical leaning of a neurosurgeon, and that is where 
he conics in. He is willing to spend months, if necessary, in 
examining and reexamining the case and deciding whether 
surgical intenention is needed. I think that there will be a con¬ 
stant. good liaison between the neurosurgedn and the neurologist 
simply because they are necessary to each other. 

Dr. John B. Doyle, Los .\ngeles: It is greatly to the credit 
of Dr. Wilson and Dr. Rupp that they have brought into the 
open discussion of a problem of such .fundamental importance. 
Society at large and the medical profession in particular have 
for several generations been threatened by the development of a 
dichotomy between those interested in the total expression 
of the nervous system of man and lower animals and those 
interested solely in psychiatric norms and deviations. The prob¬ 
lem has been complicated during the twentieth century by the' 
evolution of neurosurgery and, to a lesser degree, by the 
changing purviews of the internist, the pediatrician, the syph- 
ilologist and the allergist. In my opinion the situation which 
confronts those of us who are interested in the nervous system 
as a whole, in the advancement of knowledge and in the eleva¬ 
tion of standards of practice in neurology and psychiatry is not 
one which should put us on the defensive or lead to acrimonious 
generalizations or ultimatums. The logical approach to anything 
like a satisfactory resolution of the evils that have arisen, and 
the greater ones that hover in the future, is through a program 
of education of the people as a whole and of administrators of 
the medical services of the army, na\-y and public health, of 
hospitals and of medical schools. Such a campaign may at first 
glance appear grandiose and impractical. Yet it is the means 
by which the more vocal portion of our specialty has advanced 
itself to a point where it threatens the extinction of progress 
in neuroanatomy, neurophysiology, neuropathology and clinical 
neurology, the sciences from which psychiatry has derived Us 
essential substance. 

Dr. W.vlter F. Schaller, San Francisco’: I practice neurol- . 
ogy by choice, but psychiatry' by necessity—not exactly financial 
necessity but the necessity of keeping busy because of the inclu¬ 
sion of clinical neurology in so many other specialties and the 
close relationship between neurology and psychiatry. It is 
apparent from tlte report of Dr. Rupp that the psychiatrist often 
Jacks a sufficient foundation in neurology' or has forgotten what 
he has learned about neurology. Assuming that the latter is 


true, perhaps the explanation is not too difficult because of the 
wide field that psychiatry is now attempting to cover: For 
example, I have had requests to examine patients who wished 
consultations for the following reasons; household dissensions, 
maladjustments in marriage, unrequited love, draft evasion, 
because they were dissatisfied pensioners and because tliey 
wished to evade the penalties of the law, I often advise these 
patients to consult their parents, their religious adviser, their 
lawyer or, as an alternative, to go to an analyst. Is it, then, 
any wonder that many psychiatrists cannot keep pace with 
scientific advances in neurology and psychiatry? I have looked 
up the definition of "neurology'" in Webster and found that it is 
defined as “that branch of science which treats of the nervous 
system.” Unless psychiatrists object to this definition, they 
must admit that their specialty is but a part of neurology. 
I will conclude by quoting a paragraph of Dr. Pearce Bailey’s 
paper read before the American Neurological Association last 
week. It is so conservative^ and so nicely worded that I am sure 
that those of you who heard it will be pleased to hear it again. 
“I do not believe that the e.xisting predominance of a psycho¬ 
logical orientation constitutes a valid cause for alarm to clinical 
neurologists. After all, the psychological approach represents 
only a particular method or technic for the investigation of the 
disorganized nervous economy'. It cannot presume to rise above 
the constellation of physiological and social forces of which it is 
a part, any more than water can be e.\pected to rise above its 
source.” 

Dr. Roland P. Mackay, Chicago: Lest it be thought that 
this is merely a session of breast beating on the part of neurol¬ 
ogists, I should like to emphasize two points. The neurologist 
himself is often to blame for the difficult situation in which he 
finds himself. Many neurologists have so divorced themselves 
from the knowledge of medicine and surgery in general that 
they are placed by their confreres in the class of partial physi¬ 
cians. Pe’rhaps that condition arose from the fact that neurol¬ 
ogists originally were closely associated with state hospitals 
and lived in an ivory tower, far from the practice of medicine. 
A good neurologist is one who knows general medicine, because 
the majority of symptoms which come under his purview have 
their origin in general medical conditions. If the neurologist 
wants to endear himself to the heart of the internist, he will 
have to know more about general medicine and so make his 
specialty applicable in the mind of the internist. My second 
point is that the neurologist’s difficult situation is in no small 
part due to the referring physician, sometimes the ophthalmol¬ 
ogist. Because of the unpretentious role of medical neurology 
and the brilliance of neurosurgery since Horsley, because the 
sunlight of popular attention glitters on the silver scalpel in the 
surgeon’s hands and because neurosurgery naturally deals with 
organic conditions, the average physician has come to identify 
organic neurolop' with neurosurgery and, contrariwise, to 
identify the neurdlogist with the functional or psychogenic dis¬ 
orders. It is not necessary to send every patient with a 
homonymous field defect to a neurosurgeon. Perhaps the 
majority of patients who have field defects should go to a 
medical neurologist rather than to a neurosurgeon. It is not 
necessary to send every patient who limps or has some motor 
difficulty to a neurosurgeon. In fact, the neurosurgeon, because 
of his diagnostic limitations and because his attention is directed 
primarily to surgical conditions, is not able to make a correct 
and thoroughgoing appraisal of such cases. The fault is the 
neurologist's in not keeping his mind open to the whole broad 
field of medicine, and, secondly, it is the fault of the referring 
physician, because he identifies organic conditions with surgery. 
Both of these mistakes can be rectified easily, and perhaps the 
future of neurology will be much brighter than the Cassandras 
think. , 

Dr. Henry R. 'Viets, Boston: I should agree that neurology 
is at a low ebb, but as I see the subject, the tide is turning and 
turning rapidly. Witness the extraordinary enthusiasm of the 
meeting last week in San Francisco of the American Neuro¬ 
logical Association under Dr. Schaller, the establishment o£ a 
strong neurologic department in the ’University of California 
Medical School under Dr. Aring, and the fact that we are 



INTESTINAL STRANGULATION—EVANS AND BIGGER . 513 


Volume 133 
Number 8 

discussing this very problem here at the meeting of the Ameri¬ 
can J.lcdical Association. Neurology can be advanced only by 
neuroIogi.sts. The minute a department in a medical school or 
even in a liospitdl is abandoned, as has unfortunately occurred 
in this country, neurology falls to a low level as far as the 
advancement of our knowledge of nervous diseases is concerned. 
In a medical school perhaps our primary duty is to train medical 
students, and we must realize that a sound training in neurology 
is essential for the practice of general medicine, which after 
all is what 85 per cent of our students are going to do. Osier 
used to say that IS to 20 per cent of his diagnostic problems 
in consultations were nairologic in character, and SO per cent 
of his early papers were written on neurologic subjects. He, 
like every outstanding internist, was a good neurologist, but 
the e-xceptions are many and the average internist or specialist 
. in other fields of medicine cannot be a good negrologist. Only 
' the neurologist can be a good neurologist, and only the neurol¬ 
ogist will advance the knowledge of diseases of the nervous 
system. 
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Although improvements in therapy have resulted in 
a decided reduction in mortality in simple mechanical 
obstruction of the small bowel, the mortality in strangu¬ 
lation obstruction is still high. In a recent report by 
McKittrick and Sards,^ 59 per cent of the deaths in 
their patients with 'intestinal obstruction occurred in 
the strangulation group. In the hospitals of the Medical 
College of Virginia, strangulation of the small bowel 
has been responsible for more deaths in the years 1941 
to 1946 than appendicitis with rupture and peritonitis. 

Most authors agree that the most important factor 
influencing a favorable outcome in strangulation of the 
small bowel is early surgical intervention. A stud}' of 
the patients seen by us during the past five }’eaVs has 
impressed ms with the likelihood that if close atten¬ 
tion is paid to the clinical histor}' and to the physical 
observations early and correct diagnosis of intestinal 
strangulation is usually possible. In this communi¬ 
cation, therefore, we describe the clinical obsen-ations 
which we consider important in distinguishing between 
mechanical obstruction and strangulating obstruction 
of the small bowel. 

THE Differentiation of simple versus 

STRANGULATION OBSTRUCTION 

In the following discussion we have assumed that the 
physician, after a careful history and phj'sical e.xami- 
nation, has concluded that of the abdominal disorders 
which might be responsible for the condition of the 
patient mechanical obstruction of the bowel is the most 
likely. BrieBy stated, the immediate question then is, 
"Does this patient have a simple or a strangulating 
obstruction?” 

In this review of our experience, we have excluded all 
cases of strangulation of the small bowel incident to 

before the Section on Surgerr, General and Abdominal, at the 
Ninetj'Futb Annual Session of the American Medical Association, July 4, 
1946. 

1. McKittrick, L. S., and Sarris, S. P.: New England J. Med. S22: 
611, 1940. 


external hernia; 2 cases of strangulation due to intus¬ 
susception are excluded because the diagnosis was so 
obvious at the first examination. 

SYMPTOMS 

Pain.- —Pain is the commonest symptom in obstruc¬ 
tion of the small bowel. Although it is generally stated 
that in both types of obstruction the onset is sudden, 
wc are impressed by the dramatic onset of pain in 
strangulating obstruction; it is likely to be sudden and 
severe, even violent. In this respect the patient with 
strangulation resembles those of other clinical states 
where the flow of blood to a part is suddenly obstructed 
(coronary occlusion or embolus to a main artery of any 
extremity). In simple obstruction the patient may 
recall that in the earliest hours there had been abrupt, 
periodic increase and cessation of the pain, but in 
strangulation the pain is generally continuous without 
intervals of complete freedom from pain. 

Vomiting. —Practically all patients with medianical 
obstruction of the small bowel vomit. However, in our 
series, we are impressed with the incidence of frequent, 
repeated vomiting by the patients with strangulating 
obstruction. 

THE PHYSICAL EXAMINATION 

Genera! Physical Observations. —The patient with 
strangulating obstruction usually appears extremely ill, 
while the majority of patients with simple obstruction do 
not appear particularly ill except, perhaps, during peri¬ 
ods of severe cramping pain or late in the disease. 

Shock. —If the clinical signs of shock (blood pres¬ 
sure low or falling; rapid weak pulse; peripheral 
cyanosis; cold sweating extremities; patchy cj'anosis 
of the chest'or abdomen) appear in a patient.witli small 
bowel obstruction after only a few hours, the obstruc¬ 
tion is almost certainly strangulating. Unfortunately, 
the clinical evidences of shock are usually not observed 
until the blood volume is reduced by at least 25 per cent.= 
Shock is seen too late in strangulation to be of help in 
differentiating it from other types of bowel obstruction. 

THE SIGN OF “POSITION OF RELIEF” 

We have observed that the patient with volvulus 
nsuall}' assumes a particular position in the bed, in 
which position they state they are freer of pain than in 
other positions. It is probable that this “position of 
relief” reduces traction on the mesentery, thus giving 
partial relief from the constant pain. We have therefore 
designated this position the “position of relief.” As 
far as we are aware this sign has not previously been 
described in connection with the differentiation of 
strangulation, especially volvulus, from other forms of 
obstruction (see the accompanying illustration). 

This “position of relief” has been seen only in 
obstruction due to strangulation of the bowel. It was 
noted in all but 2 of our patients in the strangulation 
group. Practically all patients with simple obstruction 
of the small bowel appear to be comfortable in the 
supine position and do not complain when they are 
moved from this position. Patients with strangulation 
obstruction generally lie in a “position of relief.” This 
position may be on one or the other side. One patient 
(W. B.) experienced some relief only while sitting 
upright, inclining forward. If patients with a strangu¬ 
lation obstruction are moved from the “position of 
relief” they complain more severely of their abdominal 
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pain. It is a simple matter during the course of an 
abdominal examination of a patient suspected of 
strangulation of the small bowel to have the patient 
assume the position most comfortable for him and then 
to move him into other positions and ascertain if ^here 
is accentuation of the pain in these other positions. 

If tlie patient states he is only relatively free of pain 
in one certain position (the position he will assume for 
relief) we believe this fact is highly suggestive of 
strangulation of the bowel. 

As noted by ]\IcKittrick,“ some patients with strangu¬ 
lation complain of pain in the back. In those who show 
a positive sign of "position of relief” there is apt to be 
an increase in dorsal pain when they are shifted into 
other positions. 



The ^‘position of relief" usually to be found in patients «ith strangU’ 
latmg volvulus. Upper and middle, the positions usually assumed as the 
‘‘position of relief", i. c., on either right or left side wth legs slightly 
<lra\\n up. Loucr, the kncc'chcst position was seen as the "position of 
relief" in 1 patient \m11i a strangulated loop of intestine. 


THE ABDOMINAL EXAMINATION IN OBSTRUCTION 

or THE sjniall bowel 

Probably in no other clinical situation is a careful 
physical examination so important as \vhen the phy¬ 
sician must decide whether a patient has simple or 
strangulating obstruction of the small bowel. Only 
after assembling information gained by inspectign, 
palpation, percussion and auscultation of the abdomen 
can one properly decide which type of obstruction is 
present, but we believe, as does Wangensteen,^ that 
the experienced observer can distinguish between simple 
mechanical obstruction and that of strangulation in 

3. McKittrick, L. S.: Neii England J. Med. 33 5 : 647, 1941. 

■ 4. Wangensteen, O. H.: Intestinal Obstructions, ed. 2, SpiinKhcltl, 
Ill., Charles C Thomas. Publisher, 1942. 
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which the blood supply to the obstructing loop is 
impaired. 

btspcction .—We have not found any significant dif¬ 
ference in the general appearance of the abdomen in the 
two t 3 'pes of obstruction. In 10 of our 14 patients 
with strangulation there was obvious distention of the 
abdomen, but distention is often seen in patients with 
simple obstruction. We do not consider this obser¬ 
vation helpful. 

In most cases of intestinal strangulation the patients, 
when seen early, do not have sufficient splinting of the 
abdominal muscles to interfere with respiratory move¬ 
ments. 

Palpation .—As Wangensteen ’ has pointed out, when 
the venous flow to a portion of the obstructed bowel is. 
interfered with “the gut becomes infarcted and a sero- 
sangiiineous fluid escapes into the peritoneum causing 
the latter to become sensitive.” Abdominal tenderness 
is therefore present in most patients with strangulation. 
In fact, tenderness was present in all 15 patients of our 
group, and in some the tenderness was associated with 
local or generalized muscular spasm. Rebound tender¬ 
ness was elicited in certain patients with intestinal 
strangulation. In 4 patients a mass waS palpated. ■ 

Such tenderness is not found in simple obstruction of 
the bowel. Tenderness and muscular spasm usually 
mean strangulation. The finding of a palpable mass 
adds further support to this diagnosis. 

Rectal and vaginal examinations should be made in 
all patients with intestinal obstruction because these 
txamiiiations sometimes give valuable information. In 
2 of our cases of strangulation the abdominal mass 
could only be palpated by rectal or vaginal examination. 

Aiiscitltation .—If the physician 'will auscultate care¬ 
fully all patients with intestinal colic we believe he will, 
with the experience thus gained, be able to distinguish 
between the sounds heard in simple and strangulation 
obstruction. Prolonged observation is often necessary. 

It is difficult to describe the difference between the 
sounds heard witl^ the two types of olistruction. Early 
in strangulation sounds may still be present, but we 
believe tliat they are (1) lieard less frequently and (2) 
are of somewhat lower tone and pitch than in simple 
obstruction. The intervals between sounds may be 
relatively long (up to ten or fifteen minutes), and the 
duration is usually quite short. As time goes on the 
intervals of silence lengthen, until finally sounds no 
longer are heard. Occasionally the abdomen may seem 
silent even when auscultated early in strangulation. 
The e.xaminer should then resort to longer periods of 
auscultation, even up to ten or fifteen minutes. When 
the other observations point to mechanical intestinal 
obstruction infrequent, low pitched sounds strongly 
suggest strangulation. 

Percussion .—The observations by percussion are not 
of significant difference in simple and strangulating 
obstruction until too late to affect the final outcome. 
Patients with late intestinal strangulation show free 
fluid in the peritoneal cavity. 

LABORATORY DATA 

We agree with McKittrick and Sarris ^ that ordinarily 
the leukocyte count is not helpful in differentiating sim¬ 
ple and strangulation obstruction. We consider their 
view that a rising leukocyte count is suggestive of 
intestinal stranculation' to he sound. If the patient is 



Volume 
Number 8 


INTESTINAL STRANGULATION—EVANS AND BIGGER 


515 


seen early in the course of the attack, one will generally 
find a higher leukocyte count in strangulating than in 
simple obstruction.- A pulse rate above 100 in the early 
hours generally indicates intestinal strangulation rather 
than simple obstruction, but a review of our own cases 
of strangulation shows that the pulse rate was below 


THE MANAGEMENT OF INTESTINAL STRANGULATION 

All patients with intestinal strangulatioin are apt to 
develop clinical shock. We believe that shock in this 
group is a result of serious reduction in the volume of 
circulating blood. Transfusion of whole blood is there¬ 
fore mandatory before and during surgical intervention. 


Table l.^Data on Clinical Cases 




Previous 

Type of Obstructing 


Cause of 

Post¬ 

operative 

Duration 

of 

Name 

Age 

Operation 

Mechanism 

Typo of Operation 

Death 

Survival Obstruction 

.T. T. 

- 


Volvulus of ileum, ndlicslons 

Resection, end to end anastomosis 

Survived 

24 hrs. 


V. V. 

21 

No 

Volvulus of ileum (band) 

Exteriorization; 1st stage Mikulicz 

Peritonitis 

4 days 

M. C. 

55 

Yes 

Volvulus of ileum, cccum and 

Exploratory laparotomy 

peritonitis 

30 hrs. 

4 hrs. 


ascending colon 



20 hrs. 

10 hrs. 

1'. B.* 

7S 

Yes 

Volvulus of ileum 

Reduction of volvulus; resection not 

Shoclc 




necessary 



IG hrs. 

J. D. 

49 

No 

Volvulus of Ileum (band) 

Resection, end to end anastomosis 

Anuria (late) 

7 days 

J. B. 

3 

No 

Volvulus of ileum (band) 

Reduction of volvulus; resection not 

Shock (?) 

4 hrs. 

21 hrs. 



necessary 



4-G hrs. 

C. W. 

IS 

No 

Volvulus of ileum (band) 

Reduction of volvulus; resection not 

Survived 





necessary 



Sirs. 

M. K. 

3 

No 

Volvulus of ileum (Meckel’s) 

Reduction and resection of Meckel's 

Survived 




dfvcrticulum 




S. B. 

40 

Yes 

Volvulus of ileum (band) 

Reduction; resection not necessary 

Survived 


5 hrs. 

L. H.t 

49 

Yes 

Volvulus of midileum (bund) 

Resection, end to end anastomosis 

peritonitis, 

18 hrs. 

48 hrs. 



Reduction; resection not necessary 

shock 



W. B. 1 

33 

No 

Volvulus of midllcum (bund) 

Survived 


4 hrs. 

W. B. 2 

35 

Yes 

Volvulus of midilcum (band) 

Exteriorization; 1st stage Mikulicz 

Shock 

Died on 

Ohrs. 




operating 

table 





L. H. 

C9 

Yes 

Volvulus of ileum (baud) 

Resection, end to end anastomosis 

Peritonitis, 

48 hrs. 

72 hrs. 



shock 



G. J. 

3S 

Tes 

Volvulus of ileum (band) 

Resection, end to end anastomosis 

Peritonitis, 

48 hrs. 

60 hrs. 


shock 



E. J.t 

37 

Yes 

Volvulus of jejunum (band) 

Resection; 1st stage Jllkulicz 

Renal fail- 

5 days 

IG hrs. 



• 

ure (?) 


* 

I. S. 

27 

Yes 

Gangrenous loop ,of ileum (band) 

Resection, end to end anastomosis 

Survived 


Ohrs. 


* Blood volume 32% below normal. t Blood volume 2S% below normal. t Blood volume 04% below normal. 


Table 2. — Physical and Laboratory Obscrifatlons in Intestinal Strangulation 





cant 


Position* 




Clinical 

Disten- 

Pulse 

of 


Name 

. Onset 

Shock 

tion 

Kate 

Relief 

Auscultation 

J. T. 

Sudden 

No 

Yes 

130 

? 

Fairly silent 

V. P. 

Sudden and severe 

Xo 

No 

94 ' 

Yes plus 
back pain 

Fairly silent 

M. C. 

Sudden and severe 

Yes 

Tes 

100 

‘t 

Fairly silent 

F. BA 

Sudden and severe 

Yes 

Yes 

70 

Yes ! 

Visible and audible 

J. D. 

Sudden 

Yes 

Yes 

8 S 

Yes ! 

peristalsis 

J. B. 

Acute 

No 

Yes 

140 

? 

Visible and audible 

C. W. 


No 

No 



peristalsis 

? 

104 

9 


M. E. 

Acute 

No 

No 

110 

Yes 

Normal sounds 

S. B. 

Acute 

No 

No 

88 

Yes 

Normal sounds 

L. H. 

Sudden and severe 

Yes 

No 

110 

Yes 

Low pitched and 







infrequent sounds 

W.B. 1 

Sudden and severe 

No 

Yes 

101 

Yes 

Hyperactivity early 

W. B. 2 

Sudden and severe 

Yes 

Yes 

97 

Yes 

Silent 

L. H. 

Sudden and severe 

Yes 

Yes 

88 

No 

Silent 

G. J. 

Sudden and severe 

Yes 

Yes 

88 

Yes 

Infrequent to silent 

E. J. 

Abrupt 

No 

Yes 

120 

No 

Almost silent 

1. S. 

Abrupt perirectal 

No 

No 

SO 

No 

Infrequent and low 


pain 





pitched sounds 


Palpation 

Tenderness, spasm, re¬ 
bound tentlernesp, mass 
Tenderness, no spasm; 

mass by rectum 
Generalized rigidity . 
Generalized tenderness 

Tense and rigid 
Generalized tenderness 

Generalized tenderness 
Local tenderness and 
spasm 

Tenderness and voluntary 
spasm 

Slight tenderness 

Moderate tenderness and 
generalized spasm 
Generalized tenderness and 
spasm plus mass 
Generalized tenderness 
plus mass 

Tenderness lower abdo¬ 
men; extremely tender 
on rectal examination 
Generalized abdominal 
tenderness 

Exquisite generalized ten¬ 
derness; mass by rectum 


Roentgen 


Duration 

Ray 

White 

of 

Evidence 

Blood 

Stran^- 

of Ob- 

Cell 

latioD, 

struction 

Count 

Hrs. 

Yes 

24.C00 

? 

Not done 

7.500 to 

17.500 

6 

Yes 

3o,0C0 

4 

Yes 

22,000 

10 

Not done 

23,000 

IG 

Yes 

11,000 

24 

Not done 

9,900 

4-G 

Not done 

10,200 

8 

Yes 

11,000 

5 

Yes 

18,700 

'4 

No 

10,4C0 

4 

Yes 

16,250 

6 

Yes 

IG.COO 

72 

Not ^one 

13,700 

06 . 

Yes 

t 

7,SCO 

IG 

Yes 

12,250 

6 


100 in 6 cases. Since 5 of the 6 terminated fatally, it 
would appear that the pulse rate is not an especialty 
helpful diagnostic or prognostic sign. 

Roentgen ray examination is important in establish¬ 
ing the diagnosis of obstruction of the small bowel but 
does not appear to be especially helpful in differentiating 
between simple and strangulating obstruction. The 
roentgenologic observations were indicative of small 
bowel obstruction in all our strangulated cases, in 1 as 
early as four hours after the onset of pain. 


There is evidence that from 1,500 to 2,000 cc. of whole 
blood will be required to restore to normal the blood 
volume in this group of patients. (See table 1, patients 
F. B., L. H. and E. J., for actual depletion of blood 
volume as shown by measurements with the dye 
method.) 

The restoration of blood volume should be rapid. 
While the blood is being administered a Levine tube is 
inserted and the stomach emptied by suction drainage. 
If there is clinical evidence of dehj'dration, isotonic. 
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solution of sodium chloride may be administered during 
this period. 

Surgical operation should be delayed only for the 
proper treatment of shock, as delay beyond four to six 
hours after the onset of intestinal strangulation invites 
disaster. Strangulation expetiments in the dog indi¬ 
cate that as early as four hours after the establishment 
of strangulation, as much as a 25 per cent loss of blood 
maj- occur. Speed in bringing the patient to operation 
is therefore imperative. 

Our choice of anesthesia in patients not in shock is 
endotracheal ether combined with intercostal block. For 
patients in shock, we find intercostal block anesthesia 
with local infiltration combined with small doses of 
intravenous pentothal sodium useful and relatively safe. 
In our experience spinal anesthesia is especially hazard¬ 
ous in patients with strangulating obstruction. In an 


Table 3. —Differential Criteria in Simple and Strangulation 
Obstruction 



Simple 

Strangulation 

Pain 

Onset may be insldlons, may 
be abnipt 

Onset likely to be sudden 
and severe 


Periods of relief from pain 

Pain apt to be constant with 
Intermittent c.vaccrhations 

Vomiting 

Practically always present 

Always present but tends to 
occur ot more, frequent 
intervals In early hours 

Appearance 
of patient 

Generally not very 111 In 
early hours: pain only 
during periods ot colic 

Generally appears more ill 
during early hours; more 
or less constant pain 

Position ot 
reliol 

Practically never seen 

Usually seen In volvulus 

Inspcption 

Early distention seen in 
both types 

Early distention seen In both 
types 

Falimtlon 

Tenderness, local and gen¬ 
eral, not seen early 

Tenderness, local and gener¬ 
alized, sometimes associ¬ 
ated with rigidity, seen 
early 

0 

No masses 

Mass (tender) commonly 
palpated 

AuscuJta- 

tion 

Synclironous concurrence at 
periodic Intervals ot pain 
and metallic or bubbling 
sounds 

Abdomen may earl)' bo 
“silent” 

If sounds arc present, gener¬ 
ally of. low pitCli nnd 
Infrequent 

LoUorn- 

tory 

TThlte blood cell count not 
helpful 

"White blood cell counts, on 
repeated examination, may 
increase 


Roentgen ray Indicates only 
obstruction 

Roentgen ray Indicates only 
obstruction, not strongu* 

Shock 

Not seen early In simple 
obstruction 

Sometimes seen early (4-6 
hrs.) in some strangulation 


earlier surv^ey - in this hospital, 1 patient with volvulus 
promptly succumbed after the administration of 100 mg. 
of procaine hydrochloride intrathecally. Another patient 
(W. B.) died of shock on the operating table even 
though only local ipfiltration and intercostal block anes¬ 
thesia was used. 

After the strangulated loop has been isolated from the 
rest of the abdominal contents, care must be exercised to 
determine whether or not it is viable. Should r«ec- 
tion be required, anastomosis may be performe^ither 
by the closed or open method. *■ 

A word might be in order about the significance of 
hemorrhagic peritoneal fluid. We agree with Wangen¬ 
steen ^ that it “is observed so rarely in simple obstruc¬ 
tion that its mere presence is indicative that search 
should be made for strangulated bowel.” In 1 of our 
cases (M. K.), the strangulated loop might easily have 
been missed if a diligent search had not been carried 
out because of the presence of slight hemorrhagic fluid. 
One patient in this series had been operated on in 
another hospital, where a normal appendix had been 


removed in spite of the presence of hemorrhagic fluid. 
Some hours later he was referred to Dr. Herbert Lee, 
who found a loop of strangulated bowel. 

THE LETHAL FACTORS IN INTESTINAL 
STRANGULATION 

Of all the factors responsible for the fatal outcome 
in intestinal strangulation, shock and peritonitis are 
certainly the most important. It will be seen from 
table 1 that none of the 8 patients who showed signs of 
clinical shock when first seen recovered from the surgi¬ 
cal procedure even though in 2 cases the operation 
was performed within approximately six hours after the 
onset of symptoms. One patient (F. B.) survived the 
surgical intervention but succumbed to one of the 
sequels of shock—late anuria (seventh day). 

When intestinal strangulation is. complete and the 
surgical operation is delayed many hours, if the patient 
does not die from shock the chance of peritonitis is 
considerable. 

Shock and peritonitis in acute strangulation of the 
small bowel are usually due, in the final analysis, to 
avoidable delay in surgical intervention. Early diag¬ 
nosis is the responsibility of the medical practitioner 
Ss well as the surgeon. When as much attention is 
given to the problem of strangulation of the bowel as 
has been devoted to acute appendicitis diagnosis will be 
made earlier and the mortality will decrease. 

In the event -early differentiation of simple and 
strangulation obstruction of the bowel cannot be made 
the recommendation and treatment outlined by McKitt- 
rick and Sarris ^ should be followed; i. e., surgical 
operation on all patients with obstruction examined 
within twenty-four hours of onset of symptoms. 'If 
this is done, relatively few cases of strangulation will 
be missed. If a patient has had true strangulation of 
the small bowel for more than twenty-four hours the 
lethal factors operate with such devastating finality that 
there is little chance of successful outcome even with 
prompt surgical interv'ention. 

CONCLUSION 

If the character of onset of the attack, the severity 
and constancy of pain, the presence of tenderness 
and/or spasm, the character of intestinal sounds and 
the position assumed by the patient are carefully con¬ 
sidered, the differential diagnosis of strangulating and 
simple obstruction of the small bowel can be made 
early. Early diagnosis and early surgical operation are 
essential if the present high mortality of strangulation 
of the small bowel is to be reduced to a reasonable level. 


ABSTRACT OF DISCUSSION 

Dn. Leland S. McKittrick, Boston: The diagnosis of acute 
small bowel obstruction in its early stages is probably one 
of the really difficult diagnoses to make and one which is missed 
early about as often as that in any condition that is seen. 
Dr. Evans stressed the importance of early diagnosis. You 
and i, who do not see quite as many of these patients as Dr. 
Evans does, are not going to he too smart in making an 
accurate differential diagnosis in the early stages of obstruction. 
Therefore, if we can make a diagnosis of acute obstruction of 
the small bowel in the first twenty-four hours of the disease 
then that patient should promptly be operated on with the 
expectation that he will do well whether he has a simple or 
a strangulation obstruction. 

In our cases at the Massachusetts General Hospital patients 
who were operated on within eighteen to twenty-four hours 
of the onset of symptoms all got well, whether they had a 
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segment of bowel to be resected or whether the strangulation 
was so early that resection was not indicated. Of those who 
entered the hospital within the first twenty-four hours of onset 
and were operated on during the second twenty-four hours, 
25 per cent died. After twenty-four hours have elapsed follow¬ 
ing the onset of symptoms, then the greatest of care must be 
exercised in attempting to make this differential diagnosis, 
because if the patient does have a strangulation obstruction and 
operative treatment is further delayed then that patient has 
just that much less chance to live. On the other hand, if the 
patient has a simple obstruction, if vomiting has been profuse 
and the patient is badly depleted, too early surgical intervention 
without adequate restitution of fluids will result in a mortality 
rate which for that simple obstruction will be excessive. Any 
corrective operation on the badly distended patient in a late 
stage may well be fatal. Therefore in certain late cases we may 
have to ignore possible intestinal strangulation and treat them 
on a basis of simple obstruction in order to save those patients 
whose bowel is viable, realizing that at this late stage death 
will probably result if strangulation is present regardless of 
the treatment instituted. Sudden onset of pain is the outstanding 
symptom of acute small bowel obstruction. The early scout 
film is the greatest single confirmatory evidence which we 
liave. However, the interpretation of that scout film is difficult. 

Dr. Everett I. Evans, Richmond, Va.; My feeling is 
exactly that which has been stated by Dr. McKittrick; that 
is, the general management of all bowel obstruction, if seen 
early. Our chairman’s address brought out again the fact that 
with the advances of physiology we tend to remove our 
interest more and more from anatomic problems; we tend also 
to ignore the true surgical problem and at times worry too 
much about equilibration of the patient with fluid before 
surgical operation. I should say, however, that we must be 
slow to dec'ry any effort to minimize the importance of the 
work that has been done in this field, especially by Dr. Wangen¬ 
steen and his group. We should add that in patients with 
obstruction of the small bowel who are seen early, whether 
or not one is certain of strangulation, it is becoming the 
. experience of more and more groups that early surgical inter¬ 
vention is essentially giving better results. We see each year 
about SO to 55 i>atients with simple obstruction of the bowel 
in our hospital groups, and the resident staffs are being encour¬ 
aged to follow what has been outlined so well here by Dr. 
McKittrick and in his published papers, that the best procedure 
is early surgical operation. It doesn’t take long to administer 
proper amounts of fluid in those patients with simple obstruc¬ 
tion*, especially when they are seen early. Surgeons cannot 
do much about this problem unless the general practitioner or 
internist who sees most of these patients in the early hours 
attempts to diagnose early obstruction and gets them to the 
hospital in time. Unfortunately, in our experience, even the 
loss of, say, six to eight hours has been too great, and we have 
had fatal issue when that amount of time has been lost. Early 
diagnosis, therefore, and early surgical intervention in obstruc¬ 
tion is in our opinion important. 


Exposure to Mustard Gas.—The toxic effects of mustar'd 
vapor on the respiratory tract have been well known since July 
1917, when the Germans first used this gas against the Allies, 
Gilchrist and Matz have described the residual effects in Ameri¬ 
can soldiers eight to ten years after mustard gassing. Less 
widely known is the fact that many persons employed in the 
handling of mustard gas and exposed to small quantities of the 
vapor over a prolonged period of time may sustain damage to 
the respiratory mucosa which may leave them partially or 
totally disabled. This statement is based on two and one-half 
years of observation in the medical department of an industrial 
plant where over 200 patients have been treated for both the 
acute symptoms and the residual effects of mustard gas expo¬ 
sure.—Morgenstern, Philip; Koss, Frank R., and Alexander, 
William W.: Ann. Jnt. Med., January 1947. 


CHANGES IN THE VISUAL FIELDS CONFIRMED 
BY PATHOLOGIC DIAGNOSIS 


DONALD J. LYLE, M.D. 

Cincinnati 

Oplitlialmoscopic examination may reveal papilledema 
and atropliy in intracranial lesions. It may show vas¬ 
cular and retinal changes indicative of cerebral or gen¬ 
eral systemic disturbances and it may not show any¬ 
thing, even with involvement of the intracranial portion 
of the visual system, the so-called cases of cerebral 
blindness. Another aid to the diagnosis of intracranial 
lesions, possibly of greater importance, is a thorough 
study of the visual fields. Here again the examination 
m'ay be negative, but it should be pursued routinely and 
with care. When defects in the visual fields are found 
they may frequently aid in determining the location and 
nature of a lesion and its activity and prognosis. 

Further aid in diagnosis may be had by study of 
the reactions of the pupil and the state of the extra¬ 
ocular muscles and by observation of the function of 
the tissues innervated b}^ the trigeminal and facial 
nerves' as they concern the eye. Other neurologic obser¬ 
vations may be of assistance. Examination of the spinal 
fluid, the blood and tbe urine may be of value. Roent¬ 
genologic studies are frequently helpful. Electric 
encephalography with its localizing and diagnosing 
possibilities will no doubt develop into another source 
of diagnostic importance. 

In order to derive the maximum benefit from studies 
of the visual fields one must know the anatomic location, 
structure and disposition of the elements comprising 
the visual system. For this reason a brief review of the 
anatomy of the relevant part of the visual system is 
presented. 

anatomy 

From the ganglion cells of the retina axons of the 
third visual neuron pass, as the nerve fiber layer of the 
retina, to form the optic nerve which courses to 
the optic chiasm. Here semidecussation takes place, and 
the axons continue as the optic tract to arborize 
about the dendrites of the fourth visual neuron in the 
lateral geniculate body. Clinical lesions have clearly 
located the position of the fibers from the upper and 
lower, inner and outer quadrants of the retina and have 
fairly well indicated the position of the macular fibers. 
The axons from the macular area of the eye, forming 
the papillomacular bundle, enter the optic nerve in the 
temporal side of the papilla, displacing the upper and 
lower peripheral temporal fibers. These, in turn, crowd 
and somewhat displace the upper and lower nasal fibers. 
As the nerve approaches the optic chiasm the papillo¬ 
macular bundle assumes a central position with the 
quadrants of the retina approximately represented in 
their proper relative positions. Passing through the 
chiasm the temporal retinal fibers continue in the optic 
tract on the same side, while the nasal retinal fibers 
cross over to the opposite side. The right half of each 
retina forms the right optic tract and the left half of 
rach retina the left optic tract. The macular fibers 
in the papillomacular bundle also partially decussate 
as they pass through the chiasm to enter the dorsal 
portion of the optic tract. 
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As the optic tract proceeds there-is a twisting or 
torsion of all of the ner\'e fibers, the macular fibers 
assuming a superior position with a central wedge, the 
peripheral retinal fibers lying below. The upper 
peripheral retinal fibers are mesial to and slightly above 
the lower retinal fibers, which are laterally placed. 
This torsion proceeds along the course of the optic tract 
to the lateral geniculate body. In the optic tract fibers 
representing the retinal quadrants are apparently 
bunched at first and then separate and intermingle 
farther back. They terminate in the horseshoe-shaped 
lamellae of the lateral geniculate body in alternate layers, 
first from one eye and then from the other. The axons 
from the upper part of the retina pass to the mesial 
prong and those from the lower part of the retina to 
the lateral prong of the geniculate body. This group¬ 
ing of fibers from one retinal area, especially forward 
in the tract, probably accounts for the incongruity in 
defects of the visual fields when lesions are located 
in the optic tract. 

In the optic radiations, fibers spread out and spiral 
in various planes so that defects of a sector or quadrant 
of the visual field with small lesions are to be expected. 
The axons from the median half of the cells of the 
lateral geniculate body, representing the upper retinal 
fibers, pass as the upper optic radiations through the 
upper temporal, lower parietal and occipital lobes, lat¬ 
eral to the posterior horn of the lateral ventricle, to 
terminate in the sensory cortical visual area, the striate 
area, of the cuneus above the calcarine fissure. Axons 
from the lateral half of the geniculate body, as the lower 
optic radiations, first course forward and around the 
temporal horn of the lateral* ventricle. This is known 
as Archambauit’s, Flechsig’s, Meyer’s or Cushing’s 
Ibop. The fibers then proceed posteriorly through the 
temporal and occipital lobes to the visual sensory area 
of the cortex in the lingual gyrus below the calcarine 
fissure. The torsion of the fibers of the optic tract is 
neutralized by the spiraling of the fibers of the optic 
radiations, so that the upper part of the retina is 
represented by the upper radiations and cuneus and the 
lower part of the retina by the lower radiations and 
lingual gyrus. 

The macular fibers probably pass in the optic radia¬ 
tions directly to the occipital pole and its vicinity. The 
discussion over sparing and nonsparing of the macula 
still continues. It is known that the macular fibers 
semidecussate at the optic chiasm and terminate at least 
for the most part at the posterior pole. Further details 
are not definitely established. Several reasons have 
been advanced for the sparing of the macula in lesions 
which should supposedly include it. Chief among them 
are the following: 

1. There is a crossing of macular fibers in the region 
of the occipital lobe to the opposite visual cortex through 
the splenium of ‘the corpus callosum. If this is the 
case these fibers might pass short of a lesion on one side 
and course to the opposite striate area. 

2. There is a dual blood supply to the macular cor¬ 
tical area from the middle and posterior cerebral arteries. 
The probabilities are that sufficient circulation to the 
macular area is maintained by one nutrient vessel if 
the other ceases to function. 

3. There is an extensive macular representation 
throughout the entire striate area. The inference here 
is that a lesion must be large enough to affect the entire 
visuoreceptive area before it can produce loss of macu¬ 
lar vision. 


4. The patient with loss of half of the macular 
field unconsciously fixes slightly to one side of the 
fovea, using a functioning paramacular area to com¬ 
pensate for the loss. 

The sensory visual cortex of the occipital lobe, the 
striate area (area 17 of Brodmann), is joined by 
intragyral and intergjTal fibers (arcuate fibers). These 
fibers also extend to the adjacent psychic visual cortex, 
which is also termed the parastriate and peristriate, or 
parareceptive and perireceptive .areas (areas 18 and 
19 of Brodmann). These areas are concerned with 
visual reception and recognition and with revisualiza¬ 
tion and visual comprehension. Still higher visual cen¬ 
ters are those in the angular and supramarginal gyri 
in the lower posterior parietal lobe. Implication of these 
various so-called visuopsychic areas produces dis¬ 
turbances in visual perception and recognition, inter¬ 
pretation and evaluation and reaction to visual stimuli. 
Even though the visual object’is seen by the sensory 
cortex, a disturbance or destruction in the adjacent 
higher visual'areas renders the person blind to its 
presence or to its proper reception or evaluation. 

CLINICAL MANIFESTATIONS 

Defects in the visual field and other clinical manifes¬ 
tations of diseases of the visual system vary chiefly as 
they concern the location and type of lesion. The chief 
components of the visual system are the retrobulbar 
optic nerve, the optic chiasm, the optic tract, the optic 
radiations and the visual cortex. The types of lesions, 
for the sake of simplicity and organization, are loosely 
grouped into inflammations, tumors and vascular affec¬ 
tions. Inflammations include a variety of conditions, 
some probably more primarily degenerative tlian inflam¬ 
matory. Tumors include, besides neoplasms, other 
expanding growths, such as aneurysms, hematomas, 
abscesses, tuberculomas and gummas. Vascular dis¬ 
eases are produced chiefly by sclerotic and thrombotic • 
vessels and, less frequently, by embolic occlusion. 
Angiospasms may also produce occasional vascular 
disturbances. 

RETROBULBAR OPTIC NERVE 

The retrobulbar optic nerve is involved chiefly in 
inflammations resulting in various types of retrobulbar 
neuritis which may be dii'ided into extraneural neuijtis 
or perineuritis and intraneural neuritis. 

The perineuritis which affects the sheaths of the optic 
nerve is frequently an extension from the meninges 
of the brain or from infections of the orbit and the 
sinuses. The so-called chiasmatic arachnoiditis is a 
more or less localized form of meningitis usually caused 
by the coccic infections which involve the optic chiasm 
and intracranial portion of the optic nerve. The visual 
fields usually show unilateral or bilateral concentric or 
sectoral peripheral defects. Meningovascular syphilis 
produces another type of basal meningitis frequently 
affecting the prechiasinatic optic nerve. In these cases 
superior altitudinal loss in the visual field may occur. 
Tumors of the nerve sheath such as meningiomas and 
tumors in the neighborhood, both orbital and intra¬ 
cranial, either by direct pressure on or by interference 
with the blood supply, may produce peripheral changes 
in the fields. Sclerotic arteries and expanding aneu¬ 
rysms may act in like manner. Injuries to the optic 
nen'es, which are especially vulnerable as they pass 
through the optic foramen, may produce changes in the 
visual fields. 

Retrobulbar optic neuritis usually presents a central 
1)^)6 of defect of the visual fields. The scotomas may be 
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relative or absolute, or both. They may be paracentral, 
pericentral, cccocentral, sectoral or annular. Witli these 
central changes slight peripheral constriction is not 
uncommon. The changes in the central field may be 
an extension from perineuritis or they may develop 
from an infected infarct which forms a metastatic 
abscess. Systemic infections such as influenza and the 
e.\anthematons diseases may produce rctrobulhar neu¬ 
ritis. The chronic infections such as s 3 ’philis, tuber¬ 
culosis, arthritis and gonorrhea may produce lesions of 
the central optic nerve with changes in the visual fields. 
Syphilis frequently produces^ definite and progressive 
concentric constriction of the visual fields. 

•Probabl.v the chief cause of retrobulbar optic neuritis 
is multiple sclerosis (disseminated sclerosis), one of 
the demyelinating diseases. This condition seems to 
have a predilection for the retrobulbar axons of the 
optic nerve. In these cases the lesions, and changes in 
the field, are usually unilateral, variable, mobile, fluctu¬ 
ating and fleeting. An acute t 3 'pe is that of transverse 
neuromyelitis optica of Devic, in which sudden and com- 
.,plete bilateral blindness occurs though one eye 0133 ' be 
affected in advance of the other. There 1033 ' be no 
change noted in the appearance of the fundi. Other 
t 3 ’pes of demyelinating disorders are the acute dis¬ 
seminating encephalomyelitis usuall 3 ' caused 133 ' various 
infections and fevers and the encephalitis periaxialis 
diffusa of Schilder, a chronic form which^is frequently 
located in the occipital lobe and optic radiations. 

Some of the abiotrophic or early degenerative changes 
may affect the retrobulbar optic nerve. Leber's heredi- 
tar 3 ' optic atrophy is a good example. It is definitely of 
a hereditary and se.x-linked character and usually affects 
males. Central blindness frequentl 3 ' develops because 
of degeneration of the papillomacular bundle. At the 
same time concentric peripheral contraction 11133 ' be 
noted. 

Toxic amblyopias from exogenous poisons attack 
chiefly the subchiasmatic optic nerve. Some authors 
believe that the retina 11133 ' also be affected, the axons 
of the optic nen'e from the ganglion cells of the retina 
being secondaril 3 ' affected. It is exceptional to find 
pathologic changes in either location. In the usual t 3 '])e 
of amblyopia there -is a bilateral involvement of the 
central fields implicating the papillomacular bundle. 
Tobacco and lead are common e.xamples of poisons 
having this eflect. In tobacco amblyopia the scotomas 
are usuall 3 ' centrocecal and relative rfith absolute nuclei. 
Etli 3 'l alcohol is usuall 3 ’ associated with tobacco. i\Ieth 3 ’l 
alcohol is extremely' toxic and produces permanent 
destruction of the optic nerve in those who survive. 
Lead and -the inorganic compounds of arsenic produce 
bilateral defects of the central field frequently' with some 
peripheral constriction. 

Peripheral defects of the visual fields in amblyopia 
are found in poisoning with organic compounds of 
arsenic, in which there is frequently' seen extreme 
bilateral concentric constriction. Quinine, in those with 
an idiosyncrasy for the drug, manifests similar changes. 
Aspidium is in this class. 

Chronic types of retrobulbar neuritis are occasionally 
found. They may resemble toxic amblyopia and are 
frequently bilateral. The longer the condition persists 
the less chance there is of recovery' with restoration of 
the areas in the visual fields which have been lost. 

In retrobulbar inflammations of the optic nerve a 
thorough history is necessary in order to determine the 


presence of the infection or poison. Thorough labora¬ 
tory tests are necessary as well as a roentgenologic 
examination of the nasal sinuses, orbit, optic foramen 
and prechiasmal area. Occasionally' encephalograms 
may' be helpful. Tumors and vascular lesions must be 
excluded, 

OPTIC CHIASM 

The optic chiasm is involved chiefly by pituitary 
tumors, although other neoplastic growths in the neigh¬ 
borhood may also affect it. Pituitary tumors usually 
first press on the lower mesial fibers of the chiasm, 
producing a defect in the upper outer quadrants of the 
visual fields. Frequently one side is in advance of the 
other. As the tumor e,xpands the upper mesial fibers 
are affected, resulting in a bitemporal hemianopsia. Then 
the lower nasal fields become involved, and finally total 
loss of vision results. The loss in the visual fields 
usually develops counterclockwise in the field of the 
right eye and clock-wise in the field of the left eye. 
The optic chiasm may be affected by other tumors in the 
neighborhood such as craniopharyngiomas and menin¬ 
giomas of the sphenoidal ridge and tuberculum sellae. 
Tumors of the third ventricle may press forward on the 
optic chiasm, producing bitemporal and central defects 
of the visual fields. 

In this same area sclerosis of the internal carotid 
artery as it lies against the optic chiasm may produce 
binasal or altitudinal defects of the fields. An expand¬ 
ing aneurysm of the arteries in this location also may 
involve the optic chiasm. 

Iriflanimation of the meninges forming the chiasmatic 
cistern- may' produce defects of the visual fields, fre¬ 
quently of the altitudinal type. This is seen in chias¬ 
matic arachnoiditis and meningovascular sy'philis. 
Extension of retrobulbar optic neuritis may include the 
optic chiasm producing bilateral defects of the fields. 
Plaques of multiple sclerosis may also occur in the 
chiasm, usually’ resulting in bilateral scotomas. 

In this area roentgenologic examination is usually 
of-great importance. Expanding lesions, chiefly' adeno¬ 
mas of the pituitary, produce deformities of the sella 
and erosion of the clinoid jirocesses and the sphenoidal 
ridge and may produce shadows which are found 
chiefly in craniophaiyngiomas and certain ty'pes of 
meningiomas and gliomas. Encephalograms and possi¬ 
bly' ventriculograms may be necessary to reveal surface 
or internal disturbances in the cranial cavity. Neuro- 
logic'and laboratory tests, especially in reference to the 
pituitary' and the autonomic nervous system, are fre¬ 
quently of aid in establishing a diagnosis. 

OPTIC -TRACT 

The optic tract is affected chiefly by tumors at the 
anterior end yvhich are the same as those involving 
the chiasm. Farther back vascular lesions are usually 
more frequently found. Tumors of the tliird ventricle 
or tlie temporal lobe may involve the optic tract from 
within or from without. 

The anterior part of the optic tract, as well as the 
optic chiasm, is supplied by many vessels from the 
circle of Willis. For this reason it is not apt to be 
involved in vascular diseases because of its good blood 
supply excepting from pressure of sclerotic vessels, 
aneiiry’sm and clot. Farther back the tract is nourished 
chiefly from the anterior choroidal artery. A thrombosis 
of, or an embolus in, that vessel produces a homonv- 
mous hemianopsia, usually comolete. 
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Because of the distribution of tlie visual axons in 
llie optic tract changes in the fields are frequently in 
a sector or a quadrant and are homonymous. However, 
if the lesion is forward, bitemporal loss in the fields 
may be found. The edges of the defects in the visual 
fields are usually sloping and incongruous at the for¬ 
ward end, as the fibers from the crossing have not 3 >et 
intermingled with the lateral fibers passing straight 
through the chiasm. The macular bundle of the optic 
tract may or may not escape the lesion. Forward it 
is more apt to become implicated, as it lies in the dorsal 
posterior part of the chiasm from which it passes into 
the dorsal part of the optic tract. 

Inflammation from meningitis of various tj-pes, 
abscess and syphilitic and tuberculous infections may be 
found in the area through which the optic tract courses. 
These conditions are less frequently the cause of involve¬ 
ment of the optic tract than are tumors and vascular 
lesions. 

Roentgenologic examination may reveal changes of 
diagnostic importance, especially at the anterior end 
of the optic tract, in conjunction with those conditions 
producing chiasmatic disturbances. As the tract skirts 
the hypothalamus, which contains the nuclei of the 
autonomic nervous system, defects in the visual fields 
may be combined with parasympathetic or sympathetic 
nervous symptoms. Diabetes insipidus is not uncom¬ 
mon, with involvement of the anterior part of the 
hypothalamus, and disturbances of heat regulation and 
blood pressure, among other manifestations, result from 
affection of the middle and posterior parts of the hypo¬ 
thalamus. 

LATERAL GENICULATE BODY 

In the lateral geniculate body isolated lesions have not, 
to my knowledge, been reported or recorded. Therefore 
involvement of the lateral geniculate body may he 
included in lesions of the posterior optic tract or of 
the beginning optic radiations. As the lateral geniculate 
body is at the retrolenticular end of tlie posterior limb 
of the internal capsule, its implication may produce 
homon 3 Tnous hemianopsia along with sensor 3 ' and 
motor disturbances by diseases' of the adjacent superior 
peduncle of the thalamus and posterior limb of the 
internal capsule. 

OPTIC radiations 

In the optic radiations vascular diseases are the most 
frequent. As the radiations cover a great part of the 
.superior temporal lobe, the posterior inferior edge of 
the parietal lobe and the occipital lobe, a large area 
is involved, so that many localities ma)' be affected 
and rather large lesions ma}' result. The anterior 
choroidal artery is the main vessel to supply the anterior 
part of the radiations, especially the lower visual fibers. 
In the middle portion of the radiations the middle 
cerebral artery and in the posterior radiations and visual 
cortex both the middle cerebral and the calcarine— 
especially the latter—branch of the posterior cerebral 
arteries are the nourishing vessels. Frequently throm¬ 
boses of these arteries, and occasionally emboli, produce 
disturbances of tlie visual fields. 

^^isual field changes are not exceptional in tumors 
of the optic radiations. Tumors of the anterior tem¬ 
poral lobe affecting the lower optic radiations show 
defects in the upper part of the visual fields, frequently 
with some disturbances of audition and equilibrium. 
Farther back, the lower optic radiations are involved 
in tumors of the lower temporal lobe and the occipital 
lobe. Tumors of the upper temporal lobe, the lower 


posterior parietal and the upper occipital lobe affect 
the lower parts of the visual fields. In addition, visual 
hallucinations may occur if the lesion is on the domi¬ 
nant side (left side in the right handed). 

_ Inflammations may affect the optic radiations. Occa¬ 
sionally a case of paraxial diffuse encephalitis of 
Schilder is seen in which plaques have been produced 
in the optic radiations. Some t 3 ’pes of encephalitis may 
involve the radiations. 

The defects in the visual field from radiation lesions 
usually show edges sharp and congruous. The macular 
fibers are usually spared, at least in part, and seem 
less likely to become involved the farther back the 
lesion occurs. 

Ventriculograms may show an obliteration of a ven¬ 
tricle or its displacement. A pineal shadow also may 
indicate the presence of a lesion by its displacement. 
Meningiomas and oligodendrogliomas may produce 
shadows. Cardiovascular-renal and blood studies arc 
of great importance, as most of the lesions are vascular. 
Injuries are not infrequent in this location and require 
thorough study by the ophthalmologist as well as by 
the neurologist and the neurosurgeon. 

visual cortex 

Visuocortical lesions are also chiefl 3 ' vascular. The 
chief arteries supplying this area are the middle and 
posterior cerebral arteries, of which the calcarine branch 
is the most important. Defects of the central part of 
the field usually indicate involvement of the posterior 
pole. Peripheral changes in the field are probably from 
lesions farther forward in the striate area. The upper 
lip of the calcarine fissure, the cuneus, when affected 
produces a homonymous defect in the lower part of 
tlie fields. A lesion in the lower lip of the calcarine 
fissure, the lingual gyrus, produces a homonymous 
defect in the upper part of the fields. Because the area 
of the posterior radiations and sensory visual cortex 
is relatively great, defects involving a sector or an inden¬ 
tation are seen usually at the inception of an expanding 
tumor. Vascular lesions frequentl 3 '^ but not always 
produce a larger defect in the field immediately. Small 
scotomas of homonyous character may indicate a small 
lesion. If more centrally located in the field the lesion 
is farther back. Because there is a dual blood supply 
to the occipital pole, sparing of the macula is more 
frequent in defects in the fields due to cortical lesions. 

Inflammations may involve the visual cortex. Here 
again toxins and p*oisons, viruses aind bacteria and their 
products and metabolic and endocrine disturbance may 
act on the brain. In the sensory visual area loss in the 
visual fields or irritation is the result. Irritation may 
produce flashes of light or coarse hallucinations. Far¬ 
ther forward in the psychic visual areas irritation pro¬ 
duces more complex visual hallucinations on the left 
side in the right handed. Visual illusions result from 
irritation to the jisychic visual cortex chiefly from drugs, 
poisons and toxins. 

When the parastriate or peristriate areas of the visual 
cortex are involved (areas 18 and 19 of Brodmann), 
visual perception, recognition and revisualization may 
be lost, especially on the dominant side. With involve¬ 
ment of the still higher centers in the angular and 
supramarginal gyri, higher visual activities are cur¬ 
tailed. 

Loss of vision without changes in the fundus is seen 
in the functional diseases such as neurasthenia and 
hysteria. These disturbances will not be discussed. 
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SUMMARY 

By way of generalization, in reference to defects in 
the visual fields, the following observations inay aid in 
developing and supporting the proper diagnosis. 

A. Locations 

1. Inflammations are found chiefly forward in 
the retrobulbar optic nei'vc. 

2. Tumors, especially neoplasms, are more fre¬ 
quently located in the area of the optic chiasm. 

3. ^’ascular lesions more frequently affect the 
radiations and cortex. 

However, tumors, inflammations, degenerations and 
vascular disturbances may involve any part of the visual 
system- 

B. Onset 

1. Inflammations usually produce fairly rapidly 
changing fields. The chronic infections show 
less rapid changes hut rather a slow gradnai 
increase. Multiple sclerosis produces a rather 
rapid defect in the field, frequently relative in 
character, which may, and usually does, dis¬ 
appear within a short time. 

2. Tumors, usually neoplastic, grow relatively 
slowly. So do aneurysms, which, before rup¬ 
ture, act as do tumors. Abscesses, tuberculo¬ 
mas and gummas are usually more rapid in 
their development and are usually accompanied 
by inflammatory symptoms. Hematomas from 
trauma, bleeding tumors and ruptured aneu- 
rj’sms and other vascular disturbances -are 
rapid in the production of loss in the visual 
fields. 

3. Vascular diseases are frequently instantaneous 
but. as in the case of thrombosis, may give 
a few days’ warning by producing relative and 
intermittent-defects in the visual fields before 
the circulation shuts down. Hemorrhages and 
emboli are instantaneous. 

C. Duration (prognosis) 

1. Inflammations, as a rule, have a tendency to 
subside, so that the prognosis is relatively 
good. There is less chance of improvement 
the longer the defect in the field persists. 
Finding and eliminating the cause of the 
inflammation in time is an essential factor. 
jMultiple sclerotic fields have a tendenc}- to 
disappear in one location but ma}' appear else¬ 
where. Defects in the visual fields from cere¬ 
brospinal syphilis do not, as a rule, improve 
but usually progress. 

2. Tumors show gradual progress in changes in 
the visual fields unless the pressure is removed. 
They produce defects in the visual fields both 
by direct pressure on the neiA-ous elements and 
by pressure on the nutrient vessels supplving 
these elements. 

3. ^'ascular lesions behave according to U-pe. 
There may be some improvement in cases of 
hemorrhage when absorption or surgical evac¬ 
uation has removed the pressure. In the cases 
of thrombosis and embolus, if the blood supply 
cannot be reestablished the defect remains. 


In closing, it might be well to make one or two 
observations on the charting of visual fields. If the 
patient is cooperative, targets or spotters of different 
size should be used with varied illuminations. The 
color tests may also be used. Frequently perception 
of color is affected before perception of white, and it 
thus determines earlier the relative defects in the fields. 
Reduction of perception of red-green may also indicate 
involvement of the conduction fibers. Reduction of the 
perception of blue may suggest cellular or nuclear loss 
of function. However, many investigators of reputation 
believe that color tests indicate no more than do white 
targets of various sizes and different illuminations. 
They believe that intensity of illumination, size of target 
and light wavelength of test object (white or color) 
have a certain equivalent in the visual field. 

An important aid is the charting of the relative 
defects in the fields, especially as they border areas of 
absolute loss. Comparison of their change of size or 
width may indicate whether the condition is progressing 
or receding. These relative defects usuall}^ represent 
the visual structure which is not completely damaged 
but which has become involved b}- inflammation, edema, 
pressure or other factors interfering with its proper 
function. They will be the next to be destro 3 'ed if 
the condition is progressing and will change from a 
relative to an absolute defect. On the other hand, if 
the relative defect becomes narrower or disappears, 
leaving normal field adjacent to an absolute defect, 
the process is receding or has abated. 

Clinicians are indeed fortunate if these more accurate 
studies of the visual field are possible. Only too fre¬ 
quently the patient, because of his impaired mental state 
.produced by the condition which has caused the defect 
in his visual field, is beyond necessar 3 - cooperation. If 
the ophthalmologist could see these patients earlier he 
might be able to make a greater contribution to the 
proper diagnosis. _ 


AhibiK.-\ui ue mSLUSSION 

il.vjoR John S. McG.wic, Phoeni.xville, Pa.: Both tlie 
ophthalmologist and the neurologist can profit from a study 
in which clinical observations are confirmed by pathologic 
specimens such as Dr. Lyle has just presented. I wish that 
Dr. Lyle would give us his opinion about sparing of the fixation 
area in patients with hemianopsia. One important factor brought 
out by Dr. Lyle bears reemphasis. The areas of perception, 
recognition and interpretation (areas 17, 18 and 19 of Brod- 
maun) are separately represented in the visual cortex, although 
they are integrated by intragj-ral and intergyral fibers. One 
may. therefore, be misled in interpreU'ng defects in the fields 
because the patient may see and not recognize, may see and 
recognize but fail to interpret the image to the examiner, and 
so forth. Lesions in the angular and supramarginal ' gyri 
in the posterior portion of the parietal lobe produce svmptoms 
bizarre to the patient and lead to confusion on the part of 
both patient and examiner. In other words, the psvdiic visual 
area may be involved alone or in addition to the receptive 
portion of the calcarine area. One must alwavs keep in mind 
that the determination of dsual fields is a subjective examina¬ 
tion. Repetition of studies of the fields is therefore extremelv 
important to insure accuracy as well as to follow chann-es 
in the defects m the diagnosis of ocular and neurologic dis¬ 
orders. .-^fter the liberation of American soldiers from the 
Japanese prison camps, one began to see many patients with 
nutritional amblyopia. The majority of these patients had 
normal peripheral fields with relative or absolute central or 
paracentral scotomas. The size and'shape of the central and 
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cccocciitral scotomas t'aried tremendously, but practically all 
bad cccocciitral scotomas for red test objects. Despite all 
arguments for quantitative fields with variously sized white 
test objects, there can be no doubt that with these patients it 
was far easier and more satisfactorj- to elicit a defect when 
red test objects were used. Many patients with considerable 
reduction in visual acuitj- and with definite central scotomas 
showed nerve heads whicli were well within normal limits. 
These patients had learned to use their eyes to tlie best 
advantage—fi.xing just to one side of the object and shifting 
fi.vation rapidlj’ to build a picture from several partial images. 
None of them complained about anything—alt felt that their 
vision was better than it actually was. I should like to 
emphasize what Dr. Lyle said, tliat the ophthalmologist’s con¬ 
tribution to diagnosis would be greater if he saw the patient 
earlier. There can be no question of this. It is too bad that 
there has not been more teamwork and trading of information 
between the ophthalmologist and the neurologist. It is my 
feeling that this teamwork should start between the residents 
on the neurolog}- and eye services of our hospitals—and continue 
as they become attending staff members. 

Dr. P. J. Lejxfelder, Iowa City: At times, pathologic 
processes cause seemingly impossible symptoms. Bitemporal 
or homonymous hemianopsia may be caused by a dilated third 
ventricle which results from a shift of the anterior part of 
the ventricular system and a kinking of the aqueduct of 
Sylvius. In producing a homonymous hemianopsia, a fronto¬ 
parietal tumor may act in two ways. The pressure may be 
on the ipsilateral tract by herniated brain substance in the 
region of the uncinate gyrus, or it may be contralateral due 
to transferred pressure which squeezes the tract between the 
brain stem and the compressed temporal lobe. Lesions of the 
infernal capsule cause a homonymous hemianopsia with hemian¬ 
esthesia, but only rarely is the lesion large enough to cause 
coexisting hemiplegia; if hemiplegia accompanies such a lesion, 
the accompanj'ing coma precludes diagnosis of the visual loss. 
Hemiplegia and homonymous hemianopsia are the result of 
a lesion on the basal surface of the brain in the region where 
the optic tract swings around the cerebral peduncles and the 
contained pyramidal tracts. Pituitary tumor may exist without 
resulting in changes in the fields or without roentgenologic 
evidence of destruction of the sella. In an occasional patient 
the syndrome of cerebral tumor is fully developed, with choked 
disks and Increased intracranial pressure but without localizing 
signs. Careful examination by all methods known to the brain 
surgeon fails to disclose a neoplasm or reason for the increased 
intracranial pressure. Such cases at operation reveal turges- 
cence of the brain which is transient but recurring in nature. 
This syndrome has been named “pseudotumor.” Some relief 
has been gained by trephination, but the choked disk may 
persist for months and years. I have observed such a case 
during a period of more than four years, during which time 
the elevation of the nerve head has been present at each exami¬ 
nation but visual fields have remained normal. The text¬ 
books state that temporal pallor is a pathognomonic sign of 
multiple sclerosis. Temporal pallor is a common physiologic 
finding and is of no diagnostic importance in multiple sclerosis 
unless it is accompanied by diminished central visual acuity, 
which means then that there has been previously, existing 
retrobulbar neuritis which has destroyed some of the visual 
fibers, produced a real optic atrophy and a central scotoma. 

Dr. Do.xald J. Lvle, Cincinnati: I wish to thank Major 
McGavic and Dr. Lcinfelder for their kind discussion. Major 
JifcGavic asked one question which I have answered in my 
paper, but I did not read the paper. I will just read that 
paragraph briefly. [. . . Dr. Lyle read tlie paragraph in 
his paper commencing with the words “Several reasons have 
been advanced. . . .”] Those, I believe, are the chief ideas 
brought forth as to the sparing of the macula. There has 
been some other work developed, although I believe that includes 
four chief causes at this time. I wish to thank you. 


PROTECTION OF THE HUMAN BODY 

Principles os Applied in a Restraining Harness 
for Aircroft Pilots 

COMMANDER HOWARD R. BIERMAN (MC), U.5.N.R. 

LIEUTENANT (jg) RUSSELL M. WILDER Jr., MC(S), U.S.N.R. 
ond 

LIEUTENANT f/g) HARPER K. HELLEMS, MC(S), U.S.N.R. 

During the past seven months investigations of the 
effects of impact forces on the liuman body have been 
carried out with the impact decelerator (fig, 1) previ¬ 
ously described.! In an airplane crash the pilot or 
aircrewman is flung forcibly fonvard against his 
restraining harness. The impact decelerator produces 
stresses on the subject by jerking the harness back¬ 
ward against the abdomen and shoulders and offers 
a highly useful and convenient technic for studying 



Fig. J .—The Impact Decelerator; Impact forces arc traiisinitted to the 
subject through the rod (H) and shoulder and beJly straps by the arrest¬ 
ing of falling weights (J) by the load rod head (I). These forces arc 
measured hi* SR4 wire strain gages attached to the rod. 


impact forces of the order of magnitude of those which 
are believed to occur in an aircraft crash. 

The conventional safety harness transmits impact 
forces to the subject over a relatively narrow area of 
body surface.- The forces transmitted to the body with 
this harness during an impact are unevenly distributed 
and are concentrated at the umbilicus and the clavicular 
areas, suggesting the need for modification. The first 


Read in the symposium on "Physiologj' of High Altitude Flight’* 
before the Section on Pathologj- and Physiology at the Ninety-Fifth 
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modification (model A) employed a vest-t}pe garment 
with an area of 156 square inches and distributed the 
forces over twice the area of the body covered by the 
conventional harness.^ This harness, constructed of 
semirigid, drawn, heavy nylon fabric, was rapable of 
offering increased protection against larger impacts. 

The limit of tolerance of the human body to impact 
using the regulation type harness (area about 76 square 
inches) was found to be about 2,000 pounds impact 
produced by dropping 165 pounds from a height of 
3 feet. When a semirigid vest-type harness (model A) 
was used (area about 156 square inches) the tolerable 
limit was increased to 3,300 pounds, obtained by 
dropping 165 pounds from 5 feet. 

The criteria for tolerance of the volunteer subjects 
used in these experiments were the appearance of 
cutaneous ecchymoses or the initial suggestion of injury 
to ligaments, muscle or bone—the t 3 'pe of injuri’ which 
occurs frequently in football. These clinical obser¬ 
vations together with changes in the electrocardiogram 
and in the respiratory pattern, subjective complaints of 
the subject and observations of the investigator served 
to fix the end point of maximal tolerable impact. It 
was soon found, however, that the impact curve 
recorded b}' the strain gages followed a fairlj' character¬ 
istic pattern for any t)'pe of semirigid harness (fig. 2). 

Figure 2 shows a strain-gage tracing of a 10,000 
pound impact applied to a dummy in a semirigid harness. 
The impact was produced by dropping a 500 pound 
weight from a height of five feet, equivalent to 2,500 
foot-pounds of energ}'. The duration of impact is 0.17 
second, but its maximum force occurj during the first 
0.06'Second. The sharp peak represents tlie type of 
impact force which the subjects have found to be least 
tolerable. A human being probabl}'- could not survdve 
this impact of 10,000 pounds. Since an effective, pro¬ 
tective harness must prevent this full impact from 
reaching the subject, this drop of 500 pounds from five 
feet was used for the final test purposes. A reference 
to the “maximal load” means this drop involving 2,500 
foot-pounds which produces a 10,000 pound peak 
impact on a dummy using a semirigid harness. 

Since the torso is asymmetric and since various parts 
of the bod}' are more resistant to impact than others it 
is essential that provision be made to distribute the 
forces to the parts most capable of absorbing the energy 
of the impact. This distribution of impact forces must 
also be such as to minimize shearing effects on the body 
caused by uneven forces. 

Further investigations with the impact decelerator 
and high speed cinematography yielded information 
concerning the effects of the initial part of the impact. 
The rate of loading was found to bear a relationship to 
the maximal tolerable load.^ Rapid application of the 
impact causing, the peak to occur in less than 30 or 40 
milliseconds was exceedingly uncomfortable. In gen¬ 
eral, the slower rates of loading were preferred by the 
subjects.® 

Another series ‘of experiments indicated that those 
undergoing impact prefer the force to be evenly applied. 


^npact i orccs Brought About by a Larger Area of Distribution, Research 
1 roject _X*630, Na\*al Medical Research Institute, to be published. 
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of the Unman to Maximal Load-. Research 'Project X-650, Xaval Med¬ 
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Irregul.Trities of the force proved to be particularly 
disagreeable. 

The potential energy produced by an impact is pro¬ 
portional to its force multiplied by the distance traveled. 
Large peaks of force can be effectively avoided by 
slightly increasing the distance of travel. Undrawn 
nylon elongates in direct proportion to the kinetic energy 
applied. It has insignificant recoil. This material can 
be made so that it begins its stretch at loads below the 
injury threshold. 

The lower curve of figure 2 represents a desirable 
and practical impact force whose characteristics are 
based on previously obtained data. The curve rises 
slowly. It has no irregularities, and it stays below the 
injury producing level. Its plateau is maintained for 
0.15 second before it drops off to the base line. Its 
duration is longer, 0.24 second as compared to 0.17 
second, but it represents the same “maximal load.” 
Although its plateau is 3,250 pounds, it occupies the 
same area on the graph (contains the same energy) as 
the shorter impact whose maximum peak is 10,000 
pounds. 

It was felt that an impact which closely followed such 
a force-time pattern would be least likel}'' to produce 



Fig. 2.—Strain gage tracing of an actual 10,000 pound impact on a 
duniiu> contrasted with “desirable” impact force curve. 


injury. Three harnesses (models A, B and C) were 
constructed in an attempt to approximate this curve and 
thereby allow the human body to withstand safely 
larger impact forces. IModel B harness was used in 
the initial stages of development of the principles for 
protection against impacts. It was discarded in favor 
of a later and more finished model. 


EXPERIMENTAL DESIGN 

The impact decelerator was used to produce impacts 
to test the new restraining harness (model C) on volun¬ 
teers. A “maximal load” was utilized. iMeasurements 
of the total force as well as of the pressure exerted bv 
the harness against the anterior wall of the chest were 
recorded by small wire strain gages. 

The model C harness covers the thorax and abdomen 
and has an area of 156 square inches (fig. 3). The 
harness is a combination shoulder strap and lap' safety 
belt. It is in the form of a vest which has two straps 
leading from the shoulders and two straps leading later¬ 
ally trom Its abdominal portion. The vest portion of 
the harness which is m contact with the thorax and 
abdoinen is made of undrawn nylon duck (90 bv 61 
count by yam). Uie strap material is made of undrawn 
mlon only m the lengthwise direction. The cross 


Uudrauu nj/on 


as }ct remains m the experimental stage. 
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filler thread is drawn n 3 'Ion and does not stretch sig- 
nificanth- during impact. The vest material stretches 
slighth- in both directions on impact, permitting the gar¬ 
ment to form-fit the torso and thus distributing the load 
in proportion to the pressure exerted by the body con¬ 
tacting it. Since undrawn n)-lon has a lower elastic 



Fig 3.—Subject uearmg model C bariicss o» the impact decelerator. 
Measuring devices (ear photo ccU and rcspironietci) are also shown. 


constant than conventional harness webbing it will 
stretch more before tire draw load is reached and will, 
therefore, apply the load more gradually. As soon as 
the impact load reaches the draw load of tlie undrawn 
nylon strap material, which is placed at an impact load 
known to be safe for human beings, the strap will 
increase in length in an amount related to the force 
developed. It will continue to elongate without recoil 
until it reaches a limit beyond which it stretches like 
drawn n\'lon (fig. 5). 

RPSULTS 

Impact forces were gradually increased to a “maximal 
load" and were easily tolerated by volunteers using the 
undrawn nylon (model C) harness (fig. 5). The effect 
of this impact on the subjects while wearing the model 
C harness was considerably less distressing than in 
previous tests using a semirigid harness with loads one- 
fifth this magnitude. The subjects also felt that the 
impact load was applied more gradually and with less 
shock than if a semirigid harness had been used. The 
volunteers reported that the load during impact \\as 
distributed more comfortably over the torso. Specific 
areas of pressure were not observed beneath the harness. 
Untoward reactions were not apparent. The subjects 
stated unanimously that they preferred the “maximal 
load” with the model C harness to 2,000 pound impacts 
(165 pounds dropped from 3 feet) with the semirigid 
(mode! A) harness. 

Physiologic data recorded during and after varjnng 
impacts with different hamesses are to be presented in 


a separate report.' These data closely parallel the sub¬ 
jective reactions of the volunteers. With the model C 
harness physiologic changes did not occur comparable to 
those seen after impacts delivered when the semirigid 
harness was worn. 

With the factors presented in the summary of this 
report incorporated in one harness (fig. 4) it has been 
possible to protect a person against 500 pounds dropped 
3 feet with but 6 inches of decelerative distance. The 
material in the model C harness begins to stretch at a 
draw load of 2.200 pounds. With “maximal loads” the 
model C harness stretched 13 inches. Using undrawn 
nylon that begins to elongate at higher draw loads, the 
harness stretch for the “maximal load” will be less. 

COMMENT 

The effectiveness and adaptability of a vest-harness 
device for the protection of persons in aircraft against 
linear acceleration depends on the character of the 
force encountered and many other factors that can be 
unequivocally evaluated only by experimental aircraft 
crashes. The data outlined comprises the underlying 
principles employed to secure maximal protection 
against the type of force produced by the impact decel- 
erator and the demonstration of the comparative value 
of different types of harness to achieve this type of pro¬ 
tection. 



I'lg. 4 —Diagram to lUustiatc features of protection embodied in neu 
(model C) harncj»s. The schematic time force curves apply to forces 
as produced with tlie impact deceleiator. 


The conventional harness protects effectively against 
impacts of 2,000 pounds on the impact decelerator. 
Subjects using a harness of larger area over the thorax 
and abdomen have tolerated impacts of 3,000 pounds. 
When such a harness incorporates the features of maxi¬ 
mal area and more equal distributjon to the torso, the 

7. Bierraan, H. E.: Wilder. K, M., Jr., and Hellems, H. K.: Tlic 
Ph.sioIORical Effect of Compressive Forces on the Torso. Kcsearch Project 
X 630. Xavai Medical Eese-arch Institute, Report no. S. Dec. 19, WO. 
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hmiian can tolerate greater impact loads. It the rate o£ 
loading is slowed and irregularities in the force applied 
are removed, the injury threshold is still furthei laised. 
Apd if. in addition to the above factors, a small distance 
of controlled stretch without recoil is employed, a 
"maximal load” can he effectively absorbed without 
injury. 

It is known from previous studies” that a_person 
wearing a semirigid harness can successfully withstand 
impact loads only as high as 3,000 pounds without tissue 
damage. Attempts to exceed this force have led to 
injuries. 

The basic protective principle in the model C harness 
is the stretching of the undrawn nylon without recoil 
under a draw load below the injury threshold for body 
tissues. The excess energy which would otherwise 
cause tissue damage is absorbed by the harness without 
injury to the wearer. It is this type of protective decel¬ 
eration involving either the stretching of material or 
the absorption by material compressed through dis¬ 
tances of the order of 6 inches that no doubt enabled 
persons as reported by DeHaven ® to survive falls esti¬ 
mated to exceed 200 g. (The symbol g denotes the 
force of gravity.) 

It follows then that the draw load for a protective 
harness for use in aircraft should be set at a reasonable 
. level below that of the injury limit. This is the critical 
consideration. Higher draw loads will decrease the 
amount of decelerative distance but at the exirense of 
probable tissue damage. 



Fig. S.—Closeup of shoulder strap. Note the diffetence ni di^tancc 
bet3>ecn the ink marks in the stretched ^aud unstretched iiortions of the 
strap. Prior to impact these marks uere enuidI«taiU. 


. ADDENDUM 

An investigation of experimental aircraft crashes has 
been completed since this paper was given. Nine air¬ 
craft were crashed into a solid dirt barrier at approxi¬ 
mately 100 miles per hour simulating the forces involved 
when a stalled aircraft crashes head on into the ground 
from 300 to 500 feet. The planes decelerated within 
5 feet. Both the aircraft structure and anthropomorphic 
dummies in the aircraft were instrumented. High speed 
cinematography permitted further visual and physical 
analysis. Severe, nonuniforni accelerations of 0.05 to 
0.15 second were found with the conventional semi¬ 
rigid straps. The decelerating vest lengthened the dura¬ 
tion and reduced the peak force significantly, similar 
to its action and effectiveness in the laboratory. Full 
results of this study are in f)reparation. 

The available seat-to-gunsight distance varies for all 
aircraft® and is the" critical factor toward limiting the 
maximal protection one can afford such personnel 
utilizing the principle of added deceleration. 

In a fatal airplane crash whose duration approaches 
1 second, it is believed that impacts of lethal magnitude 
are produced during only a brief portion of the total 

TT irech.iincal An3l\sis of Survival in Falls from 

Heights of Fift> to One Hundred and Fifty Feet, ^Val Med. S: 586-596 
(Julj) 1942. 

Hcllem'?, II. K., and Bierinan, H. R.: Cliaracter5«;tics of Motion 
\®r^onnel Undergoing Deceleration Within a Cockpit, Research Project 
\ OoO, Naval Medical Research Institute, to be published. 


time (fig. 7). It is felt that adequate protection against 
these accelerative peaks is the first essential in the 
saving of lives otherwise lost through crash injuries. 

In an aircraft crash the forces are applied first to the 
aircraft structure and then transmitted to the pilot 
through the structures leading back to the seat and its 



I'lR. 6.—Strain gage recording oi) subject H. W. H. nearing 
model C hurne«;s of a maximal impact produced when 500 pounds nas 
dropped from S feet on the impact decelerator. The upper curve 
represents the pressure record produced by the vest pressing against 
■tdhe anterior nail of the chest; 1.34 cm. of deflection of the curve is 
Equivalent to 7.06 p&i. The lower recording is a total force curve as 
measured by the block gage; 2.08 cm. pf deflection represents 2,209 pounds 
impact force. Timing lines are one-sixtieth second. It can be seen that 
at MO time does the subject receive more than 2,209 pounds impact despite 
the fact that this same load would pioducc 10,000 pounds on a dummy 
Imd a semirigid harness been used. (Note: psi, poiind.H per squaic inch.) 


attachments to the restraining devices. During such 
transmission of force, there is undoubtedly an absorp¬ 
tion of energy so that the force reaching the subject 
is less_ than the initial force at the point of the impact 
of'.the-aircraft.^® The amount of energy that can be 
absorbed by the aircraft structure during a crash is 
unknown. ^Yhatever this absorbed energy, which may 
be termed factor x, it acts to protect the person. Hence, 
if the model C harness protects the wearer against 
40 g, it should then suffice to protect him against impact 
forces developed in aircraft that crash with forces 
exceeding 40 g by the unknown structural absorption 
factor X. Therefore, it is apparent that the cockpit 
must be made sufficiently strong to resist forces of at 
least this magnitude. 



r..—lUpothctic illustration of the impact 
an aircraft cr.ash of 1 second total duration. 
c.\cecded only during tlic first 0.15 second. 


forces occurring duiing 
The injury Ihresliold is 


1. A resti-aining harness for aircraft pilots has been 

Sh sf? Sm f protected volunteers 

against 2,5(M foot-pounds delivered on the impact 
decelerator by dropping a 500 pound weight 5 feet 
This impact force expended in 0.15 second on a dummy 


Aircraft‘'™th’' P^ip^s'e TotfaVd*'the^ Sm vl?af of Crashing 
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eitclosctl in a semirigid harness is featured by 10,000 
pound peaks as measured b\- strain gages. 

2. The factors rvliich contribute to the effectiveness 
of tliis liarness are: (a) distribution of the impact load 
over a large body area; (b) distribution of the impact 
load to regions of tlie body best able to withstand high 
im])act forces; (c) gradual rate of application of force 
due to high initial elasticity of the material; (d) damp¬ 
ening out of small irregularities during the period of 
impact, and (c) the property of the material to elongate 
inelasticall}' ^^•hcn the applied force reaches a pre¬ 
determined tolerable limit, permitting the absorption 
of large amounts of energ}^ 

The principles outlined in this report may be applied 
to protection against many other types of large accelera¬ 
tive forces that may be encountered, for example, in 
automobile and train accidents.’^ 


GONIOTOMY FOR CONGENITAL GLAUCOMA 

Urgent Need for Early Diagnosis and Operation 

OTTO BARKAN, M.D. 

' Son Francisco 


DCriNITION AND TERMINOLOGY 
The term ‘‘congenital glaucoma” is used to imply 
that the cause is congenital rather than that the condi¬ 
tion is clinically evident at birth. Although symptoms 
are often present at birth, in many cases they do not 
occur until the age of' 2 or more months. For this 
reason the term “infantile glaucoma” also appears suita¬ 
ble, because it implies that the condition may occur at 
any time during infancy. The enlargement of the 
e)"eball suggested by the time-honored term “buphthal- 
mos” or “ox eye” represents an advanced stage of the 
condition. Such a term tends to make for a fateful 
delay in diagnosis since, as is known, 'the majority of 
cases of infantile glaucoma show congestive symptoms 
long before the eye is manifestly enlarged. Diagnosis 
should, if possible, be made soon after the onset of 
congestive symptoms and should not be deferred until 
enlargement of the bulbus becomes obvious. The term 
“congenital or infantile” glaucoma would appear appro¬ 
priate, therefore, for the purpose of early diagnosis and 
treatment, because it suggests onset at birth or during 
infancy and does not connote pronounced bulbar 
enlargement as does “buphthahnos.” 

DIAGNOSIS 


Congenital glaucoma in the past has resulted in a high 
percentage of blindness, due to lack of an adequate 
operation. 

Anderson ^ stated: “There is no division of opinion 
regarding the severity of the visual loss and its pro¬ 
gressive nature in spite of treatment. Seefelder found 
that SI per cent of his series of 60 eyes were quite or 
almost blind. Ten of the 46 patients were in blind 
asylums. In only 15 was the corrected vision as good 
as 6/60 ” 

In 1941. I reported on 17 patients with congenital 
glaucoma operated on by goniotomy.- In the present 
article results of goniotomy performed on 76 eyes are 
recorded. Goniotomy presen'ed useful \’ision in most 
cases. When combined with early diagnosis, it gave 
e.xcellent visual results. A plea is made for early 
diagnosis and prompt adequate operation. 

The observations and conclusions on diagnosis, patho¬ 
logic conditions and surgical treatment presented in 
this communication are based on my experience dur¬ 
ing the past ten years in a series of 51 children and 
infants afflicted with infantile or congenital glaucoma. 
Of the 76 eyes operated on by goniotomy, in 66 the 
operation normalized pressure and maintained or 
restored vision or'er periods ranging from one to ten 
years. In iO eyes the operation was unsuccessful. 
Eleven eyes, 10 of which had been previously trephined, 
were in an advanced degenerative stage wliich did not 
permit goniotomy. All patients were private patients 
who lent themselves well to careful analysis. Detailed 
•operative teclmic including modifications recently 
reported “ i\'in be published in a future article. 


II. With the decelerati\e dictincc iierniittcd in these cases, one ma> 
pp!> such information to ain linear accelerati\e force and predict with 
eliabdit> how much protectue accclerati\e distance is needed for such 
ontingencies as a blow on the head, falling on a deck, runnmK into the 
dge of a table or an automobile bumper hitting a Icfj, piovided, of course, 
ne knows what the accclcralue cur\e is to be for that instance. 

Read before the Section on Ophthalniologj at the Xinctj-rifth Annual 
kssion of the American Medical A'^'ociation, San Francisco, Jal> 4, 1946 
1 . Anderson, J. R.: n,>droi)hthahnia or Congenital Glaucoma, London, 
:amhndgc Pre^s 3939, v 3 04, , t 

Barkan O.* Operation for Congenital Glaucoma, Am. J. Upntu. 

»5:553 56S (Mn%) 3942 __ 

o. Jhrkan, O. GoniotonM, Am J. Ojihth. 2S: 3133 13 >4 (Oct.) 194a. 


The early signs in congenital or infantile glaucoma 
are often of a congestive and irritative nature. In 
the present series out of 87 eyes, 70 showed congestive 
symptoms at the time of onset. 

The congestive symptoms which are caused b)’' 
increased pressure consist of (1) corneal cloudiness, 
minor or e.xtreme; (2) hyperemia of the bulbar con¬ 
junctiva, slight to moderate; (3) photopliobia, which 
may be extreme; (4) epiphora, and (5) blepharospasm. 

In 30 eyes cloudy cornea was present at birth. In 
35 eyes the onset of congestive symptoms appeared 
between the first and fourth months. In 11 eyes the 
onset was between the fourth and ninth months. Some 
increase of pressure and enlargement of the eyeballs 
was present before congestive symptoms appeared, 
since tlicse children are often described as having had 
especial!}' beautiful (i. e. large) eyes. This appearance 
in otherwise normal-looking eyes should arouse sus¬ 
picion. Usually, however, the onset of congestive 
symptoms is the feature which calls attention to the con¬ 
dition ; the onset is often rapid and may be even sudden. 
Such was the case in 6 infants in this series in each of 
whom cloudiness of the cornea was discovered by the 
mother when the infant was taken up in the morning; 
the eyes had been clear the previous night. In 1 case 
the cloudiness was discovered when the infant was 
taken up from its afternoon nap. 

'fbe cloudiness of the cornea is often associated with 
photophobia, which may be so intense that the eyes 
cannot be opened except iifthe dark. For this reason 
it was impossible to obtain preoperative photographs 
in many cases. Figure 1 illustrates moderate cloudi¬ 
ness of" the cornea. Figure 2 shows the same patient 
postoperative!}'. Figures 3 and 5 illustrate preoperative 
congestive signs of minor degree which permitted of 
'photography. Figures 4 and 6 show the same patients 
postoperative!}'. In the case of T. M., aged 11 months, 
the eyes were of normal appearance until the age of 
6 months. When after whooping cough and pneumonia 
the mother noticed cloudy corneas. From then on the 
child was extremely jihotophohic. It spent its life plav- 
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iu<r at night m a daik loom and sleeping dining the 
daV When brought foi examination it kept its head 
biuied in its mothei’s bosom. A glimpse of the e\es 
could be obtained only by sepaialion of the hds by 
force because of the intense blephaiospasui. Ten days 
after the operation the corneas were cleai and the photo¬ 
phobia almost absent. Figuic 7 shows this patient 
sixteen months after the opciation. The corneas ate 
clear; vision is excellent. 

The coineal cloudiness and lack of luster which aie 
chaiacteristic of the early stage can be shown by stain¬ 
ing w'ith fluoiescein sodium to be due chiefly to a 
disturbance of the epithelium. I am convinced that it 
is largely this disturbance, consisting of lotighening of 
the coineal epithelium, which is the cause of the iiri- 
tative symptoms and photophobia; these in turn seem 
to be aggravated by exposure to air and light. 

A physician who first sees the child with these 
congestive symptoms is apt to malce a diagnosis of 



Ttg 1 (preoperatne)—P OQ, aged 5 months, first seen Jnlj 25, 
1944 Cloudy corneas de\eloped si'C da^s before Patient showed slight 
photophobia and tearing since birth Pupils aie in miosis due to three 
instillations of 5 per cent solution of prostignime c\cry three hours 

conjunctivitis, blepharitis oi keiatitis He is not pi one 
to think of glaucoma because the term “buphthalmos” 
is associated iii Ins mind only with enlargement of the 
eyeball The resulting delay in ailiving at the coriect 
diagnosis and institution of pioper and adequate treat¬ 
ment may be tragic, for by the time that the eyeball 
is strikingly enlarged the patient is usually well on his 
way to paitial or total blindness Therefore, m every 
case in infants m wdiich iiritative phenomena or corneal 
cloudiness is piesent, even though the liulbus does not 
appear enlaiged, glaucoma must be suspected and intia- 
ocular pressure tested with a tonometer 
The tension should ahvays be measuied w’lth the 
patient under ether anesthesia which must be deep at 
the moment of measuiement. Othei general anesthetic 
agents have proved unsatisfactoiy. It has been found 
that the tension may vary 10 to 15 mm of mercury, 
depending on the depth of anesthesia, and that only 
when the patient was completely relaxed w'as the ten¬ 


sion constant. Cases have been obseivcd in winch 
inci eased tension due to insufficient anesthesia led to 
an incoriect diagnosis of congenital glaucoma. In the 
present scries of cases in winch the piessme was 



lig 2 (po‘'topcrTtivcI>) —P 0 Q , aged 2J^ >ears Prom Aug 9, 1944, 
to Oct 2, 1945, four goniotomies were performed on each c\e Ihe 
hst operation on the right eye was nine months ago, md on the left eje 
eighteen months ago Note cleir corneas, normal ippearing ejes and 
complete absence of symptoms Tension (McLean) March 17, 1946, was 
34 mni in the right eje and 34 mm m the left eye without use of 
miotics Refraction was -^2 00 sphere m each eye Ophthilmoscopic 
cximmatioii showed nornnl appearance of heads of optic ner\cs 


elevated, 5 per cent solution of piostigmine was instilled’ 
in the e_ves every thiee horns, and goniotomy was pei- 
foimed as soon as possible 



lig 3 (prcopcrative) —T C, aged 11 inontli-;, firV si.cn Tub 10 
1942 Two months pretiously, on 11, 1942, coinca of left eje 

became cloudj occrnight Theie were photophobia and tearing The 
eye could be opened «ith difficultj , the hulbus vis cnlaiged 

In cases in which the coinea is sufficiently tians- 
parent one finds on careful gonioscopic examination 
characteristic evidences of congenital glaucoma m the 
angle of the chamber 
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CAUSF or RIIDUCFD VISION' IN' IN'FAN'TILF 
GLAUCOM \ 

Anderson ^ has pointed out that the cause of the 
reduced vision in infantile glaucoma is usually regarded 
as being atrophy of the optic nen'e and one or more 



I'jK- 4 (postopcratue)—T C, aRctI 14 months, throe months after 
Ro«iotom> was performed on the left eve, on August 21, 1942. Note 
clear cornea. The left eje Is slighllj enlarged, hut is otherwise normal 
in appearance. On Maj 25, 1944, tuent}*one months after the operation, 
tension (McLean) was 29 mm in the right eje and 28 ram m the left 
tje without u'^e of iniotics Refraction was as follows right cje, ~~1 00 
cvl w —' 1 00 c>l . axis 180, left eve — 1 50 sphere Gomoscop) of the 
lift e>c showed «itripping of angle m one third of tt» circumference 
Ophihilinoscopic txamination showed wide <5haIlow excatation of the head 
ft tilt optic none of the left evt hut no atrophv 


di>orders in addition In the piesent series atrophy 
of the optic nerve and others of these disorders were 
not the original cause but vere the result of progres- 
M\e enlargement of the ejeballs and of degeneration of 



Fu' 3 (prcuperaliM.) —J \ Since I-irth Jell oe iias 

clighth larger and cloud', there was <oine tearing >>hen nrn «een Mav 
10 1^45 ten«-Ion m right eve was normal, and in left c'e was — 1 to 
— 2 Photograph £hoK^ patient aioiduig light There i' «onie tearing 


tissue associated with the late, advanced stage of the dis¬ 
ease. The primaiy- cause of reduced \ ision in most cases 
in the series was a disturbance of the cornea. This dis- 


4 Auder'-ou,^ p 1^5 


turbance begins with corneal cloudiness (edema?). 
It appears to coincide with the onset of increased intra¬ 
ocular pressure. If allowed to persist it is followed by 
permanent scarring of the cornea with associated irregu¬ 
lar astigmatism and ensuing amblyopia of greater or 
less degree. Those patients in whom the corneal cloudi¬ 
ness was relieved within a few days after its onset 
acquired acute vision. Therefore, prompt relief of 
corneal cloudiness seems to result in two great benefits: 
1. The degree of permanent residual corneal scarring 
and irregular astigmatism is minimized. 2. The dura¬ 
tion of the impediment to development of vision during 
the period of grow'th is shortened, and consequently 
the opportunity for development of amblyopia is mini¬ 
mized. 

EFFECTS OF HVPERTEN'SION' 

1. Conteal Cloitdiitcss .—Corneal cloudiness is the 
mam characteristic of the congestive phase of the early 
stage and is at this stage completely reversible surgi- 



Fig 6 (postoperatnc)—V, aged 7 jear': Goniotomv was performed 
on left eje ^lav 12, 1943. Pbotograph show*? paiient one jear after 
c^eratiou Note clear cornea, absence of photophobia and normal appear¬ 
ance Patient was last «^en Julj 2, 1946, three jears, two months after 
operation, excellent condition had been maintained, tension in right e>e 
wa'* 31. m left t'e 3? (Mcfean), without miotiC', media were clear, 
opbthalrao-copic examination showed wide shallow excavation of head of 
optic nerve not extending to the rim; color of di«k was good Vision 
without correction, in right eje, in left eve, 0 4 \\ith corrertioti, 

vision in left evt is —• U/SO spli — 0 "5 c'l , axis 90, 0 6 ana J 2 

call} and in some cases by iniotics. The cloudiness 
usually occupies the centra! area. In cases of severe 
disease it may cover the entire cornea, leaving onh' 
a strip adjoinmg the limbus clear. Fluorescein sodium 
stains such corneas. Prolonged exposure to air, such 
as occurs when the blinking reflex is prevented while 
the patient is under general anesthesia, increases the 
cloudiness and staining within a few seconds; if the 
lids are kept dosed for a few minutes these decrease. 
That the corneal lesion is at least partially dependent 
on exposure is confirmed by its characteristic locali¬ 
zation in the zone of the palpebral fissure. 

The roughened epithelium appears to be the cause • 
of the irritative S 3 mptoms. which in turn are aggravated 
by exposure to air and light. These irritative symptoms 
promptfv disappear after normalization of pressure. 
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coincident with tlic siimiltancous restoration of corneal 
luster and epithelial integrity. Clinically the child's 
comfoi t closely parallels the epithelial integritj’. Patients 
presenting high intiaocular pressure and good corneal 
luster are usually coinfortahlc and show no trace of 
photophobia or other irritative signs. Patients present¬ 
ing lower pressure and poor corneal luster display 
irritative syinptoins. The tolerance of the cornea to 
increased pressuic manifests great individual variation. 
In some cases in which the tension is SO niin. (iMcLean) 
the cornea may remain clear and irritative symptoms 
he absent during the course of many months; in others 
the development of the same degree of tension may 
immediately produce definite cloudiness and irritability. 

Cloudiness of the corneas at this early age sometimes 
is associated with n 3 'stagmoid movements. In 2 cases 
these were lelieved by clearing of the cornea. To 
illustiate: J. McL., horn with cloudy corneas, pre¬ 
sented pronounced nystagmoid movements when first 
seen at the age of 5 months. Three weeks after nor-’ 



Fig, 7 (postoperative).—T M, aged 11 months, first seen Jnlv 14, 
1943. After u hooping cough anti pneumonia at the age of 6 months 
both corneas became cloudj and photophobia ^^as extreme, so that the 
e>es eould not be opened in da'light. tioniotom> '\as ^performed six 
months after onset of s'mptonis, on tlic right c>c on Jfaj 17 and on 
the left t'c on Ma' 20, 1943. ^*inc dajs after the operation the corneas 
ucre clear, ejes '>».rc open and patient tolerated light "ell. E>es uerc 
normal m appearance except for slightl> increased «ize There was no 
''ign of corneal opacitj, but rctinoscopj sho"ed slight nregtilai corneal 
astigmatism There "as mjopia of approximately —2 00 sphere. On 
''Cpt 27, 1944 (sixteen months after the operation), tension (^^cT-ean) 
"as 29 mm. m the right eje and 20 mm in the left e'C "ithout nnotics 
Tn June 1946 (three >cars after the operation) a letter from Texas 
reported patient'* condition to he excellent to date 


malization of pi essure in both C} es b)" goiiiotom^^ these 
had gieatly decieased. They disappeared almost entirely 
in the course of the next several months. In the case 
of J. H.. aged 3 months when fiist examined, corneal 
cloudiness had developed two weeks previously. Dur- 
nig the inteival of fifteen days which elapsed between 
opeiations on the tivo eyes iiystagnioid movements 
made their .appearance. Two veeks after operation 
on the second eye. when pressure was normalized and 
the corneas were clear, these disappeared. 

Cloudiness of the cornea also requires quick relief 
It) because of the rapiditj' with which it interferes 
'vith the development of vision and (2) because the 
ongei it exists the densei and more extensive will be 


the ensuing permanent scar. The present series shows 
that corneal cloudiness can be relieved and that in most 
cases formation of a permanent corneal opacity and 
development of ambij'opia can be prevented in great 
measure by early diagnosis and prompt operation. 



Tig. 8 (postoperative).—H. B., aged 7 months "hen first seen on June 
28, 1939 Three months prexiously the cornea of the left eye had become 
cloud>. Tension in the right c>c "as 20 mm and in the left 90 mm. 
(iMchcan), Goniotomy "as performed on the left eye on June 29. 1939. 
Drops of 5 per cent solution of prosttgmme were instilled ever> three 
hours 111 both ejes On Aug 7, 1939, the tension (McLean) during 
ether anesthesia was 50 mm in the right e>e and 31 mm. in the left. 
The cornea of the right eje "as cloud>. Goniotom> was performed on 
the right e>c. Three da>s after the operation the cornea of the right 
eye was clear. On Nov. 27, 1939, three months after the operation the 
tension (McLean) in the right e>e was 22 mm and in the left "as 
22 nim "ithont mtotics. On Aug 12, 1942, "hen the patient was aged 
3 jears 9 month*, \ision of the right e>e without correction was OS, and 
of the left was 1/200 When the patient was last seen, on June 12, 1946, 
"hen he was aged 7 'ears, 7 months, his condition was the same, “and 
the tension was normal The light e^e «as emmetropic, the left eye 
ni>opic —3 50 >i)herc The'reduced Msion of the left eje appeared to 
be due to ambljopia winch de\eloped during a transitorj permd of strabis 
mus Binocular fixation was present. 



Fig 9 (po^toperati'c)—B O’S , aged 4 jcais, first seen Jub 20, 
1945 'llie left e^e had been lost tluough tieplnne six months before 
The cornea of the right eje was clear, tension (iMcLcan) with miotics 
was 70 mni Ophthalmoscopic examination showed glaucomatous exca\ation 
of the uer\e head to the rim with slight pallor temporalb. Vision was 
excellent, and Msual fields were grosslj normal Gomotomj on the right 
eje with the contact glass was peifoinied on Oct 12, 1945 Three months 
afteiwnid tension (McLean) in tlie right eje was 26 mm without miotic* 


2. Pei iiiancnt Scar .—The cloudiness becomes a per¬ 
manent scar. This “late” milkj' opacification develops 
from the oi iginal reversible congestive cloudiness of the 
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cornea when the latter has lasted sufficiently long to 
cause permanent damage to the corneal parenchyma. 
The prolonged distention per se may' also be a factor 
in its formation, or both factors may be operating con¬ 
currently. This type is reversible in part only.. It 
involves chiefly the anterior layers of the corneal 
parencliynia. Tiie epithelium shows normal to fair 
luster and does not stain with fluorescein sodium if 
the eye is in a noncongestive phase. _ There is, in cer¬ 
tain of these cases, a relative absence of congestive 
symptoms because compensation has taken place. Pres¬ 
sure may actually be less than in the earlier stage, 
jierhaps partially due to thinning of the tunics of the 
distended eye and possibly also to increased permea¬ 
bility of the occluding persistent ineshwork in the 
angle resulting from stretching. The latter may be the 
mechanism, as^has been suggested, which accounts for 
some of the rare cases of spontaneous arrest. 

3. Amblyopia .—It is essential for the physician to 
keep in mind that a cloudy cornea during the first year 
of life, unless promptly relieved, retards the proper 
development of central vision at a most critical time. 

The role of amblyopia is well illustrated by the case of 
J. jMcL., mentioned in a preceding paragraph, in whom 
normalization of tension by goniotoiny^ at the age of 
5 months resulted in considerable clearing of the cornea 
and in pronounced reduction of nystagmoid movements. 
In the case of H. B., aged 2 years, pressure in both 
eyes was normalized by goniotomy at the age of 
7 months. One eye showed a slight residual permanent 
corneal opacity, as a result of which the eye became 
temporarily convergent at the age of 2. Some amblyopia 
resulted in this eye, since it was impossible to obtain 
the cooperation of the parents for adequate occlusion of 
the fellow eye. Vision with correction at the present 
time in the right eye is 5/10 aiid in the left 1/200. 
Binocular single vision has been maintained (fig. 8). 
These cases illustrate the susceptibility of the develop¬ 
ment of visual function to normal entry of light through 
the refractive media in the first year of life. They' 
stress the urgency of prompt and adequate surgical 
intervention. They also show the need for diligent 
continued obsen'ation after pressure has been normal¬ 
ized, in order to detect beginning strabismus, which 
could rapidly induce amblyopia unless proper treatment 
with complete occlusion of the fellow eye is instituted. 

4. Glaucomatous Atrophy of the Optic Nerve .— 
Glaucomatous atrophy of the optic nerve was the e.xcep- 
tion in this series. It occurred only in those few cases 
in which normalization of pressure was unduly delayed. 
In the case of B. O’S. (fig. 9), the patient did not come 
to operation until the age of M /2 years. The left eye 
had been lost due to atrophy following a trephine opera¬ 
tion performed at the age of 4 years. The right eye 
carried a pressure of 50 mm. (McLean) while under 
the influence of miotics. It showed pronounced glau¬ 
comatous cupjnng of tlie nerve head to the rim. Because 
the cornea was clear excellent central vision had 
developed. This has'been maintained since normali¬ 
zation of pressure by means of goniotomy performed 
one year ago. It is interesting to note, incidental^, 
that the e.xcavation of the nerve head almost disappeared 
after normalization of pressure. In the case of B. P., 
who was first seen when 5 weeks old. repeated goni- 
otoinv and other ojreratious were unsuccessful on 1 eye 


for two years; by the time the pressure was normalized 
optic atrophy had occurred. In the case of L. L., aged 
3 yejrs, bilateral trephination with total iridectomy had 
been performed at the age of S months without perma¬ 
nently reducing the tension. Cyclodiathermy also failed 
permanently' to reduce tension. IVhen the patient was 
3 years old goniotomy was performed; pressure was 
normalized in both eyes, congestive symiploms which 
had persisted until this time were completely relieved 
and the corneas cleared considerably. Moderate reduc¬ 
tion of vision was found to be due in part to faint 
corneal scarring with irregular astigmatism and in part 
to glaucomatous atrophy which had occurred as a 
result of the protracted period during which the pres¬ 
sure was increased. One may hope that early goni¬ 
otomy will aid in relegating to the past the tragic 
sequelae of uncontrolled infantile glaucoma. 

Ruptures or tears of Descemet’s membrane, which 
are prominently referred to in the literature describing 
the pathologic anatomy of “buphthalmos,” were absent 
in this series of infantile glaucoma. All patients were 
examined with a loupe and hand slit lamp and with the 
ophthalmoscope during ether anesthesia; some were- 
also examined with the corneal microscope and hand 
slit lamp. Several were reexamined with the Gullstrand 
slit lamp in later years when they were old enough 
to cooperate. In my experience tears of Descemet's 
membrane in infantile glavicoma do irot occur before 
pronounced distention and degenerative changes have 
taken place. These conditions did not exist at the time 
goniotomy' was performed in tliis series, which probably 
accounts for the absence of tears. If this observation 
is correct, rupture of Descemet’s membrane play's no 
role in diagnosis at the time when diagnosis is of 
therapeutic importance. 

RESULTS 

The results of goniotomy ° in congenital glaucoma 
are summarized in the following table. 

GoiiiolPiny in Congenital Gtauconia 


Nimiber of infants and children. 51 

Eyes opwated on by soniotomy.... 76 

Successful CpJ'essiirc normalized; vision maintained or restored).. 66 

Unsuccessful .. 10 

Eyes in which goniotomy was not applicable. 11 


It has been my' custom to prescribe miotics three 
times daily for two months after surgical intervention. 
The result of the operation was considered successful 
when intraocular pressure was never higher than 
35 min. of mercury' with tiie McLean or 21 mm. with 
the Schibtz tonometer three months after operation, 
no miotics having been used during the two weeks 
preceding measurement of the pressure. 

In the cases with successful result the time elapsed 
from the date of operation varied from six months to 
ten years. There were recurrences in 2 cy'cs, mentioned 
in the ne.xt paragraph. In the oldest case (2 eyes) 

5. Goniotomy m infants and m adults arc two distinct operations 
which differ in rationale, technic and cffectivity. In infants the operation, 
which has been developed to a relatively satisfactory conclusion, consists 
of removing occluding fetal nieshwork from the angle. In adults, in whom 
it has not ^et shown an adequate degree of consistent efficacy to -recoin* 
mend its employment except in the occasional case, hs objective is 
to incise the angle wall, that is the trabeculum itself. For this reason 
it i*^ suggested that the term goniotomy he applied only to the operation 
performed on infants, and goniotrahcculotonij or trabeculotomy to the 
procedure carried out on adults. 
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the operation was done ten years ago; 5 eyes were oper¬ 
ated on seven years ago; S eyes six years ago; 21 eyes 
{rom four to six years ago; 11 eyes from two to four 
years ago; 9 eyes from one to two years ago, and 
10 eyes from three to twelve months ago. 

The recurrence of increased pressure in 2 eyes was 
relieved by a further goniotomy 'in both instances. In 
F. W. pressure increased in the left eye eight years after 
operation. In J. McL. pressure increased in the left 
eye four years after operation. Gonioscopic examination 
showed that the stripping of the angle had been insuf¬ 
ficient. 

Repeated operations were necessary in 22 eyes before 
the pressure was permanently normalized. One opera¬ 
tion sufficed in 45 e 3 -es; In some cases, for example in 
that of P. O’Q. (fig. 1), goniotomy was performed four 
times on each eye before permanent normalization was 
attained. The ultimate result was excellent. I believe 
that it is better to err on the conservative side and par¬ 
tially strip the angle with safety on repeated occasions 
than to attempt to do an extensive stripping at one' 
operation at the cost of greater hazard. Cases in which 
repeated operations were required before permanent 
normalization was attained are not listed as recurrences. 

The operation was performed under the contact glass 
on 20 eyes. On 56 eyes the operation was performed 
without the contact glass because of corneal cloudiness. 

In 8 eyes which had been ineffectively trephined 
goniotomy normalized tension. 

Advantages of the operation are its relative lack of 
hazard, the absence of cosmetic disfigurement and pres¬ 
ervation of a round central freely reacting pupil. 

One of the disadvantages of the operation is the need 
of repetition in one third of the cases before permanent 
normalization of the tension is obtained. Another is 
that although the principle of the operation is simple its 
performance with consistent success requires a consider¬ 
able degree of experience and highly trained assistance. 

The hazards of the operation are excessive hemor¬ 
rhage or iridodialysis if the root of the iris is incised. 
This hazard has been diminished by a preliminary deep¬ 
ening of the anterior chamber with isotonic solution of 
sodium chloride or air.“ Infection, as in any other intra¬ 
ocular operation, is a possibility, but I have not encoun¬ 
tered it. A severe reaction occurred in 1 case which 
could be considered an infective iritis. As alwa}-s the 
operations on the eyes had been on different daj's, in this 
instance after an interval of three weeks. The condition 
cleared after eighteen days, leaving in one eye a small 
central opacity of the anterior capsule; in the other an 
anterior adhesion produced, an eccentricity of the pupil. 
The tension was normalized, and it is evident that useful 
vision is developing. Sympathetic ophthalmia has 
occurred in no case up to the present time. 

Before concluding I should like to state that nw col¬ 
leagues in San Francisco and in various parts of the 
country have referred these patients to me and that the 
Children’s Hospital in San Francisco has been helpful 
in its cooperation. 

CONCLUSIONS 


Cloudy coniea and other congestive symptoms due to 
glaucoma are often present at birth. However, the 
onset of symptoms may not occur until the age of several 


6. Hushes, W. I... .^nd Cole. J. 

I lolog)-, Arch. Ophth. 35: 525-540 


G.: Technical Uses of Air in Oplithal- 
(May) 1946. Barkan.’ 


weeks or mon'ths. In these cases, the onset is often rapid 
and may be even sudden. Occasionally, it is slow and 
manifests itself only by gradual enlargement of the 
eyeball and few or no signs of irritability. When the 
onset of increased pressure is rapid, congestion produces 
roughening of the epithelium which makes the eye 
unduly sensitive to light, causes epiphora and gives the 
cornea a cloudy appearance. At this time an incorrect 
diagnosis of conjunctivitis, keratitis or blepharitis is 
often made and valuable time may be lost. If the 
increased pressure is reduced by goniotomy soon after 
discovery of the condition, the symptoms can be relieved 
and the pressure in most cases permanently normalized 
with resulting useful vision and normal appearance. 
Even if the increased pressure and corneal cloudiness 
are allowed to persist for some months, operation may 
still normalize tension and relieve most of the cloudi¬ 
ness. However, the obstruction to . development of 
central vision during a portion of the first year of the 
child’s life and the residual scarring which usually 
persists maj' result in some degree of amblyopia. When 
normalization of pressure is further delayed, increasing 
distention and injury to the optic nerve add their quota 
to impending blindness. 

SUMMARY 

Congenital glaucoma in the past has resulted in a 
high percentage of blindness, due to lack of an adequate 
operation. 

Goniotomy, performed at this writing on 76 eyes 
afflicted with infantile glaucoma, preserved useful vision 
in most cases. In 66 eyes pressure was normalized and 
vision maintained or restored over periods ranging from 
one to ten years. In 10 the operation was unsuccessful. 
When combined with early diagnosis it provided excel¬ 
lent visual results. 

A plea is made for early diagnosis and prompt ade¬ 
quate operation by goniotomy. 

The symptoms of increased intraocular pressure in 
congenital glaucoma may be present at birth, or their 
onset may be rapid or even sudden during the first 
few months of infancy. The symptoms consist of cloudy 
cornea, photophobia and other signs of irritation and 
congestion. Diagnosis should be made as soon as pos¬ 
sible after onset- of congestive s 3 'mptoms and not 
deferred until enlargement of the eye is evident. Pres¬ 
sure should be measured with a tonometer with the 
patient under ether anesthesia which must be deep at 
the moment of measurement in order to avoid recording 
false values. 

The appearance of congestive symptoms is prone to 
lead to a faulty diagnosis of blepharitis, conjunctivitis 
or keratitis, causing loss of valuable time and bearing 
tragic consequences. 

The initial cloudiness of the cornea is associated with 
roughening of the corneal epithelium. This disturbance 
of the cornea is the chief cause of the irritative symptoms 
and photophobia which are further aggravated by 
exposure to air and light. If the corneal cloudiness is 
allowed to persist, it is superseded by permanent scar¬ 
ring with associated irregular astigmatism and ensuing 
amblyopia of greater or less degree. 

Glaucomatous atrophy of the optic nerve was the 
exception in this series of infants and children. It 
occurred only in those few cases in which normalization 
of pressure was unduly delayed. In infants it is not 
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nearl}’ so urgfent to protect the head of the optic neire 
from pressure as it is to relieve cloudiness of the cornea. 

If soon after its inception increased intraocular pres¬ 
sure is normalized by goniotomy. transparency of the 
cornea is almost completely restored and maintained, 
and vision is afforded the opportunity to develop. When 
this is borne in mind, the urgency of prompt relief of 
increased pressure is evident. 

490 Post Street. 


ABSTRACT OF DISCUSSIOX 

Dr. Mever Wiexer, Coronado, Calif.: Dr. Barkan’s method 
of incising the trabeculae so as to permit a flow of aqueous into 
Schlenim’s canal gives the best promise of favorable results 
in congenital glaucoma. This is especially true if one is able 
to operate in the early stages before complete closure of the 
canal takes place. Dr. Barkan lays particular stress on conieal 
cloudiness as a clue to tlie early diagnosis of congenital glau¬ 
coma. This must not be confused with rupture of Descemet’s 
membrane due to pressure on the globe during deliver 3 ’. In 
this case, however, the cloudiness would not disappear during 
tlie daj- as in the cases of glaucoma. I wonder if Dr. Barkan 
has ever used a couple of small, bent hairpins to separate the 
lids instead of the ordinary lid retractors, which give a great 
deal more room and which I found to be more satisfactorj' in 
ever}- waj-. An objection to real deep anesthesia in measuring 
the tension of infants is that the eyes diverge and rotate up, so 
tliat one cannot place the tonometer in the e.vact center of the 
cornea, which is essential for exact readings. I see no more 
objection to the local instillation of an anesthetic in the infant, 
combined with first stage anesthesia, than there would be in the 
adult. I question the statement that amblyopia is due to non¬ 
use alone. I have seen a case in which the operation was done 
forty years after the development of the cataract, with resulting 
20/20 vision. I have never seen a true glaucomatous, under¬ 
mined cup disappear under any circumstances, and it is hard 
for me to conceive how it can occur, although I would hesitate 
to question the author’s statement to this effect. I am glad 
that the author makes the distinction between goniofom}- in 
the infant, which consists of removing the occluding fetal mem¬ 
brane from the angle, and goniotrabeculotomy in the adult, the 
object of which is to incise the angle wall—that is, the tra¬ 
beculum itself. This would also answer the question put by 
Dr. Allen as to tvhether the operation should be called goni¬ 
otomy or trabeculotomj'. The results obtained by Dr. Barkan 
in his operations for congenital glaucoma are so far beyond 
those of any method heretofore used that^ne can safelj- predict 
that his method will be universally adopted for this type of 
glaucoma, which, in my. experience, gave less promise with the 
methods available before than any other type of glaucoma. For 
the purpose of handling cases of congenital glaucoma alone. 
Dr. Barkan has made one of the outstanding contributions to 
ophthalmic surgerj- in modern times. 

Dr. DoHRstAXX K. PisenEE, San Francisco; Dr. Barkan 
gives us information on 88 eyes in 51 patients, all observed b>' 
him. Of these, 76 were operated on by him personall.v. Thirtj-- 
six of the cured eyes have had tension normalized for a period 
of over four years. While the time is too short to be certain 
that a final answer has been provided to this difficult problem 
of lydrophthalmia, the results shown us today should make us 
all hopeful that we are at last on the track of the correct solu¬ 
tion. The general opinion is that the prognosis in this disease 
is poor. More or less complete blindness in the affected ej-es 
has been the usual fate. Therefore, a large series of good 
results should give us hope that these patients can be helped if 
treated properly. There has been a general misunderstanding 
as to how the operation of goniotomy is performed today. It 
was first thought that an incision is made in the angle, a direct 
opening being made into Schlemm’s canal. This is not the 
case. In these hydrophthalmic patients there is an embri'ologic 


rest of spongj- tissue in the angle which prevents the aqueous 
from reaching and filtering through the trabeculum. This 
operation aims at stripping off or wiping off sufficient of this 
tissue to open enough of tliis angle to allow normal filtration. 
The two main points of tlie paper bear emphasis, the importance 
of earl}' diagnosis and of early operation. Patients operated 
on in the first year seem to do best. I have had the opportunity 
of seeing several of the patients with whom Dr. Barkan has been 
successful, each with good, clear corneas. 

Dr. Thomas D. Allex, Chicago: Dr. Barkan has done us a 
service in describing the early signs and symptoms of infantile 
glaucoma, and especially in emphasizing the fact that the intra¬ 
ocular tension must be determined ivith tlie patient under deep 
general anesthesia. Some years ago we were having difficulty 
in comparing the tensions of the patients in one room and in 
another. One of the assistants lay down on a bench; I took 
his tension, and then asked him to squeeze his eye. Meanwhile 
I held his lids open carefully so that there was absolutely no 
pressure on his eye, and the tension immediately went up some 
20 points, from a perfectly normal reading to about 40. If 
this happens in adults, how much more likely is it to happen 
in a little baby? We all know the stage of e.xcitement during 
the induction of general anesthesia. If the gross muscles of 
the^body are in a stdte of spasm, one cannot be sure that the 
ocular and orbital muscles are relaxed. Deep anesthesia is 
necessarj' for intraocular tonometry in babies. I have occa¬ 
sionally attempted the same operative procedure, but have not 
had nearly as many cases as Dr. Barkan. My first difficulty 
came with the first patient on whom I attempted the operation 
—a blind girl with numerous elongated peripheral anterior 
synechiae, which I cut. Jfuch bleeding followed from the capil¬ 
laries in some of these synechiae. 1 should never have attempted 
it in such a case. Jly greatest objection to this operative 
procedure'is that several operations are often necessary. Some¬ 
times several operations are necessary in other t}'pes of surgery, 
too, but usually when other decompression operations are 
attempted, one operation suffices. I agree that the operation 
is seldom effective after the eyeball has been enlarged for some 
time. We so seldom see and recognize the situation before 
enlargement has taken place that possibly .that is the reason 
we have not had such great success as Dr. Barkan. One should 
not attempt goniotomy without careful gonioscopy. Only by 
carefully studying our cases can we select the proper treatment. 
AVith careful operative technic, I feel sure that the average 
skilled surgeon will find this operation a great help in the pre¬ 
vention of blindness. 

Dr. Edward B. Shaw, San Francisco: Congenital glaucoma 
is infrequent in occurrence, but we are deeply grateful to Dr. 
Barkan for the education which he has given us on the impor¬ 
tance of this subject. We were formerly content to feel that 
this was an abnormality seldom seen and that if it was encoun¬ 
tered there was so little to do about it that the pediatrician 
need not be much concerned. Dr. Barkan’s work has called 
to our attention tlie diagnostic features of this abnormality and 
has impressed on us the importance of prompt and adequate 
therapy. I suppose that in the past most of these patients have 
eventually come under the care of a good ophthalmologist, but 
I am fearful that many of them have been temporized with too 
long as has-ing either infections or metabolic disturbances and 
that a considerable and regrettable loss of time has occurred. 
Mow that we have been educated to the importance of this 
emergency and to the proper operative care I have been par¬ 
ticularly impressed with the success of the end results. There 
is in all of pediatrics no more delightful result than to see such 
a patient after operation with good vision uho had the prospect, 
of neither seeing well nor of looking well. 

Dr. Peter C. Kroxfeld, Chicago: I should like to put 
myself on record as a recent convert to the idea of goniotomy 
as the specific operation for the. type of congenital glaucoma 
in which a layer of embr}'onic tissue covers tlie anterior angle 
wall. This layer of embr}-onic tissue may be thin and on casual 
examination with the gonioscope may escape attention, but in 
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iTiost cases of congcuilal glaucoma such a layer is present. Again 
we have to ask ourselves the question; Is “goniotomy” the 
proper term for it? The way it is practiced now, it is a strip¬ 
ping of the trabecular area without any actual incision. I 
believe it will help matters if Dr. Barkan would describe the 
operation, exactly the way in which he does it now. It is clear 
to me that goniotomy as it is practiced now gives much better 
results than the iridencleisis. There are definite successes with 
iridencleisis, but the frequency of those successes is much lower 
than that in Dr. Barlam's scries. I should also like to apologize 
to my coUeague from Chicago, Dr. Allen, whose paper before 
the meeting of the American Ophthalmological Society in 1944 ' 

I had the pleasure of discussing. At that time Dr. Allen pre¬ 
sented a case of bydropbtbalmos which Vre had successfully 
treated with goniotomics. The gonioscopic picture in that case 
resembled tliat after a cyclodialysis, and in my discussion I 
erroneously arrived at the conclusion that Dr. Allen had cured 
that patient with a cyclodialysis whicli he had done by a rather 
devious route. I now believe that the principle of that operation 
was the principle of goniotomy—namely, the stripping of the 
trabeculum. A dissecting spatula introduced into the anterior 
chamber from an angle toward the front will accomplish such 
a stripping more easily and e.xtensively than a dissecting spatula 
introduced from behind. Goniotomy represents a definite prog¬ 
ress in the treatment of hydrophthalmos. 

Dr. Otto Barkan, San Francisco; Dr. Wiener’s suggestion 
of the hairpins appeals to me as a good one. Disappearance 
of a cup after normalization of pressure is mentioned in Ander¬ 
son’s book. There was one such case in this series. I use the 
contact glass if the cornea is transparent. It is a great comfort 
in cases of monocular patients to operate under the glass and 
be assured that one will not get a hemorrhage. All patients 
with transparent cornea reacted excellently to the operation 
■ under, the glass and did not require repetition. I have tried air 
as an aid to goniotomy, but in the adult the loss of magnification - 
is a handicap. How it will turn out in congenital glaucoma 
remains to be seen. I am obliged to Dr, Pischel for calling 
attention to the stripping of the angle and to Dr. Allen for his 
remarks on the technic of goniotomy. Dr. Kronfeld brought 
up the question of the name of the operation, “goniotomy." It 
is true that it is not an incision. In the first cases I did incise, 
but there are definite handicaps if one gets an adhesion of the 
root of the iris to the incision in the angle wall. I now use a 
rather dull-pointed knife with the intention not of making a 
counterpuncture, but merely of stripping the embryonic tissue 
from the angle wall. In none of these cases have I seen an 
internal dialysis except possibly in one. In adults it is true 
that the reduction of pressure following goniotrabeculotomy 
may be the result of an internal cyclodialysis. That is not the 
intention of the operation, however; the intention in adults is 
actually to incise the trabeculum. In infants the intention is to 
strip the angle of fetal tissue. I should also like to thank Dr. 
Shaw for bringing up the pediatrician’s point of view, which is 
important because so many of these infants are first seen by the 
pediatrician, and he should be aware of the possibility of glau¬ 
coma. 


Physostigmine.—No drug employed in the practice of oph¬ 
thalmology offers such a fascinating story to the medical his¬ 
torian as physostigmine (cserine). By the irony of fate this 
substance, which was- used as an ordeal poison by primitive 
peoples, later proved to be one of the most effective agents in 
therapy of the eye. The natural product from which the drug 
was derived is Physostigma venenosum (Balfour) or Calabar 
bean. After extensive experimentation and observation, the 
active principle physostigmine was isolated by Fraser in 1863 
and made to serve a great variety of medical therapeutic needs. 
Foremost among these was ociilotherapy, and at present cserine 

(physostigmine) maintains an unchallenged place as a miotic._ 

Rodin, Frank H.: Eserinc; Its History in the Practice of 
Oplubalmology, Am. J. Ophlh., January 1947. 
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HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIN, M.D. 

EdUor. Journal ot iha Amerltan Medical Aeteclallon 
and Kyoela, the Health Magazine 

Chicago 

(Conttuued from page 475} 

(Note. —FoUoiving is the sixteenth chapter of a history of the 
American Medical Association, in process of development for 
publication in connection •with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will he 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of The Journal. Each of the 
other historical contributions zvill be by a member of the individ¬ 
ual council, bureau or agency responsible and now associated 
zvitk it or directly related to its work. Included will be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. (Valter L. Bierring. 

It zoill be impossible to publish all of the material in The 
Journal. The complete tuork will be published in book form. 
It is hoped to have it available by the lime of the annual 
session .— Ed.) 


CHAPTER 16. The Reorganisation 

1900-1901 


1900 

ATLANTIC CITY 

The year 1900 marked anotlier turning point in the 
life of the American Medical Association; notv came 
the transition from adolescence to adulthood. This was 
the beginning of the reorganization! 


THE JOURNAL INDEX 

The index published in 1899 attracted general atten¬ 
tion, the only unfavorable criticism being that the book 
was now so bulk}' that there ought to be three volumes 
a year instead of two. This suggestion was adopted 
about forty years later. The editor suggested in reply 
to-his correspondents that it might be well to bind the 
index separately. 

In 1900 there were some articles reflecting the newer 
researches on malaria and the relationship of the mos¬ 
quito to malarial infections. Bacteriology and para¬ 
sitology were finding their place in medical science. 


uttENSE OF RESEARCH 


At the meeting in 1898 a resolution had been intro¬ 
duced that a committee of five be appointed by the 
President at Ins leisure to cooperate with similar com¬ 
mittees from other bodies to consider the desirability of 
formulating plans for the dissemination of Imowledge 
of the value of experimental research in the progress of 
the science and art of medicine. The committee was 
^pointed in 1900; it included Drs. H. C Wood of 
PhWelpMa, chair,; W J. Ma,„, Rochcato'S™ 
F. H. M :gg,n. New York City; J. F. Fulton, St. Paul, 
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and C. A. Powers, Denver. This committee was to 
be the beginning of the work in defense of animal 
experimentation carried on so successfully by the 
American ^Medical Association since that date. 

COMMITTEE OX SCIENTIFIC EXHIBIT 

At the same time the President of the Association 
appointed a special committee to look after the Scientific 
Exhibit; this first committee included Drs. Joseph 
Stokes, Morristown, N. J., chairman; F. B. W 3 mn, 
Indianapolis, secretary; Alfred Stengel, Philadelphia, 
and W. W. Fox, Atlantic City. 

PROPRIETARY MEDICINES 

The interest in proprietary medicines had not died; 
the forthcoming meeting of the Pharmacopeial Con¬ 
vention stirred the editor of The Journal to a coh- 
sideration of means by which editors could be guided 
in excluding from their advertising pages products 
which did not meet the standards of ethics of the medi¬ 
cal and pharmaceutic sciences. “The difficulty," said 
the editorial, “has always been to know where to draw 
the line.” A literal interpretation of professional etlfics 
applied to the patronage and advertising of medicinal 
articles would exclude the vast majoritj' of them. The 
editorial on proprietary medicines aroused corre¬ 
spondence indicating that the medical profession was 
ready for a movement toward scientific standards in 
the prescribing of remedies. 

The announcement of the annual meeting was a 
reminder of the variety of representation in the Asso¬ 
ciation. The scientific sections had now reached twelve, 
including 

Practice of Medicine Diseases of Children 

Surgery and Anatomy Physiology and Dietetics 

Obstetrics and Diseases of Neurology and Medical Juris- 

Women , prudence 

ilatcria Medica, Pliarmacy Cutaneous Medicine and Stir- 
and Therapeutics gery 

Ophthalmology State Medicine 

Laryngology and Otology Stomatology 

There were many applications for places on the scientific 
programs. It became apparent that some means of 
restricting the total amount of material to be presented 
would have to be developed. 

An article b)" P. Maxwell Fosliay, editor of the 
Cleveland Journal of Medicine, was devoted to medical 
ethics and medical journals. He called attention to 
the multiplicity of such publications which lived pri¬ 
marily by the support of proprietar)' medicines. “The 
greed for advertising patronage,” he said, “leads the 
editor onlj' too often to prostitute his pen or his pages 
to the advertiser, so long as he can secure the coveted 
revenue. So our journals are filled with articles and 
editorials containing covert advertisements of this and 
that remed}L” He indicated that,man}' of the^ pio- 
prietary medical houses would not advertise without 
a promise of reading notices and original articles in 
support of their remedies. The medical professions 
beginning to divide periodicals into honest and dis¬ 
honest publications: Dr. Foshay urged physicians to 
patronize the honest periodicals and to write to the 
editors of dishonest ones asking them to stop sending 
such periodicals to physicians. 

The campaign was on in earnest. ' In the issue of 
The Journal for April 21. 1900 appeared the first of 
’ a series of articles designed to correct the abuses from 


advertising and patronizing unscientific pharmaceutic 
preparations. The article appears without indicated 
authorship; apparently it had the full support of the 
editor of The Journal. The series included analyses 
and criticisms of such products as Castoria and Syrup 
of Figs. These contributions were fighting articles; 
they were the first shots in the campaign that would 
lead eventually to the establishment of the Council on 
Pharmacy and Chemistry of the American Medical 
Association and to the development of a real science of 
• pharmacology and therapeutics. The repercussions 
fioni this series of articles were acute. Pressure began 
tO'be made on the Board of Trustees of the Association 
by representatives of pharmaceutic industries. 

The convention was now so large that difficulties were 
developing in the House of Delegates because it could 
never be clear just who was a delegate and who was 
not. A distinctive badge was given to the delegates 
and an attempt was made to seat them separately in 
the conventioin hall, but it was clear that issues of 
importance were sometimes being settled by the mob 
rather than by the delegates. 

Dr. G. Frank Lydston began a series of articles on 
medicine as a business which was full of invective and 
satire, for which he was later to become famous. 

address by w. w. keen 

In his presidential address Dr. W. W. Keen noted 
that the Association now had 9,000 members and that 
there rvere 100,000 regular physicians in the United 
States. The Journal had reached a subscription list 
of 15,000, exceeded only by the British Medical Journal 
with 21,000. Dr. Keen was high in his praise of the 
quality of The Journal. He was disappointed with 
the Rush monument fund because it had now reached 
only $11,000; too small to go ahead and too large to 
go backward. He was anxious to see improvement in 
the membership of the Association. He stimulated the 
Scientific Exhibit. He urged that the editor and the 
Board of Trustees be given authority to publish only 
the papers from the sections that seemed suitable. 
Most of his address was devoted to the necessity for 
endowment of medical schools so that they might more 
nearly fulfil their educational functions. As a final 
recommendation in his address he proposed the estab¬ 
lishment by the American Medical Association of a fund 
for scientific grants in aid of research. This proposal 
bore fruit. By 1946 the American Medical Association 
had given more than $1,000,000 of its funds for such 
purposes and had set aside as a -permanent fund for 
research more than $2,000,000 additional. 

the ATLANTIC CITY SESSION 

More than 2,000 physicians attended the Atlantic 
City session. The committee on arrangements recog¬ 
nized the excessive number of papers on the programs 
of the sections and recommended some type of restric¬ 
tion. Dr. George H. Simmons, secretary of. the Asso¬ 
ciation, presented in an orderly manner the various 
communications which had been received by his office. 
The proceedings were conducted formally. General 
Sternberg of the U. S. Army spoke to the idea that 
there need no longer be an Index Mcdicus because 
many of the journals were now printing good indexes. 
There rvas a motion by Dr. Ludvig Hektoen of Chicago 
for the formation of a new section on pathology and 
bacteriology. Dr. Donald Maclean of Detroit moved 
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thtit reports of Uie treasurer and all sccretaties be 
printed in advance of the time of tlie session so that 
time need not be taken in reading them. The name 
of the Section on State Medicine was changed to the 
Section on Hygiene and Sanitary Science. It was 
pointed out that the responsibility for accepting and 
rejecting papers was fully covered in the By-Laws. 

CLEANING THE ADVERTISEMENTS 

Toward the end of the session a resolution was 
offered by Drs. A. A. Eshner and Solomon Solis- 
Cohen. It read: 

Resolved, Tint the steps taken by the editor and trustees of The 
Journal of the American Medical Asspcialion looking toward the fulfil¬ 
ment of the expressed will of the Association, excluding from its columns 
advertisements of nostrums and secret preparations, be cordi.iIly approved, 
and that the editor and trustees be encouraged to continue in this course 
until the work is completed. 

CENSORir^- THE SCIENTIFIC PAPERS 

At the final se i of this meeting a furor arose over 
an action by Di nslow Lewis of Chicago. He had 
read a paper in .umbus on a gynecologic considera¬ 
tion of the se.\i,„ act. This paper had been refused 
publication in The Journal although it was included 
in the Transactions of the Section on Obstetrics and 
Diseases of Women. Two members of the publication 
committee of the section had rejected the manuscript, 
stating that they did so on legal grounds. Denslow 
Lewis had secured opinions from five attorneys in 
Chicago and insisted that his paper be published. There 
was much discussion, in which parliamentar}' procedure 
was cited pro and con. The President finally ruled that 
the whole discussion was out of order, and the resolu¬ 
tion w’as referred to a committee for further report. 

On the next day the Lewis paper was again the sub¬ 
ject of a bitter battle. The Denslow Lewds paper had 
been read by the trustees and by the executive com¬ 
mittee and all agreed that it should not be published; 
then the Association voted not to publish the paper. 

Thus with the 1900 session the Scientific Exhibit 
became fully established. The editor of The Journal 
in retrospect feared that there were going to be too 
many sections. Today the number has grown to twenty. 
It was recognized that the exhibit should include not 
only pathologic specimens but also apparatus and other 
materials. Indeed it was pointed out that the aim 
should be to unify and correlate the scientific work at 
the meetings. The editor suggested that perhaps the 
spsions on pathology could be short so that its mem¬ 
bers might participate in the wmrk of the other sections. 

1901 

ST. PAUL 

The year 1900 marked a new century and gave 
opportunity for The Journal of the American 
Medical Association to review the progress of medi¬ 
cine in the United States for a hundred years. This 
statement from the leading editorial is prophetic; 

While assured that American medicine in the twentieth cen¬ 
tury will take an active part in the advancement of medical 
sciences, the ‘sociologic relations of medicine in this country 
offer problems of great importance. There is need above all 
things for a greater public faith in the teachings and the 
advice of the medical profession in matters relating to hygiene 
and to the prevention of disease. Hygiene should dictate to 
legislators and courts of law and not economic interests alone. 

unfortunately on the human race there still weighs that fate 

- l^oth preventable diseases and premature deaths, as 


w'ell as duration of life itself, essentially depend on economic 
institutions.” TJicrc is hope that the twentietli century may 
witness great improvements as knowledge is disseminated and 
tlic mass of the people learn to place confidence in medical 
teaching. 

The medical college in the coming century will have to give 
more attention to the quality than the quantity of its output, if 
present signs are not misleading. Human nature will not 
change; there will still be deceivers and their followers, but 
this will only accentuate the demand for higher qualifications 
in our profession. The future of science is not in doubt; the 
world will not stop in its progress nor lose what it has gained, 
but the future of the medical profession is in its own hands 
and can only be assured by its living up to its higher ideals. 

The quality of The Journal improved with almost 
every issue in the style of its presentation and in the 
character of its editing. Yet the action that was to 
unite the vast majority of the American medical profes¬ 
sion into a single, closely knit unit based on a truly 
democratic system of representation had not yet been 
taken. The minds of many leaders were concentrated 
on the project but the 1901 reorganization was to be 
the mechanism by which medical solidarity would be 
brought about. 

Following the meeting of 1900 a committee on organi¬ 
zation, consisting of J. N. McCormack of Bowling 
Green, Kjl, P. Maxwell Foshay of Cleveland and 
George H. Simmons, Chicago, was asked to report on 
organization. The committee proposed that a business 
section should be constituted to be known as the House 
of Delegates which should proportionately represent 
the state societies, according to their numerical 
strength and with the direct representation of one 
delegate from each scientific section. It was suggested 
that the ratio of representation for the state societies 
be fixed at one delegate to every 500 members. This 
proposal when adopted finally made the House of Dele¬ 
gates truly representative of the membership of the 
American Medical Association. The committee pointed 
out that by the means of committees this House of 
Delegates could deal exhaustively with all the large 
problems of state medicine. It would afford oppor¬ 
tunity to every state to be heard in full, and free debate 
would be permitted. The states near the place of 
meeting would no longer wield a preponderant influence. 
The House of Delegates could work without interfering 
with the scientific work of the Association. 

The committee had endeavored to provide every 
possible safeguard for maintaining this new organiza¬ 
tion as truly representative of the medical profession. 
Provision had been made against political campaigns, 
against perpetuation in office and against self election 
to office. 

_ The committee requested every member of the Asso¬ 
ciation to read carefully the proposed amendments to 
the Constitution and By-Laws. It prophesied that 
if the Association would give sanction to its recom¬ 
mendations the profession throughout the country in 
five years would be welded into a compact organization 
whose' power to influence medicine would be almost 
unlimited and whose requests for desirable legislation 
would everywhere be met with that respect which the 
politician has for organized votes. 

In the extensive report the committee analyzed the 
previous difficulties of the Association and the necessity 
for reorganization. It was particularly commendatory 
of the coniiTiittec on nominntions. The report su?- 
gested a common plan of organization for each of the 
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state societies and a technic for securing members in 
county and state organizations. Indeed it ment on to 
suggest forms for organization of such societies and 
duties for the state organizer. 

THE ST. PAUL MEETIA'G 

\\'hen the Association assembled in St. Paul. June 
4-7, 1901 the President, Dr. Charles A. L. Reed, said 
that by custom the President's address was restricted 
to a discussion of the affairs of the Association. He 
found that they were in excellent condition but he was 
especially pleased because The Journal of the Asso¬ 
ciation had increased its circulation to 22,000 copies 
per week. Much of the business improvement had been 
brought about by the fact that the Association was now 
incorporated. He suggested that the articles of incor¬ 
poration be confirmed by the Association at the St. Paul 
meeting. Dr. Reed was disturbed by the fact that The 
Journal had a circulation twice the membership of 
the organization. He felt that attention should be gi\'en 
to the handling of the surplus funds and he mentioned 
the desirability of securing and properly maintaining 
research and expanding The Journal. The final por¬ 
tion of his address was devoted to the reorganization, 
and he recommended the adoption of the new Constitu¬ 
tion and By-Laws in their entirety. He pointed out 
that the committee on reorganization had wisely avoided 
any attempt to discuss the Principles of Ethics, but he 
suggested the establishment of a special committee to 
give consideration to that problem. 

As the session opened, Dr, J. R. Pennington of 
Chicago presented to the Association a portrait of the 
founder, Dr. N. S.'Davis. 

Dr. George H. Simmons, secretary, read a report 
indicating that the membership was over 10,600, the 
largest increase in any year in the history of the 
Association. 

, The general executive committee had been successful 
in reducing the total number of papers read from 491 
to 391. The highest number had been read in 1898, 
when there were 615 papers listed for presentation. 
This vast accumulation of papers to be read by title or 
presented only by listing in the program finally forced 
the adoption of essential corrective measures. 

The Board of Trustees was able to report continuous 
improvement in The Journal and also in its adver¬ 
tising standards. All medicines advertised in the news¬ 
papers had been refused space in The Journal. As a 
result some products formerly advertised only in the 
public press were now being advertised onl)"- to 
physicians. 

At a previous meeting of the Association the Consti¬ 
tution and By-Laws had been amended to provide 
for a standing committee known as the Committee 
on National Legislation to be appointed annually by 
the President. This committee was able to defeat the 
obnoxious bill against animal experimentation in the 
District of Columbia. It had also been able to aid in 
securing second class postage rates for The Journal 
OF the AstERiCAN Medical ASSOCIATION, making a 
total saving of about §30,000 in postage. 

NATIONAL LEGISLATION 

Attempts were under wa}' to develop uniform medical 
legislation on the basis of a uniform medical education. 
The distinguished committee, which included Drs. H. L. 
E. Johnson, William H. \\'elch and I\'iiiiain L. Rod- 
man, recommended an anmial conference in iVashington 


of representatives of state legislative committees in 
consider general trends in both state and nationa! 
legislation relating to the medical profession. Such a 
conference had been held in M'ashington in February 
of 1901 with a good representation from many of 
the states. They had been principally concerned with 
the army reorpnization bill and with the duties of the 
Marine Hospital Service. They had also been con¬ 
cerned with perfecting an organization which would 
enable the national legislative committee to cooperate 
fully with the state committees. 

The Rush monument fund had now reached 
§11,941.88. 

_ A significant occurrence at this meeting of the Asso¬ 
ciation was the presentation of Miss Susan B. Anthon}', 
who spoke briefly on the subject of regulating vice in 
Manila, Hawaii and Porto Rico. She was readily 
seconded by Rev. Anna Shaw. 

Following the address of the President, Dr. Charles 
A, L. Reed, the general executive committee, which 
acted as a reference committee for the session, urged 
the appointment of a committee of three to revise the 
Code of Ethics and with instructions to report at the 
next annual session of the Association. This was, 
however, laid on the table; apparently there was in 
the meeting a group which did not wish to have this 
question raised. 

The Association voted a resolution of profound 
appreciation of the generous gift of John D. Rockefeller, 
who had given §200,000 for medical research, under the 
able chairmanship of William H. Welch. 

The facts about the reorganization are so funda¬ 
mental to the progress of the American Medical Asso¬ 
ciation that I requested Dr. George H. Simmons to 
write the story. He prepared it in 1933, nine years 
after he had resigned as editor of The Journal. The 
article follows; 

COMMITTEE CREATED 

Tile .innua! meeting of the Association for 1900 was held 
in Atlantic City, June 6 to 10. At tlie second General Meeting 
the following resolutions, no preamble, were introduced by 
Dr. D. R. Brower, Chicago, a member of the General Execu¬ 
tive Committee: ‘ 

Resolved, That a committee be appointed by the Association on the 
organization of the profession throughout the United States to cooperate 
^vith the Committee on National Legislation! this committee to consist 
of one member from each state and territory represented in the Association. 

Resolved, That a committee of three be appointed by the President to 
prepare plans in detail for such committee on organization; to enter 
into correspondence with officers of the various state societies, and to 
take such action in the premises as it may think advisable, and that 
the Trustees be requested to appropriate a sura not exceeding S150 for 
the necessary expenses of the committee. 

According to the usual procedure, the resolutions were referred 
to the General Executive Committee. The following day they 
were referred back with recommendations for adoption. By 
motion, a representative was added to the large committee— 
referred to hereafter as the States’ Committee—from the Jfedica! 
Department of the Army, of the Ravy, of the Marine Hospital 
Service and from the Bureau of Animal Industry’, respectively. 

The Committee on National Legislation, mentioned in' the 
first resolution, was a standing committee on national—con¬ 
gressional-legislation and would not be concerned with the 
subject matter in the slightest degree. 

There were two purposes in view in creating the States' 
Committee. First, to represent the state and territorial asso¬ 
ciations. each of which would be asked to appoint a member. 
Any plan of organization to include the whole country would 
require the approval, and cooperation in carrying it out, of 
all the state organizations. This cooperation would be absolutely 
essentia! to a successful outcome: hence the main reason for 
the States’ Committee. 
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Second, the States’ Committee would make a large and 
representative group to which the Committee on Reorganization 
would make its report, in the first instance at least, rather than 
to a General Meeting. It proved an ideal arrangement. 

COMMITTEE APrOIKTED 

The Committee on Reorganization was appointed by the newly 
elected President, Dr. C. A. L. Reed, and consisted of Dr. 
\Y. W. Keen, Philadelphia, the retiring President; Dr. J. N. 
McCormack, Bowling Green, executive officer of the Kentucky 
State Board of Health, and Dr. George H. Simmons, Chicago. 
Presumably Dr.' Keen was appointed because of his great popu¬ 
larity (he was loved by all who knew him); his membership 
on the committee therefore would add confidence in it and 
its work. .He later resigned (the committee was not yet 
organized) because his professional work made it impossible 
for him to give to the committee the time and attention required. 
Dr. P. lilaxvvell Foshay, Cleveland, secretary of the Ohio 
State iledical Association, was appointed in his place. As 
now constituted, each member of the small committee was, or 
had been, officially connected witli a state medical association. 

FIRST MEETIXO OF THE COMMITTEE ON REORGANIZATION 
The first meeting of the committee was held in Chicago in 
October (1900) and organized by electing Dr. J. N. McCormack 
chairman and Dr. George H. Simmons secretary. It was in 
session two days, during which it outlined the whole scheme 
of organization which it proposed to recommend and left the 
working out of the details to future meetings and to corre¬ 
spondence. 

In addition to two or three meetings in Chicago, the com-' 
mittee, after the plan of reorganization had been pretty thor¬ 
oughly worked out, held one meeting in Cincinnati, one in 
St. Louis and one in Chicago; to these meetings local men 
who might be interested were invited for conference. These 
conference meetings were helpful in many ways. A brief 
statement on some of the subjects the committee had to con¬ 
sider may be of interest. 

PLAN OF ORGANIZATION 

The general plan of organization \vas, of course, the first 
matter taken up by the committee.' The following is an 
outline of the plan tentatively adopted at its first meeting; 

The unit of the organization to be the local society, preferably 
the county; membership in the county society to carry with 
it membership in the state association; the state association to 
create a legislative body or branch to be composed of delegates 
elected by the component (county) societies. The American 
Medical Association likewise would create a legislative body, 
its members to be elected by the legislative bodies of the state 
associations and one by each of the sections; also appointed, 
representatives of the government services. There was nothing 
unique—nothing original—in the general scheme; it was in 
use in its essentials by national, religious and social organi¬ 
zations, by fraternal and secret societies, and, at tliat time, 
by the United States Senate. There was no other plan on 
which the medical profession of the United States could be 
organized if it was to represent the profession of the whole 
country. 

The Unit. —\Vhat shall constitute the unit of the organi¬ 
zation? Naturally, the ideal would be the county. But in 
thinly populated states there were counties without a sufficient 
number of physicians to constitute a society. This problem 
could be solved by providing for component multiple county 
• societies. 

The opposite condition would be a county containing a large 
city, so large, geographically and in population, that one com¬ 
ponent society would not meet the required conditions. Boston, 
New York, Philadelphia and Chicago were considered. 

Massachusetts has its districts, not counties; Boston included 
two of such districts, each with its district society. 

New York City covered four counties: four component socie¬ 
ties would be satisfactorr-; Philadelphia was geographically 
small and one component society would probably be satisfactorj'. 

Chicago (Cook County) was a more difficult problem. Cook 
County is large geographically and even then was thickly popu¬ 


lated. The committee recommended that subdivision of such 
counties should be niadc.i 

Number oj l\Icmhcrs in House of Delegates .— 
This should he sufficiently large to make proportional repre¬ 
sentation for the thickly populated states, but no larger. Inves¬ 
tigation showed that, based on the proportion of one delegate 
to each 500 members of a constituent association, plus one 
representative from each of the sections and from each of the 
three government services, would make the House consist of 
about 145 members. Tliis would give proportional representa¬ 
tion. One hundred ami fifty as a maximum was recommended 
and adopted. 

Presiding Officer for the House of Delegates. —It was the 
unanimous opinion of the committee that the House of Dele¬ 
gates should have its own chairman, one who would be selected 
for his ability to preside rather than for his scientific achieve¬ 
ments or popularity. The office should be more or less perma¬ 
nent; the one selected would be more likely to master 
parliamentary rules than would be the case if one had to 
preside for one year only. Then there are certain lines of 
business that are more or less continuous, and the presiding 
officer should have knowledge of such matters. 

However, while the committee had not changed its views, 
it concluded that the question was a delicate one and might 
well be left to the members of the House to decide for them¬ 
selves. 

While acting on the rule it had adopted, that is, to make 
only such modifications of the By-Laws as were absolutely 
necessary for working out the essentials of the plan, it is 
probable that the committee carried this policy too far in some 
matters, possibly in this." For instance, the paragraph in the 
old constitution on “Permanent Members” was retained although 
it had no meaning in the new. The articles on “Funds" was 
left intact, one clause of which read "an equal assessment of 
not more than ten dollars annually on each of the permanent 
members.” The "ten dollars” caused vigorous objections in 
fhe States’ Committee Conference until it was explained that 
it had been in the old constitution for as long as the records 
ran. Even “four vice presidents” were still provided for; it 
so remained until 1920, when the By-Law was changed to 
provide for one vice president. The By-Laws also contained 
incongruities because of the decision to make only such changes 
as were absolutely essential. As was expected, these incon¬ 
gruities were eliminated as the years passed. 


THE REFORTS 

The preparation of the preliminary report was allotted to 
Drs. J. N. McCormack and G. H. Simmons; to Dr. Foshay 
was assigned the task of suggesting the necessary modifications 
that should be made in the By-Laws. This separate work 
was done between meetings, but all matters were later thor¬ 
oughly discussed by the committee in session. There were 
two reports: (I) the preliminary report and (2) the official 
report. 

The former was the more important and consisted of two 
parts, an explanatory preface or introduction, and the “argu¬ 
ment." 

The preface fully outlined the changes proposed and spe- 
cificaliy detailed the more important ones. It was a summary 
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such as would give one a clear idea of what changes were 
proposed and the results expected, if and when this proposed 
reorganization became a fact. 

The “argument” was an e.xhanstive rc\iew of the conditions 
in the Association, past and present, that made reorganization 
necessarj ; it outlined the benefits that would result from such 
a reorganization as recommended. 

The preliminary report in pamphlet form occupied forty-eight 
pages, six of which were required bj- the introductory preface. 

The official report ivas submitted first to the States' Committee 
Conference and later presented to the General Afeeting of the 
Association; with it was submitted the rcsised Constitution and 
B} -Law s 

PRELIMIXARY REPORT DISIRIDUTED 

The Preliminary Report was complete and in form for dis¬ 
tribution in April 1901. A copy was sent to each member 
of the States’ Committee, with a special tjpewritten letter 
asking for criticisms and suggestions. Included in the letter 
was a call for the conference to be held in St. Paul, June 3. 
Also with a similar letter copies were sent to the president of 
each state and teiritorial association, to the members of the 
General E.xecutive Committee, to officers of the Association 
and to about 400 physicians located in various parts of the 
countrj', selected as far as possible from physicians known 
to be interested in the welfare of the Association. In all letters 
a request was made for criticisms and comments. A stamped 
return addressed envelop was an enclosure; also an invitation 
to attend the States’ Committee Conference. Altogether, 
approximately, 500 letters w’ere sent. 

The number of leplies recened indicated a decided interest 
in the subject; as I recall, approximately 80 per cent acknowl¬ 
edged receipt of the preliminary report. Before me is a 
bundle of about 100 of these letters. A few are little nioie 
than an acknowledgment of receipt of the preliminary report; 
some are long: one written in long hand takes ten large 
letter-size sheets; the longest, however, consists of seven such 
sheets, tjpewritten, single space and small tjpe face—a size 
common at that time. 

The general tone of each of these and of a few other letters 
is a fear of what would happen if the plan proposed was 
adopted Practically all contain, constructive criticisms and 
suggestions, many of w'hich weie adopted A comparison of 
the recommendations in the preliminarj' report with the Con¬ 
stitution and By-Laws as submitted and finally adopted will 
show this. The number of letters that may be regarded as 
absolutely opposed is small and practically without exception 
are from the older, faitliful members—“wheel-horses,” using 
the term in its best sense—of the Association. 

One letter I quote—not that it indicates definite opposition, 
but because it is from the “Father of the Association,” a man 
who did more than any other to improve conditions and to 
bring about reforms. 

Chicago, Ill , Mav S, 1901 
65 Randolph Street 

To George H. Simmons, Ill D 

Dear Doctor —On referring to the leport that I made as chairman 
of a committee on retisioti of the Constitution of the American yiedical 
.Vssociatioii in 18S7, and the action thereon bj the Association at the 
meetings in 1887-88 89, I find that all of the amendments both to the 
Constitution and to the B) Laws that were recommended in mj report 
were fuIK considered and adopted, e\ccpt that one relating to the 
formation of a general committee of two members from each state, 
tciritorj, Arnw Xat> .and Marine Hospital Sertice to take the place 
of the nominating committee and seme as a permanent general com¬ 
mittee, which was Imalli fulls discussed and rejected at the meeting at 
Newport, 1889 And I still think if such a eonneil or standing general 
committee as proposed in that report of 1887 was adopted to take the 
place of both the present hasincss committee and the nominating com 
imttee, it would be more simple and efilcicnt than the scheme outlined 
in the report lOii sent to me. 

Yours trull. 

N. S Dans 

The report Dr. Datis mentions is the one to which reference 
was made to the effect that had it been adopted it would have 
made unnecessary the radical reorganization proposed. 

The preliminary report was given its greatest publicity' when 
it was published in The Jocrnai. of the Americnn Medical 
Associ \Tiox, !May 25, 1901. 


THE STATI s’ committee co.xterence 

The States’ Committee met at St. Paul, June 3, 1901, to 
act on the recommeudatious of the Committee on Reorganiza¬ 
tion. and on the revised Constitution and By-Laws. The con¬ 
ference was a large and reptesentative gathering. Two sessions, 
morning and afternoon, were held. 

The conference was called to order by Dr. J. N. McCormack, 
chairman of the Committee on Reorganization. Dr. H. 0. 
Walker, Michigan, was elected chairman alid Dr. George N. 
Kreider, Illinois, secretary. 

As all had received a copy of the preliminary report, they 
knew the subject to be acted on by the confeience. The pam- 
pjilet containing the official report and the revised Constitution 
and By-Laws was distributed. The official report w'as then 
read, and the meeting took up, section by section, the revised 
Constitution and By-Laws. Three or four minor modifications 
were made, but there was one which could not be regarded as 
“minor.” As has already’ been stated, the committee recom¬ 
mended that each section should be entitled to one delegate; 
the conference changed this to two delegates. The idea that 
the sections still constituted the American Medical Association 
remained in the minds of the majority'. Two years later the 
By-Laws was changed back to the number recommended by the 
committee, one delegate from each section. 

Ko organic laws were ever more carefully scrutinized than 
were the Constitution and By-Laws of the American Illedical 
Association passed on at this conference.^ 


REPORT PRrSnXTFD TO THE GENERAL MEETING 
The ne.xt morning the following official report was pre¬ 
sented to tlie General^ Meeting by Dr. J. N. McCormack; 
"Officcis and Members of the Amciican Medical Association: 

"We, your Committee on Reoiganization, respectfully submit 
the follow'ing; , 

“We have keenly felt from the fiist tlie magnitude of the 
task set for us, but in all the months of exacting labor we have 
been spurred on by the hope that our work would, if wisely 
pet formed, and if accepted by you, mark the dawn of a new era 
in the history of American medicine. After full consideration 
of the problems before us we early reached the conclusion that 
it would be useless at this late date to suggest the adoption of 
either half-way or compromise measures, and, therefore, we 
have picparcd and now submit a completely revised Constitution 
and By-Laws designed to federate all the state organizations 
into this Association, to foster scientific medicine and to make 
the medical profession a power in the social and political life of 
the republic. 

“In a recent issue of The Journal we submitted for your 
consideration a full outline of the changes proposed and, in an 
exhaustive manner, presented the reasons for our recommenda¬ 
tions. We earnestly' request that ev'ery member of the Associa¬ 
tion, before passing judgment, carefully considei all the facts 
and arguments presented. Such examination will make it 
clear that we have been conservative, suggesting only’ such 
changes in the organic laws as are essential to the accomplish¬ 
ment of the high purpose for which the Association was 
organized. 


3. The official copj of the pamphlet contaiiiiiit: the Constitution and 
By Laws, in which were written the modifications made dnrinjt tlie 
conferenee, has written on its title patte “Original Copy of Report ns 
handed in by Dr. Walker, Chairman Joint Committee—Wni. Whitford 
(Wintford was for raan> years official reporter to the American Jfedicai 
Association ) Att-tched to this pamphlet is a sheet bearinc the siRnatiirc 
of mcnihers of the States' Committee. It is headed “We the iindcr- 
signed have examined, and hereby endorse and approve of the above 
revised Constitution for the American Medical Association. The follow 
in;.' arc the siKnatures. 


W. G. Harrison, Alabama 
Gould A Shelton, Connecticut 
W. N Tisher, District of Columbia 
John Palmer Jr.. Delaware 
\V, W. Grant, Colorado 
.\ W. Alvord. MicliiKan 
Henry O Marev, Alassacliusctts 
Henry D. Didama, New York 
Georcc Cook, New Hampshire 
Philip Sfarvel. Nen Jer'ej 
Georpe N. Kreider, Illinois 
G. W. licCa'key. Indiana 
R, E Conniff, Iowa 
J. A Crook, Tennessee 
A H Thajer. West V’lrKima 
J. W. Aird, Utah 


CeorRC Tullj Vauzhan, Marine 
Hospital Service 
H M. McChnahan. Nebrasl a 
A Garcclon. Maine 
R. Harvey Reed, W'yominz 
J. H. Pritchard. Wisconsin 
J. D Griffith, hlissouri 
W. J Means, Ohio 
Charles Richard. U. S Armv 
Joseph yi. Mathews, Kentucky 
J A. Dibrell, Arkansas 
John L. W'lIIs, California 
J. 1. Catterson, Wasliinzton 
John A W>eth, New York 
G K Dean, North Carolina 
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"It will be seen that we have left the Code of Ethics, based 
on the original resolution of adoption, undisturbed and still in 
force. We have carefully preserved the membership of all those 
now m the Association and have jealously guarded the rights 
and privileges of each state organization now in affiliation with 
this body. 

“In accordance with your instructions_wc have also submitted 
to the larger committee, composed of one member from each 
state, a detailed scheme for the organization or reorganization 
of state and county societies, in harmony with, and in com¬ 
pletion of the general plan, in which we ask your concurrence. 

“The various portions of the scheme of organization proposed 
are interdependent .and should be permitted to stand or fall 
together. During the time devoted to the preparation of the 
report, we have considered the various questions in detail and 
have rejected many propositions that we at first thought worthy 
of adoption, so that we feel that no amendment can be proposed 
from the floor which has not already been fully considered. 
We appreciate tlie fact that some of the details proposed are 
to a certain extent experimental, and their true value can only 
be determined by the test of experience. 

“As all the changes outlined, and the reasons for them, have 
been fully placed before you, no discussion of any part of them 
will, be attempted here, the Constitution and By-Laws clear 
and distinct in every provision, being submitted as our unani¬ 
mous report. 

“Respectfully, 

“J. N. McCormack. 

"P. Maxwell Foshay. 
“George H. Simmons. 

“Committee on Reorganization.” 


Yet there was a difference; there was no bu.siness transacted 
at the General Meetings. That was the only change. This 
was pleasing to those whose interest was chiefly in scientific 
medicine. On the other hand, there were some—particularly 
among the older members—who regretted the innovation. 

Exactly as in former years the sections met day by day and 
carried out their respective programs. The only reminder of 
a change that the members might notice was that each section 
was required to elect a representative to the House of Delegates. 

There was a change in the registration bureau. No new 
members were registered as delegates from “Affiliated Socie¬ 
ties.” Those who became members (Fellows of the Scientific 
Assembly) that year, and thereafter, did so under the old 
formula, “Members by Application.” 

Thus it will he seen that while, as Dr, McCormack said, 
the House of Delegates succeeded “the delegated body known 
as ‘the American Medical Association,’ the Association, as a 
scicnfific body, continued to exist and to function essentially 
as before; it so continues as that branch of the Association 
known as ‘the Scientific Assembly of the American Medical 
Association. . . 


Clinical NoteSf Suggestions and 
New Instruments 

STREPTOMYCIN THERAPY IN PYUETHROMBOPHLEBITIS 

J. H. WISHART, M.D. 


It was at once referred to a joint committee composed of the 
General Executive Committee and the States’ Committee, 
(This action was following the usual custom although it was 
referring the matter back to the same group who had acted 
on it the day before.) The next day this joint committee 
reported to the General Meeting recommending the adoption 
of the report of the CJpmmittee on Reorganization and the 
revised Constitution and By-Laws. The report was adopted, 
with practically no discussion, and the new order went into 
effect on the adjournment of the St. Paul meeting. 

As this was only the first step in the reorganization, the 
Committee on Reorganization was ordered to continue its work 
to a full completion of the scheme. 

"It is interesting to note that this radical change in the 
organic laws of the American Medical Association was made 
without being subjected to a discussion—worthy of the name— 
in a General Meeting. There was no reason, of course, for a 
discussion; the whole matter had been thoroughly gone over 
by a group which the General Meeting regarded as competent 
to advise. Further, those who were in the States’ Committee 
Conference constituted a goodly portion of the members present 
at the General Meeting, at which the foregoing action was 
taken. 

What happened when the General Aleeting—the supreme 
legislative body of the Association—adopted the Report of the 
Committee on Reorganization and approved the Constitution 
and By-Laws suggested by the committee and endorsed by the 
States’ Committee? By this action the General Meeting sur¬ 
rendered its legislative functions to tlie newly created House 
of Delegates; also its <laim to be the representative body of 
the medical profession of the United States—in a word, the 
old organization, in its completeness, went out of existence. 
As Dr. J. N. McCormack put it, “It will therefore be seen that 
historically the House of Delegates is the legitimate successor 
and direct outgrowth of the delegated body known as the 
American kledical Association.” 

But the annual meeting of the American Medical Association 
was held the following year (Saratoga, N. Y., June 10-13, 
1902) apparently the same as before; there was the usual 
Opening General Aleetiiig with the same formalities of wel¬ 
coming addresses and responses, followed by the usual presi¬ 
dential address; likewise the other General Meetings were held 
as usual, at which the orations on surgery, medicine and so on 
were delivered. 


□nd 

1. J. PETER50M, M.D. 
Minneapolis 


Pylephlebitis is a thrombophlebitis involving the venous chan¬ 
nels of the iKirtal system. Subsequent development of multiple 
- abscesses of the liver results from septic emboli or from 
progression of the inflammatory process. The mortality rate 
is extremely high. Acute suppurative appendicitis is the most 
frequent antecedent lesion, and it is this association with 
which we are concerned in the present paper. 

Ochsner, DeBakey and Murray,^ in a review of the literature, 
pointed out that the first report of appendicitis complicated 
by multiple abscesses of the liver is generally conceded to 
Waller, quoted by Laison.^ Other early reports include that of 
Reginald Fitz ^ in his classic contribution in 1886. 

The incidence of portal thrombophlebitis and hepatic abscess 
following appendicitis varies from 0.10 per cent to 0.50 per 
cent. In Ochsner’s i series of 5,293 cases of acute appendicitis 
during the ten year period 1928 to 1937, inclusive, there 
were 5 cases complicated by abscess of the liver, an incidence 
of 0.09 per cent. He cited also a collected series of 68,198 
cases of appendicitis in which there were 247 cases with these 
complications, an incidence of 0.36 per cent. Petren'* stated 
that abscess of the liver or suppurative pylephlebitis of the 
portal vein occurred in from 0.3 to 0.4 per cent of all cases 
of appendicitis, and that these complications occur in at least 
5 per cent of all fatal cases of appendicitis. Hawkes reported 
1,463 cases of appendicitis with 12 cases of pylephlebitis over a 
ten year period, or an incidence of 0.82 per cent. 

Pylephlebitis is usually a complication of a severe inflam¬ 
mation of the appendix, most frequently gangrenous. The 
organisms most frequently involved are streptococci, Eschericljia 


iTorn ine ' ewrans Aaministration Hospital, Minneapolis, and the 
Departments of Medicine and burgery. University of Jtinnesota. 
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coli aiKl staphylococci, or a combination of tlicsc. A thrombo¬ 
phlebitis of tlic intramural vessels of the appendix occurs, 
and this may progress to involve tlie appendical veins in the 
mesoappendix. thence to the ileocolic, superior mesenteric and 
portal veins. In other instances small septic emboli may 
become detached from a thrombus localized in the vessels near 
the involved appendix and reach the liver through the venous 
radicles of the portal system. Thus multiple hepatic abscesses 
may develop. 

The .symptoms of phlebitis complicating acute suppurative 
appendicitis arc those of the antecedent appendicitis followed 
by the sudden onset of chills and an accompanying high fever 
out of proportion to that anticipated from the local inflam¬ 
matory lesion in the appendix. The elevation of temperature 
may spike sharply with the chills, and profuse sweating may 
occur. Other symptoms of pylephlebitis with hepatic abscesses 
include abdominal pain, anorexia, malaise, asthenia and loss 
of weight. Jaundice may appear as a late manifestation. Ascites 
occurs in some cases. The leukocytosis in pylephlebitis is 
usually well defined with a relative increase in the polymorpho- 
ttiiclcar cells. Blood cultures arc most frequently negative. 

Surgical treatment of pylephlebitis consists in ligation of 
the involved veins above the level of the thrombosis to prevent 
septic emboli from reaching the liver. Wilms ® in 1909 advised 
ligation of the veins at the ileocecal angle and reported a 
successful case. Subsequently, numerous investigators have 
cited cases of the disease treated by ligation of veins at various 
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levels. Hawkes " in 1938 recomtnended ligation of the ileocolic 
vein at the ixiint where it joins the ascending colic vein. He 
cited 24 instances with ligation at various levels with 8 deaths, 
or a 33 per cent mortality rate. 

Chemotherapy has been used successfully in the treatment 
of pylephlebitis associated with acute appendicitis. In 1938 
Ottenberg and Berck ' reported 2 cases of the disease treated 
with sulfanilamide with subsequent recovery. Murray and 
Donclson ® have reported a case in which treatment with sitUa- 
thiazole resulted in cure. These autliors considered significant 
the fact that the infection did not progress to suppuration 
following diemotherapy. ' 

Antibiotic therapy has been used recently witli success. 
Gammp in 1945 treated a case of pylephlebitis with penicillin, 
.and the patient recovered completely. Wilensky 'o in 1945 
used large doses of penicillin and sulfadiazine in treating a 
case of pylephlebitis associated with acute suppurative .appen¬ 
dicitis. Recovery ensued. 

The course of pylephlebitis witli the development of hepatic 
abscesses is usually decidedly proti;.acted. Data on cases of 
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lire disease with multiple abscesses of the liver show an 
c.xccedingly high mortality rate. Surgical drainage is advisable 
when a solitarv- accessible lesion can be demonstrated. Cures 
resulting from chemotherapy have in many instances had a 
lengthy course because of tire development of hepatic abscesses. 
\\ hen involvement of the liver can be prevented, one may 
Iiopc for an early recovery. 


REPORT OF c.\sn 

History of Present Illness.—A white man aged 28 was 
admitted to the hospital at 11:30 p. tn. July 30, 1946. The 
onset of the present illness was July 28, two days prior to 
admission, with a history of generalized tramping abdominal 
paitt, recurrent chills and fever and headache. These symptoms 
were attended with nausea but not with vomiting or diarrhea. 
On one occasion he manually forced himself to vomit in an 
attempt to relieve the pain, which was severe enough to keep 
him awake most of the day and night. Two days after the 
orrset of sr’inptoms, the diffuse abdpminal pai- gradually local¬ 
ized in the right lower quadrant, and clianged in character 
frottr art intermittent cramping pain to air almost steady, severe 
pain. The patient stated that on the day prior to admission 
his temperature was 99.6 F. On the morning of the day of 
admission his temperature was 102 F., and he had a frank 
chill in the afternoon and another in the evening. His tem¬ 
perature reached 105 F. during the latter episode. He then 
called his family physician, who sent him into the hospital. 

Past Medical History .—The patient had spent seven months 
in the Philippines in military service. This tour of duty 
terminated in February, 1946 \nth no history of tropical 
disease or other serious illnesses. Systemic review revealed 
essentially normal conditions. There was no history of rheu¬ 
matic fever. He had had the usual childhood diseases. His 
present occupation was that of a bottler in a brewery. 

Physical E.ramination .—On admission to the hospital the 
patient weighed 135 pounds (61.2 Kg.) and appeared acutely 
ill. He was perspiring profusely and complained ‘of severe 
abdominal pain. His temperature was 102 F., his respiratoo' 
rate 28 and his pulse rate 86. Examination of his head, 
eyes, cars, nose and throat revealed essentially nonnal conditions. 

Chest: His chest showed equal exertrsion and e.xpansioti. 
jJeitlrer rales nor evidence of impaired resonance was evident 
on auscultation. The heart was not enlarged to percussion. 
The blood pressure was 134 systolic and 84 diastolic. The 
rhythnr was regular: the heart tones were of good quality 
and equal intensity; murmurs were not heard. 

Abdomen: The abdomen was scaphoid in tj'pe and not 
distended. There was pronounced tenderness to deep palpation 
in the right lower quadrant with associated spasm of the 
right rectus abdominis muscle. The liver and spleen were 
not palpable. There was no tenderness to percussion over 
cither costovertebral angle posteriorly. Rectal e.xamiiiation 
revealed decided tenderness high on the right side. There 
was no evidence of petechiac. The lymph nodes rvere not 
enlarged. Neurologic c-xamiiiation was noncontributory. 

Laboratory Data.—Examination of the Blood: The total 
wliite blood cell count was 15,600 with a differential count of 
polymorphonuclear leukocytes 87 per cent, lymphocytes 8 per 
cent and monocytes 5 per cent. Urinalysis: The urine was straw 
colored, the specific grarity was 1.025, and the albumin, sugar 
and microscopic tests were negative. Malaria Smears: Para¬ 
sites were not found in malaria smears. Stool c.xamiiiations 
were negative for ova and parasites.. 

On the basis of the preceding history, physical examination 
and laboratorj' data, a diagnosis of acute appendicitis was made. 

Host'Ual Course .—^Thc patient was oi>erated on two hours 
subsequent to admission. The abdomen was opened tlirougb 
a McBumcy type muscle-splitting incision. Free fluid was not 
encountered. The appendix was found Ij-ing retrocecally with 
considerable tliickcning and edema of the surrounding tissues. 
The appendi.x \ras congested and covered with a fibrinous 
e.vudate. Because of its retrocecal position and highly inflam¬ 
matory state, the appendix was removed in a retrograde man¬ 
ner. The stump was not inverted; tlie abdominal cavity -was 
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not drained. The abdomen was closed in layers with interrupted 

silk sutiires. , 

The postoperative clinical course was unchanged from that 
preoperatively. The spiking high fever with recurring chills 
continued with temperature elevations to 105 F. daily (see the 
accompanying chart). Repeated blood smears were negathe 
for malaria organisms. Penicillin therapy was instituted on 
the day following surgical intervention, 40,000 units being 
administered intramuscularly every three hours. The dosage 
of penicillin was increased to 50,000 units every two hours 
and finally to 100,000 units every two hours without apparent 
effect on the clinical course. Penicillin therapy was discon¬ 
tinued on the fifth day postoperatively. 

Blood cultures were taken on the first, second, third and 
twelfth days after the surgical operation. The second and 
third blood cultures were positive for hemolytic Staphylococcus 
aureus which were coagulase positive. This organism was sen¬ 
sitive to 0.02 unit of streptomycin per cubic centimeter and 
0.1 unit of penicillin per cubic centimeter. Inasmuch as these 
two blood cultures were taken while the patient was receiving 
large doses of penicillin (the organism hemolytic Staph, aureus 
being sensitive to 0.1 unit of penicillin per cubic centimeter), 
and since the pour plates were negative, it is possible that 
the organisms recovered on these two occasions were contami¬ 
nants. The other two blood cultures were negative. On the 
basis of the postoperative clinical course and the laboratory 
observations, a diagnosis of pylethrombophlebitis was made, and 
streptomycin was tonsidered the drug of choice. 

On the third day postoperatively the lower end of the 
incision was opened and approximately 3 ounces (85 cc.) of 
purulent material was evacuated from a subcutaneous wound 
abscess. Culture of this exudate revealed Esch. coli. A 
streptomycin sensitivity test revealed that the Esch. coli was 
sensitive to 1 unit of streptomycin per cubic centimeter and 
to 5 units of penicillin per cubic centimeter. 

The patient was started on streptomycin tlierapy August 4, 
the fourth postoperative day. He was given 0.4 Gm. of the 
drug every six hours for six days, 0.3 Gm. every six hours 
for the next two days, then 0.4 Gm. every four hours for the 
duration of the treatment. A total of 28.8 Gm. of streptomycin, 
or 28,800,000 units, was administered. (See the chart for. 
the streptomycin blood levels and the ' coincident clinical 
response.) Streptomycin blood levels were taken two hours 
after one of the morning injections. There was one episode 
of chill and temperature elevation while the patient was receiv¬ 
ing 0.3 Gm. every six hours for two days. Streptomycin 
blood levels on these two days dropped to 2 and 3 units, 
respectively. The final streptomycin blood level was taken 
twenty-four hours after the last injection.' In twenty-four 
hours it had dropped from 25 units to 1.2 units per cubic 
centimeter of blood. 

Throughout the course of streptomycin therapy, daily labora¬ 
tory work was performed, which included hemoglobin determi¬ 
nation, red blood cell count, white blood cell count, differential 
count and urinalysis. The red blood count was normal through¬ 
out the course of the disease. The wdiite blood cell count ranged 
from 18,000 at the height of the disease to 8,000 prior to 
discharge. At no time was there any significant change in 
the differential count other than a relative increase in the 
percentage of polymorphonuclear leukocytes. Urinalyses were 
normal throughout the course of the disease. On August 3 
the total bilirubin was 0.6 mg.; on August 7 it was 1.0 mg. 
per hundred cubic centimeters. On the same day the sulfo- 
bromophtbalein retention was 0.8 mg. per hundred cubic centi¬ 
meters. The cephalin cholesterol flocculation test was 3 plus 
in twenty-four hours and 4 plus in forty-eight hours. On 
August 15 the cephalin cholesterol flocculation test was 1 plus on 
both the twenty-four and the forty-eight hour determination. 

The patient became asymptomatic six days beford strepto¬ 
mycin therapy was discontinued and has remained so since 
then. At the time of writing it is five weeks since he has 
received any medicaments. At no time while on streptomycin 
therapy did he receive any other medicament that in any way 
could confuse the results obtained by streptomycin therapy. He 
at no time e.\-bibitcd any sensitivity to the drug. 


Operative Tissue Examination Report. —The specimen, exam¬ 
ined by Dr. J. Y. Clarke Jr. of the Department of Pathology, 
consisted of an appendix 7 cm. in length. The serosal surface 
was congested and covered with a fibrinous exudate. There 
was a fibrous operculum over the distal end of the appendix. 
Microscopic sections revealed that the lumen of the appendix 
contained a hemorrhagic purulent exudate. The mucous mem¬ 
brane had been completely destroyed. There was extensive 
necrosis of the muscularis and of the connective tissues of 
the appendical wall. One of the larger veins of the subserosa 
was filled with neutrophils and partially hemolyzed red blood 
cells. The walls of the veins were infiltrated with neutrophils. 
Other large veins' of the serosa and mesoappendix showed 
an infiltration of the neutrophils into the adventitia. 

SUJIM.VRY 

A young man made a dramatic recovery in an extremely 
short time from pylethrombophlebitis, a disease that in the 
past has been almost unifonnly fatal, 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
oj the jollowing reports. Howard A. Carter, Secretary. 


HOME DIATHERMY 

From time to time in the past ten to fifteen years, efforts 
have been made to promote the buying of home diathermy 
apparatus directly by the public. At first sight this may seem 
reasonable because the application of heat often brings relief 
from pain and is recognized as beneficial in many conditions. 
It-is also argued that diathermy is much more convenient, 
and at times much more effective, than the hot water bottle 
and similar devices, and that modern improvements in the 
diathermy equipment might obviate such objections as the 
danger of burns to the patient and interference with radio 
equipment in the vicinity. Nevertheless, it has been necessary 
•for the medical profession to oppose the general sale of 
diathermy equipment. The reasons for this policy need 
occasionally to be set forth. 

Medical diathermy is the therapeutic use of heat generated 
within the tissues of the body by the high frequency current 
actually passing through the tissues. Such currents are applied 
by one of three methods; (1) conventional, long wave diathermy, 
in which large metal electrodes are applied directly to' the 
surface of the body and constitute the terminals whereby 
the rapidly alternating current enters and leaves the body, 
(2) short wave diathermy, in which the 'large, flat electrodes 
arc air spaced or insulated, do not make actual contact with 
the skin and simply induce the electrical currents in the 
body, and (3) short wave diathermy, in which a cable is so 
placed that the rapidly fluctuating electromagnetic field sur¬ 
rounding it affects the body of the patient. As is well known, 
all three types of diathermy apparatus can be made powerful 
enough to cook food and pop corn and, of course, can coagulate 
and kill tissues; when carefully controlled, they can be used to 
induce high fevers for the treatment of neurosyphilis and similar 
conditions. It is a truism that any material or device which 
is utterly incapable of harm is likely also to be ineffective 
therapeutically. Diathermy apparatus, if Strong enough to be 
effective, should be employed with due caution as a medical 
instrument to treat specific conditions diagnosed by physicians. 

It cannot be assumed that all tissues will be heated equally 
by diathermy. In some parts of the body there is a very 
active flow of blood through the capillary vessels, so that the 
tissues are cooled just as the engine of an automobile is cooled 
by the circulation of water through the radiator. Other parts 
of the body have a less active blood supply, and there are a few 
like the lens of the eye, that have no blood vessels at all.’ 
Such parts are unable to cool themselves when heat is gen¬ 
erated inside them as it is in diathermy, even when the tissues 
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arc normal. \\'hen tissues are diseased, tlie situation is generally 
worse, for t}ic loot of a patient u-ith arteriosclerosis, or the 
interior of a large tumor within the abdomen, may have a verj' 
poor blood flow. Such tissues can become overheated. Injuries 
to nerves or to the siiina! cord often impair the sense of 
temperature in related parts of the body, so that the patient 

may be unable to tell when a paralyzed limb is overheated. 

Evidently there are many possibilities for localized damage 
by diathermy. In addition, however, the production of artificial 
fever by diathermy brings up the possibility of generalized 
tlama'ge, for there are cases on record in which the temperature 
nent above the levels which nature seems to set for natural 

fevers, so that death resulted from heat prostration. 

It is sometimes necessary to remind patients of the general 
objections to self medication or self treatment. A physician 
places at the disposal of his patient the wealth of accumulated 
human c.\periencc represented in his medical education and 
in his current reading of medical literature, as well as his own 
personal experience in medical practice. The physician is able 
to prescribe effective remedies when they are known, is able 
to protect his patient from supposed remedies that are potentially 
harmful and, finally, saves his patient valuable time and money 
by discouraging remedies known to be useless in his particular 
case. It is, in other words, part of his function to speak out 
when he sees money spent in dangerous or even ineffective 
ways. The medical profession obviously cannot encourage 
the expenditure of substantial sums by patients who wish 
to experiment privately with new devices instead of getting 
information from experts. It is also true that the advance¬ 
ment of medical knowledge is retarded if experimentation 
is done by patients and if the results, favorable or unfavorable, 
are left unpublished; the medical ideal is to carry out the 
testing of new procedures under conditions which permit the 
systematic assembling and publication of results. 

There are numerous contraindications to diathermy that 
require a knotvledge of medicine. Some widely disseminated 
advertising has failed to mention the dangers encountered in its 
use. Some firms have even recommended the use of home 
diathermy for conditions in which medical experience has 
shown it to be specifically contraindicated; for instance, acute 
nondraining cellulitis, acute infectious arthritis, any condition 
with a tendency to hemorrhage such as gastric ulcers, and 
conditions in which the temperature sense is lost, as in nerv’e 
injuries. Diathermy must also not be applied to the abdomen 
and pelvis in pregnancy or during menstruation and should 
not be applied to most types of tumors; yet some advertising 
has encouraged such-misuse. The cautions against misuse are 
based on numerous very unfortunate mishaps known to physicians 
to have occurred during the early days of medical diathermy, 
and it is evident that the dangers of using a diathermy apparatus 
without explicit medical supervision should be emphasized. The 
end result of such “slot machine diathermy” may be not only 
severe physical injury but also the cause of lawsuits. 

Realizing the therapeutic limitations of diathermy apparatus, 
the Federal Trade Commission has ordered several companies 
to cease from disseminating advertisements which represent 
directly, or through implication, that the. respondent’s diathermy 
apparatus may be easily and safely used in the home. The 
Council on Physical Medicine of the American JMedical 
Association has repeatedly refused to accept home diathermy 
machines “for inclusion in its list of acceptable devices.” 

Under special circumstances it is possible that a physician 
will wish to recommend the renting of a diathermy machine 
for daily use in the home of a patient whose condition has keen 
accurately diagnosed and whose treatment will be entrusted 
to some person with the requisite intelligence and training. 
It is apparent, however, that the indiscriminate use of diathermy 
equipment in the home is bad and that such devices should not 
be advertised as “recommended by the medical profession” 
when tliey are to be sold to the public. The selling of diathermy 
apparatus for self treatment at home is a modern form of 
quackery. It is the duty of the medical profession to denounce 
the unsupervised home use of diathermy as unsound and 
dangerous. 


MAICO ATOMEER HEARING AID 
ACCEPTABLE 

Manufacturer; The Ivlaico Company, Inc., 21 North Third 
Street, Minneapolis. 


The Maico Atomeer Hearing Aid is a three tube instrument, 
with transmitter and batteries contained in a single case. The 
case presents a pleasing appearance, is rectangular r\'ith rounded 



Maico Atomeer Hcarmc Aid, 


Dimensions: 
6.0 by 2.3 cm.). 

Weight: 

(177 Gm.). 


edges and corners and is con¬ 
structed of smooth ivory colored 
plastic. The combined “on-off” 
switch and volume control are 
located at the 'top of the case. 
The tone control or frequency 
response characteristic of the 
instrument can be modified by 
inserting a small screw or 
screws in the amplifier chassis, 
which is accessible only after the 
back of the case has been opened. 
Either of two different size 
crystal earpieces for air con¬ 
duction can be used with the 
instrument. 


Case, 4)4 by 2% by inches (11.4 by 
Case with batteries, cord and receiver, 7)4 ounces 


Current consumption; A battery ‘(1.2S volt mercury cell), 
55 milliamperes; B battery (30 volt minimax), 0.22 milli- 
ampere; battery current is constant regardless of setting of 
volume or gain control. 


Ma.'cimum acoustical Frequency 

sain. 250 500 1,000 2,000 3,000 4,000 5,000ejcles per 

r . second 

Large receiver 3S.0 43.0 48.0 52.5 49.0 39,0 26.0 decibels 

Small receiver 33.0 32.5 42.0 49.0 52.5 48.5 33.0 decibels 


These gain measurements were obtained with the frequency 
response characteristic adjusted for maximum wide frequency 
response. 

Performance: The Maico Atomeer operates in an entirely 
satisfactory manner. There is a minimum of inherent, case 
and cord friction noise. 

The Council on Physical Medicine voted to accept the 
“Atomeer Hearing Aid" for inclusion in its list of accepted 
devices. 


TRIMM VACUUM TUBE HEARING 
AID ACCEPTABLE 

Manufacturer; Trfmm Distributors, Inc,, 1770 West Berteau 
Avenue, .Chicago. 

The Trimm Model #300 Vacuum Tube Hearing Aid is a 
four tube instrument, with a separate battery pack, consisting 
of a 1)4 volt A battery and a 22)4 to 45 volt B battery. The 
transmitter case presents a pleasing 
appearance, is rectangular with rounded 
corners and edges and is constructed 
of a smooth ivory colored plastic mate¬ 
rial. The combined “on-off” switch 
and gain control are located at the 
fop of the case. The frequency re¬ 
sponse characteristic of the instrument 
can be varied by inserting one or two 
set screws in the recess on the side 
of the case into which battery and ear¬ 
phone plugs also are inserted. Either 
of two different earphones can be used 
with the instrument. Receiver #240 Tnmm Vacuum Tube 
has slightly less gain and wider fre- Heanuz Aid Model S300. 
quency response than receiver #242. 

Dimensions: Case, by 2?io by 94 inches (10.9 by 6.6 
by 1.8 cm.). The receivers and batteries are of standard or 
conventional sire. 
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Weight: Case, receiver and cords (but not including 

batteries), TL ounces (212 Gm.). 

Current consumption: A battery (1){. volts), 75 inilliampcrcs. 
B battery (45 volts), 1.0 inillianipcrc. B battery (33 volts), 
0.67 inilliatnpere. Battery current drain is independent of 
volume control setting. 


Mnxinuint acoustical Frequency 

gain. 250 500 1,000 2,000 *3,000 4,000 5,000 cycles per 

second 

No 242 receiver 39.5 43.5 43.0 52,0 36.S 39.0 26.S decibels 

No! .240 receiver 34.0 40.0 40.5 44.0 51.5 49.5 48.5 decibels 

These incasiirenients were obtained with a 45 volt battery, 
and the tone control was adjusted to give maximum overall 
frequency response. Insertion of tlie tone control set screws 
attenuates the low frequency response. The gain is approxi¬ 
mately 5 decibels less with a 33 volt battery tlian with the 
45 volt battery. The gain will be still less witti a 22)(. volt 
B battery. • 

Performance: The Trimm Afodel #300 Vacuum Tube 
Hearing Aid operates in an entirely satisfactory' manner. 
Case and cord friction noise arc noticeable but not excessive. 
The advertising matter appears to be satisfactory. 

The Council on Physical Medicine voted to include the Trimm 
Afodel #300 Hearing Aid in its-list of accepted devices. 


BELTONE HARMONY MONO-PAC HEARING 
AID ACCEPTABLE 

Manufacturer: Beltonc Hearing Aid Co., 1450 West 19th 
Street, Chicago. 

Tile Beltone Harmony Mono-Pac Hearing Aid is a vacuum 
tube type of instrument of the single case construction. The 
microplio'ne, amplifier and batteries are contained in a single 
molded plastic case. The lower half 
of the case is hinged, giving easy 
access to tlie A and B batteries. 
Volume and tone are controlled by 
milled disks at the top of the instru¬ 
ment. On and off positions of both 
controls are clearly marked. ' 
The microphone case is 4)4 by 2.)4 
by Ys to I inches (11.4 cm. by 7.0 by 
1.6 to 2.S cm.) and weighs 7.7 ounces 
(218 Gm.). 

The magnetic receiver is % inch 

BeltoK Harmony Mono- (f; cm) in diameter by inch 
fac HearinR Aid. (1.5 cm.) thick and weighs 0.6 ounces 

(17 Gm.). 

Battery Data .—A battery, mercury type, voltage 1.12; cur¬ 
rent drain, full volume setting, 41 milliamperes. B battery, 
carbon-zinc type, nominally 30 volts but showing 26 volts under 
current drain of 0.7 niilliampere. 

Acoustical Gain .—^Icasurements of the gain in decibels in the 
sound pressure level set up in a 2 cc. coupler over the pressure 
level at the microphone were made at nineteen frequencies 
between 200 cycles and 4,096 cycles for an input level of 50 
decibels measured on the B scale of a General Radio Sound 
Level Meter. Typical results are tabulated as follows: 

Gain (volume, control three fourths on) ; 



_^_ Frequency 

Tone Control 256 512 1,024 1,400 2,048 3,100 4,096 cycles per second 

“Three .dots” 49 52 S6 57 49 46 40 decibels 

“One dot*',,, 31 41 46 49 44 40 35 decibels 


Approximate values of the maximum pressure levels in the 
coupler were determined at four frequencies with the volume 
control of the instrument set three fourths on, and tone control 
on “three dots.” 

The values obtained were as follows: 


Frequency Input Level yiaximum Output Level- 


600 “0 db. 121 db. 
1000 66 db, 120 db. 
1400 64 db, 115 db. 
3000 64 db. lOS db. 


The usual articulation and intelligibility tests were made with 
a hard of hearing subject with the following results; 

Syllable articulation, 94 per cent. 

Sentence intelligibility, 100 per cent. 

The whispered voice was heard and easily understood at a dis¬ 
tance of 5 feet in quiet surroundings. 

Tlie instrument is compact and well made throughout and is 
reasonably free from internal noise. 

The Council on Physical Medicine voted to include the “Bel¬ 
tone Harmony Mono-Pac” in its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

T/ic jollozumg additional articles have been accepted as con¬ 
forming to the rules of the Connell on Phai'inacy and Chemistry 
of the American Medical Association for admission to Nezu and 
Ronofficial Remedies. A copy of the rules on zvhich the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


ESTROGENIC SUBSTANCES (See New and Non¬ 
official Remedies, 1946, p. 443). 

The following dosage form has been accepted: 

E. S. JliLLEH LABonATORiES, Inc., Los Angeles 

Solution of Estrogens (in Oil): 1 cc. ampuls and 10 cc. 
and 30 cc. vials, each being available in potencies containing 
the equivalent of 5,000 international units per cubic centimeter 
or 10,000 international units per cubic centimeter; 10 cc. and 
30 cc. vials being available in potencies containing the equivalent 
of 20,000 international units per cubic centimeter of estrone in 
a neutral vegetable oil, with benzocaine 2 per cent. Preserved 
with cresol 0,5 per cent. 

GLOBIN INSULIN WITH ZINC (See New and Non- 
official Remedies, 1946, p. 450). 

The following dosage forms have been accepted: 

E. R. Squibb & Sons, New York 
Globin Insulin with Zinc; 10 cc. vials. Each cubic centi¬ 
meter contains 40 units; 0.25 per cent phenol as preservative. 

Globin Insulin with Zinc: 10 cc. vials. Each cubic centi¬ 
meter contains 80 units; 0.25 per cent phenol as preservative. 

EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1946, p. 286). 

The following dosage forms have been accepted; 

E. S. Miller Laboratories, Inc., Los Angeles 
Capsules Ephedrine Sulfate: 25 mg. and 50 mg. 

Solution Ephedrine Sulfate: 50 mg. in I cc. ampuls. Pre¬ 
served with chlorobiitanol 0.5 per cent. 

PENICILLIN (See New and Nonofficial Remedies, 1946. 

p. 212). 

The following additional dosage form has been accepted; 
ScHENLEY Laboratories, New- York 

Penicillin Sodium :_20 cc. vials containing 200,000 units or 
500,000 units. 

CHINIOFON (See New and Nonofficial Remedies, 1946, 

p. 262). 

The following dosage form has been accepted: 
pRE.Mo Ph.vrmaceutical Laboratories, Inc., New York 
Chiniofon Enerels: 0.25 Gm. tablets coated with shellac. 

Nonofficial Remedies, 

iV40, p. oou). * 

The following dosage form has been accepted: 

E. S, Miller Laboratories, Inc,, Los Angeles 
Tablets Phenobarbital: 15 mg., 30 mg. and 100-nig. 

Nonofficial 

The following dosage form has been accepted; 

The J, F. Hartz Company, Detroit 
Calcium Levulinate 10%; 10 cc. ampuls. 
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THIOURACIL 

DERIVATIVES IN 


HYPERTHYROIDISM 

In a previous editorial^ The Journal noted the 
studies of goitrogenic substances by the MacKenzies, 
by AlcCollinn and by Astwood. These investigations 
demonstrated that the sulfonamides and thiourea exert 
a depressing influence primarily on the functional 
activity of the thyroid and hence on the basal metabolic 
rate. Thyroid hyperplasia has been shown to be a 
reflection of increased pituitary activity resulting from 
the depression of thyroid function. Rawson and Iiis 
collaborators - recorded a lowering of the basal meta¬ 
bolic rate, relief of symptoms, increase of hyperplasia 
of the thyroid with loss of colloid and increase in 
vascularity in 19 patients with diffuse toxic goiter 
treated w’ith thiouracil. They ^ noted also a decreased 
avidity for iodine by the thyroid gland as shown by the 
greatly impaired correlation of radioactive (tracer) 
inorganic iodine with increased elimination in the urine. 
McGavack and his associates'* reported the results of 
treating 26 thyrotoxic patients with thiouracil and 
reviewed 109 cases reported in the literaure. In 16 of 
the 135 reported cases there was a toxic or a h)'per- 
sensitive reaction. 

Thiouracil has been used in hyperthyroidism either 
as a medical treatment per se or as a preoperative treat¬ 
ment in thyroidectomy: In a study of 1,091 cases 
reported from eleven clinics in the United States and 
from one clinic in England Moore ° found that the 
incidence of untoward reactions from thiouracil was 
between 8 and 10 per cent. Of these reactions agranulo¬ 
cytic angina, leukopenia and high fever make cessation 

1. Thiourea and Thiouracil in Treatment of Thj rotoxicosis, editorial, 
J. A. M. A. 126: 172 (Sept. 16) 1944. 

2. Ran son, R. W,; Evans, R, D.; Means, J. H.; Peacock, W. C.; 
Lerman, J., and Cortell, R. E.: The Action of Thiouracil on the Thyroid 
Gland in Graves’ Disease, J. Clin. Endocrinol. 4: 1 (Jan.) 1944, 

3. Rawson, R. ^V., and McArthur, Janet W.; What Has Thiouracil 

Contriliuted to the ManaK'ement of Graves’ Disease." New* \ork State J. 
Med. 46 : 2723 (Dec. 15) 1946. ^ 

4. McGavack, T. 11.; Gerl, A. J.; Vogel, Mildred, and Schwiramcr, p.: 
The Treatment of 26 Tlnrotoxic Patients with Thiouracil and a Revic^v 
of Toxic Reactions in All (135) Reported Cases, J. Gin. Endocrinol. 

4:249 (June) 1944. , . -i 'rt t \ 

5. Moore. F. D.: Toxic Manifestations of Thiouracil Thcrapj. J. A. 

31. A.* 130: 315 (Feb. 9) 1946, 


of drug administration virtually mandatory. A statisti¬ 
cal study by Whnkle and his associates'* of 5,745 
patients treated by 328 clinical investigators revealed 
that thiouracil is effective against hyperthyroidism 
both of the diffuse toxic and of the nodular toxic type, 
but it is not valnahle in simple goiter. The optimum 
dosage schedule appears to be 0.4 Gm. per day in 
divided doses initially; after the symptoms are con¬ 
trolled or the basal metabolic rate is within normal 
range the dosage should be reduced to 0.1 or 0.2 Gm. 
per day. Thiouracil should be used for preoperative 
treatment or for patients for whom operation is contra¬ 
indicated. Many patients, particularly those who have 
received previous iodine therapy, do not respond 
immediately to thiouracil therapy; hence medication 
should be continued for at least thirty days or for sixty 
to one hundred days before concluding that no response 
to thiouracil is possible. 

Granuloc 3 'topenia occurs in about 2.5 per cent of the 
cases treated and is the most serious complication of 
thiouracil tlierapj’. Tins reaction tends to occur in the 
early weeks of treatment; indeed, 80 per cent of the 
cases rvere seen by the twelfth week of therapy. Rela¬ 
tionship to the dose of thiouracil was not apparent. 
Treatment of this complication should consist of massive 
doses of penicillin (500,000 units per day). Leuko¬ 
penia had an incidence of 4.4. per cent. Drug fever 
had an incidence of 2.7 per cent seen early in treatment, 
85 per cent occurring in the first four weeks but not 
related to dosage. Skin reactions had an incidence of 
3.3 per cent. Urticaria was the most common, but 
r-arious other dermatoses were seeen. Patients should 
he instructed .to report immediately to their physician 
if any adverse symptoms such as sore throat, feVer, 
coryza or malaise are experienced. 

Rawson points out that one of the disadvantages of 
thiouracil in the preoperative treatment of thyrotoxic 
patients is its tendencj' to increase both the thyroid 
hyperplasia and vascularity. When iodine is added to 
the thiouracil preparation, involution of the thyroid and 
decreased vascularity follow. The time required to pre¬ 
pare a patient for tly’roidectomy with thiouracil is 
longer than that usually required when iodine is used 
as the sole agent. 

A continued investigation of compounds which inhibit 
the function of the thyroid gland has revealed that 
appropriate substituents on the thiouracil molecule con¬ 
fer a greatly increased activity. Astwood and Van- 
derLaan ' have assayed some three hundred compounds 
for their antithyroid activity and found that 6-ethyl- 
thiouracil and 6-n-propylthiouracil are approximately 
ten times as active as thiouracil in animal tests and 

6. Van Winkle, W., Jr.; Hardy, S. Jt.; Hard, G. R.; Hines, D. C.; 
Nencomer, H. S.; Sharp, E. A., and Sisk, W. N.: The Clinical Toxicity 
of Thiouracil, J. A. M. A. 130: 343 (Fch. 9) 1946. 

7. Astwood, E. B., and YanderLaan, W’. P.: Thiouracil ncrivalivcs 
of Greater Activity for the Treatment of Hyperthyroidism, J. Clin, Endo¬ 
crinol. S: 424 (Dec.) 1945. 
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five times as active in man as tliioniacil. In clinical 
tests on 37 patients 6-n-propyltliionracil was fonncl to 
be more active than thionracil. These componncls were 
tolerated by patients who had previously reacted 
unfavorably to the administration of thionracil or thio- 
barbital. Untoward reactions were not observed in 
these cases. 

A chance observation by Jeantet of Lyons that work¬ 
men employed in the extraction of aminothiazole, which 
is used in large quantities for the preparation of sulfa- 
thiazole, developed goiters without however any signs 
of thyrotoxicosis and with lowered basal metabolism, 
suggested that the substance might be useful in the 
treatment of hyperthyroidism. Perrault and Bovet.® 
administered aminothiazole to 129 patients with thyro¬ 
toxicosis and did not observe agranulocytosis or any 
other signs of intolerance reported from the use of 
thionracil. They found the drug effective and easy to 
administer. Wilson “ in a comparative study of thioura- 
cil and methylthiouracil found that the response to 
the treatment is more rapid when the latter drug is 
used and that the maintenance dose of methylthiouracil 
is smaller than that of thiouracil. 

Thiouracil and its derivatives have undoubtedly con¬ 
tributed much to the management of hj-perthyroidism. 
Whether a complete cure by medication alone will be 
possible is at present conjectural and will probably 
depend on the development of less toxic derivatives of 
thiouracil. 


VALUE OF GASTRIC LAVAGE IN TREAT¬ 
MENT OF ACUTE POISONING 


For a century gastric lavage has been used in treating 
acute poisoning. Except for some adjuvants, such as 
use of an appropriate solvent, an adsorbent, such as 
charcoal, or neutralizing agent, changes have not been 
made, in this procedure. Its value has not been ques¬ 
tioned nor its efficiency doubted. However, a sys¬ 
tematic examination of the procedure was made in 
1942, for the first time, by Harstad, Mpller and Simesen 
of the Pharmacologic Institute of the University of 
Copenhagen and of the Psychiatric Department of the 
Bispebjaerg Hospital in Copenhagen ^ with results 
which indicate its inefficiency and the desirability of 
more scientific consideration of procedures in acute 
poisoning. 

Miller and his associates made quantitative studies 
of the volume of fluid and of the amount of poison 
removed from 80 persons acutely poisoned with several 
different ’drugs. Prior to their systematic investigation 
analytical results over a period of years, obtained from 


8. Perrault, M., and Bovet, D.: Aminothiazole in the Treatment c 
Thj-rotoxicosis. Lancet 1:731 (May 18) 1946. 

9. IVilson, A.: Thj-rotoxicosis Treated with Thiouracil and Mctbr 
tlnouracd, Lancet 1: 640 (May 4) 1946. 

TT 1 ^* Elisabeth; Mdller, Knud O., and Simesen, Margrethe H, 

Ueber den Wert der JIagenspulung bei der Behandlung von akute 
\ crgittungen, Acta med. Scandin.av. 112: 478, 1942. 


mail}' cases of poisoning without benefit of gastric 
lavage, had showed extremely variable and sometimes 
comparatively small removal of poisons. For instance, 
the hypnotics, especially barbiturates, could be found 
in rather large quantities several hours after these drugs 
had lieen taken. This wotild suggest the desirability 
of delayed gastric lavage for promoting recovery. Of 
the rapidly acting poisons, however, cyanides were 
found only in small quantities, but nicotine often in 
large and surely fatal amounts. Yet both drugs are 
rapidly absorbed. Theoretical explanations might 
account for these variations, but the first question posed 
to the Copenhagen investigators was that of the effi¬ 
ciency of the procedure. 

The most important features examined were the total 
volume of wash fluid and the proper use of it. As 
much as 10 to 40 liters has been recommended, used 
freely. Muffler and his associates proceeded as follows: 
With the patient in the supine position and a conven¬ 
tional stomach tube in position, lavage was made with 
lukewarm water through an attached funnel, 1 liter 
being used at a time up to a total of 10 liters. The 
volume siphoned off was collected in five portions, 
the first portion consisting of the amount that could 
be removed after the first- liter, the second after the 
second liter, the third after the third and fourth liters, 
the fourth after the fifth, sixth and seventh liters, and 
the fifth, or last, portion after the eighth, ninth and 
tenth liters. The five collections of residual wash fluid 
were then subjected to analysis for the different drugs. 
Seventy-one of the patients, constituting a majority, 
were being treated for barbiturate poisoning of variable 
severity; the majority were unconscious and about 23 
per cent died. Treatment was continued with charcoal 
and magnesium sulfate after the stomach washings had 
been completed. The striking result was that the total 
washings from the majorit)^ of the patients did not 
show demonstrable removal of any barbiturate, onl}' 
small quantities such as 10 mg. being found occasion¬ 
ally. In fatal cases, when barbiturate was not found 
in the gastric washings the presence of the drug was 
confirmed in the intestinal contents. There was no 
correlation between the quantity of poison in the wash¬ 
ings and the time interval between lavage and the taking 
of the drug. Other drugs tested for in stomach wash¬ 
ings were acetophenetidin, salicylic acid, quinine, nitro¬ 
benzene and tetrachlormethane. However, not more 
tban about 3 per cent of any drug taken was found in 
washings which gave positive results except quinine, of 
which 12 per cent was removed. In only 5 of 80 patients 
who took a barbiturate, aspirin or quinine in tablets 
or pills was there more than 0.5 Gm. of the poison 
recovered from the tcjtal wash flifid. In these cases the 
first portion contained the most, or a median of 52 per 
cent, of the drug (range 3 to 83 per cent), the second 
portion a median of 11 per cent (range 3 to 16 per 
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cent), the tliircl portion a median of 9 per cent (range 
5-to 22 per cent), the fourth a median of 11 per cent 
(range 2 to 39 per cent) and the fifth the least, or 6 
I)cr cent (range 1 to 63 per cent). Although the num- 
i)er of cases was small and tlie variation considerable, 
these results show that removal of poisons from the 
stomach by washing is facilitated by repeated use of 
smaller volumes of solvent, a time honored principle 
that is of great practical importance in analytical 
chemistry. 

Consistent with all this were results in dogs with a 
ligated p^'lorus and given 2 Gm. of a barbiturate; only 
30 per cent of the drug was recovered in the first liter 
of wash water put into a filled stomach and 22 per cent 
in tlie second liter, a total of 52 per cent. From an 
empty stomach 60 per cent was recovered in the first 
liter but only 3 to 4 per cent in the second liter, a 
total of 63 per cent. Other qonsiderations showed that 
washing with 2 liters in dogs left at least 22 per cent 
of the barbiturate in the stomach. 

An equally important observation made by the Copen¬ 
hagen iin-estigators was that only 75 per cent of the 
10 liters of wash fluid could be removed by lavage. 
The remainder, or about ,2.4 liters, escaped into the 
intestine. X-ray examination of patients showed that 
the wash fluid passed rapidly into the intestine. When 
charcoal was used in tntconscious patients, charcoal was 
found adherent to the bronchi, and microscopically in 
the pulmonary alveoli., as a result of aspiration of 
stomach contents. The authors properly conclude that 
lavage is generally contraindicated in unconscious 
patients unless there are special indications. However, 
lavage with use of charcoal is indicated in conscious 
patients. They recommend that the foot end of the 
bed be raised, the head turned to its side and an 
aspirator used to remove vomitus or other material 
from the mouth. 

Here are the general conclusions to be derived from 
the laborious and highly commendable work by Mjfller 
and his associates: Gastric lavage is generally inefficient 
and often valueless in cases of acute poisoning; its 
efficiency can be increased by use of relatively small 
volumes of fluid; gastric lavage promotes .passage of 
a poison into the intestine; when four hours has elapsed 
after a poison has been taken, lavage is only excep¬ 
tionally effective; the bulk of a poison leaves the 
stomach rapidl}', especiallj^ in suicides, who often take 
it on an empty stomach; in conscious persons evacua¬ 
tion by emesis with the aid of apomorphine is superior 
to lavage; lavage is generally contraindicated in uncon¬ 
scious persons but, if done, should-be combined with 
aspiration; adsorptioil of poisons*on the gastric mucosa 
is important only with hearq’ metals and a few other 
substances, removal of these being preferably done by 
aspiration of contents followed b}’ lavage with 1 to 2 


liters of water containing 10 Gm. of charcoal per liter. 
This time honored method cannot be advantageously 
applied rvithout recognition of equally time honored 
principles of physical chemistiy' and physiologj'. 

AN AMERICAN MEDICAL TEACHING 
MISSION TO CZECHOSLOVAKIA 

In the summer of 1946 an American IMedical Teach¬ 
ing Mission^ spent two months in Czechoslovakia, 
where for six years (1939-1945) medical teaching and 
investigation had been completely blacked out by the 
Nazi occupation. The visit of the American mission 
initiated a friendly international interchange in medicine 
that may develop a feature of much importance for the 
future health and happiness of central Europe. The 
cordial and indeed affectionate friendship that was 
exhibited by the Czechoslovakian, Moravian and Slo- 
vakiair physicians for their American colleagues was 
heartening. 

Czechoslovak medicine, itself at the crossroads, will 
no doubt abandon the Germanic tradition in education 
and practice. Whether it will now follow the Western 
pattern led by the United States or the Russian one 
or some intermediate one of its own creation (which 
seems most likely) remains to be seen. Since educa¬ 
tion in science is largely unitary and since physicians are 
important in shaping a people’s orientation, the way 
in which Czech medicine does develop can have long 
range consequences. 

For six years all higher education in Czechoslovakia 
was abolished by the German-rulers. Medical students 
worked at forced labor, melted into the underground 
or escaped to fight in the Allied armies. Teachers 
were selected, with other intellectual leaders, for prompt 
consignment to concentration camps. Perhaps a fourth 
never reemerged; a few who did were broken men; the 
remainder are busily rebuilding medical education. 
University clinics, and laboratories and the urban hos¬ 
pitals were little damaged except at the Masaryk Uni¬ 
versity of Brno, u'here some vagrant bombs missed the 
railroad station and hit the medical group. Here the 
departments are being housed in the technical high 
school, and rebuilding is in progress. Apparatus and 

I. The mission^ initiated by the Unitarian Service Comwittce and sup¬ 
ported by UNRRA nnd the Czechoslovak government, included Joseph C. 
Aub, professor of research medicine, Harvard Medical School; Alexander 
Brunschwig, professor of surgery, University of Chicago* School of Medi¬ 
cine; Leo HavidofF, professor of clinical neurological surgery, Columbia 
University College of Physicians and Surgeons; Ralph VV. Gerard, pro¬ 
fessor of physiology, University of Chicago School of Medicine; L. Emmett 
Holt Jr., professor of pediatrics, New York University College of Medi¬ 
cine; Otto Kraycr, professor of comparative pharmacology. Harvard 
Medical School; Josef Lazansky, assistant professor, Tufts Dental School; 
Milan A. Logan, professor of biological chemistry, University of Cin¬ 
cinnati College of Medicine; Coh'n MacLeod, professor of bacteriology. 
New York University College of Medicine; Everett D. Plass, professor 
of gynecology and obstetrics, State University of Iowa College of Medi¬ 
cine;’ Emery Rovenstine. professor of anesthesia. New York University 
College of Medicine; J, E. M. Thomson, president of the American 
Academy of Orthopedic Surgeons; Joseph \'’olker, professor of clinical 
denlistr>% Tufts Dental School; Paul D. White, clinical professor of medi¬ 
cine, Harvard Medical School, chairman, and Erwin Kohn, executive 
director. 
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cqvnpment were largely stolen or destroyed or, when 
buried before the Germans arrived, eroded. The libra¬ 
ries were, on the whole, preserved except for a complete 
gap from 1939 until 1946. 

The consequences of this period of stagnation and 
disruption arc obvious. Now an unrestrained horde of 
students has flooded into medicine: 6,000 freshmen 
medics for a country of 12 million! Three new medi¬ 
cal schools were initiated, at Plzen, Olomouc and 
Ilradec Kralove, to supplement the reopened ones at 
Prague, Brno and Bratislava, but this helps little since 
the wofully depleted staff and equipment are only 
stretched thinner. At the great Charles University in 
Prague, with 3,500 medical entrants, lectures were 
given in the largest theaters in the city and the pre- 
clinical laboratories ran from 8 a. m. to 10 p. m., with 
each student getting in some score of hours during the 
year in physiology. The clinics arc equally over¬ 
whelmed. 

Partly in consequence of this situation, medical edu¬ 
cation is heavily didactic. The curriculum, as contrasted 
with ours of the present day but resembling our earlier 
proportions, is heavily weighted toward structural sub¬ 
jects; four years of courses are devoted to histology, 
gross anatomy and surgical anatom)'. There is no 
opportunity for the student to loiter in some depart¬ 
ment for special training or research; he must go 
right through for his M.D. Research in Czechoslo¬ 
vakia, as a result, is anemic in both the preclinical and 
the clinical area. 

The government and the medical leaders are well 
aware of these lacks and are eager to remedy th(?m. 
This year’s freshman medical class at Prague has been 
ruthlessly held to 350. The government has appropri¬ 
ated relativel}' large sums to increase the support of 
medical science, especially at the preclinical level- 
Some Czechoslovak medical men are on their way to 
the United States to learn in our laboratories and 
clinics, and many more would come at the drop of a 
visa. Perhaps excellent advantage would derive front 
a visit by the head professors from one Czech medical 
school as a group to one of our leading medical schools. 
On their return, they could introduce, as a unit, a new 
and forward looking curriculum which Avould be a pilot 
plant for central Europe. 

Conversely, further movement from here to Czecho¬ 
slovakia of medical experts, literature and supplies 
woiild greatly aid the immediate practice of medicine. 
American pilot units in ph 3 'siology, clinical medicine and 
surgery might be temporarily installed at Charles Uni¬ 
versity in Prague, with benefit to all concerned. The 
use of anesthesia is backward and, in general, the medi¬ 
cal specialties have not been fostered. The eager friend¬ 
liness with which the mission from the United States 
was welcomed indicates how much such help is 
desired. 


Current Comment 


PREVENTION OF GENETIC DISEASE 
Study of the factors and principles of inheritance in 
relation to disease has developed a relatively new 
science of great, value, the science of medical genetics. 
In a recent lecture before the New York Academy of 
Medicine Snyder ^ presented an instructive discussion 
of the application of medical genetics to public health 
and clinical medicine. The part dealing with preven¬ 
tion is of special interest. Snyder says that .the appli¬ 
cations of medical genetics in the field of prevention is 
of great potential value. “It is becoming more and 
more feasible,” be says, “to prevent in the relatives of 
persons with genetic conditions the appearance of the 
abnormality or disease. Tbe procedure is to examine 
the relatives of an affected patient by means of suitable 
laboratory tests, in search of the early preclinical . . . 
signs of the trait. When these are discovered, preven¬ 
tive measures are instituted.”’ Pie gives two examples: 
The removal of the spleen of the potential patient with 
as yet subclinical signs of c.ongenital hemolytic icterus 
delectable only by appropriate blood tests. And xan- 
tiioma tuberosum, a lipoidal storage disease, with possi¬ 
ble fatal cardiovascular involvement, which can be 
detected by blood tests and preventive measures insti¬ 
tuted before tumors have formed. These are diseases 
of dominant heredity and consequently the incidence of 
affected relatives is high. Probably the method of 
prevention and cure described by Snyder is applicable 
also to other diseases of genetic nature than those 
mentioned. Experience will determine the scope and 
value of the method. 


MORTALITY FROM LEUKEMIA 

Accoi'ding to the figures available from the United 
States death registration area, the crude mortality rate 
from leukemia has risen from 1.0 per hundred thousand 
of population in 1900 to 4.3 per hundred thousand 
in 1944. The rise appears to have been more or less 
continuous, with a rate of 1.9 per hundred thousand in 
1920. Sacks and Seeman,^ who have been- studying 
the mortality from leukemia, found that white persons 
are affected at a rate more than twice as great as non¬ 
white persons, and males at a rate approximately 
one-third greater than females. According to these 
investigators, leukemia affects persons in the older 
ages, particularly after 55, with greatest frequency. 
More persons in the United States died from the 
leukemias in 1942 than from smallpox, ineningococcic 
meningitis, scarlet fever, malaria, poliomyelitis, typhoid 
and diphtheria combined. Since 1940 more than 5,000 
persons have died of the leukemias in the United States 
each year. As the Baltiuiore investigators point out, 
there are undoubtedly many deaths from leukemia in 
which this disease is neither diagnosed nor recorded 
on the death certificate. 

1. Sns'dcr, L. H.: Jlcdical Genetics and Public Health, Bull. Hew 
York Acad. Med. SS: 566 (Nov.) 1946. 

1. Sacks. Milton S., and Seeman, Isadore: A Statistical Study of 
Jlortality from Leukemia. Blood, the Journal of Hematolocy 3: 15 
(Jan.) 1947. 
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ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT' 
STATE MEDICAL ASSOCIATIONS 

Dr. Julian P. Price, Florence, S. C., Presiding 
S.\TURDAY, December 7, 19-16—Morning 

Function of State Organizations 

Dr. R. L. Sensenich, Chairman, Board of Trustees, Ameri¬ 
can Medical Association, South Bend, Ind.: The state societies 
the e.xccutive secretaries and the editors are an important part 
in the machinery of the organization. It is your task—and you 
do it very well—of taking information to the profession of your 
state communities and, in turn, receiving from them the reports 
of their experience. You assist in the interpretation of experi¬ 
ence and interpretation and evaluation of the social attitudes as 
they are developing. Lastly, you assist in giving form to the 
thinking and planning of the profession in the state. The 
Journal is the medium of communication, and the executive 
secretary is in contact with the profession of the state and, in 
large part, assists physicians in improving their local situation. 
^Medical societies have engaged in new enterprises and must of 
necessity continue to engage in them. You are in business now. 
In most states you have insurance plans with which you are 
pretty closely related. We are trying to improve the public 
relations, and in that also you are important figures. 

Dr. Julian Price, Florence, S. C., was elected Chairman. 

Dr. George F. Lull, Secretary of the American Medical 
Association: We welcome you here to headquarters. I can 
only endorse what the Chairman of the Board of Trustees has 
already said. We are glad to have you here and to carry on 
your deliberations at these headquarters. There will also be 
an opportunity for many of you to carry on informal discussions 
with members of the staff. I prepared no talk today, but my 
attention was called to an article in the Scientific Monthly for 
October 1946 from which I will read a few excerpts. The 
subject is “Running a Professional Society, or the Happy Life 
of an Executive Secretary.” This is written by Dr. Henry 
Clepper, the executive secretary of the American Foresters in 
Washington. 

(Dr. Lull read excerpts from the article.) 

I think that there is a lot in it of good, sound common sense, 
and it would pay all of us who are employed in executive capac¬ 
ity as secretaries to read the article. 

Chairman Price: I want to thank Dr. Lull for the coopera¬ 
tion which he gave to a group appointed at tlie San Franeisco 
session. At that time five of us were asked to serve as a com¬ 
mittee to work with him in getting up the program for today. 
We met; we made our recommendations, and the program that 
we have today is the combined effort of this committee of five 
working with Dr. Lull. 

Dr. Lull : I want to present to the Secretaries and Editors a 
new member of our staff here at Headquarters who has a few 
words to say to you about the Emergency Medical Service Com¬ 
mittee questionnaire. Dr. Leland was director of our Bureau 
of Medical Economics for a number of years and became too ill 
- to continue. The Bureau has had its name changed to the 
Bureau of Medical Economic Research. We have been fortu¬ 
nate in securing the services of Dr. Dickinson, who was associate 
professor of economics at the University of Illinois. Dr. Dickin¬ 
son has been working closely with the Committee on Emergency 
Medical Service and has just a few words to say about this 
questionnaire. 

Postwar Questionnaire 

Dr. Frank G. Dickinson, Director, Bureau of Medical 
Economic Research: In the absence of Dr. Bortz, I want to 
thank you for the splendid cooperation you have given us on this 
postwar questionnaire. To date we have received the phenomenal 


return of 30 per cent, and eventuallj' it will probably exceed SO 
per cent. About four fifths of the physicians are signing their 
names to the questionnaire and, as you know, that was optional. 
About 2 per cent of them are attaching letters, and those letters 
will be read. It will take us approximately four months to code, 
punch, tabulate and analyze the results of the questionnaire. 

Physicians are not county coroners, yet all of the statistics from 
Washington and elsewhere have made it appear that physicians 
served only people resident in the county, and a great many false 
statements have been made on that account about the absence of 
medical care. With hard roads and all the other improvements, 
it seems to us that it is rather silly to talk about the supply of 
medical service in an area which is a political area, that is a 
county. The practice of medicine has its economic aspects, and 
therefore we should develop as soon as possible these medical 
service areas and then quote the proper number of physicians 
available for tlie people in that area, and we shall have a figure 
on the supply of medical sendee which belongs in the twentieth 
century and not' in the nineteenth, when we didn’t have auto¬ 
mobiles and other means of rapid transportation. 

DISCUSSION 

Dr. Holman Taylor, Fort Worth, Texas: I should like to 
ask a question. What would be the real objection to these areas, 
these trade territory areas, overlapping? It would be absolutely 
impossible for anybody to determine, for instance, as to the trade 
territory or area of medical influence as between Dallas and 
Fort Worth and north Te.xas and the wide open spaces. With 
the thickly populated places it is still more impossible to do it. 
Areas are going to overlap. 

Dr. Dickinso.v: The objection is we don’t kmow how to pro¬ 
rate the physicians for areas that overlap. What is done in'inos't 
retail trading area studies, of which this is a counterpart of 
course, is to try by some means to determine whether 55 per 
cent go to Dallas and 45 per cent go to Fort Worth. If you 
have any way of determining that as to the number of patients, 
you can answer the question right there as to where you should 
dfaw your line. To which community, to which central commu¬ 
nity, do the majority of patients in the community go? That is 
the basis for the answer where you have borderline towns 
between. 

Dr. Taylor: It is not merely conjecture, but a real problem 
with all the Southwestern territory. If 45 per cent go to one 
town and 55 per cent to another nearby, I don’t know how you 
can make the division merely on 5 per cent. What happened 
to the minority? 

Dr. Dickinson: Include the town in question in the area 
in which the 55 per cent of the patients go rather than in the 
area to which only 45 per cent go. 

State Medical Society Participation in 
Network Broadcasts 

Dr. W. W. Bauer, Chicago, Director, Bureau of Health 
Education: The Bureau of Health Education planned to make 
the annual scries of network broadcasts of special interest this 
year with the double purpose of marking the Association’s 
Centennial and of identifying the state medical societies more 
closely witli our network broadcasting. A program of medical 
progress in the past hundred 3 'ears seemed the most natural 
choicel .In order to tie this program to the state medical 
societies, the selection of historical events bj' states or regions 
seemed preferable. We have but twenty-six weeks of network 
program. We divided the United States into twentj--five regions 
ranging from one state to as many as five states. 

.A brief sketch of the mechanics of handling this program 
may be of interest, as I have written recently to state society 
secretaries, urging them to send us more material and to send 
it more quickly. It was our proposal to have each state medical 
society, or in regional groupings all the societies concerned, 
suggek a significant event in medical history in that region 
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as a basis for our broadcast. We proposed to liave each pro- 
grant closed b}' a speaker front tvithiit the region, speaking 
from a statioit within the region, and briefly suntniarizmg 
medicine in that area today. The next step was to await replies 
front the state societies as to their choice of historical events 
and their nominations of speakers. It soon proved impracticable 
to e.xpect doctors to travel several hundred miles for a three 
minute radio talk, so we have been forced to pick the speaker 
np in his home comnnntity if there is a National Broadcasting 
Company statioit there. Reversing this procedure, we may 
have to select our spealccrs from communities where there are 
N. B. C. stations. 

When the material began to come in front the states, it was 
apparent that we had assumed more experience with radio on 
the part of state medical society comm’ittccs than actually 
existed. What we were after was personal material about a 
man, his personality, comniunitj’ relationships, humorous aspects 
of his career and, in general, feature story material. This we 
have not received in sufficient quantity to date, with one or two 
exceptions. May I suggest to you that for a small sum the 
state society could hire a reporter from a newspaper or a press 
bureau and tell him what is wanted, and in a few days the 
reporter will supply a greater quantity of usable copy than 
would probably be* dug up by forty doctors in a year. This is 
simply because tire reporter knows exactly what we want and 
is accustomed to getting it. After we get the material the script 
must be written and reviewed. That takes ten days. Then it 
must be copied and sent to each medical society for review and 
to each speaker who is to appear in connection with the broad¬ 
cast. This is good for another five days. It must be mimeo¬ 
graphed at N. B. C. because at least thirty copies of a script 
are needed for production. If we sometimes get a little panickj’ 
when responses are long in coming from the states and send 
urgent telegrams, please do not put it down to inherent mcatmess. 
When all this has been done, our next problem is to get the 
speecii from the speaker. This brief summary indicates some 
of the problems which we face. I hope that when you return to 
your states, if you have not already done so you will send us- 
your radio material at the very earliest opportunity. We cannot 
give you your date until we have adequate material for your, 
program in our hands. Until we give you your date, you cannot 
publicize your broadcast. Without publicity, much of its effec¬ 
tiveness is lost. 

The State Medical Society and the State Government 

Dr. Creighton Barker, New Haven, Conn.: My experience 
in government relations has been limited to our own state. I 
started several years ago to develop the legislative and govern¬ 
mental program of the Connecticut State Medical Society with¬ 
out hindrance from traditional precedent, and I have had the 
Opportunity to see a carefully thought out plan develop. At 
the state level medical societies can be of the greatest public 
and political service. It is possible for our societies to develop 
positions as quasi governmental bodies, and the more nearly 
they approach this, always maintaining their independence and 
autonomy, the more useful they will be. If a society accepts 
these responsibilities unselfishly and with skill it will rate high 
m public confidence and esteem. 

All our states are engaged in activities having to do with 
the health and welfare of the people, and in one way or another 
the government does provide some medical care. The planning 
and direction of these programs lie witli citizen boards, and the 
basis of good relationship with a state government is to have 
the state medical societies in a position to be consulted about 
appointments to these boards and agencies. Once this honorable 
extension of medical society influence has been established, it 
becomes difficult to put into effect measures which are not 
compatible with our ideals. Physicians on the boards of such 
agencies have an unusual opportunity to analyze the effects of 
proposed measures and oppose them if they are not acceptable 
to medicine, thus adding the weight of government to the side 
of medicine^ and not leave the profession to stand alone as a 
defensive minority. In contrast we have all seen medical society 
activities limited to noisy opposition to legislation on the spur 
of the moment wfith packed hearings and excited telephoning. I 
am sure the first, calm, constructive method is the more 
dependable. 


What kind of a person should a wise legislative agent be? 
No one can answer this precisely. I like the calm, deliberate 
fellow best. It is not enough to have streaks of shrewdness; 
wisdom is required. The best two operators in our state arc 
of this type. One of them is rarely seen around the capitol 
and I have never heard him make a speech; the other sits 
quietly through hearings and waits until he is asked to express 
his opinion; this, 1 may add, is impressive technic. On many 
occasions we three have discussed the business in which we are 
engaged. “Don't talk too much,” says the one, “Don’t waste 
your time trying to explain things in committee hearings,” 
advises the other friend, "put your information in a memorandum 
and send it to committee members to read at their leisure.” 
And to this I add “the farmer legislator likes to have you visit 
him at home during the weekend, when you can talk things over.” 

I think it essential that the legislative agent for a medical 
society be a continuous representative of the society, cither a 
full time employee or a member-chairman of the legislative 
committee who continues in office. He should, over a period 
of time, become recognized as a reliable spokesman for medi¬ 
cine in the capitol and get on to the ways things are done. 
I am strongly opposed to the employment of a temporary' 
legislative agent. It is possible for a medical society to retain 
on a temporary^ basis brilliant and plausible lobbyists, but I am 
firmly convinced that medicine loses caste and respect by doing 
it Whether layman or physician, a society's representative 
should always have available expert medical people to advise 
on technical matters or take part in conferences and hearings. 
Our method of committee operation is highly satisfactory. We 
have a number of committees made up of members with special 
training in various fields of medicine. These committees are 
officially recognized as advisory' committees to government 
agencies. Three such committees serve the state health depart¬ 
ment in addition to the two physician members of the Public 
Health Council. Two committees serve the Department of 
Welfare, one the Personnel Department and one the Rehabilita¬ 
tion Service, and so on. These committees keep constant liaison 
between the medical society and government departments operat¬ 
ing in the medical field. The Medical Examining Board, 
which is an official agency appointed by the governor on 
nomination by the society, has been called on for advice and 
counsel outside the field of medical licensure and often special 
committees are asked for to do a special job. Each year we 
find new ways to assist our government with trained and skilful 
advisory committees. We have the confidence of government. 
When the National Selective Service Act went into effect in 
1940, our governor and the adjutant general asked the society 
to organize the medical functions of sixty-five local Selective 
Service boards and we continued to supervise and operate them 
throughout the war in tlie closest cooperation with state Selec¬ 
tive Service headquarters. The society also organized and 
operated two induction centers. Last year, after the passage of 
the G. I. bill, the governor and the commissioner of education 
delegated to us the approval under the act of all educational 
institutions related to medicine, such as hospital residencies, 
inteniships and all on the job training programs for radiologic, 
laboratory and physical therapy technicians, hospital adminis¬ 
trators and public health personnel. With mutually developed 
relationships like these, antagonism from our state government 
is unthinkable. 

. I would classify the desirable characteristics of a legislative 
agent in this order of importance: First would be integrity, 
second patience, next would be a liking for and faith in his job, 
and last, and as important as all, is a broad knowledge of his 
state. It is a good thing to know the kind of people you have 
because people make the political atmosphere of a state. They 
differ, too, from area to area. 

The question arises whether physicians should seek election 
to state legislatiw bodies for the purpose of furthering the 
cause of medicine. While I am hardly qualified to enter the 
discussion, physicians can surely be valuable in state legislatures, 
but to be most helpful and a credit to medicine they should go 
as citizens first and take with them knowledge and social 
understanding and not prejudice. 

It is my opinion that organized medicine cannot afford to 
play party politics. Sooner or later it is bound to be unfortu¬ 
nate if a medical society becomes identified closely with any 
political party. Our cause is great enough and righteous enough 
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to transcend partisanship. ^Icdicinc lias two special interests 
in govcnimcnt. Tlie first is to have unhindered opportunity for 
tlic public service tliat only medicine can give, and the second 
is to have rights of its own, and I believe that rights will be 
given in direct proportion to the willingness to accept respon¬ 
sibility. 

The Responsibility of the Individual Physician 
Dn. J.AMES C. S.MiCEXT, Milwaukee: I know of no group 
of men who find it so difficult to compromise differences and 
unite in a common cause as do doctors. The reason is not 
obscure. From graduation, the average physician remains, 
above all else, an individualist. His professional responsibil¬ 
ities call for snap judgment, profound in import and of 
unrelenting finality. Little wonder that he fits poorly into .the 
hem and haw of a conference table. The one way by which 
an individual physician might best ser\'e his professional organi¬ 
zation is to look critically on those who are to lead him and, 
whenever he finds them earnest, honest and informed, go along. 
The power of organized medicine rises or falls with those two 
salient factors good leadership and a loyal, unquestioning 
following. I have noted that the men who stay long and move 
up in positions of responsibility in their professional organiza¬ 
tions arc men who are blessed with a spirit of service and are 
willing to do hard work. The e.vecufive staff of your society 
may be active and capable; your councils, boards and com¬ 
mittees may be well chosen and work hard on policies and 
program; but in final analj’sis effectiveness lies largely in the 
interest and, at times, the actual leg w'ork of the indi\’idual 
physicians making up your society membership. 

It is common sport to belittle the intelligence of the law¬ 
makers of our land and beguile even their motives. Yet I am 
certain that through your association with them in your official 
duties you have come to know them as usually fair and sound 
men trying as best they know how' to do what is right for the 
people they are elected to serve. , 

If ever there was a time when responsibility rested heavily 
on the individual physician, it is now. Our national association 
will continue its efforts at meeting issues head on as they arise 
in Congress. Your state associations will carry on as before, 
sending well chosen tvorkers into committee hearings of state 
legislatures. But how much greater the effect w'ould be if only 
the individual doctors of our land sensed the potver that Ties in 
their hands. There is hardly a legislator-elect in the countrj' 
.today who does not have a personal physician wdio would be 
welcome in his home and whose opinions he wmuld hear and 
appreciate. If our lawmakers of tomorrow were to enter on 
their new task with that sort of background information, I 
would hold no doubts over the future of American medicine. 

Beset by the great effort that is being made to socialize 
medicine and, preoccupied by an effort to get some sort of a 
profession-sponsored sickness insurance plan under w'ay, the 
profession has hardly had the leisure to give much thought to 
other problems of moment. Let us see what individual physi¬ 
cians are thinking and doing about them. The Veterans 
Administration, w’orking arm in arm with the medical schools, 
is well under way with an expanding program of medical care 
that bodes well to become the largest health movement that 
.America has yet seen. Probably few, if any, would question 
the extension of that care to any veteran, or to any of his 
family, sick or disabled from any cause whatever, if he is in 
genuine need of help. .But to e.xpand and extend its facilities 
to all veterans, regardless of private means and regardless of 
whether the disability was connected with military service, is 
another matter. The limited facilities available and-the over¬ 
whelming load of service connected disabilities are such that 
little room remains at this time for admissions other than those 
genuinely deserving such service. But tlie pattern is already set. 
As facilities e.\'pand and war casualties decrease, the day will 
come when we shall have acquired, insidiously and unnoticed, 
a Simon pure system of federal medical practice that will put 
Wagner, Murray and Dingle to shame. Individual physicians 
have considerable responsibility in that matter. 

In our hurried effort to get to the public a sickness insurance 
sponsored and controlled by the profession, we are already in 
fair way to create a frankenstein that can be our undoing. If 
we have an eye to the lessons of history we must look ahead 
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to the likelihood that whatever we conceive in tlie way of 
voluntary sickness insurance will in time become compulsory'. 
If this proves to be the case, as it always has heretofore, otir 
efforts will have been useful only in cutting out a pattern that 
is workable and right for all concerned. 

The general theme of our many profession sponsored plans 
today revolves around two major premises. First, that it be 
developed for a low income group unable otherwise to provide 
for their proper care when sick. Second, that professional fees 
are to be cut-in general about 50 per cent—in line with our 
age old custom of “trimming the suit to fit the cloth.” I can 
see nothing but good in such a program, even if it ultimately 
is to acquire the force of governmental compulsion. But if 
fee schedules are to place the return for professional ser¬ 
vices on a cut rate-basis, it is imperative that service under 
our plans be limited to income levels deserving such special 
consideration. An impossible situation presents itself. Surely 
the profession does not intend to set up an inferior type of 
medical service to its insured. And surely it docs not propose 
to create a system that lowers by half the general income level 
of all physicians. Unless, like hospital insurance, it desires 
to develop a full pay insurance service for rich and poor alike, 
it must look carefully and soon to the matter of who are and 
who are not to be considered eligible for a prepayment service 
plan designed primarily to meet the needs of families too poor 
to bear the cost of serious illness without it. The full fees of 
doctors simply cannot.be standardized. There is too great a 
difference between overhead costs and value of services between 
your state and mine, between urban and rural populations and 
between general and special practice. These seriods differences 
do not come into play when the welfare of people in genuine 
need is involved. They never have. But if our prepayment 
plans do not draw a dear line between those truly in need and 
those not, we are building a house of cards that will crumble 
and engulf us. 

I should like to say a few words on the responsibility of 
the full time e.xecutive secretary. 1 am aware that the clear 
duty of a paid secretary is to serve the council or board that 
is delegated to manage the affairs of bis society. But his 
responsibility goes far deeper. He is really subservient to the 
doctors who pay the dues that finance his organization. And 
there arc times when councilors fail to sense the will of the 
membership at. large or tliink and act in terms of the special 
interests of the district whence they come. .This is especially 
true in states in which there are one or more large, well 
organized county societies. I know the power that you have 
over the councilors and officers whom you serve. Indeed, I 
conceive your work to include leadership as well as subservience. 
And if you were to choose the top man among you I know 
he would have, among other important attributes, a high degree 
of native leadership. Organized medicine—thanks to the curious 
independence of the men of which it is made—needs strong 
guidance from' above, and if you would serve as I think you 
should, you would never hesitate to use the power of your office 
in organization affairs that clearly are free from controversy 
and for the good of the cause. With equal vigor j'ou would 
avoid a partisan attitude during dispute, whatever your personal 
convictions are, but in its stead throw your weight into com¬ 
promise for the sake of unity without which your organization 
will remain sterile and useless. With that kind of leadership 
and with a profession slowly but surely learning the strength 
that lies in unity, the doctors and the public that they serve 
can look to a future fraught with far less of doubt and 
trepidation. 

DISCUSSION 

Da. R. B. Anderson Jr.,^ Fort Worth, Te.xas: Dr. Dick¬ 
inson made the suggestion that, when these reports come back- 
on medical sendee rendered by physicians in the county medical 
sodety areas, the maps be scrutinized by the state secretary 
and, if it was thought they were overlapping, they do some¬ 
thing about it. If I did not misinterpret the material sent to us 
from the headquarters office, we were directed to ask the county 
medical societies to send this material directly to the officers 
of the American Medical Association. In that event there 
would be no opportunity for state secretaries to do what 
Dr. Dickinson asked. In Texas we have been attempting for 


I. Dr. Anderson died January 2. 
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a long time to assemble some o£ the material asked for in the 
questions. In order to make our material complete, we did 
ask county medical societies to make copies of this material 
and give it to us. So, in some instances, where tliey arc doing 
that, we are going to get it. 

Dr. Dickixsox : I believe that you were asked that, if 
the county secretaries found tliat their lines overlapped, you 
would ask the county secretaries to get together. I thought 
that a better way was to ask the state secretaries to see to it 
tliat there were no overlapping lines. If there are no over¬ 
lapping lines it is. of course, desirable that it be sent directly 
here. But I believe it would be better if the material was 
sent to the state secretary first. Had I known that at the 
time, I would have suggested it. but I did mention in the 
communication which was attached to the map that if there 
were overlapping lines, please ask the secretaries concerned 
if they would get together and see if they could eliminate that. 
The method of procedure suggested is as follows: Select a 
typical week. During that week have the office girls in the 
physicians’ offices in Dallas and Fort Worth compile the num¬ 
ber of patients from these doubtful border towns in the over¬ 
lapping area. Assign these border towns to the Fort Worth 
medical service area from which more patients during the test 
week came to the offices of the Fort Worth physicians. Other 
towns in this overlapping area would be assigned to the Dallas 
area, if more patients went to Dallas during the test week. 
That would be a statistical method, simple and, perhaps, 
.definitive by which you could determine where these border 
towns belonged. 

Dr. Taylor; Fort Worth and Dallas aren't the only two 
medical centers in Texas. We have county societies com¬ 
prising as many as ten counties and perhaps within the boundary 
of that area as many as two or three real but small medical 
centers. That complicates our problem no little. 

Dr. Dickiksok: I also added that I am asking the Uni¬ 
versity of Illinois Bureau of Business Research to send, you 
a copy of the publication in which they marked off the state 
of Illinois in retail trading areas. There is no overlapping at 
any place in it. Although I appreciate that the problem of 
medical sendee areas is a different matter in many respects, it 
might suggest the ways and means by which it could be done. 
The hardest job is to select the centers of the medical service 
areas. 

Dr. Asderson : Back in the days of the Procurement and 
.'\ssignment Sendee, we had very much the problem that you 
are talking about. In other words, we used our county medical 
societies as areas to determine how many people they seiwed. 
We put on the advisory committee in each county medical 
society the responsibility for determining just how many people 
the doctors in the county niedical society areas sened. XEs 
believe county medical society committees can do this .job 
better than anybody else.- We tried to impress them with that 
responsibility. Carrjdng this thing forward into tlie present 
status, we have what we call county medical sendee committees, 
and they are asked to furnish these data which you have 
requested. They will be the ones who will set up the population 
Eer\-ed by the physicians in the county medical society area. 
We don’t doubt but the circle is going to overlap all over Texas 
because there isn’t any other way you can do it. But, when 
you take the whole picture, you will have something fairly 
definite to go by. 

Chairmak Price: We have time for decision on the sug¬ 
gestion made tin's morning, and that is that we make plans for 
a committee of our own membership to help make up the 
program for next year. It has been moved and seconded 
that such a committee be appointed. Carried. 

Dr. Creighton- Barker, Mew Haven, Conn.; I would move 
that the Chair appoint a nominating committee of three to select 
such a committee. 

Ch.airman- Price: Moved and seconded that the Chair 
appoint a nominating committee who will, in turn, nominate a 
committee of three or five, whichever they think best, to work 
with Dr. Lull in preparing our program for next year. I 
will appoint Dr. Weld, Mr. Dick Graham and Dr. William 
Brooksher. 


Saturday, December 7, Afterkoon 

Chairman- Price: I am going to ask all of those attending 
this conference for the first time as editors, secretaries or 
executive secretaries please to come forward. So, I am going 
to ask these gentlemen, in ^urn, to please stand up and face 
the audience and give your name and your newly acquired 
position, so we will know who you are and where you are from. 

State Medical Associations and Social Security 
and Federal Income Taxes 

Mu. Thomas V. JiIcDavitt, Chicago, read his paper. 

DISCUSSION 

Dr. Barker; I should like to ask what we are doing about 
advising our county associations of this-tax affair. 

IfR. McDavitt: Dr. Barker, I don’t regard a ruling, for 
instance, with respect to the-Connecticut State Medical Society 
as having any particular bearing on the question of a county 
society’s liability. The test is to determine in the light of each 
society’s activities. 

Dr. Barker : That is what was in my mind. What I want 
to do is to direct a question to others here as to what sort 
of aid and guidance they have given with respect to the finances 
and the ta.x status of county associations within their state 
organizations. 

kfR. Richard H. Graham, Oklahoma City: To answer Dr. 
Barker’s question for me in a little more elementary fashion, 
you say that each county medical society should have established 
its own status? 

Mr. JfcDAViTT; I think particularly if they have any 
employees connected with the county medical society. I think 
some of the larger county medical societies, like Wichita or 
Sedgvvick County, I-Cah., certainly should have a separate status; 
certainly if you have a large office for Oklahoma County,' 
certainly the five boroughs in New York, several academies 
in Ohio or Wayne County in Detroit. 

Mr. Graham: Do you know if those have been established 
and what they were? 

Mu. McDavitt; Frankly, I would like to have had time to 
send the questionnaire out to the larger county societies but 
I didn’t have time. I know that Waj-ne County, Mich., has 
established some sort of a status. 

Dr. Holman Taylor ; Isn’t it true that the state medical 
association has no members except those of county medical 
societies? Isn’t it true that the county medical society is the 
state medical association? Then, how could they be any dif¬ 
ferent and subject to additional taxation in the state association? 
Years ago our state association sought to establish the right for 
county medical societies to secure articles of incorporation in 
spite of the fact that the state medical association was also a 
corporation. We had considerable difficulty in securing incor¬ 
poration of county medical societies because of the fact that they 
were a part of the state medical association. Then, how could 
they also be made to pay taxes ? We got by with it. Most of 
our county societies are incorporated. 

Mr. McDavitt : From the standpoint of medical organiza¬ 
tion, with one or two c.xceptions, the state medical societies are 
separate, incorporated bodies; that is, one group of state 
medical societies. They are composed, in turn, automaticallv, 
of members of their component county units, which, from the 
standpoint of income ta.xation, are separate organizations. 

Dr. Taylor: They are not separate organizations—county 
societies. 

Mr. iMcDAvrrr: Yes, I think tliey are. You have to take 
ipso facto, by virtue of the membership in the component 
societies, the members of the component societies, but the state 
society is an entirely different, distinct and separate organi¬ 
zation from the county societies. 

Dr. Taylor: There isn’t any state medical association 
If your logic is correct, because they are onlv members of the 
state medical association. 



Dr. Taylor: Vps. vou have. 
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Dr. E.\i:keh;' I.sn't the question that comes in here the fact 
that tile county associations have independent income of their 
own? It doe.s not accrue to tlie-benefit of the state society. 
That really is the point here, as to whether or not thej- are 
liable for income ta.K. 

Mr. McD.witt; It is a separate organization, with separate 
income. 

Mr. Oi.ivt;i! E. Erel, Kansas: The Internal Revenue Depart¬ 
ment swooped down on all of our countj’ societies and declared 
them all taxable overnight. Three or four of them paid income 
taxes and penalties and back taxes totaling four, five or six 
thousand dollars in iienallies. The reason was that these county 
societies had made contracts with the boards of social welfare 
for treating indigent people. Then they became a contracting 
liarty, and they paid the individual doctors. Therefore the 
members of the county society were held to be employees of the 
county medical society. Therefore the total income of that 
society inured to the benefit of the individuals, and they were 
all held ta.xablc. 

Mr. McDavitt: Under the income tax act? 

Mr. Eiiei. ; Yes, on income tax, because both 101 (6) and 
101 (7) say that no part of the net earnings must inure to the 
benefit of members. It had in both of those instances. So these 
county societies have all caught the fulcrum on the program 
and have had to rearrange the contracts whereby each individual 
physician was a separate party to the contract under the 
social welfare program. That is what they did to us. That 
left the state society entirely apart. We are still exempt. 
We had nothing to do with that. They arc rearranging the 
program, but they had to pay penalties and taxes. 

Mr. W. G. Fri;y Jr., New York; The Medical Society of 
the County of Queens, Incoritorated, one of the five county 
medical societies in Greater New York, was assessed by the 
Federal Income Tax Bureau for income tax delinquency on the 
grounds that we were engaged in lobbying because we had a 
legislative committee which attempted to influence the legislature 
in favor of the medical sdciety. An appeal was taken, which 
was overruled in the first instance, and a second appeal was 
taken. Finally, on some technicality the medical society was 
not assessed for income 'tax. Since then the society has been 
very careful in its budget not to allot any money to the legisla¬ 
ture committee. They get .around it, but they are not engaged in 
lobbying. 

Mr. Graham: On the basis of this reasoning in Kansas, 
is there likely to be any ramification of taxation with these 
agreements that we arc making with the Veterans Administra¬ 
tion? 

Mr. kIcDAViTT: I haven’t thought that out. I was trying 
to confine myself today to state medical societies. 

Mr. Graham; The courts have peculiar ways of rendering 
decisions. I can see the possibility of an agreement with the 
Veterans Administration for payment of fees to members that 
they may be considering. 

Mr. McDavitt: As a matter of practical law here, all the 
income tax that is going to be levied on you is going to be a 
certain percentage based on net income. In the Veterans 
Administration program you arc taking 7 per cent for adminis¬ 
trative expenses. If you spend all of the 7 per cent for adminis¬ 
trative c.xpenses there is no net income is there? 

JIr. Gkaiia.m : Certainly, the members are benefiting from 
the contract. 

Mr. Eniit-: Wc checked with our attorney on that question. 
It happens to be an agreement between the medical society and 
the Veterans .Administration, but it is the administration that 
jiays the doctor directly, and the medical society doesn’t have 
the money. So you arc exempt under that basis. 

Dr. P. E. Blackeruy, Louisville, Ky.: The doctor individ¬ 
ually pays that income tax. 

Dr. W. P. Axuf.rtox, New York: To avoid that possibility, 
we formed the Veterans Medical Service Plan of New York, 
Incorporated. That avoids the trouble of the society taking 
money from the- AYterans .-Administration. 

Db. Barker: We went very carefully into this in our 
agreement with the A-'etcrans .Administration. AA'e were advised 
by counsel that it expressly states in our agreement with the 



A-’etcrans Administration that wc are to receive nothing. 
Furthermore, none of the money paid to physicians by the 
A-cterans Administration under this agreement passes through 
our hands. It is paid directly to the individual. It is expressly 
stated in our agreement that we arc not to expect or receive 
recompense, 

AIr. H. A-ax Y. Caldwell, Cleveland: I can give our 
e,xperience. Our attorneys advised us not to operate cancer 
detection clinics or take the money for them, so wc set up as 
a community committee, to operate them. 

Chairm.ax Price; As many of the secretaries or executive 
secretaries as would like a mimeographed copy of this paper, 
please leave your name and address with Air. AIcDavitt. This 
morning we had a discussion of the state medical society and of 
the individual physician. Now we will hear a discussion of the 
county medical society. 

The County Medical Society 

A'Ir. M. L. Meadors, Florence, S. C.: In a recent publication 
of the New York Trust Company it was stated that during the 
year 1944 more than four billion dollars was expended in con¬ 
nection with medical care in the United States. Aledicine it 
was said has become big business. In this growth in the prac¬ 
tice of medicine, to the point where four billion dollars is 
invested therein by the people of the United States in one year, 
there possibly has been a tendency to overlook the most important 
element in the structure of the entire organization—the county 
medical society. These units, collectively, form the broad base 
which supports the entire edifice. Yet the county medical society, 
in some parts of the country at least, has been relegated within 
recent years to the position of a small social group or scientific 
essay society. Except in the larger centers of population the 
medical meetings arc attended by a mere handful, the program 
is devoted to the discussion of papers on some phase of medical 
practice, and the value of this group from the standpoint of the 
economics of the profession has been largely overlooked. 

The importance of the county society in this respect results 
from two factors: First, it furnishes the most direct, immediate 
personal contact not only among the doctors themselves but 
between the doctors and their friends among the laymen. 
Through this organization, more than through any other, it is 
possible for the physicians to reach those outside the profession 
whom they wish to contact. In brief, the county society is 
closest to the people. Therefore, and this is the second factor, 
it is closest' to the lawmakers, whether they are members of 
the city council, the board of county commissioners, the state 
legislature, or Congress. Every member df Congress lives within 
the geographic area of some medical society. Within that area, 
which constitutes his legal residence and wherein his home and 
closest associates are located, is the place where your Congress¬ 
man’s principal interests lie and where his car is most acutely 
attifncd to the wishes of the people. In nearly every case some 
of the doctors themselves arc numbered among the lawmakers’ 
closest friends and associates. The county society is by far 
the most effective medium for reaching the lawmakers. All of 
the lobbying that can be done by the legislative committee of the 
state organization, all of the publicity and other means which 
may be employed, arc far less effective than personal contact 
with the members of the legislature by his constituents in his 
home community. These are the people who maintain him in 
office, A personal interview with the representative, preferably 
in his home town during a recess of the legislative session, will 
do more toward winning his support of legislation in which the 
physicians are interested than almost any other means. 

With the growing realization of the value of good iiublic rela¬ 
tions, the importance of the county medical society as a medium 
for launching and advancing such a program should not be over¬ 
looked. One of the most difficult obstacles in the waj- of success¬ 
ful public relations is the indifference by- the doctors themselves 
toward the economic phase of their work. It is primarily a 
problem of education with them, as well as with the public. 
Undoubtedly the public needs to be educated, but before sub¬ 
stantial headway can be made toward education of the imblic 
there must be education of the doctors—education as to the ncerl 
and manner of cultivating public relations. Comparatively little 
has been done by the profession along the line of directing or 
shaping the form f>f Icgi.slation. i he iirolcssion has not been 


\OLUMF 133 
Number 8 


ORGANIZATION SECTION 


553 


given the opporturnty to taUe an active part, but in large measure 
the reason why the opportunity has not hccu■extended is that the 
legislators realize in advance the critical and indifferent attitude 
of the profession, the feeling by physicians that in attempting to 
regulate such things the la>nien aie tiespassing on hallowed 
ground, sacred to the profession itself, and that no cooperation 
therefore could be expected from tbe lattei Theie should be 
further and lapid development of professional thought along the 
line that hjnicii do have a stake in the business of medical care, 
and in tins sense the physicians themselves need further education 
In achieving a somewhat different attitude of the profession to 
the public, the county society is the veij point of beginning That 
is the fust pin pose it may sen e But it can assist actively m the 
solution of all the problems before us, first, by devoting ample 
time legailarly at its meetings to consideration of the economic 
phase of medical practice and, second, by participating actively 
in projects of any local or state agencies which arc concerned 
m any way with preserving or improving the general health and 
medical care of the people Thelime allotted for the purpose at 
the meeting might be deyoted to consideration of a number of 
subjects First m importance vvoiiltl be the health needs of the 
community from which the membership of the society is drawn 
Often tlie tendency is to overlook the needs around our doorstep 
while attempting to correct the wrongs beyond our reach An 
active, energetic interest m conditions which require improvement 
would go a long way toward impiessing local citizens with tbe 
professions sincere interest m the peojilc with whose medical 
security it is charged Let the medical society become as 
actively interested in the community’s health as the chamber of 
commerce is m the community’s business It might be feasible 
for a county society to attempt to collect and maintain records 
on the incidence of disease and study together tlie tvpcs most 
prevalent m the community, to conduct some sort of investigation 
of its own into possible souices of infection and to advise the 
municipal or county authorities of any change which a majority 
of the members of the society believe to be in order 
It has seemed to me that there should be a more direct con¬ 
nection between the county medical society and the department 
of public health There is little in common in most commu¬ 
nities Perhaps that is not in most cases the fault of the medical 
society The services of a lavvyei are at tlie disposal of the 
courts for the indigent accused All the scientific information 
and knowledge of the doctors in the community should be avail¬ 
able to the public health service or to the county and city 
departments of health, and the latter should be encouraged to 
make use of them It is unfortunate for the profession and for 
the public health service if the people obtain the impression that 
any degree of antagonism exists between the two groups The 
county society can help to dispel it 

There are projects m every state, in every community, con- 
ceined m one way or another with the health of the people, and 
the society can profit greatly if it w ill giv e material assistance by 
identifying itself and becoming actively connected with such 
projects as are worthy The public is interested in the welfare 
of the medical profession and sympathetic with it only to the 
extent, and so long as the public is convinced, that the profession 
IS interested m the welfare and health of the public With the 
increase of specialization, much of the personal touch between the 
physician and patient has been lost The practice has come to 
appear, to many people, more of a business than a profession 
The right of the phvsician to specialize and to limit the hours 
when he will be available to patients cannot be denied, but he 
must be resigned to the loss of the enjoyment of a certain 
measure of the former attitude of implicit faith and sympathy 
from his patients m exchange for the mcieased convenience and 
income derived from the new mode of operation The effect of 
the change can be somewhat offset bv a real genuine interest m 
niatteis which pertain to the health of the people, aside from the 
service for which thev are paving, and bv the demonstration of 
that interest bv taking pait individuallv and through your 
oiganization m the activities which are designed to increase and 
improve the standards and availabihtv of medical care 
An illustration of what can be done was a recent exiienciice 
111 South Carolina The medical college of that state has a long 
history and splendid background But it is small and its facilities 
aie very limited Two years ago a plan was lormiilated for its 
expansion requiring a large investment Despite strenuous 


effort on the pait of the board of trustees and others, the measure 
which would have piovided the appropriation was defeated in 
the legislature Then the matter was presented to the South 
Carolina Medical Association A committee of seventeen doc¬ 
tors representing all parts of the state was appointed to study 
the plan Meetings vvere held, the college was visited by the 
committee and its plant and facilities were examined in detail 
Then on the recommendation of the committee the plan was 
adopted and eiidoised wholeheartedly by the house of delegates 
and the committee was enlarged to forty-six to include one 
doctor from each county medical society The members of 
this committee began their activities in their counties weeks 
before the meeting of the legislature and continued while the 
bill was under consideration by the lawmakers Arrangements 
were made to have the president elect of the state medical asso¬ 
ciation and chairman of the committee address the joint session 
of the senate and house of rejiresentatives immediately before 
the time fixed for the decisive vote on the bill The result was 
that at the 1946 session the bill was passed by an overwhelming 
majority and carrying an even greater appropriation than had 
been suggested It is generally conceded in South Carolina that 
this was the direct result of the activities of the state medical 
association acting through the committee composed of members 
fiom each county society 

All the activities which might be undertaken should be brought 
clearly to the attention of the public, particularly those things 
which have to do with the health and the availability of medical 
care to tbe people generally The accepted mediums are the 
press and the radio Other opportunities will be presented from 
time to time They are all about us if we will onlv notice 
and seize them, opportunities to address various organizations 
and groups, service clubs, welfare oigamzations and business and 
professional groups The county society is the only logical unit 
through which many of these things can be arranged, and an 
alert organization can find the opportunity as often as would be 
desirable 

Do not make the mistake of thinking that, because you do not 
hear criticism, it does not exist One of the advantages in hav - 
mg some one outside the profession associated in this capacity 
IS the fact that people will express their views and criticisms 
more freely to him than they would to doctors Prepare to meet 
criticism, the arguments in favor of regimentation and of reforms 
contrary to the best intci est of the profession by discussing them 
publicly You will com ince the public of the sincei ity and good 
intentions of the profession, and you will provoke the expression 
of feelings and arguments from the other side which will enable 
you more effectively to meet the issue 

Information such as I have referred to, as to the activities, 
the interest of the profession and medical care for and the health 
of the public generally is far more effective tban jindictive 
articles and speeches criticizing legislators and all those con¬ 
nected with politics or picssure groups or, on the other hand, 
devoted to extolling the unlimited virtues of members of the 
profession and lamenting the passage of the good old days 
The national organization has realized fully the necessity of a 
constructive attitude The point at which the most effective 
constructive attitude and action should originate is the county 
organization and throiigli its members as individuals 


—-nuvertising jsureau 

Hartfoid, Conn This is the firs 
year that the chairman of the Advisory Committee of thi 
Cooperative Medical Advertising Bureau has rendered a report 
to the Conference of State Secretaries and Editors Thu 

The Cooperative Jledical '\dvertiMiur Burp-,,, „ 

,11 December 1913 bv the Board of Trustees of he AmeS 
Medical Association on mandate from the House of DeTetam 
The mam purpose of the Bureau was to a.,I V ‘ 
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were represented by the Bureau, although all had been invited 
to participate. The membership in the Bureau has now 
increased to thirty-five journals, which are the olhcial publica¬ 
tions of forty-two state medical associations and includes all 
state owned publications e.xcept those of Illinois and New York. 

In 1943 dissatisfaction was expressed by several of the 
member journals in the lack of expression permitted the state 
journals in the operation of the Bureau and in the limitations 
placed on the advertising copy by the rules of the Council on 
Pharmacy and Chemistry. For a year the editor members of 
the .'Vdvisory Committee listened to complaints and commenda¬ 
tions from the state journal editors and held meetings of the 
committee in order to effect certain changes in the management 
of tile Bureau. A new set of operative principles was drawn 
up calling for a further increase in the size of the committee to 
eight members. The five elective members were to be editors 
or business managers of state medical journals, each elective 
member to be a member of the American Medical Association. 
An important item in the new operative principles is the 
appointment by the Board of Trustees of a liaison committee 
of the Council on Pharmacy and Chemistry to meet with the 
advisory committee of the Bureau. On March 9, 1945 the 
committee met with the Council on Pharmacy and Chemistry 
in an effort to bring to the attention of the Council the desira¬ 
bility of revising the Council’s official rules, which had been in 
operation for forty-one years. This the Council did, and the 
new' rules were published in The Journal early in 1946. 
These revised rules contain two radical changes, one reialing 
to the subject of "protected” names. The Council has decided 
to withdraw' this rule and to admit multiple names, with the 
provision that the manufacturer give equal prominence to the 
common “unprotected” name that is or will be provided. The 
other change is in the broadening of the Council’s attitude 
toward “advertising to the public,” permitting such advertising 
when it is judged that its dangers are less than its benefits. 

In December 1945 the Board of Trustees advised the com¬ 
mittee that the administration of the Bureau w'ould be a function 
of the Board of Trustees on consultation with the elective 
members of the advisory committee; that member state journals 
would abide by the accepted principles governing operation of 
the Bureau. 

The real important work of the Bureau is to sell space to 
national as well as to local accounts, to service the accounts, 
to distribute copy and plates, to review copy for its accepta¬ 
bility, to handle the financial details of billing, to collect accounts 
and transmit remittances each month to the journals and to 
refund surplus monies in December of each year.- Virtually 
all the revenue involved eventually reaches the offices of the 
journals, minus the appropriation necessary for conducting the 
Bureau, which amounts to less than 5 per cent of the net sales 
at the present time. The 25 per cent commission from monthly 
payments of the Bureau to the journals is for the purpose of 
establishing a w'orking fund during the Bureau’s fiscal year, 
and it is refunded at the end of each year. No deductions 
are made by the American Medical Association c.xceptiiig 
5 : 2,400 a year for accounting costs. The e.\-penses for Bureau 
salaries, .printing and other necessities are, of course, deducted 
from the appropriation fund and the Association offers its full 
facilities in the operation of the Bureau. This is real economy 
in selling advertising space and, at the same time, it enables 
the journals to carry national advertising of ethical accounts 
that otherwise would be difficult to secure without involving 
a great deal of expense, since the average cost of selling is 
from 20 to 25 per cent. Basing this on the present net revenue, 
which hovers round the 5600,000 mark, the cost would average 
from 5120,000 to 5150,000, whereas the Bureau budget runs 
slightly over $20,000 a year. Furthermore, the Bureau is in a 
position to render many additional services, in supplying infor¬ 
mation of every description obtainable at A. IM. A', head¬ 
quarters. It is essential that the journal offices e.xtend their 
closest cooperation by answering promptly all inquiries received 
from the Bureau. It would be well to assign some one in your 
office to answer these inquiries. The Bureau is endeavoring 
to secure copy instructions and plates early each month to 
meet your printing schedules and to send your checks not later 
than the ISth of the following month. 

Standardization is important. Standard colors have been 
established to enable your printers to handle their work on 


J. A. M. A. 
Feb. 23, 1947 


schedule and to permit the printing of several colors in the 
same form, thereby reducing printing costs. We should also 
endeavor to have uniform charges for preferred positions. 
Another important matter is to permit the Bureau to clear 
national accounts whenever possible. Some accounts arc now 
divided, part through the Bureau and part on a direct basis. 
This makes it necessary for the agencies or advertisers to deal 
with several journal offices in addition to the Bureau, requiring 
separate billing, renewal of contracts and so on. The Bureau 
is n part of your organization for selling and servicing adver¬ 
tising accounts, and there should be no competitive thought 
so far as direct sales and Bureau sales are concerned. Fre¬ 
quently agencies send space orders directly to the journals by 
mistake and they are retained by the journals; then, when copy 
instructions come through the Bureau, it becomes confusing to 
all concerned. May I emphasize again that the closest cooper¬ 
ation should be maintained. 

In closing, may I remind you that only as yon maintain a 
high editorial standard for youv journal and endeavor to improve 
the format, the content and the technical printed product will 
you appeal to the reader and to the advertiser. If we can 
offer to our advertisers an excellent journal in every state 
the success of tlie Cooperative Itledical Advertising Bureau trill 
be enhanced. We have been enjoying an all time high in 
state journal advertising. It cannot be expected to continue 
without an effort on our part to supply in return a product 
worth every nickel our advertisers invest in us. 

Mr. A. J. Jackson, Director, Cooperative Medical Advertis¬ 
ing Bureau; I have prepared a chart tv hich shows the progress 
made in revenue, beginning in 1918 to the end of this year, an 
increase of about 1,500 per cent from its inception. Practically 
all of that money is distributed to the state journals. 

The Medical Profession and Public Relations 

Mr. Charles M. Swart, Chicago: It is seldom that a pub¬ 
lic relations man has the opportunity accorded me by the Ameri¬ 
can Medical Association in my first two weeks in headquarters 
—the opportunity of meeting and talking with the people who 
are close to the points of contact at which public relations 
arc made. Public relations are the sum total of private rela¬ 
tions. The relations which the individual physician has with 
his patients, with other professions, organizations and occupa¬ 
tions, and with his community are the basic elements of public 
relations of the medical profession. The relations which the 
county medical society has with its community set the tone 
which will largely characterize the relations of the profession 
and the state and national associations in that community. The 
relations which the state association has with all the elements 
of public opinion in its commonwealth is more potent than 
anything a national organization can do to affect public opinion 
in that state. Recognizing this, your national association is 
planning a large part of its public relations program around 
the cooperation of the state and county organizations. One 
of the first things that we hope to do is to establish a direct 
line of communication between the national headquarters and 
the officials of the state and county organizations. This will 
be in the form of a periodic news letter from the general' 
secretary to key officers and physicians throughout the country . 
—designed to keep you abreast of work in progress at 535 I 
North Dearborn Street—work which is being done in the 
interest of the profession and the health and welfare of the 
public. 

By the same token I want to ask each one of,you to take , 
the personal responsibility of keeping our office informed as j 
to what is going on in your state and county organizations: ; 
anything that bears on public relations, any programs that you ■ 
are initiating or operating which promise to bring results, any , 
problems which you have which we might help you to think 
out or solve. 

Just as the American Medical Association cannot work alone 
to improve the public relations of the medical profession in the | 
nation as a whole, so the state and county societies cannot work ' 
alone in their respective communities and expect to reach their 
goals successfully. 

The medical profession sometimes finds the public hostile, 
unsympathetic or indifferent to its problems. Because the 
'men ttho make up the medical profession arc of good will. 
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intelligent and dedicated to service of liumanity, it is frustrating 
to find other community leaders hostile, unsympathetic or 
indift'erent, especially when we know that these people do not 
understand the basic elements of the problem and its proposed 
I solution. But wc can have the wit to win. We can take them 
i into the ranks of our supporters and allies by creating oppor¬ 
tunities to call on them for consultation and cooperation. Each 
county and state association can study the health problems and 
hazards of its own community.. Each can select a specific issue. 
Each can form a temporary committee of doctors interested 
in the various aspects of that problem—a committee which 
will control the medical aspects of any program to solve the 
problem. Then, the community leaders can be called in, the 
men and women who lead, direct and mold public opinion. We 
can W'ork with these people and through this contact get them 
to know' and understand our problems, our methods and our 
goals. There is nothing as potent as participation to win 
respect and support. 

The medical profession is sincere in its efforts to safeguard 
the health of the nation. Individually and collectively, medical 
* men have been demonstrating their sincerity through advances 
in medical education, science, drugs and treatment procedures, 
and through individual devotion to .duty. Unfortunately for 
the medical profession but disastrously for the public welfare, 
there are numerous people willing to follow those who would 
discredit the sincerity of the medical profession. The only 
way to combat such false leadership is to provide good leader¬ 
ship—to give the community leaders an opportunity to partici¬ 
pate under medical leadership in convincing demonstrations of 
our sincerity of purpose. That is public relations in action. 

I want to comment on the instruments of publicity and public 
relations—new'spapers, the radio, pamphlets, posters, exhibits, 
movies and speakers. A news release on the front page of 
' the paper contributes nothing to your public relations, until it 
! is read and creates an attitude. A radio program is a total loss 
to public relations until thousands of listeners tune it in and 
hear and believe in its message. 

Your national association has plans, which are rapidly 
becoming active, to provide the heavy artillery of publicity and 
public relations in all of the national mediums and to supple¬ 
ment your efforts in the local areas. It is our job in the 
national office to prepare the way and to give all the support 
to the effort that our resources can afford—but the medical 
profession cannot take and hold the ground of improved public 
relations without the complete devotion and cooperation of the 
state and county societies which arc out on the firing line 
where public opinion is made. 

My association with the medical profession has been life¬ 
long. I am looking forw'ard to the day when I conie out to 
meet you on your home grounds, to know you personally and 
your public relations problems intimately. Until then, let’s keep- 
in touch w'ith one another. 

Chairm.mj Price : I am going to call on the chairman of 
our nominating committee to nominate the committee which 
will work with Dr. Lull in presenting our program next year. 

Dr. Stanley B. Weld, Hartford, Conn.: For .chairman, 
!Mr. Theodore Wiprud of the District of Columbia Society; 
and on the committee with him, iMr. Harvey T. Sethman of 
Colorado State Medical Society, Dr. Douglas L. Cannon of 
the Alabama Association, Dr. Dwight Wilbur of the California 
society and Dr. Jonathan Forman of the Ohio State Medical 
.Association. _ 

S.tTURDAV, DeCiImdER 7, DiXNER SESSION 
Dr. E. G. Johnson, President, Nebraska Medical Society: 
Dr. .Arthur L. Miller of Kimball, Neb., is the representative 
from my district, the Fourth Congressional District. He has 
had long experience in medicine and later served as Director 
of .Public Health of the state of Nebraska and president of the 
Nebraska State Medical Association. 

What’s Ahead for the 80th Congress? 

Hon. .a. L. kliLLER, Kimball, Neb.: The new Congress will 
hate the job of deflating the overstuffed Frankenstein, bureau¬ 
cratic monstrosity of government which for the past twelve years 
has been trying to regulate everything 'from your shoe strings 
to your hair tonic. 


One needs but review the results of the November election to 
realize that the Communists, the left wingers and those advocat¬ 
ing more government controls received a severe set back. 

There were 30 members in the last Congress who consistently 
voted for more government controls and regimentation of tne 
American people. They w'ere defeated. 

There will be 102 new faces in the House of Representatives 
in this Congress. In reviewing the political campaign literature 
of this group, one is convinced that at least 90 per cent of the 
new members believe that the people are tired and fed up with 
regulations and controls. They have had enough of being pushed 
around by their government. The people want less government 
in business. They want less bureaucracy, regimentation, com¬ 
munism and controls. It means that the socialization of America 
and the radical Political Action Committee’s legislative program 
suggested to the 79th Congress, if proposed, w’ill be thrown into 
the ash can. The election was not so much a Republican success 
as it was an American victory. 

See how bureaucracy has grown. In 1933 it required but 
533,000 federal employees to run the government, at a cost of 
a billion dollars. Our national debt at that time was 16 billion 
dollars. In 1939 there were 933,000 federal employees, which 
cost 3 billion dollars in salaries. Our federal debt at that time 
was 60 billion dollars. Today there is something over 2,300,000 
on the federal payroll, which cost 8 billion dollars to maintain. 
The federal debt is 260 billion dollars. 

Senator Byrd of Virginia, in a recent report, said there were 
■1,141 various government agencies and commissions. There are 
32 dealing with housing, 37 with foreign trade, 93 lending the 
people’s money, 26 dealing with health, and IS have their finger 
in the sugar pie. He states that these agencies have issued 
107,980 regulations, which have the full force and effect of law 
without the approval of Congress. 

The Congress will take definite steps to throw the Communists 
off the payroll of government. One needs but to read the state¬ 
ments of Attorney General Clark and J. Edgar Hoover to 
realize that the virus of communism has been slowly soaking 
into our circulation. Communists have conniyed and worked 
their way into policy forming jobs in government. There is no 
question but that it is a blue hued cancerous growth which must 
be eradicated from our body politics. 

Legislation affecting labor, industry and the public will have 
high priority in the next Congress. In my opinion legislation 
will be adopted which will make labor and industry responsible 
for their contracts; legislation which will outlaw secondary 
boycotts, sympathy strikes and jurisdictional disputes. Present 
labor laws will come in for some revision. The legislation 
adopted will be in the interest of the public and not weighted 
on the side of labor or industry. 


The SOth Congress will be an American Congress. It will 
have great' powers* and responsibilities. It will take steps to 
restore constitutional government, which, in the past, has per¬ 
mitted the individual with ingenuity, imagination and initiative 
to penetrate the new horizons of the future. The Congress will 
give new force and direction to those inventions, discoveries and 
technics which hold the key and are an integral part of our 
nation’s growth. IMgn’s ingenuity, under free enterprise in the 
past, has had no limits. We cannot have a free and hopeful 
people if they are dragged down by debt and the tax collector. 
We cannot have freedom'in the slavery of a host of government 
restrictions. We cannot continue to smother the opportunities 
of small people by a big government, big strikes, big political 
monopolies, big scarcities and big blunders. 


LNOW as lo memcai legislation: We shall probably have 
another Murray-Wagncr-Dingell bill.. It will be greatly modi- 
fied. It may resemble some provisions of the Taft-Smith bill 
We shall undoubtedly deal with bills relating to cancer and the 
contiiiuatioii of some emergency maternal health program I 
do feel, however that no radical socialized medicine bill will 
have any chance in the present Congress. 

May I sugpst that the Secretaries have a job of selling .rood 
medicine to the country. It does seem to me that we must keen 
up a good public relations program through the paper radio 
and forum discussions. I am convinced that the SecreLries 

p-rLsr’ “ ";i — “S 
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Feb. 20, 1947. 

Administration Revives Demands for Nationwide 
Health Insurance 

Introduction of tltc Taft medical care bill in the Senate was 
tollovscd by revived administration demands for a nationwide 
Iicalth insurance program. In its eleventh report to Congress, 
the Social Security Board called {or a health insurance program 
lacked by contributions from workers and employers, similar 
to those for old age benefits. The board attacked the "free 
treatment" principle, declaring that most normally self supporting 
persons prefer to have a system of prepaid medical care rather 
than to have to seek free care when reduced to dependency. 
President Truman in his state of the union message rejected 
charity methods and called for a national licalth program as one 
of tire most important items in his whole social welfare plan. 
The board denied that its program, which contains numerous 
other u chare prordsions. is “socialized medicine,” but claims 
rather that it is a method of “insurance payment.” 


Shortages of Doctors, Nurses and Hospitals 
In his annual report for 1946, Dr. Thomas Parran, Surgeon 
General of the U. S. Public Health Service, declared that 
“there are not nearly enough physicians, dentists, nurses and 
other health personnel to go around, nor enough hospital beds 
and clinics to take care of our minimum needs.” Many areas 
have no doctors or health facilities. He declared that the last 
frontiers of public health were to conquer the diseases of 
advancing years and to e.vtend health services to the entire 
population. He said; “We have yet to solve the economic 
problems of medical care. We have yet to make it possible 
for eveo' one, regardless of income, to obtain the basic services 
needed for the protection of his own health and that of bis 
neighbors. Tlicse are our basic objectives for the future.” 


Public Health Service Seeks Fifty Million Dollars 
to Start Hospital Construction 
Congress will be asked by the U. S. Public Health Service 
for SO million dollars to start construction ol hospitals under 
the five-tcar, ?1,12S million federal-state hospital building 
program authorized by the last Congress. Surgeon General 
Thomas Parran has issued regulations under which states, 
local governments or nonprofit institutions may collect SI m 
federal funds for everj' 52 of local money spent on new construc¬ 
tion. The seventy-ninth Congress appropriated .';2,3SO,000 to 
assist states in surveying their needs and authorized annual 
appropriations of 75 million dollars for construction. 


Uncle Sam Profits from Sex Hormone Factory 
Donald C. Cook, director of the Office of Alien Property, 
revealed to the Senate Civil Service Committee that Uncle Sara 
is making money as owner of a male-and female sex hormone 
factory, the Scliering Corporation, headed by Frank C. Brown. 
Mr. Cook said the property gives the United States govern¬ 
ment a 10 million dollar annual income as against a 4 million 
dollar administrative cost. The plant is alien property seized 
during the war. _ _ ' 

Mine Operators Term Lewis Health and Welfare 
Fund “Economic Blackmail” 

Spokesmen for United States coal mine operators told 
Concress that they would not pay the John L. Lewis tonnage 
rovaltv for the United Mine W^orkers health and welfare fund 
even if it meant anodier strike, because the levy is “economic 
blackmail.” Forney Johnstone, counsel for the National Coal 
Association, said that “Congress should understand that a large 
proportion of the coal industry, if not the entire industry. 



on relinquishment of federal control, cannot agree voluntarily 
to a collective pooling of the mine labor of two thousand 
unrelated mines for the levy of a tonnage tax by the mine 
workers for any such blind pool.” The association is not asking 
Congress to declare such benefits illegal if agreed to in “wholly 
voluntary contracts” but does ask that operators “not be coerced 
with the sanction of Congress.” 


Proposed Erection of Betatrons for 
Treatment of Cancer 

The U. S. Bureau of Standards has announced that plans are 
completed for construction of two betatrons which will make 
Washington the national center for testing x-ray equipment. 
Other functions of the betatrons will be the treatment of cancer 
and the protection of x-ray technicians. The announcement 
stated that, as a medical tool, the betatron can provide x-rays 
suitable for cancer treatment under’conditions long dreamed of 
but never before realized. 

Plans Approved for Veterans Hospital in Arlington 
Plans for the seven hundred and fifty bed veterans’ hospital 
to be erected in Arlington, \'a., have been approved by Veterans 
Administration medical and construction chiefs. The hospital 
will be nine and a half stories high but will not compete with 
the beauty of the Lincoln Memorial across the river. The 
structure will enable two thirds of its occupants to view tlie 
United States capital. The hospital will not be ready for 
twenty-seven months. 

Supply of Physicians in Washington 
The Medical Society of the District of Columbia reports that 
Washington has an estimated 1.500 physicians in active practice 
in the metropolitan area, or about one physician to 900 persons. 
The safety ratio is about one doctor to a thousand of population. 
Executive Secretary Wiprud also reports that the office space 
problem is almost solved, except in the downtown area. 


Coming Medical Meetings 


Alabama, Medical Association of the State of. Birmingham. April 13-17. 

Or. Douglas L. Cannon. 519 Dexter Ave., MontRoniery 4, Secretary. 
American Academy of Pediatrics, Pittsburgh, Feb. J4-27, Dr. ClifTord G. 

Grulee, 636 Church St.. Evanston, IH., Secretary. 

Amcric.in Association of Anatomists. Montreal. Canada. April 3-5. Dr. 

Mormand C. Hoerr, 2109 Adelbert Koad. Cleveland 6, Secretary. 
American Association for the Study of Goiter, .\tlanta. Ca.. Ai»ril 3-5. 

Dr, Thomas C. Davison. 4/S Peachtree St., S. E.. Atlanta 3. .Secrctar%. 
American Otorhinolojric Society for the Advance.ment of Plastic and 
Reconstructive Surgery, New York. February 37. Dr. Norman N. 
Smith, 291 U'hiiney Ave., New Haven 11, Secretary, 

Arkansas Medical Society. Little Rock. April 17-19. Dr. William R.* 
Brocksber, 603 Garrison Ave., Fort Smith, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicaco, March 
4-7. Dr. Willard O. Tftompson. 30 N. Michigan Blvd.. Chicago 2, 
Secretary. 

Dallas Southern Clinical Society. Dallas. Texas, March 17-20. Dr. Glenn 
D. Earlson, 1133 Medical Arts Bldg., Dallas. Secretary. 

Iowa St.ate Medical Society, Des Moines, April 16-IS. Dr. John C. 

Parsons, 406 Sixth Ave.. Des Moines 9. Secretary, 
ilicbigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel. 
Jtarch 12-14. Dr. L. FernaJd Foster, 2020 Olds Tovicr, Lansing S, 
Secretary. 

Missouri State Medical Association. Kansas City, ^farcb 30-ApriI 2. 
Mr. Thomas IL O’Brien, 634 N. Grand Blvd., St. Louis 3, Executive 
Secretary. 

Nevf Orleans Graduate Medical Assembly, New Orleans, Feb. 34-27. 

• Dr. ilax M. Green. 1450 Tubne Avenue. New Orleans 13. Secretary. 
Northern Tri-State Medical Association. Detroit, April S. Br. John L. 

Stifel. 333 31ichrgan St., Toledo 2. Ohio. Secretary. 

Pacific Coast Surgical Association, Seattle, Feb. 17-IS; Victoria, B. C., 
Feb. 19-21. Dr. F. L. Reichert, Stanford University Hospital. San 
Francisco, Secretary. 

«iouthwe«t /Mlergy Forum, Shreveport, La.. Slarch 3I-ApriI 1. Dr. Sim 
Hulsey, 505 Jledical Arts Bldg., Fort Worth, Texas, Secretary. 
Tennessee State MedicaL Association. Mmphis. April ?-l0. Dr. W. M. 
Hardy, 706 Church St.. Nashville 3, Secretary. 
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[WeeSical Legislation 


MEDICAL ' BILLS IN CONGRESS 


National Science Foundation 
The crcaiton of a National Scloncc Foundation Is proposed by S. 528, 
Introduced bj Senator Smith New .7crso>, for himself and Senator Cor* 
don, Oregon, Senator Itevorcomb, West Virginia, Senator Saltonstall, 
Massachusetts Senator Mapnuson. Washlnpton. and Senator rulhrlKlit, 
Aryans.s There ulll he torty*eipht members of the foundation to bo 
appointed hi the President, ^^ho Is requested In maUnp appointments 
to piw du( consideration to any recommendations submitted to him bv 
the National Acadcinj of Sciences or bj any other sclcnllfic or edu¬ 
cational orpanizaUons The foundation ulll h.uc a chkf cvtculUe 
offlctr, to he Knoui ns the director of the foundation, and be will bo 
appointed by its executive committee, with the aiipioial of a majority 
of the members of the foundation W'llliln the foundation there will ho 
n division of national dLiense, a division of nudlcal research, which will 
administer programs of the foundation relating to researih in the medi¬ 
cal sciences a division of mathematical, phjslcal and cnglnecrlnc sOeiiLts, 
a division of biological sciences and n division of scIcutlUc personnel 
and education 

Another bill has been Introduced In the Senate proposing to create a 
National Science Foundation, S. 525, bj Senator Thomas. Utah. 

National Health Act 

Senator Taft Ohio, for himself and Senator Sinitli. New 3ciscy, Sen¬ 
ator. Ball Minnesota, and Senator Donnell, Missouri, Introduced S 545, 
a bin pioposlng to enact the '‘National Health Act of 1947.” A discussion 
of this bill was published as an editorial In The .lournal, February 13. 

Department of Health, Education and Security 

The Senate Committee on D\pe> nlturcs in the Executive Departments 
has announced that a preliminary hearing will be held on the Fulbrlgfit- 
Taft bill, S. 140, on Pebruarj 28 The hearing, It Is understood, will bo 
prellmlrtnrv In nature only and the committee will thereafter determine 
whether additional hearings are to ho held 

Miscellaneous 

A bill Introduced by Beprcsentatlvc Rees, Kansas, H. R 1714, proposes 
to exclude certain Interns, student nurses and other student-employees 
of hospitals uf the federal government from the classification act and 
other laws relating to compensation and benefits of federal employees. 

The federal security administrator would be authorired bv S. 497, 
Introduced by Senator Langer, North DaUota, to mnKe loans to institu¬ 
tions for the purpose of financing the construction of domiciliary facil¬ 
ities for the aged and the blind 

Representative Boggs, Louisiana, proposes by H. R 1811 to provide 
dispensary treatment and hospUallratlon In army and navy hospitals for 
retired enlisted men of the Army, Nary, irnrlno Corps and Coast Guaid 
II R 143S, introduced by Representative Cellar, New YorK, proposes to 
bring within the purv.ew of the Social Security Act employment In non- 
proprictarj hospitals 


STATE LEGISLATION 


California 

Bills Introduced—A 1034, to amend the business and professions code, 
proposes that the trained attendants shall have three months, rather 
than one yiar practical experience In a reputable hospital or sanatorium 
A. 1057 and S 485, to amend the business and professions code, propose 
the cicatlon of a Board of Examiners of Trained Attendants and define 
the acts which trained attendants mav perform A 1078, to amend the 
health ana safetv code, proposes a law for the licensing, inspection, 
regulation and supervision of public and private hospitals within the 
state A 1205, to amend the business and professions code, proposes to 
authorize the issuance of an herb practitioner's certificate and to authorize 
the Board of Medical Examiners to establish standards, qualifications 
and procedure for the licensing of such practitioners S. 511, to amend 
the health and safety code, proposes that any physician performing a 
ostmortem examination for a coroner shall be a physician and surgeon 
trained m patho ogy S 512, to amend the health and safety code 
relating to standards of hospitals operated by local hospital districts, 
proposes that «;uch hospitals shall maintain minimum standards established 
and promulgated by the Council on Medical EduCiatlon and Hospitals of 
the American Medical Association or by the American College of Surgeons, 
S 539, to amend the business and professions code, proposes to require 
all practitioners of medicine, on written request from a person he has 
altcndtd In his professional capacity or from some duly authorized repre¬ 
sentative to execute and Issue a certificate of the facts of illness. Injury, 
death or other facts concerning the patient. 

Connecticut 

Bills Introdueed.—n. 3S1, to amend the law relating to naturopathy, 
proposes to prohibit the Issuance of licenses to practice naturopathy in 
Connecticut simply on the basis of licensure in another state without 
the applicant meeting the quaUficatlons set forth by the Connecticut law. 


II 302. to amend the law relating to medicine and surgery, proposes that 
pcisons practicing the massage method or Swedish movement method be 
no longei exempt from the medical practice act S 04 proposes to add 
thyroid to the list of drugs which may be sold only on a written prescrip¬ 
tion signed hv a member of the medical, dental or veforinary profession 
licensed by law to aclmlnKtcr such drug. S 133, to amend the law 
relating to osteopathy, proposes to establish higher minimum require¬ 
ments and more rigid supervision of the practice of osteopathy In the 
state. 

Idaho 

Bills Introduced.—11 141 proposes to add cancer to the list of diseases 
wlih a phvslclan must Immediately report to the department of public 
health. 11 141 proposes lo limit the sale of barbituric acid or compounds 
to ‘^ale on a Prescription signed bv a person licensed to proscribe and 
administer Inibltiiratcs S 5” proposes an act to require the licensing. 
Inspicting and rtgiilating o» all hospitals within the state S. fi7 proposes 
the rna(tn*cnt of a plivslotherapv-naturopathic practice act and the 
creation of a state board of physiotherapy and naturopathy examiners. 
Under the proposal n.aturopalhy would Include physiotherapy and mas¬ 
sage, and he pia tice of naturopathv Is defined as Ini hiding “diagnosis, 
and (he employment of botanlcnls. diets, dietarv adjuvants and organic 
substance^ used in the correction of functional dlsaldlltios and faulty 
blood chemistry, clecfrothciapy, hvdrotherapv and phy‘=!lcal therapy, and 
mnnua> manipulations It docs not Include the practice of obstetrics or 
surgery tint penetrates subcutaneous tissues of the bodv.'or the use of 
the hypodermic needle for injection puiposcs manufactured chemical 
medicines, narcotics and opi.itcs as defined In the Federal Narcotics Act, 
radium or x-rays for ticnfmcnt *' The practice of phvslotherapy “Includes 
phvslothcripeiillc modalities now recognized nr which may be developed 
and become rtiognlzed through use, and the employment of dietary 
adjuvants, liMlrotherapy and manual manipulations It does not Include 
diagnosis, the practice of obstetrics or surgery that penetrates sub¬ 
cutaneous llssi'cs of (he body, or ^hc use of the hypodermic needle for 
injictinn purposes manufactured chemical medicines, narcotics and opiates 
ns defined in the Pcdcnal Narcotics Act, radium or \-ravs for treatment ” 
Tli*^ pra»tlce af maxsage 'includes the use of the hands as a means for 
the tor-eel on of any pliysical disability, and the emplovmcnl of dietary 
ad maiits and bulK diet as part of a recognized method of pliysical 
condUlonli g. hydrollurnpy with the exception of Irrigations, and rnamial 
maiilpulntlons It does not Include diagnosis, the praLtice of obstetrics 
or surgery that pencirates subcutaneous tissues of the body, or the use 
of the hypodc-mic needle for Injunction purposes, manufactured cliemic.il 
medicines, uaicotics or opiates ns defined in the Federal Narcotics Act, 
radium or x-rays for treatment." 

Indiana 

Bill Introduced— n 174 proposes the creation of a state board of 
chifopractii examiners and defines chiropiactlc to be “the science of 
locatlfig and the removing of nerve interference accoiding to chiropractic 
principles " 

Bill Pased,—S. 1, to amend the law relating to hospital surveys, 
passed the senate January 27. It proposes to appoint the slate hoard of 
health as the state agency to cobjicr.ite with the federal government In 
the construction of hospitals within the state and proposes to add to the 
hospital survey law a new section defining the terms 'hospital," “public 
health center" and “nonprofit hospital " 

Kansas 

Bills Introduced.—H. fi7 proposes the enactment of a law providing 
for the licensing, lnsj>ection and rcgul.ition of hospitals and the appoint¬ 
ment of a hobpifal advisory council H. 102 proposes to require all 
persons applying for a marriage license lo present a certificate signed bv 
a physician legally qualified under the laws of the state of Kan-^is or 
of the Slate In whicli ne Is practicing that the apphc.int Is not infLCttd 
with syiihiRs in such a stage ns to make It communicable lo a manlal 
paitner H 115 iropose? to require all physicians to report to the state 
board ot hca»th within five dnvs the name, age and address of every 
peison diagnosed as a case of epilepsy or similar di'^orders characterized 
by lapses of consciousness. 

Maryland 

Bills Introduced—H 148, to amend the law relating to marriage, pro- 
poses that api'licants for a maiilage license shall produep a certifliate 
signed by a duly licensed physician showing that tlie applicant is not 
Infcctec with syp'iilis in a stage whereby It may become commun cable. 
S 152 pioposes to require physicians, osteopaths and other professional 
workers to renew their licenses annually by payment of a $10 annual 
registiation fee. 

Montana 

Bills Introduced,—H 149 proposes a law for the establishment of a 
Montana cash sickness and disability compensation system. H. 235 pro¬ 
poses a law for the licensing and regulating of hospitals vvitliln tho 
state H. 230 proposes the enactment of a Jlontana Hospital Survey 
and Construction Act requiring a survey of hospital and health facilities 
In the stale, a progiam of construction for additional needed facilities, 
the appointment of an advisory hospital council and the necessary 
cooperation for the receiving of feder.il funds to aid in the construction 
of such additional needed facilities as the program may require. 

New Mexico 

Bills Introduced.—H. 45 proposes to require all applicants for a 
marriage Inense to present a certificate from a physician and surgeon duly 
licensed to practice medicine and surgery In the state of New JIcmco 
showing that such applicant Is not, In the opinion of the physician. 
Infected wjtii syphilis in such a stage that It may become communicable 
to the marriage partner. S. 74 proposes to require tho licensing, inspec¬ 
tion and regulation of hospitals and related institutions within the state. 
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New York 

Bills Inlroducet).—A. SOI, to amend the public health law, proposes 
to rttiulre crerj* phv-siclan to cl>e immediate notice to the health ofQcer 
of every ca'e of Infantile paralysis \mdcr his care. A. SCI, to amend 
the law rclatlnf: to the Is'Jiiancc of marriage licenses, proposes to require 
ertry applicant to submit a statement from a physician showing that 
a cue'll x-ray examination and laboratory tests for the discovery of 
tuberculosis hn^e bctn made and that the applicant is not suffering from 
tube ivtjIo«ls In a communicable stage. A. 103G, to amend the education 
Ian proposes to prohibit physicians from advertising In newspapers. 

Oregon 

Bills Introduced.—? 77 proposes the repeal of existing laws requiring 
tlic licensing of maternity hospitals and certain other tjpes of institutions 
and sanntorlums and the enactment of a new law requiring the licensing, 
insDecllng and regulating of all hospitals and related Institutions within 
the state. S. ISO proposes to inciease the annual registration fee of 
physicians from $5 to $10. 

Rhode Island 

Bill Introduced.—H. C12 pioposcs the enactment of a hospital survey 
.and construction act requiring a survey of hospital facilities in the state 
and the preparation of a program for the construction of additional needed 
facilities. The proposal would also requlic the appointment of an 
.idvisory hospftal council and would authorize the director of the state 
department of healtli to apply to the Surgeon General for federal funds 
to assist in cltlier the surtey or the construction of new facilities. 

South Dakota 

Bill Introduced.—H. 50 proposes the enactment of a South Dakota 
Hospital Surrey and Constnictlon Act jequlrlug a survey of existing 
hospital facilities and a program for the construction of necessary addi¬ 
tional facilities. It also proposes to provide compliance with the require¬ 
ments of the federal hospital survey and construction act. 

Bill Passed.—H. IS passed the House January 29. It proposes rules 
and regulations for the licensing of chiropractic hospitals, sanatoriums or 
I elated Institutions by the board of chiropiactic examiners. 

Bill Enacted.—S. 32 was approved Jan. 24, 1947. It provides that any 
person who served in World War II and received an honorable discharge 
therefrom, and who at the time of Induction was a regularly licensed 
practitioner of a profession In the state, and wliose status as such 
practitioner was lost during the time he was in service, shall be restored 
and reinstated to the status held at the time of his Induction without 
icqulring him to submit to any examination therefor. 

Tennessee 

Bills introduced.—H. 232 proposes the enactment of a law providing 
for the regulating aud licensing of all hospitals within the state. H. 234 
proposes the enactment of a *‘State Licensing Board for the Healing 
Arts” and defines healing art as “offering or undertaking to diagnose, 
treat, operate on or pieacilbo for any human pain. Injury, disease, 
deformity or physical or mental condition." Any person desiring to 
practice any specific branch of the healing art would be required to 
obtain a license from this new board after having passed the specific 
examination required of the specific examining board. H. 235 proposes 
the enactment of a state hospital survey and construction act requiring 
a survey of e.xistlng hospitals and a program for the construction of 
needed additional facilities. The proposal also provides for compliance 
with tlie requirements of the federal hospital suivey and construction act 
and icgulatioDS thereunder. 

Texas ' 

Bills Introduced.—H. 160, to amend the medical practice act and a 
complementaiy section of the penal code proposes to exempt therefrom 
naturopathic physicians, duly licensed under the laws of the state, who 
confine their practice to naturopathy as defined by the statutes. H. 225 
proposes to limit the sale of paregoric to prescilptlon of a physician 
duly licensed to practice medicine In the state. S. 75 proposes the 
creation of a Texas Board of Chiropractic Examiners and defines chiro¬ 
practic to be “the employment of objecthe or subjective means, without 
use of drugs, or surgery, for the purpose of ascertaining the allnemcnt 
of the vertebrae of the h\iman spine, and the practice of adjusting the 
\eilehrae by hand to correct any subluxatlon or ralsalinement thereof.” 
S. 115, to amend the medical practice act, proposes to eliminate provisions 
wliich might he Interpreted as relating to cult practitioners and to make 
certain other ch.anges. S. 120, to amend the penal code, proposes to make 
It unlawful for any physician or other practitioner of the art of healing 
to advertise special skills, definite prices or the use of superior qualities 
of medicine, material, (le^iccs, etc.. In the performance of professional 
service. 

Utah 

Bills Introduced.—H. 152 proposes the enactment of a basic science 
law, the basic sciences being stated as anatomy, physiology, pathology, 
h.ieteriology and chemistry. S. 151 proposes the enactment of a state 
hospital survey and construction act requiring a suney of all hosplt,-!! 
and public health center facilities In the state and of the preparation of a 
program for the construction of additional needed facilities. The proposal 
would require the appointment of an advisory hospital council and would 
authorize the commissioner of the state department of health to apply 
for federal funds for assistance In either the survey or the construction 
jwogr.vm. 

Virginia 

Bills Enacted._S. 27-X has become chapter 13 of the Laws of 1947, 

Jl pro\Ides a hospital licensing and Inspecting law but exempts tberefrom 
hobpif.'iis operated /or the pr.icf/ce of the religious lends of any church 


in the ministration to the sick and stilYerlng by mental or spiritual means 
without tJjc use of any drug or matcilal remedy, provided the statutes 
or regulations on sanitation are complied with. S. 2S-X has become 
chapter 14 of the Laws of lf)47. It provides for the establishment 
within the Department of Health of a Division of Hospital Survey and 
Construction to make a sur\ey‘Of existing hospitals, develop a state plan 
for the construction of nonprofit hospitals In the state, etc. The new law 
provides for the appointment of a hospital ad\!sory council and authorizes 
the commissioner of the state department of health to apply for federal 
funds to assist In cairylng" out the survey and planning activities con¬ 
templated by the law* and to receive fcderol funds on behalf of applicants 
and transmit them to such applicants. S. 31-X has become chapter 1C 
of the Laws of 1947. It provides a hospital licensing law for hospitals 
caring for insane, epileptic or feebleminded pcisons or persons addicted 
to the intemperate use of narcotic drug*?, alcohol or other stimulants. 

Washington 

Bills introduced.—H. 57 proposes tlic creation of basic science examin¬ 
ing committees for the practice of medicine and surgery, osteopathy, 
osteopathy and surgery, chiropractic and drugless tlierapeutlcs. The 
duty of each basic science examining committee would be to conduct 
and assist In conducting examinations in tlie basic sciences of all persons 
applying for licenses or certificates to practice the particular profession 
for which a license Is sought. H. 77 proposes the creation of an 
examining board for the practice of massothcrapy and defines masso- 
therapy' as "the method, art or science of treating the human body for 
hygienic or remedial purposes to maintain health and to’ establish a 
normal condition of the body, and shall Include all massage manipula¬ 
tions, passive and active remedial gymnastics and relaxing movements 
and manipulations with the hands or with any other agency or Instru¬ 
mentality designed to accomplish massage manipulations or gymnastics 
to promote pliysiological action to bring about a noimal condition of 
he.ilth and restore bodily functions to a normal condition." The proposal 
also provides for supplemental licenses to practice hydrotherapy and 
physical tijerapy. S. 78 proposes the creation of a slate board of naturo¬ 
pathic examiners and defines naturopathy as the practice and procedure 
taught and recognized by regular schools or colleges of naturopathy 
recognized by the Washington State Xaturopathic Association, Inc. 

West Virginia 

Bills tntroduced. — H. 81, to amend the law relating to medical and 
hospital service corporations, proposes to authorize such corporations to 
promote and encourage reciprocity with similar plans both within and 
without the state. S. 188, to amend the medical practice act section 
relating to e.xemptlons therefrom, proposes to exempt from the provisions 
of the act persons practicing the religious tenets of the church in the 
ministration to the sick or sufTeiIng by mental or spiritual means. 

Bill Passed.—H. 50 passed the House January 31, It proposes regu¬ 
lations for the supervision and management of state Institutions for the 
care of persons stiffering from tuberculosis and proposes to make it 
mandatory for every physician practicing in the state to report In writing 
to the board of control the name, age, sex, race, home address and typo 
of dlsea.se of every person having tuberculosis who comes under his 
observation or care, within forty-elgljt hours after the discovery of this 
condition. 

Wisconsin 

Bills Introduced.—S. CO, to amend the law relating to scientific experi¬ 
mentation and research, purposes that anim.ils may be used for scientific 
experimentation and researcli if not subjected to cruelty or torture, S. 104 
proposes regulations for the licensing. Inspecting and regulating hospitals 
within the state. S. 105 proposes the enactment of a state hospital survey 
and construction act, requiring a survey of hospitals and health facilities 
In the state and the preparation of a program for the construction of 
additional needed facilities. The proposal would require the appointment 
of an advisory hospital council and would authorize the state board of 
health to apply for and receive federal funds to assist in such survey 
or construction program. 

Wyoming 

Bills Introduced.—H. G3 proposes amendments to the medical practice 
act wbiih would require the appointment of an osteopath on the examin¬ 
ing board and the licensing of applicants to practice osteopathy, which 
Is defined to mean "the treatment of human ailments, diseases or Infirmi¬ 
ties by mechanotherapy, or by any means or method other than surgery 
or drugs." The amendments also would permit use of the Injunctive 
process to restrain the unlicensed practice of medicine, surgery or 
osteopathy. H. 74 proposes the creation of a board of naturopathic 
examiners. Section 4 would provide "Tlie Definition of Katuropathy shall 
be as approxed by an Act of Congress, Feb. 27, 1929, and Including any 
and all rulings of the Supreme Court or Attorney General hereafter, which 
hereafter shall comprehend and embrace and be composed of the following 
act and practices and usages of the physiological and mechanical and 
material sciences of healing, as follows; Iildology, diagnosis and the 
practice of physiological, mechanical and material sciences of healing; 
the physiological and mechanical sciences, such as the mechanotherapy, 
articular manipulation, correcthe and orthopedic gymnastics, naturo- 
therapy, psychotherapy, hydro-therapy and mineral baths, electrotherapy, 
tliermotherapy, radiotherapy, phototlierapy, chromotlicrapy, vibrotherapy, 
thalamotlierapy and orlflclal dilation and otlier sf-nnulatlon of the sympa¬ 
thetic nervous system through the orifices, and dietetics, which shall 
include tlie use of foods of such biochemical tissue building products and 
cell salts as are found in the normal body; and the use of vegetal oils 
and dehydrated and pulverized fruits, flowers, seeds, barks, herbs, roots 
and vegetables uncoropounded and used In their natural state; and henln 
to Include the practice of such other sciences as the practice of obstetrhs 
and minor surgery In accordance with the teacliings in the Xalumn .Jiih- 
Schools and ^ 
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PACIFIC MOSQUITOES REACH THIS 
COUNTRY IN TIRES 

In a routine Public Health Service quarantine inspection of 
a cargo ship arriving at Los Angeles from New Guinea, a 
sanitary inspector discovered that mosquitoes had been breeding 
in fresh water contained in about half of the nearly 9,000 tires 
which were being returned to the United States from combat 
areas. The tires contained water varying in amount from one 
cup to five gallons per tire and it was estimated that the aver¬ 
age tire examined containing water contained also from twenty 
to thirty larvae. Some of the mosquitoes were the kind that 
carry dengue fever and filariasis in their native Pacific Islands. 
The ship before docking was thoroughly sprayed with freon- 
pyrethrum aerosol, and later many dead adult mosquitoes were 
found. In eleven subsequent shipments of tires water was found 
in eight and mosquitoes were found breeding in three of the 
shipments. All material which contained water, it is reported, 
was routinely treated with a mosquito destroying solution. 


SURVEY OF FOOD NEEDS OF JAPAN 
The War Department announced on January 23 that a mission 
comprising seven members would leave the United States for 
Japan about February 1 to study the needs for civilian feeding 
of Japan, Korea and Ryukyus for food exports from the United 
States. Heading the group is Col. Raymond L. Harrison, 
Department of Agriculture; other members are Capt. Tracy B. 
Kittredge, U.S.N., detailed from the Office of the Secretary of 
the Navy to the Office of the Secretary of War; Mr. Nathan 
Koenig, executive assistant to the Secretary of Agriculture; 
Mr. Kenneth B. Jacob, principal chemist, department of Agri¬ 
culture; ‘Mr. Roswell H. Whitman, associate clilei. Division 
of Japanese-Korean Economic Affairs, Department of State; 
W. Hallam Tuck, consultant to the Secretary of War, and 
Col. Joseph W. Scobey, chief. International Branch, Supply 
Group, War Department General Staff. 


LIQUID OXYGEN CONVERTER FOR 
BREATHING PURPOSES 
Army Air Forces disclosed on February 10 the development 
of a liquid oxygen converter for breathing purposes which has 
distinct advantages over other converters developed (and some 
found unpractical) over a period of many years of experimen¬ 
tation. The new converter is simple to operate and greatly 
reduces'the weight and space requirements of oxygen equipment 
now in use. The National Bureau of Standards and the Bendix 
Aviation Corporation assisted the Army Air Forces in develop¬ 
ing the new converter. It has been subjected to various labora¬ 
tory tests and has been flight tested up to an altitude of 40,000 
feet, using a crew of eight men, and in all experiments the 
equipment performed satisfactorilj-. The liquid system con¬ 
tains 750 cubic feet of oxygen (after conversion to the gaseous 
stage) in one unit, which occupies only S cubic feet of space 
and weighs 130 pounds, whereas the low pressure system now 
in use occupies 30 cubic feet of the plane’s interior with eighteen 
large tanks holding 522 cubic feet of oxygen and weighing a 
total of 412 pounds. The liquid unit therefore would save 67 per 
cent of the weight and increase the available oxygen by 45 per 
cent, while the cubage consumed is about one-sixth that of the 
present system. The converter requires no source of heat other 
than ambient temperature. The Itfassachusetts Institute of Tech¬ 
nology is conducting further experiments to find better methods 
for storage and handling of the liquid oxygen, which must be 
under sufficient pressure in storage to prevent evaporation. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Joseph G. Kostrubala 
The Army Commendation Ribbon has been awarded to Lieut. 
Col. Joseph G. Kostrubala, AL C., A. U. S., of Chicago, w’ho 
was addressed in these words in a citation signed by the Sur¬ 
geon General: During World War 11 the Aledical Department 
carried out its mission with outstanding success. This achieve¬ 
ment was made possible only through the combined efforts of 
all Alcdical Department personnel. Your service with the Medi¬ 
cal Department has been exceptional when compared with others 
of the same grade of similar position, and I wish to commend 
you for your outstanding contribution as assistant chief, plastic 
surgery section, William Beaumont General Hospital, El Paso, 
Tc.xas, from July 1, 1945 to April 15, 1946. Dr. Kostrubala 
graduated from Northwestern University Aledical School in 
1937 and entered the military service Aug. 16, 1942. 


Lieutenant Colonel Arie C. van Ravenswaay 

The Legion of Merit has been awarded to Lieut. Col. Arie C. 
van Ravenswaay, M. C., A. U. S., of Boonville, Mo., who was 
chief of the Special Projects Branch, Office of the Air Surgeon, 
Headquarters, Army Air Forces, from December 1943 to Sep¬ 
tember 1945. The citation states that he administered many 
projects related to the preservation of the health of Army Air 
Forces personnel. Colonel van Ravenstvaay's many advances in 
medical science have been of inestimable value and reflect great 
credit on himself and on the armed forces of the United States. 
Dr. van Ravenswaay graduated from Washington University 
School of Medicine in 1932 and entered the military service on 

Aug. 21, 1942. . T 't 

Major William Leifer 

The Legion of Merit has been awarded to Major William 
Leifer, M. C., A. \3. S., of New York. The thaflon states 
that he distinguished himself as chief of Penicillin Research 
Project at Regional Hospital, Fort Bragg, North Carolina, from 
July 1943 to September 1945. His contribution in the further¬ 
ance of studies pertaining to penicillin as a measure for com¬ 
bating the effects of certain diseases among personnel of the 
armed forces contributed materially to the success of the 
National Research Council. Major Leifer’s attainments reflect 
credit on himself and on the Army Medical Department. Dr. 
Leifer graduated from New York University College of Medi¬ 
cine in 1925 and entered military service Alay 30, 1942. 


Major James V. Luck 

The Legion of Merit was recently awarded to (formerly) 
Alajor James V. Luck, AI. C., A. U. S., of Los Angeles, who 
served as an orthopedic surgeon, Santa Ana Army Air Base 
from January 1943 to September 1944, and as chief, orthopedic 
surgery section. Army Air Forces Regional Hospital, Chanute 
Field, from September 1944 to January 1946. The citation states 
that he made outstanding contributions to military and civilian 
orthopedic surgery. Alajor Luck’s unusual professional ability 
and his brilliant attainments reflect the highest credit on himself 
and the armed forces of the United States. Dr. Luck gradu¬ 
ated from St. Louis University School of Aledicine in 1931 and 
entered the service in November 1942. 


MISCELLANEOUS 


SALE OF PORTABLE X-RAY UNITS 
The M’ar Assets Administration has 200 portable x-rav units 
for sale at St. Louis. Physicians who arc veterans have 'certain 
prionty rights in purchasing this equipment. They should com- 
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NAVY 


NEED RESERVE MEDICAL OFFICERS 
Hc.idquartcrs of naval air reserve training is at the Naval 
-Air Station, Glenview, III., and within that command are six¬ 
teen major na4’a! air stations and si.x training units. Each of 
the naval air stations requires two full time medical officers, one 
of whom must be a flight surgeon. Each of the training units 
requires one full time medical officer who must be a flight 
•-urgeon. In addition, medical officers are needed for part time 
duty n it!) combat units of the air reserve. The organized reserve 
units usually report twice a month on weekends and receive pay 
uhicli. over a period of a year, amounts to about two months 
of full time active duty pay. Reserve medical officers and 
pharmacists interested in active duty of this kind should write 
to the Bureau of Naval Personnel via the chief of Naval Air 
Reserve Training, Naval Air Station, Glenview, III. Personnel 
arc desired in ranks not above that of commander in tlie medical 
corps. Every effort will be made to continue officers qualified 
for this service in the assignments consistent with the needs of 
the serrice. Government quarters arc available at many of the 
major naval air stations. 


NAVY AWARDS AND COMMENDATIONS 


Captain James R. Fulton 

The Legion of Merit lias been awarded to Capt. James R. 
Fulton _(iIC), U.S.N., of Bremerton, M'ash., for c.xccptionally 
meritorious conduct in the performance of outstanding service 
as setiior medical officer of the U. S. S. Bonntijnl from January 
to December 1944 during the invasion of Saipan, Guam, Pelelieu 
and the Philippine Islands. The citation calls attention to the 
facts that he organized and indoctrinated his staff to render 
every possible emergency and surgical aid to the sick and 
wounded. His professional skill as a surgeon and consultant 
contributed to the saving of many lives. His leadership and 
devotion to duty were directly responsible for the extremely low 
mortality rate among the injured received for treatment. His 
performance of duty was outstanding and his conduct was at 
all times in keeping with the highest traditions of the United 
States Naval Service. Dr. Fulton is a graduate from Harvard 
Medical School in 1925 and entered military service June 22, 


PUBLIC HEALTH SERVICE 


REGULATIONS FOR HOSPITAL SURVEY 
AND CONSTRUCTION ACT 

The Hospital Survey and Construction Act, enacted Aug. 13, 
1946, permits appropriations up to S3,000,000 to assist states in 
'.urv'cying and planning their hospital needs, and §75,000,000 
annually for the ne.xt five years to assist in the construction of 
hospitals and health centers. For administration and surveys 
§2,350,000 has been appropriated. No construction money has 
yet been appropriated, hut funds for this purpose will be 
requested at the presmt session of Congress Administration 
of the hospital program is left primarily to the states, but the 
law specifies that regulations shall be prescribed by the Sur- 
gton General of the United States Public Health Service and 
.ipprovcd by the Federal Security Administrator and the Federal 
Hospital Council The newly issued regulations cover type, 
size and distribution of hospitals, priority to be given to projects, 
ifincral standards of construction and equipment, and state 
administration methods Provision also is made to assure 
services to persons unable to pay. The number of general hos¬ 
pital beds to be distributed according to the act among base, 
intermediate and urban areas ranges from 4.5 to S.S beds per 
thousand of population, depending on state population density. 
Regulations further qualify distribution from 2.5 beds per thou¬ 
sand of population in rural areas to 5 5 beds per thousand in 
base areas Should the combined number of beds allowed in 
various areas of a state be less than the total allowed for the 
entire state, remaining beds are to be distributed at the discre¬ 
tion of the state, with special consideration for hospitals serving 
rural areas and communities with small financial resources. 

Rcgulalions follow the law on distribution of beds in tuber¬ 
culosis, mental and chronic disease hospitals. Alaximum beds 
for tuberculo.sis patients will be 2.5 times the average annual 
deaths from _tuberculosis in the state over the five year period 
from 1940 through 1944, for mental patients, 5 per, thousand of 
population and for chronic disease patients 2 per thousand of 
population. The regulations stipulate that building of these hos¬ 
pitals shall be in centers of population and in proximity to 
general hospitals whenever practical. 

The number of public health centers is not to exceed one for 
each 30,000 of population except in states with fewer than 
12 persons per square mile, where the number of centers is 
not to be more than one for each 20,000 of population. Each 
state has the authority to distribute these centers to conform to 
its individual organization of local health units. 

Since the goal of the program is to provide hospitals where 
they are most needed, construction funds will be granted accord¬ 
ing to priorities indicated by each state in its overall construc¬ 
tion plan. Both the law and the regulations, hovvever, establish 
principles to be followed in determining the priority to be given 
hospital projects. The law provides for the granting of priori¬ 


ties to genera! hospitals in rural areas and in localities where 
population groups arc less adequately seVved because of race, 
creed or color. Public health centers in rural areas also will 
receive preference. Regulations further specify that each state, 
as far as practical, shall develop its program in accordance with 
the proportionate need for each of the five types of hospitals 
authorized in the act: general, mental, tuberculosis, chronic and 
health centers. For all types of hospitals, priority is to be 
given to new construction and additions to existing facilities 
rather than to replacements. 

Standards of construction and equipment which the regula¬ 
tions establish include mi imum requirements necessary to insure 
properly planned and well constructed hospital buildings. The 
standards relate to choice of site, type of architecture, fconstruc- 
tioi), sanitation and genera! building regulations. 

Regulations cal! for assurance from applicants for construc¬ 
tion funds that hospitals built with federal aid under this act shall 
be open to every one. The regulations provide that hospitals 
under the plan must be available without discrimination on 
account of race, creed or color. In areas where separate hos¬ 
pital facilities are provided for separate population groups an 
exception may be made, but only if the plan makes equitable 
provision for facilities and services of like quality for all such 
groups. “Equitable provision” is defined as equal to the jiropor- 
tion of the separate population groups in the total population 
of the area. They also spccifiy that a state shall not include 
in its construction program facilities for a separate population 
group beyond what are needed for adequate hospital care. 

The regulations also cal! for assurance from applicants that 
a reasonable amount of free pktient care will be given. In 
determining what constitutes a “reasonable amount" the state 
considers conditions in the area to be served, including free care 
already av'ailablc. This provdsion may be waiv'cd by the Sur¬ 
geon General when it is not financially feasible. 

Regulations include general methods of administration of state 
construction plans by state agencies designated to carry out 
hospital programs. This section covers development of the 
state program, processing of applications and the conditions 
required for their approval, the manner of making construction 
payments and other fiscal matters. 

A base area is described as one containing either a university 
teaching hospital or a population of 100,000 with a large general 
hospital. The law is the basis for the definition of a hospital, 
which includes not only hospitals and health centers but related 
facilities such as laboratories, outpatient departments, nurses' 
homes and training schools and centra! service facilities operated 
in connection with hospitals. Federal hospitals and institutions 
furnishing primarily domiciliary,care are excluded from financial 
aid through this act. A limited number of reprints of the 
regulations will be available from the Public Health Service. 
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Medical News 


(Physicians ymll com-fr a fwor ry sfndi g ror 

Tins DEPARTMFNT ITFMS OF NEWS OF MOI F OR I FSS 
GFNERAL INTFREST SUCH AS RFLATF TO SOUFTY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PURLIC IIF\LTll) 


ALABAMA 

Per-onal —The new diiectm of the state health depai tnient’s 
liMsion of tuberculosis control is Dr James M Freeze, U S 
hibhc Health Seriicc, who succeeds Dr N H DeJannej, 
Alabama Citj', resigned Di Freeze comes from Bethesda, 
dd , where he has been doing graduate work in the U S Public 
dcalth Sen ICC office 

Dr. Foley Named Professor of Anatomy.—Dr James 
J Folej bas been appointed chairman and professor of anatomy 
It the Medical College of Alabama Biimingham Dr Foley, 
ormerly of Tulane Universitj of Louisiana School of klcdicine. 
New Orleans, joined the faculty of the medical college m 1945 
alien the Alabama School of Basic Medical Science was made 
part of the four year medical college of Alabama Dr Foley 
rcceiied his BS degree fiom Oregon State College and his 
PhD from the University of Wisconsin His research has 
dealt chiefly with the anatomy of the nenous system 

CALIFORNIA 

Society News.—The Trudeau Society of Los Angeles, which 
constitutes the Tuberculosis Section of the Los Angeles County 
Medical Association, has elected as officers for 1947 Drs 
Edward Kupka, Los Angeles, president, Joseph L Robinson, 
Olive View, vice president, and Arthur E T Rogers, Olive 
View, secretary treasurer 

Annual Reginald Knight Smith Lecture.—Mount Zion 
Hospital, San Francisco, presented its annual Reginald Knight 
Smith Lecture February 13 The lecturer was Dr William 
Dameshek professor of clinical medicine. Tufts College kledical 
School, Boston and his subject “Disorders of the Spleen with 
Particular Reference to Hypersplenism " 

FLORIDA 

School Health Program—The state board of health plans 
to conduct a special school health examination and immuniza¬ 
tion program which will reach 40,000 childien before July 1 
A special grant of $70 000 from the federal Children’s Bureau 
to conduct the program was obtained by Dr Wilson T Soivdcr, 
Jacksonville, state health officer Twenty-five young doctors 
under the supervision of Dr Grace Hardy, pediatrician, have 
consented to enter the field Defective sight, hearing, posture 
and mild nutiition deficiencies which show up in the skin will 
be particulai objectiics of the campaign Cases will be referred 
to priiate physicians and to the crippled children's commission 
Most of the woik is to be earned on m counties ivhere county 
health dejiaitmcnt personnel is inadequaje 

ILLINOIS 

Campaign to Improve Mental Care —The Illinois Society 
lor Mental Hygiene has named a committee to spearhead a 
statewide campaign to raise the state mental hospitals to the 
minimum standards for adequate treatment and care of patients. 
Dr Rudolph G Novick, medical director of the society, has 
announced Illinois hospitals, he say s, fall short of the minimum 
standards of the American Psychiatric Association by more 
than 150 doctors, 1,220 nurses and 1,358 attendants besides 
deficiencies m social workers and therapists On the committee 
arc Ronald P Boardman, president of the society, Drs John J. 
Madden, Maxwell Gitelson and George J Mohr, Mrs Thomas 
V Connors, Airs Sarah B Schaar and Frank H Woods Jr 

Program in Speech and Hearing Rehabilitation—A 
research and clinical program m speech and hearing rehabili¬ 
tation has been opened by the Umycrsity of Illinois College of 
Aledicinc Chicago, under the direction of Herbert Koepp- 
Baker, Ph D, formerly director of the speecli and hearing 
chine at Pennsyhama State College The work will be super- 
Msed by Dr Francis L Lederer, head of the otolaryngology 
department and chief of that sen ice m the Eye and Ear 
Infirmary Dr Koepp Baker will also direct the new speech 
and rehabilitation diy ision of the Illinois Ey e and Ear Infirmary. 
The department wdl immediately pro' idc mstniction and clinical 


experience in this field foi medical students, physicians and 
poisons m closely correlated nonmedical branches of speech 
education Instruction will be on a graduate and postgraduate 
le\cl. 

Evanston Fluorine Research Project.—After some three 
years of planning, a program was activated February 17 
wheieby 1 part of fluorine will be added to each million parts 
of the water supply of Eianston in a research project which 
it is hoped will limit or check tooth decay in Eaanston and 
Skokie The examination of 4,400 school children m these com¬ 
munities Ill two groups, 7 to 9 years of asre, and 12 through 14, 
was completed Febiuary 7 The younger group will be reex¬ 
amined within a year and the older gioup after two years The 
program, based on a survey made several years ago by the 
U S Public Health Service, is sponsored by the Evanston 
Board of Health, the State Dental Department and the Zoller 
Dental Clinic of the University of Chicago The survey is 
said to ha\L levealed that children in Eianston and some other 
suburbs using Lake Alicbigan watei, which is fluorine free, 
suffcicd almost three times more tooth decay than children in 
certain inland cities where the water contains a minute trace 
of fluoiinc The commissioner of health of Eianston, Dr 
Winston H Tucker who is working with Dr J Roy Blayney, 
director of the Zoller Clinic, on this research program said 
that It lemains to be seen wbetliei artificially added fluorine 
IS as cffcctiic as that found as a natural element in dunking 
watei The fluorine solution to be added is tasteless, coloilcss 
and odorless 

Chicago 

Rabies Warning.—Cases of labies are on the increase in 
Chicago according to Dr Edward A Piszczek, county health' 
director Within the first three weeks of January 20 cases of 
rabies in dogs were reported in Cook County, 10 of them in 
Chicago, a large number for the w inter season. Dr Piszczek said 

Alcohol and the Psychiatric Problem—Dr Vladimir G 
Uisc, superintendent of Cook County Psychopathic Hospital, 
told the Illinois County and Probate Judges association at then 
recent comcntion in Chicago that today 1 out of every 4 
patients at Psychopathic Hospital is an alcoholic pioblem as 
compared to 16 per cent thiity years ago and 21 per cent five 
yeais ago The judges aie concerned oyer the flooding of 
mental institutions with alcoholic addicts 

The McArthur and Hektoen Lectures—The twenty- 
third Lewis Linn AlcArthui Lecture of the Frank Billings 
Foundation will be delivered at the Palmer House Friday, 
February 28 at 8 p m Dr Robert H F Elliott Jr, depart¬ 
ment of surgery, Columbia Unnersity College of Physicians 
and Surgeons New York, will speak on “A Revaluation of Sple 
nectomy in Thrombocytopenic Purpura Based on a Twenty- 
Seven Year Combined Clinic Follow-Up ’’ Dr Herbert M 
Evans director Institute of Experimental Biology, University 
of California Berkeley, will deliv'cr the twenty third Ludvig 
Hektoen Lecture of the foundation at the Palmei Floiise Alarch 
28 at 8 p ra His subject will be “The Internal Secretions of 
the Pituitary Body ” 

KANSAS 


Public Health Training Center—The Topeka City- 
Shawnec County Training Center for public health workers, 
300 West Eighth Street, has opened with public health 
employees as the first class of trainees Teaching personnel 
have been assigned to the center by the U S Public Health 
Service to take responsibility for the first couise Samtaiians 
from health departments in North and South Dakota, Nebraska, 
Almnesota, Iowa and Alissouri as well as Kansas are attending’ 
Director of the training center, said to be the second of its kind 
in the country, is Dr David D Carr It is sponsored by the 
Ixansas State Board of Health, with the U S Public Healtn 
service cooperating 

LOUISIANA 


Rudolph Matas Gives SO Year Files to Library— The 
Alatas Library of tlie Tulane University of Louisiana 'school 
of Aledicine, New Orleans, has received files of the Italian 
medical journal Pobchnico covering the fifty year peiiod nre- 
cedmg World W ar II They are the gift of Dr Rudolph Alatas 
professor emeritus of general and clinical surgery, on the occa¬ 
sion of his eighty-sixth birthday ' 

I^egree in Public Health—The denart- 
ments of Tropical Alediane and Preventive Afedicine of the 

School of Medicine. Nevv 
Orl^ns, lia\e ^mbined to form a new department of Tropical 
Aledicine and Public Health The enlarged department wil 

uf ’’Ti medicine, parasllo-w 

and public health Plans are under way to offer a course whifh 
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will lead to a combined degree in tropical medicine and public 
bcaltl!. _ The only school wliicb now offers such a combined 
degree is tlie London School of Hygiene and Tropical Medicine, 
London, England. There are now only eight schools in this 
country offering training in public health. Plans are also being 
made for the new department to take over the University 
Student. Health Service, with greatly enlarged facilities. This 
will involve the establishment of a university infirmary for all 
nonresident students. The new health service will act as a train¬ 
ing center for public health instruction. The new department 
\vill be headed by Dr. William A. Sodeman, who has been head 
of the Department of Preventive Medieine since 1941. Dr. 
Sodeman is now carrying on special clinical studies at the 
School of Tropical rifedicine in Puerto' Rico and will later 
visit 'Venezuela and Panama, where he will study prer-alent 
tropical diseases and methods for their control. The merger 
of the two departments will become effective when he returns. 

MICHIGAN 

Personal.—Dr. Max Burnell, chairman, Genesee County 
Medical Societj’ Cancer Committee, was recently presented a 
rneritorious service award of the American Cancer Society for 

his leadership in cancer control during the last five years.^- 

Dr. Darrell A. Campbell, formerly of Charleston, W. Va., has 
accepted the position of chief of the surgical staff of the Wayne 
Countj’ General Hospital and Infirmaiy, Eloise. 

Annual Cancer Day.—The second annual Cancer Day, 
sponsored by the Genesee County Medical Society, will be 
March 19. In a scientific program in the auditorium at Hurley 
.Hospital, Flint, the following speakers will participate: Drs. 
Albert C. Furstenberg, dean. University of Michigan Medical 
School, Ann Arbor; George Papanicolaou, associate professor 
of anatomy, Cornell University Medical College, New York 
City; G. Gavin Miller, professor of surgerj’, McGill University 
Faculty of Medicine, Montreal, Canada; David Steel, radi¬ 
ologist, St. Joseph’s Hospital, Cleveland; Cornelius P. Rhoads, 
medical director. Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, New York City. The evening 
program in the ballroom of the Durant Hotel is open to the 
public. Oiarles F. Kettering, Ph.D., Detroit, will be the 
speaker. 

MINNESOTA 

License Revoked.—On July 12, 1946 the Minnesota State 
Board of Jledfca! Examiners revoked the license to practice 
medicine previously issued to Dr. Jerome Ettinger, Minneapolis, 
who had been convicted on theft charges. 

Reorganize State Health Department.—The Minnesota 
Department of Health, hitherto operating under nine divisions, 
has been reorganized under fit-e sections; departmental admin¬ 
istration, pres'entable diseases, medical laboratories, environ¬ 
mental sanitation and special services. The chiefs of the five 
sections will also serve as an advisory council to Dr. Albert 
J. Chesley, Minneapolis, the executive health officer of the 
health department. 

NEW JERSEY 

Physician Sentenced.—According to the New Y'ork Times, 
Dr. Leopold Brandenburg, Union Citj', has been sentenced to 
four to five j'ears in state prison and fined $1,300 in connection 
with his conviction on Nov. 28, 1946 on charges of abortion 
(The Journal, Feb. 9, 1946, p. 362). 

Amputee Clinic.—A month long amputee clinic opened 
February' 3 at Hasbrouck Heights Hospital under the direction 
of Dr. Henry H. Kessler, Newark, former director of the na^y 
amputation hospital at Mare Island, Calif, klore than 200 
orthopedic surgeons, mostly from New York, New Jersey and 
neighboring states, as well as artificial limb manufacturers and 
persons who have undergone amputations will take part. 
Dr. Kessler hopes to bring the benefits of army and nacy 
wartime research on amputation to tlie civilians in this country 
who have lost arms and legs. Il'hile there were 17,000 sendee 
men who suffered amputations during the war, the number of 
civilians who lost limbs during the same period is 120.000, 
Dr. Kessler said. His program includes five points: Patients 
should be shcpvn by demonstration what their abilities will be 
witli an artificial limb; there should be close cooperation between 
artificial limb design and the surgical-types of amputations 
performed; medical supervision of the stump should be con¬ 
tinued until the artificial limb is properly fitted; design of the 
artificial limb should be suited to_ the occupation the patient 
expects to perform as well as to his general build; the patirat 
should be educated at the hospital in the use of the artificial 
limb and its capabilities. 


J. A. M. A. 
Feb. 22, 19-!7 


NEW YORK 


Personal.—Dr. Harry A. Steckel, director of Syracuse 
Psychopathic Hospital, retired February 1 after thirty-four years 
of service. He will also leave his position of professor of pys- 
cliiatry, Syracuse University College of ftledicine, to take up the 
position of neuropsychiatrist to the regional office of the Veterans 
Administration in Syracuse on a part time basis. 

Cancer Clinic.—A cancer prevention and detection clinic for 
doctors and nurses has been opened at Queens General Hospital, 
Jamaica. It is held on the second Monday of each month from 
6 to 9 p. m., examinations by appointment only. The clinic is 
sponsored by the Queens County' Cancer Committee and is 
under the directorship of Dr. Leonard B. Goldman, Elmhurst. 

Public Health Nurses’ Examination.—A statewide open 
competitive examination for public health nurses will be held 
some time in April to fill the present 148 positions available in 
thirty-three counties. Entrance salaries range up to 82,400. 
Candidates must be graduates of an approved school of nursing, 
have completed an approved one year program of instruction 
in public health nursing or must have the equivalent of both. 
Persons interested are'urged to write the State Department of 
Civil Service not later than March 21 requesting application 
forms and a detailed announcement. 


Plans to Stimulate Student Nurse Enrolment.—The 
New York State Nurses Association, district 1, has launched 
plans to stimulate enrolment of student nurses in all hospital 
schools for professional nurses in New York. Tentative recruit¬ 
ment plans include a proposal to issue a pamphlet or brochure 
to all women students in the senior classes of high schools in 
westeni New York, listing professional schools of nursing and 
describing admission requirements and curriculums, offered. 
Greater emphasis will be placed henceforth on the desirability 
of a professional nursing education for well qualified students. 
In addition, a speakers’ bureau will be established. 

Examinations for Mental Hygiene Positions.—The state 


of New York aims to expand its treatment, training and 
research services in mental hygiene, child guidance and delin¬ 
quency prevention programs and has opened opportunities for 
professional workers in these fields who afe residents of New 
York. Examinations will be held Jfarch 22. A senior and an 
assistant research psychiatrist are needed for special projects 
of laboratory' and clinical character in the department of mental 
hygiene, whose centers are located in Syracuse, New York 
City and Orangeburg. Research psychiatrists of the senior 
group also carry on some teaching activities at either Syracuse 
University College of Medicine or the College of Physicians 
and Surgeons at Columbia. The range of salary in the senior 
grade is from 84,560 to $3,700. For the assistant grade it is 
from 83,681 to 84,560. Senior psychologists at $3,681 to 84,560 
a year are being souglit for state and county departments and 
institutions. Junior psychologists at $2,268 to $2,SQ6 are needed 
for institutions and for the departments of mental hygiene, 
division of prevention, Albany. Further information may' be 
obtained by' writing to the State Department of Civil Sendee, 
Albany, N. Y., stating positions in which one is interested: 
senior research psychiatrist. No. 4359; assistant research pp’- 
chiatrist. No. 4332; senior psychologist. No. 4358; junior 
psychologist. No. 4352? 

New York City 


Narcotic Violation.—Dr. I. Hugo Francesc, 635 East 2Uth 
Street, Bronx, N. Y„ was convicted in the United States Dis¬ 
trict Court at New York City of violation of section 2534(a) 
of the Internal Revenue Code and was sentenced on January 13 
to sen-e a term of eighteen months. 

Personal.—Dr. Sigmund L. Friedman, assistant adminis¬ 
trator of Beth Israel Hospital, Boston, has been appointed 
executive director of Sydenham Hospital, effective February 3. 
Dr. Friedman is a graduate of tlie college and medical school 
of New York University and served as resident .in hospital 
administration at Montefiore Hospital for Chronic. Diseases 
before going to Boston three years ago.-;^—Dr. Franklin M. 
Foote, New York, has been named medical director of the 
National Society for the Prevention of Blindness. Dr. Foote 
formerly was chief of the division of local health administration, 
Connecticut State Department of Health, and is now assistant 
professor of public health in preventive medicine, Cornell 
University ^ledical College.—^Dr. Louis F. Bishop Jr. was 
named one of the honorary police surgeons of New. lork City 
in December by' Mayor O'Dwyer. 

Soot Fall Averages 112 Tons per Square Mile.—-Alayor 
William O’Dwyer early this month called on forty municipal 
aeencies, civic organizations, medical societies and industrial 
groups in the metropolitan area to set up a "citizens' committee ; 
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to licin clear tlic atniosphcic of llic Kew Yoil; area. Soot fall 
figures for 1946 average 112 lous eael. 

to a prewar average of 55 tons, fiigmes foi 1J36, tlic first jta 
and only prewar year such, an investigaln.il was niade show 
an average of 105.6 tons in industrial areas. Dr. Israel V”'" 
Stein, health commissioner, has a seven man sciuad of full tune 
smoke inspectors in the field and cx|iects to increase the force 
to thiity-livc. Their work will ho largely educaUoiial. Unci 
causes of soot fall arc wronj? fuel and improper in inp. 


OHIO 

Dr. Jorpes of Stockholm to Lecture at Columbus.— 
The annual Alpha Omega Alpha lecture at the Ohio State 
University School of Medicine at Columbus will bo delivered by 
Dr. Erik Jorpes of Stockholm, Sweden, in April. This will be 
one of a series of lectures which Dr. Jorpes will present while 
visiting this country. 

Public Welfare Appointments.—Dr. Itlark W. Garry, for¬ 
mer director of the tuberculosis division of the Ohio Department 
of Health, has been appointed to the position of chief of tuber¬ 
culosis and internal medicine of the division of mental b 5 ’gicnc. 
Dr. Garry is a graduate of ktarqiicltc University School of 
Medicine and has been with the Department of Health since 19-45. 
Dr. Elizabeth Bryan, formerly of Children’s llospital, St. Louis, 
has been named medical director of crippled cbildrcn’s service, 
under the division of social administration. 


PENNSYLVANIA 

Personal.—Dr. J. Norman White, Scranton, recently resigned 
as chief of staff of the Moses Taylor Hospital after many years 

of service.-^Joseph B. Cady, chief of the section of cardiology 

and thoracic medicine at the Robert Packard Hospital in Sayre, 
is the newly appointed medical director at the State Rheumatic 
Heart Clinic at Sayre. 

Philadelphia 

Forum on Biologic Warfare. — The potentialities and 
implication of bacteriologic warfare arc the subject of discus¬ 
sion at a public forum to be sponsored by the Association of 
Philadelphia Scientists on Thursday, February 27. The meet¬ 
ing is-an outgrowth of the study of the problem in international 
control of the implements of warfare undertaken by the council 
in accordance with a resolution approved by the membership 
of the association last November. Physicians and biologists 
who have assisted the council include Dr. Edward L. Bortz, 
Lankenau Hospital, and Drs. Stuart Mudd and Harry D. 
Bruner and Thomas F. Anderson, Ph.D., of the University of 
Pennsylvania. Dr. Oram Woolpert, director of Camp Dctrich, 
Frederick, kid., the biologic warfare research center of the 
army, W'as invited to attend. 

UTAH 

Cited for Clinical Investigative Work.—The department 
of obstetrics and gynecology of the University of Utah School 
of Medicine, Salt Lake City, was recently awarded the annual 
prize for 1946 by the Central Association of Obstetricians and 
Gynecologists for the best clinical investigative work. The 
research described in the paper was the w'ork of Drs. Emil G. 
Holmstrom and Charles E. McLennan on “Menorrhagia Asso¬ 
ciated with Irregular Shedding of the Endometrium.’’ 

WEST VIRGINIA 

Child Health Director.—Dr. Isabel klorgan, Ann Arbor, 
Mich., who has been on the staff of the School of Public Health 
at the University of Michigan for the past two years, has been 
appointed director of tbe division of maternal and child health, 
state health department, effective February 1. Dr. Norman G. 
Angstadt, Cbarleston, has been acting director of tbe division 
since the resignation of Dr. Lenorc Chipman, Williamstown, 
Ky., in 1944. Dr. Angstadt has resigned to accept appoint¬ 
ment as director of the department of medical supervision of 
the school district of Reading, Pa. 

Governor Appoints Hospital Advisory Council .—A state 
advisory council has been appointed by Governor Clarence W. 
Meadows to consult with the state health department in carry¬ 
ing out the purposes of the Hill-Burton hospital construction 
act. The bill itself provides that an advisory council of laymen 
and physicians be designated before an application for funds 
can- be approved. The physicians on the advisory council 
appointed by the governor are Paul H. Revcrcomb, Charleston ; 
Oscar B. Bicrn and Robert J. Wilkinson, Huntington; klarvin 
H. Porterfield, klartinsburg; Richard O. Rogers, Bluefield; 
U ilham R. Laird, klontgomery, and Andrew E. Amick, Lewis- 
burg. 


GENERAL 

College Health Conference.—The third National Confer¬ 
ence on Health in Colleges, the first meeting of its kind in 
more than ten years, will be held in New York City May 7-10, 
sponsored by tbirty-fivc leading organizations in health and edu¬ 
cation. It is called to meet new health problems arising during 
the postwar period. 

Dr. Herwick Resigns.—Dr. Robert P. Herwick, medical 
director of the U. S. Food and Drug Administration since 
19.18, has resigned and accepted an appointment as medical 
director of the Whitehall Pharmacal Company, a division of 
American Home Products Corporation. He will supervise 
product control and research. He has also resigned as a mem¬ 
ber of the Council on Pharmacy and Chemistry of the American 
Medical Association. 

Yellow Fever and Plague .—Public Plealth Reports lists 
the following number of cases of yellow' fever reported through 
consular agents, international health organizations, medical 
officers in public health services and other sources for November 
1946: French Equatorial Africa 3 (including 2 suspected cases) 
and the Ivory Coast in Africa 1 case. The cases of plague 
reported for the same period include, among others, India 2,309, 
Burma 206, kladagascar 25, Siam 11 and Buenos Aires, Argen¬ 
tina, 8. These numbers should not be considered as complete 
or 'final as regards either 'the list of countries or the number 
of cases. 

Southwest Allergy Forum.—The Southw'cst Allergy 
Forum will meet March 31 and April 1 in the Washington- 
Yourcc Hotel, Shreveport, La. Dr. George L. Waldbott, 
Detroit, will open the session at 9 o’clock Monday, speaking 
on “Some Faults in Allergists’ Routine.” Other speakers 
include Drs. Bernhard Steinberg. Toledo, Ohio; Boen Swinny, 
San Antonio, Tc.vas: Robert E. Stone, Birmingham, Ala.; 
James H. Black, Dallas, Texas; Mr. Oren C. Durham, Chi¬ 
cago; Dr. Tinsley R. Harrison, Dallas, Te.xas; Dr. Francis 

M. Rackemann, Boston, and Dr. Jerome Glaser, Rochester,* 

N. Y. Round table discussions will be held on dermatologic 
allergy, treatment of hay fever and nutritional problems in 
allergy. 

Awards to Medical Students.—Bent G. Boving, a junior 
student at Jefferson kledical College, Philadelphia, has been 
awarded the first prize, $500, in the 1946 competition sponsored 
by the Schering Corporation, Bloomfield, N. J., -for his essay 
on “The Role of Hormones in Sterility.” The second prize, 
$300, was awarded to William O. Maddock, a student of the 
University of Oregon kledical School, and the third prize to 
Stonewall B. Stickney, Tulane University of Louisiana School 
of Medicine, New Orleans, and Lionel M. Mapp, McGill Univer¬ 
sity Faculty of Medicine, Toronto, each of whom received $200. 
These awards are offered annually to undergraduate students in_ 
the United States and Canada for the purpose of stimulating' 
interest in endocrinology. 

Pan American Congress on Tuberculosis.—The seventh 
Pan American Congress on Tuberculosis will be held in Lima, 
Peru, March *17-22. The following fellows of the American 
College of Chest Physicians W'ill be delegates: Drs. Chevalier 
L. Jackson, Philadelphia, chairman, Council on Pan American 
Affairs; Jay A. klyers, Minneapolis, editor, Diseases of the 
Chest; Richard H. Overholt, Brookline, Mass., first vice presi¬ 
dent; J. Winthrop Peabody, IVasbington, D. C, ebairman. 
Council on Postgraduate Medical Education, and Mr. Murray 
Kornfeld, Chicago, executive secretary. The college main¬ 
tains active chapters in a number of the South American coun¬ 
tries and it is e.xpected that a large delegation of physicians 
from those countries will attend its annual meeting at the 
Ambassador Hotel, Atlantic City, June 5-8. 

National Heart Week.—Beginning with National Heart 
Wcek_ February 9-15 and continuing through the year, the 
American Heart Association w'ill carry out a program of 
research, service and education in an effort to concentrate on 
educating the public with regard to problems of heart disease. 
The association’s program calls for emphasis on educational 
work with schools, parent-teacher associations and other groups 
concerned with children because of tbe importance of rheumatic 
fever and heart disease among children. The war forcibly 
dramatized the need for a national program designed to retard 
the increase in cases of heart disease. Dr. Thomas Parran 
surgeon general, U. S. Public Health Service, has pointed to 
the rise of heart disease from fifth place as a cause of disease 
m 1900 to first place today. The modern physician, he says 
Imows that heart disease will kill about twice as many people 
this year as will cancer and about seven times as many as tuber- 
culosis. One out of every 20 persons suffers from diseases 
of the heart and blood vessels. 
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International Congress on Legal Medicine.—-The second 
International Congress of the Internationa! Academy of Legal 
and Social ifedicinc uili be held in Belgium CBrussels and 
Liege) June 25-2S. The activities will be divided into five 
sections: legal medicine in its applications to crime, social 
medicine, industrial medicine, medicolegal and social psychiatry 
and scientific police. 7'lie nfiicial languages will be English 
and I-'rcnch. The academy will take advantage of this oppor- 
tunhy to promote a renetva! of internation,ai cooperation in 
these fields of science. This cooperation will be established on 
a new basis, which will take largely itito account the circum¬ 
stances borne of the late war. Persons who wish to present 
reports or read papers should notify without delay' cither the 
prc.sidcnt of the congress, Prof. Dr. Maurice De Laet, Faculte 
de Medicine, 7 Rue de la Gendarmerie, Brussels, or one of the 
general secretaries. Prof. Dr. P. Mourcau, 47 Rue Villcttc, 
Liege, and Prof. Dr. Frederic Thomas, 23 Kluyskensstraat, 
Ghent. 

Dr. Esmond Long Appointed Director of Research.— 
The National Tuberculosis Association • has appointed Dr. 
Esmond R. Long director of its newly created Division of 
Research. While the association has had a committee on medical 
research for years, its research activities are b-eing expanded by 
bringing into the division the work on medical research, activi¬ 
ties in the field of social research, certain parts of the statistical 
program and its expanding work ort historical research. Each 
of these departments will be covered by a voluntary committee 
of the members of the association or a special group within 
the central office. The committee on medical re.scarch is being 
continued within the division under the chairmansliip of Dr. H. 
Stuart Willis of the Maybury Sanatorium, Northville, Mich., 
and is cooperating intimately in such present day research as 
chcmotlicrapy of tuhercitlosis, BCG vaccination and antibiotics. 
While much of the administrative work and the financial details 
of the new division will be handled in New York City, Dr. Long 
will continue his duties as director of Henry Phipps Institute 
for the study, treatment and prevention of tuberculosis of the 
University of Pennsylvania, which has taken part in the research 
work of the National Tuberculosis Association for many years. 
During the war Dr. Lrng was chief consultant on tuberculosis 
in the Surgeon General's Office and for a time also served as 
acting director of the tuberculosis service of the Veterans 
.Administration. He continues to serve the Veterans .Admin¬ 
istration and the army and also the U. S. Public Health Service 
as consultant on tuberculosis. 

The Toll of Accidents.—The National Safety Council 
reports that 100,000 persons died in accidents in 1946 and 
10,41)0,000 were injured. The estimated total economic loss 
from accidents was $3,600,000. This toll is 4 per cent above 
that of 1945; however, deatlis of children from accidents in 
tiic S to 14 age group decreased 8 per cent. Deaths from 
•accidents in 1946 as compared to 1945 were as follows: 
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thousand of population, the cause of death being: falls 27.800, 
burns 10,200, a 3 per cent increase over 1945, drowiiings 7,300, an 
increase of 2 per cent, firearms 3,100, an increase of 24 per 
cent, and catastrophes in which the toll was at least S lives 
1,300. The greatest number of deaths, 34,000, occurred in the 
home. Disabling injuries in home accidents numbered 5,100,000, 
with a wage loss, medical expense and overhead costs of insur¬ 
ance totaling about $600,000,000. The traffic death toll of 
33,500 was 19 per cent greater than in 1945 hut below the all 
time high of 39,969 in 1941. In addition, 1946 traffic caused 
about LISO.OOO nonfatal injuries. All costs, including medical 
expenses, overhead costs of insurance and motor vehicle property 
damage was 81,650,000,000. Deaths from occupational acci¬ 
dents in 1946 totaled 16,500. about the same as in 1945._ Dis¬ 
abling injuries from work' accidents numbered about 2,050,000, 
with an economic loss totaling 82,350,000,000, The 1946 death 
total for public ("not motor vehicle) accidents was approxi- 
niatelv 17,000, an increase of 6 per cent from 1945. Nonfatal 
disabfing injuries numbered about 2,100,000. Wage loss, medi¬ 
cal expense and overhead costs of insurance totaled about 
.'^dOO.OOO.OOO. Fata! airplane accidents in domc.stic operation 
of scheduled air transports during 1946 numbered 12, with a 
death toll of 107, including 75 passengers and 32 crew _mcm- 
hers. This is a decrease of 43 per cent from the 1943 rate 
per hundred million passenger miles. Railroad accidents for 
the first eleven months of 1946 took a toll oi 3,928 persons, 
a 7 per cent decrease from 1945. Resulting injuries dropped 
IS per cent to a total of 49.049. 


LATIN AMERICA 

Allergy Clinics in South America.—Dr. Fred W. Wittich, 
Minneapolis, chairman Executive Committee International Asso¬ 
ciation of Allergists, has just returned from holding conferences 
with allergy societies and allergy departments of the medical 
schools of South .American countries and Cuba. The following 
countries have well organized" allergy' units in all the medical 
school polyclinics: Colombia at Bogota; Peru at Lima; Chile 
at Santiago; .Argentina at Buenos Aires, Cordoba, La Plata 
and Rosario; Uruguay at Montevideo, and Brazil at Rio de 
Janeiro and Sao Paulo. In Havana there arc allergy' clinics 
at the Hospital de Maternidad Obrera and at the Asociacion 
Canaria Hospital of Havana. The Argentine government has 
established a National Institute of Allergic Diseases, and allergy' 
diagnostic clinics arc being established in rural and large 
centers. . All the allergy societies of the countries mentioned 
are members of the International Association of Allergists. 
Spanish literature on allergy is accumulating fast. A close 
integration of the various departments c-xists in teaching allergy, 
A number of the allergists have spent one to two years of study' 
in the United Slates at leading allergy clinics. In general, an 
excellent spirit of cooperation was noted among the Latin 
American allergists, 

FOREIGN 

Influenza in Sweden.—^Thc New York Times reports that 
one fourth of the population of Sweden has been -stricken with 
influenza. To help combat the epidemic 2,000 vials of influenza 
virus vaccine were shipped from La Guardia field. New A'ork, 
Fchrmiry 6. 

Foundation Terminates Grants to China College.—The 
Rockefeller Foundation has made its terminal contribution of 
$10,000,000 to the China Afedfcal Board, Inc., for the support 
of Peiping Union jMedical College, making a total of $44,652,490 
it has appropriated to the college since 1915. The institution 
has graduated 350 doctors and 178 nurses, and more than 3,000 
men and women have taken postgraduate studies. During the 
war thirteen of the seventeen nursing schools in free China 
were headed by graduates of the college's school of nursing. 
During the war years the college was in the hands of the 
Japanese and about 50 per cent of its medical equipment was 
removed. Dr. Harold H. Loiicks, representative of the China 
Medical Board said “The commission w'as prompted by the 
looting of the medical school’.s equipment and the government 
postw'ar medical problem in Qu'na,” Since early in 1946 the 
buildings have been used as c,xecutivc headquarters of the peace 
commission endeavoring to arrange peace between the Chinese 
National Government and the Communists in that area. No 
date has been set for the resumption of the regular work at 
the college and hospital. 


Marriages 


Arthur Lawrence Beli.ott Jit., Memphis, Tcnn., to Miss 
Grace Nadene Curde of Watauga in Elizabethton September 21. 

Grecorv Edward Flvx.v, Sea Girt, N. J., to Miss Margaret 
Lorraine Nugent of Lawrence, Mass., in Seattle October 19. 

Hekrv Toole Clark Jk.. Rochester, N, Y., to Miss Blanche 
Evelyn Burrus of Canton, N. C., October 1. 

Charles Eugene Yeargin, Greenville, S. C, to Affss Jean 
Shaw of Boston in Laurens September 6. 

Edward Riley Canxox, Andover, N. Y., to Miss Katherine 
Johanna Garvin of Oneida September 16. 

Ralph Stuart Clayton, Ripley, Miss., to Aliss Jfary Bess 
McFatridge of Coldwatcr .August 27. 

John J. Hartford, Saliiia, Kan., to Afiss Katharine .Ann 
Kufahl of Emporia October 19. 

Ltx'cs Worth Hewit to Miss Thelma Jane Hugliey, both 
of Tampa, Fla., September 28. 

Wyeth Hamlin, Palmyra. Mo., to Miss Mary Ann Gardner 
of Clinton, Ill,, September 19. 

Rich.vrd Hugh AVoon, .Atlanta, Ga., to Miss Nell Lawson 
Melton in .Alacon August 24, 

Harry Fishbein, New Orleans, to Miss Lela Marion Hewes 
of Bflo.vi, Miss., October 3. . 

Swift C. Black, Springfield, S. C., to Dn. Su.san.ne Gelst 
of St. Paul August 19. 

Morton H. Edelm.in to Miss Hilda Wyner, both of New 
A'ork September 12. 
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Deaths 


George Albert Ingrish ® Chicago; University of Illinois 
College of Medicine, Chicago, 1931; professor of urology at 
the Cooh Countv Graduate School; specialist certified by the 
American Board" of Urology; nieniber of the American Uro- 
lo"icnl Associationj served duriiijr World War III attciidinjj 
urologist, IlIiiiQis Central Railroad; affiliated with the Cook 
County Hospital, Evangelical Deaconess Hospital, Englewood 
Hospital, Holy Cross Hospital, Roseland Hospital, Woodlawii 
Hospital and the Little Company of }>Iary Hospital, where he 
died Dec. 17, 19-16, aged 40, of acute leukemia. 

Arthur Franklin Barnett ® Eugene, Ore.; Rush Medical 
College, Chicago, 1904; served as president of the Lane County 
lltedical Society and the Central Willamette Medical Society: 
specialist certified by the American Board of Radiology; mem¬ 
ber of the'American College of Radiology; on the staff of the 
Sacred Heart Hospital, where he died Nov. 29, 1946, aged 66, 
of gastrointestinal hemorrhage. 

Edward Francis Besser, Newton, Iowa-; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1900; member of the American Medical 
Association; died Nov. 21. 1946, aged 71, of coronary occlusion. 

Andrew Baxter Byerly, Cooleemee, N. C.; University 
College of Medicine, Richmond, 1896; member of tlie American 
kledical Association; affiliated with the Rowan General Hos¬ 
pital in Salisbury; died Nov. 4, 1946, aged 77, of coronary 
occlusion. 

Herbert A. Chipman, Stoughton, Wis.; the Hahnemann 
iMedical College and Hospital, Chica.go, 1890; for many years 
health officer; served as alderman; died in the Stoughton Hos¬ 
pital Dec. 13, 1946, aged 81, of uremia. 

Frederick Charles Horsford, West Point Pleasant, N. J.; 
Columbia University College of Physicians and Surgeons, New 
York. 1900; also a graduate in pharmacy; served during World 
War I; affiliated with the Presbyterian, City and St. James 
hospitals, all in Newark; formerly on the staff of the State 
Hospital, Greystone Park; died Dec. 8, 1946, aged 75, of coro¬ 
nary occlusion. 

Douglas Jennings, Bennettsville, S. C.; Medical College 
of the State of South Carolina, Charleston, 1919; member of 
the American Medical Association aud the Southeastern Sur¬ 
gical Congress; past president of the South Carolina Medical 
Association and the Tri-State Medical Association of the 
Carolinas and Virginia; on the staff of the Marlboro County 
General Hospital; trustee of his alma mater and the city 
schools; died in the Roper Hospital, Charleston, Dec. 1, 1946, 
aged 52, of coronary thrombosis and hypertension, 

Edward Stanton Jones, Girard, Pa.; Ohio Medical Uni¬ 
versity, Columbus, 1902; served during World War I and on 
the staffs of various Veterans Administration hospitals; died 
in Hamot Hospital, Erie, Dec. 8, 1946, aged 74, of arterio¬ 
sclerotic heart disease. 

William Joseph McKillip ® ilihvaukee; Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1916; specialist certified 
by the American Board of Urology; for many years urologist 
for the city health department; served during World War I; 
on the staffs of the Alisericordia and Evangelical Deaconess 
hospitals; consulting urologist. Veterans Administration Hos¬ 
pital in Wood; died Dec. 9, 1946, aged 59, of coronary occlusion. 

Herbert Albert Maillet, Butte, Mont.; School of Medicine 
and Surgery of Montreal, Faculty of Medicine of the Univer¬ 
sity of Laval at ilontreal, 1903; at one time official examiner 
for the Montana State .Athletic Commission; on tlie staff of 
St. James Hospital; died in Rochester, Minn., Dec. 1, 1946, 
aged 69, of carcinoma of the bladder. 

Edwin Alonzo Mason, Troy, N. Y.; Albany (N. Y.) 
Medical College, 1902; on the staffs of the Leonard and 
Samaritan hospitals; died Dec. 12, 1946, aged 70, of cerebral 
hemorrhage. 

Helen B. Molnar-Sasko ® Chicago; College of Physicians 
and Surgeons of Chicago, School of ilcdicinc of the University 
of Illinois, 1903; died Nov, 21, 1946, aged 71, of arteriosclerotic 
heart disease. 

Charles A. Moulton, Hartland, Maine; Medical School of 
Maine, Portland, 1SS4; member of the .-Vnierican Medical 
Association; past president and honorary member of the Maine 
Medical Association; trustee of the Scott-Webb Memorial 
ilosintal: died Dec. 7, 1946, aged SO, of coronary occlusion. 


Edward William Mueller ® Chicago; Rush Medical Col¬ 
lege, Chicago, 1902; fellow of the American College of Sur- 
gcons; on the staff of the Kavenswooch Hospital j died Dec. 8, 
1946, aged 66, of coronary occlusion. 

Francis Jeremiah Vincent O’Brien, Rochester, N. Y.; 
Columbia University College of Physicians and Surgeons, New 
York, 1899; served during World War I; on the staff of 
St. Mary’s Hospital; died Dec. 6, 1946, aged 74, of cerebral 
hemorrhage. 

George Stewart Ogden, Brooklyn; Hahnemann Medical 
College and Hospital of Philadelphia, 1898; member of the 
American Medical Association; on the staff of the Prospect 
Heights Hospital; died Dec. 10, 1946, aged 72, of carcinoma 
of the bladder. 

I. Davis Ozmun, Miami, Fla.; Syracuse University Col¬ 
lege of Illedicine, 1888; died in the Sun-Ray Health Resort 
Dec. 9, 1946, aged 90, of shock due to fractured femur received 
in a fall. 

Eugene Constantine Piette, Oak Park, Ill.; University 
of Kharkov Faculty of Medicine. Russia, 1917; specialist cer¬ 
tified by the American Board of Pathology, Inc.; served as 
associate professor of pathology on the faculty of the Univer¬ 
sity of Illinois College of Medicine in Chicago; formerly on 
tire faculty of his alma mater; served in the Russian army 
during World War I; author of several books; affiliated with 
the West Suburban Hospital, where he died Dec. 4, 1946, aged 
54, of cerebral hemorrhage. • - 

James Alonzo Poling, Freeport, 111.; Northwestern Uni- 
vensity Medical School, Chicago, 1893; member of the American 
Medical Association; formerly city health commissibner and 
district health officer; served on the staff of St. Francis Hos¬ 
pital ; died in a hospital at Moline recently, aged 79, of arterio¬ 
sclerotic heart disease. 

Elmer S. Protzman, Kenton, Ohio; Medical College of 
Ohio, Cincinnati, 1895; member of the American Medical Asso¬ 
ciation; served during World War I; died in the San Antonio 
Hospital Dec. 4, 1946, aged 74, of arteriosclerosis. 

Samuel Arthur Purves ® Des Plaines, Ill.; Univer.sity of 
Illinois College of Medicine, Chicago, 1934; interned at the 
Augustana Hospital in Chicago; on the staff of St. Francis 
Hospital in Evanston; member of the board of health in Des 
Plaines; died Dec. 11, 1946, aged 37, of injuries received when 
his automobile collided with a bus. 


Emil Arthur Rach ® Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois. 1906; formerly on the faculty of the Loyola Uni¬ 
versity School of Medicine; an obstetric consultant for the 
city health department; head of the obstetric department at 
St. Bernard’s Hospital, where he was past president of the 
hospital staff; died in St. George Hospital Dec. 7, 1946, aged 
67, of coronary thrombosis. 

Claude E. Ragsdale, Trafalgar, Ind.; Medical College of 
Indiana, Indianapolis, 1894; died in Indianapolis Sept. 14, 1946, 
aged 77. 


Warren Henry Ristine, Crawfordsville, Ind.; Bellevue 
Hospital klcdical College, New York, 1877; member of the 
American Aledical Association; for many' years president of 
the school board; died in Lakeland, Fla., Dec. 5, 1946, aged 96, 
of senility. * . ' ' 


William Wellington Ryerson @ Port Huron, Mich.; 
Detroit College of Medicine, 1911; formerly associated with 
U. S._ Public Health Service; on the staff of the Port Huron 
Hospital; died Dec. 6, 1946, aged 58. 

Elmer Alexander Scherrer, Denver;. Washington Uni¬ 
versity School of Medicine, St. Louis, 1897; member of the 
American Medical Association; veteran of the Spanish-Ameri- 
can War; for many years on the staff of the Mercy Hospital- 
died Oct. 26, 1946, aged 71, of coronary thrombosis. 


Samuel Harold Sedwitz ® Youngstown, Ohio; University 
and Bellevue Hospital Medical College, New York 1914- 
fellow of the American College of Surgeons; on the associate 
staff of the Youngstown Hospital; died in the North Side 
Unit of the YMungstown Hospital Dec. 6, 1946 aged 54 of 
cirrhosis of the liver. 


—.. j. uiiiu; umo ateclical Universi 

Columbus, 1896; member of the American Ylcdical Associatic 
died recently, aged /7, of arteriosclerosis. 

George Homer Zimmerman, Caldwell, Ohio; Ohio Sf 
aged 3/. of coronary thrombosis. 
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LONDON LETTER 

(From Our Regular Correspondent) 

Jan. 27, 1947. 

A Blood Group Reference Laboratory 
Tlie great increase in tiie practice of blood transfusion in 
civilian practice which has developed out of its e.xtensive use 
in the war has been reported in previous letters to The Journ.al. 
The blood transfusion service established for the treatment of 
civilians who were injured in the attack on this country from the 
air has been maintained in peace by the government. The 
Galton Laboratory Serum Unit of the Jiledical Research Coun¬ 
cil was established at Cambridge and was closed last May. 
The director. Dr. R. R. Race, then took charge of a new blood 
group research unit of the council at the Lister Institute, London. 
His assistant at Cambridge, Dr. A. E. Mourant, has been 
appointed director of the new blood group reference laboratory 
of the Ministry of Health, which will provide grouping serum 
and investigate clinical blood group problems. This laboratory 
is also housed at the Lister Institute, and its juxtaposition to the 
research unit will ensure a close association between theory gnd 
practice. ’ Hospitals and doctors in need of grouping serum 
must in the first instance apply to their local regional transfusion 
service, through which it wilt be issued. 

Cancer Research 

In its twenty-third annual report, for 1946, the British Empire 
Cancer Campaign announced an active program for the present 
year.' The scientific advisory committee will be enlarged by the 
inclusion of separate biochemical, biologic and physical sub¬ 
committees, each consisting of experts in their own branches 
but subject to coordination by the parent committee, iluch 
attention will be given to the relation of viruses to cancer; the 
grand council has been asked to provide §100.000 for the 
purpose. The government research committee on the medical 
and biologic applications of nuclear physics will include what 
the campaign would otherwise have undertaken on the effects 
of radiations of various wavelengths on vascular endothelium 
and other components. A central consultant panel in morbid 
histology, available throughout the country, has been formed 
by the campaign to assist, in conjunction with the Pathological 
Society and the national radium commission, in the diagnosis 
of obscure pathologic material. Other innovations are a 
scholarships and fellowships committee and a Hospital Physicists 
Association. The former will enable the campaign to recruit 
new workers, and the latter will serve as a kind of library of 
physical data too e.xtensive for full publication in journals. 

Finally, the campaign announces a new journal the British 
Journal of Cancer, which will be its official organ. The first 
number will appear in the spring. The annual subscription 
will be SS.40, and the publishers will be Messrs H. K. Lewis 
& Co. Ltd., 136 Gower Street, London, W. C. 1. 

Exhibition Showing the Conquest of Disablement 
The Ministries of Labor, of National Service and of Health 
have opened an interesting e.xhibition in London entitled ‘‘And 
So to Work,” which is another example of the great attention 
being paid to rehabilitation. The disabilities concerned may be 
due to war service, phy'sical weakness or illness. The exhibition 
slwws what can be done to rehabilitate the victim. There are 
75 operators taking part in the exhibition, of whom 44 are 
ex-service men, including some wounded in the war of 1914-1918. 
The remainder are civilians disabled by accident or disease. 

The disabilities of the operators include loss of both arms 
and loss of hearing, sight or speech. Of blind operators’ three 
civilian shorthand typists and two ex-service telephonists are 
employed by the IMinistry of Labor. At the exhibition may be 


seen draftsmen, dressmakers, - boot and shoe makers, type¬ 
writer mechanics, saddlers, diamond polishers, tailors, printers, 
watch and clock repairers, basket makers, spectacle frame 
makers and artificial leg makers, all following their crafts 
with uncanny efficiency. An automobile firm (Vau.xhall 
Motors Ltd.) shows as a separate e.xhibit its own scheme for 
bringing back to work the disabled, whether from war wounds 
or from accidents in civil life. 

Retirement of a Great Venereologist 

Col. L, W. Harrison, adviser on venereal diseases to the 
Ministry of Health since 1919, has retired. He has been 
associated with the control of these diseases for nearly half a 
century and is the leading authority on the subject. In recogni¬ 
tion of his work the American Social Hygiene Association 
awarded him the M^'iHiam Freeman Snow medal' for 1946. 
This annual reward for distinguished service to humanity is a 
medical replica of the portrait plwjue, which in 1937 was 
presented to Snow to mark his fortieth year of service in the 
field of public health and social hygiene. Appointed as patholo¬ 
gist to the Rochester Row klilitary Hospital, London, in 1909, 
Harrison did pioneer work in devising aids to the diagnosis of’ 
venereal diseases. He played a leading part in investigating 
the efficacy of arsphenamine. In 1915 he took charge of the 
\’'encreal Disease Military Hospital established at Le Havre 
in the first world war and the only one in France at the lime. 
In the following year he took command of the Military Hospital, 
Rochester Row, and became adviser on venereal disease to the 
M'ar Office. From 1919 onward he combined the work of 
adviser on venereal disease to the Ministry of Health, with 
directorship of the venereal diseases department, St. Thomas's 
Hospital. 

During his first twenty years at the Ministry of Health 
considerable progress was made in the control of venereal 
disease. Clinical attendances indicate that early syphilis 
decreased by about two thirds between 1920 and 1939. It is 
estimated that the incidence of venereal disease in British 
troops stationed in tins country in the recent war u-as only two 
fifths of the rate in the first world war. But in the recent war 
there was a steep increase, favored by war conditions, from 
1940 onward. Thus the •incidence of early syphilis increased 
from 4,986 in 1939 to 10,741 in 1945. Harrison’s last years at 
the ministry were marked by an energetic campaign against 
venereal disease. Increased facilities were provided for diagnosis 
and treatment, and a regulation was made to control the spreader 
of venereal disease. Harrison is the author of “The Diagnosis 
and Treatment of Venereal Diseases in General Practice,” which 
has reached a fourth edition, and other books. 

SPAIN 

(From Onr Regular Correspondent) 

Madrid, Dec. 24, 1946. 

Medical Congresses 

DERM.VTOLOGY 

On May 16-18, 1946, the first Hispano-Portuguese Derma¬ 
tology Congress was held in 'V^alencia, combined with the fourth 
national meeting of Spanish dermatologists. These assemblies 
were attended by dermatologists from all parts of Spain, headed 
by Professors Peyri Rocamora (Barcelona), Gay Prieto 
(Madrid) and Vilanova (Valencia). The president of the con¬ 
gress was Professor Sainz de Aja. The Portuguese represen¬ 
tatives were led by Professor Sa Penella, of Lisbon. 

The first report, on leprosy, was divided into three parts: on 
general pathology of the leprous infection, by Dr. Gonzalez 
Iiledina, anatomoclinical forms and classifications of leprosy, by 
Dr. Contreras Duenas, and the epidemiologic map of leprosy, by 
Dr. Berjillos del Rio. 

The second report, on psoriasis, was dealt with in four papers : 
the etiology, pathogeny and internal treatment of psoriasis; by 
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Dr. Mercadal Pcyri, clinical forms, evolution and external treat¬ 
ment of psoriasis, by Dr. Senra Calvo, the pathology of psoriasis, 
by Dr. Estcller Luengo, and the differential diagnosis of psoria¬ 
sis, by Dr. Lopez Martinez. 

The third report, on penicillin in dermovenereology, was read 
by Dr. Alvarez Lowell. 

Important communications were also read on all these sub¬ 
jects and on eczema, syphilis, gonorrhea, Nicolas-Favre’s dis¬ 
ease, leishmaniasis, cutaneous tuberculosis, skin tumors, allergic 
dermatoses, erythematodes acutum, Besnier-Bocck-Schaumann’s 
syndrome, metabolic dermatoses, sclerodermia, pigmentary urti¬ 
caria and other matters, some of them historical. The members 
of the congress visited the Lepers' Hospital, for 350 patients, at 
Fontilles, the best institution of its kind in Spain. Finally, it 
was agreed to hold the next meeting in Lisbon. 

UROLOGY 

From June 17 to June 22 the fifth Hispano-Portuguese Urol¬ 
ogy Congress met in the Royal Academy of Medicine in Madrid 
under the presidency of Professor Pedro Cifuentes of the Prin- 
cesa Hospital. Professor Gil Vernet of Barcelona read a paper 
«on carcinoma of the prostate and its treatment, the Portuguese 
physicians Reynaldo Dos Santos, Bastos, Carneiro, Moraes and 
Dos Santos Jr. intervening in the debate besides the Spaniards 
Oreja, Paez, Cifuentes, Picatoste and Puigvert. There were 
discussions on ftnal anomalies, sympathetic surgery, penicillin in 
urology and parathyroid and renal lithiasis. Those taking part 
were Drs. Ipiens, Moraes, Maza, Moyses, Paez, Serrallach, 
Da Silva, de la Peiia, Laires, Levy, Pineiro, Ravara, Dos San¬ 
tos and Dos Santos Jr., Picatoste, Ribeiro, Osuna, Martinez, 
Martinho, Molina and Alcala. Surgical demonstrations were 
presented by Dr. Gil Vernet in the General Hospital, by Dr. Dos 
Santos Jr., in the Red Cross Hospital and Dr. A. de la Pena in 
the Ruber Nursing Home. It was agreed to hold the next con¬ 
gress in 1948 in Portugal, with Dr. Cid Dos Santos, for Portu¬ 
gal, expounding the subject of sympathetic surgery in urology 
and, for Spain, Dr. L. Cifuentes Delatte dealing with nonspecific 
cystitis. Both these doctors have been doing important work 
on their respective subjects in the last few years. It is worth 
pointing out that for this congress the organizing committee was 
appointed by the Public Health Department of the Ministry of 
the Interior without any free election of its members, since the 
appointments thus made for the last congress, held in Cadiz, 
were canceled by the actual state authorities. 

OPHTHALMOLOGY 

Finally, between September 9 and 14, we had the twenty- 
fourth assembly of the Hispano-American Ophthalmology 
Society at La Toja Spa in Galicia under the presidency of the 
Catalan professor Dr. H. Arruga, who ultimately withdrew in 
favor of Dr. E. Diaz Caneja, the director of the Valdecilla 
Health Center in Santander. There were debates on a long 
communication on the etiopathogeny of Glaucoma drawn up by 
Dr. Moreu, assistant professor of ophthalmology in the Valencia 
Faculty of Medicine; and Drs. E. Diaz Caneja, Soria, Leoz, 
Marin Amat, Costi and others participated in the discussions. 
Dr. Echeverri of Santiago de Compostela read a paper on the 
classic concepts and new ideas concerning the embryology of 
the eyeball. Many papers were read, special mention being due 
to Professor B. Carreras Duran’s on technical contributions to 
dacryocystorhinectomy and ocular manifestations of congenital 
porphyria. Dr. Martin Amat’s on the importance of deep suture 
for the success of dacryocystorhinectomy, Drs. Costi and Larru’s 
on the treatment of ocular neoplasia by Chaoul’s x-ray technic. 
Dr. H. Arruga’s on simplified measurable tenotomy. Dr. Leoz 
Ortin’s on postoperative endogenous ocular infections and the 
cataract operation in high myopia states and Dr. Costi’s on 
peripupillary ectasia of the sclerotic. At the next congress, to 
be held in 1950, the subject for debaft will be introduced by 
Dr. Mata, who will speak on retrobulbar neuritis. 


BRAZIL 

(From Our Rcoular Corresfmicnt) 

Rio DE Janeiro, Jan. IS, 1947. 

Cardiac Lesions in Pulmonary Tuberculosis 

In a recent paper Dr. Jairo Ramos of the Sao Luis Gonzaga 
Hospital of Jassanan, Sao Paulo, reports a study of 107 cases 
of cardiac lesions in patients with chronic pulmonary tuberculosis. 
Among these cases a well characterized cardiac failure was 
the apparent cause of death, although 31 more cases presented 
typical hepatic changes as a consequence of right ventricular 
failure without any other sign of circulatory disturbance. Of 
the 107 cases, 47 were selected for special study, since they 
presented dilatation and hypertrophy of the right ventricle, 
or at least of its arterial orifice. In 20 cases the heart was 
perfectly normal. It is interesting that the pulmonary lesions 
were almost equally prevalent in the cases with or without 
cardiac lesions. Thus the author believes that the type and 
the extent of the chronic pulmonary lesions do not seem to be 
the majn causative factors of the cardiac changes disclosed 
by postmortem examination. 

In a study of associated lesions in cases with or without 
cardiac changes, the author concluded that pleural lesions, 
such as adhesions and partial or total fusion, do not seem to 
be the main causes of cardiac changes. Pulmonary emphysema 
seems to be of little import as a cause of disturbance of the right 
ventricle. Very important are chronic empyema and extensive 
areas of pulmonary atelectasis, and those anatomic changes 
did occur more frequently in patients with cardiac lesions, 
particularly in cases in which dilatation and hypertrophy of 
the right ventricle were present. 

Carcinoma of the Pancreas 

Drs. A. Penna de Azevedo and Rita A. Cardoso of the 
Oswaldo Cruz Institute, Rio de Janeiro, have published a 
review of 6,823 records of postmortem examinations performed 
at the Division of Pathology from 1919 to 1944, by Drs. 
Magarinos Torres, Eudoro Villela, Burle de Figueiredo and 
Eitel M. Duarte^ The report disclosed the existence of 686 
cases of cancer of different organs, among which were 28 of 
primary carcinoma of the pancreas, giving a rate of 0.4 per 
cent of primary carcinoma of the pancreas in the total number 
of postmortem examinations and of 4.1 per cent in the series 
of cases of cancer. The tumor was localized in the head of the 
pancreas in 20 of the cases (71.4 per cent), in the .tail in 
1 case (3.5 per cent) and was diffuse in 5 cases (17.8 per cent). 
There was no record of location in 2 cases (7.1 per cent). 
The predominant histologic type was the adenocarcinoma, 
recognized in 21 of the cases (75 per cent), the rest being 
of acinous carcinoma. As a rule the cirrhotic type was observed, 
and in some of the cases the formation of mucin was conspicuous. 

The incidence of metastases was 95 per cent (20 cases) 
in the 21 cases of adenocarcinoma, and 100 per cent (7 cases) 
in the cases of acinous carcinoma. The incidence rate of 
metastases in the different organs, in decreasing order, was 
liver and lymph nodes 70.3 per cent each, peritoneum 25.9 per 
cent, lungs 22.2 per cent, adrenals 18 5 per cent and the pleura, 
spleen and kidneys 7.4 per cent each. In only 1 of the cases 
metastasis was not present. The largest concentration of 
cases occurred in the age group 40-59 years, with 11 cases, 
or 39,3 per cent, of the total. 

Death of Dr. Estellita Lins 

Dr. A. Estellita Lins, a urologist and professor at the 
Faculdade de Cicncias Medicas of Rio de Janeiro, died at the 
age of 57. Dr. Lins, a member of the Brazilian College of 
Surgeons and of the National Academy of Medicine, had'" 
served in the medical corps of the Brazilian Exi)editi 
Force in Italy during the war. ’f 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note —^These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
Uiey refer to drugs and dcAices they are designated D D N J. 
and foods, F. N J The abstracts that follow are given in the 
briefest possible form (1) the name of the product. (2) the 
name of the manufacturer, shipper or consigner, (3) the date 
of shipment; (4) the composition, (5) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment—\v Inch is considerably later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case b> the Food and Drug Administration ] 

Armslronp's Drops —r E Buckhn Company, Los Angeles Labeled m 
part ‘ Manufacturt.d for Armstrong Drop Co, So Pasadena, Cal** 
Shipped Ma> 17 and Oct 27, 1943 Misbranded because label failed to 
gn e accurate statement of quantity of contents, ivhich were less than 
declared amount—[D D N J, P D C J238, June 1945 } 

Beawun Vitamin Bi Tablets—^American Nutrition Company, Chicago 
Shipped May 18, 1943 Composition approximately 1 milbgTatn of 
Vitamin Bi per tablet Misbranded because falsely represented in labeling 
to prevent and correct digestive disorders, neuritis, ben ben, delinum 
tremens and manj other disorders— [D D N J, F DC 1242, June 
1945 1 Also misbranded under provisions of the laiv applicable to foods, 
as reported m F N J 7338 

Class* Vitamin, Minerai and Herb Formula.—Granville Class Labora 
tones, Dajton, Ohio Shipped Aug 19 and 25, 1943 Composition water, 
glycerin and alcohol, caffeine, phosphate compounds plant extractives and 
a trace of saccharin Misbrxnded because label falsely represented product 
to be valuable for its Mtamm and roinenl content, correcting poor health, 
nervousness and poor appetite through its vitamins, minerals and herbs, 
N%hereas it was not a significant source of these elements —[D D N J, 
F D C 1243 June 1945 J Also misbranded under provisions of the law 
applicable to foods, as reported in F N J 7342 

Coiestin Natural Mineral Water.—Colcstin Mineral Water Company, 
Afedford, Ore Shipped Sept 8, 1943 Composition about 0 29 per cent 
of dissolved mineral matter reported Misbranded because label falsely 
represented product as effective for kidney, stomach and rheumatic troubles, 
biliousness and similar conditions— [D D N J, F D C IIS3 June 
1945 ] 


Dextro-Qulnlnc—Distributor not reported Shipped Aug 27, 1942 
Composition plant extractive material, about one half of which bad 
alkaloidal characteristics Misbranded because name falsely represented 
that product was quinine or a dextrorotatory isomer of quinine —{D D 
N. J, F D C 1140. June 1945 3 


Dr. Marshall's Scalp Medications—T Noonan &. Sons Company, Boston 
Shipped May 28 and July 30, 1943 Treatment consisted of four products 
Scalp Cream No I was a mixture of sulfur, silicjhc acid and tar oils in 
a base of petrolatum and lanolin Misbranded because label falsely 
represented product as efficacious m treating oily dandruff and psoriasis 
Scalp Cream No 3 contained sulfur, balsam of Peru and betanapbthol in 
a petrolatum and lanobn base Misbranded because falsely represented 
as efficacious m treating falling hair or bald spots Scalp Lotion A con 
sistcd essentially of betanapbthol, quinine, resorcinol and a saponifiable oil 
such as castor oil, with alcohol and water Falsely represented as a com 
petent treatment for psoriasis or oily dandruff Scalp Lotion B was a 
mixture of betanapbthol, resorcinol, alcohol and water, perfumed with 
aromatic oils Misbranded because falsely represented as an efficacious 
treatment of oily hair, oily dandruff or psoriasis The two Lotions were 
further declared misbranded because labels did not declare amount or 
proportion of alcohol present —CD DA' / F D C 1239, June 1945 1 
In the same month another Notice of Judgment (D D N J, F D C 
1193) was issued against Scalp Lotion A and Scalp Lotion B 


EH'608 Capsules—Ainsworth Specialty Company, Kansas City, Mo 
Shipped Jan 21, 1943 Composition m each capsule 0154 gram of 
sodium cacodylatc, 0 89 gram of methenannne, 0 386 grain of acctanihd, 
0 49 gram of calcium phosphate, and 0 476 gram of sodium phosphate 
Adulterated because most ingredients were present in smaller amounts 
than declared on label Misbranded for the same reason, and because 
of label misrepresentations as to product’s efficacy as a unnarv antiseptic, 
blood cleanser and substitute tor, or supplement to, intravenous medtea 
tion in venereal and other diseases —[D D N J, F D C 1151, June 
1945 1 

Fairyfoot for Bunions—Fairyfoot Products Company, Chicago Shipped 
August 6 and Nov 17, 1943 Composition adhesive plaster pads con 
taming bcnzocaine and a small amount of an iron compound Misbranded 
because of false label representation that Product was effective mstt^pmg 
the pain and reducing the size of a bunion —(D DA J, F U C 22J6, 
June 1V4S 3 


J. A M. A. 

Feb. 22, 194? 


Golden Key Antiseptic Medicated Cream—Windsor Chemical Ubora- 
tones, Philadelphia Shipped Julj 12, 1943 Composition not reported 
Misbranded because label failed to bear accurate statement of quantity of 
contents—[D D N J.F D C 1240, June 1945 1 

Hamby’s Dawson Springs Water—Dawson Springs Water Company, Inc, 
Dawson Springs, Ky Shipped March 25, 1943 Composition essentially 
epsom salt, sodium sulfate, and water, with small amounts of sodium 
chloride and calcium sulfate iMisbrandcd because, among other things, 
label did not warn that a laxative should not be used when abdominal 
pains nausea, vomiting or other symptoms of appendicitis are present, 
and because labeling falsely represented, among otlier things, that the 
product was essentially a natural spring water, an alterative and blood 
tonic, would hea! mucous membranes and help many di«orders, including 
diabetes, liver and kidney complaints, rheumatism, Bright's disease and 
gallstones— ID D N J, F D C 1155, June 1945 1 

Nelson's Antacid Powder—Cleveland Druggists Specialties Company 
(Great Lakes Laboratories), Cleveland Shipped May 25, 1942 Composi 
tion essentially compounds of sodium, calcium, magnesium and carbo- 
nate Adulterated because strength was not as represented, since product 
purported to contain bismuth salts, but did not Misbranded because label 
falsely declared “Bismuth Salts in the form of Carbonates Subnitratcs” 
and falsely suggested that product would effectively treat gastric ulcers 
and other stomach disorders would convert all protein foods, such as 
meats and albumens, into soluble and readily absorbed peptones and all 
starchy foods into soluble dextnns and sugars, further misbranded 
because label did not accurately declare quantity of contents— [D D 
iV / roc m/. June J94S J 

Rainier Natural Soap —Rainier Natural Soap Company, South Boston, 
Mass Shipped June 30, 1943 Composition approximately 32 per cent 
of soap and 68 per cent of pumice or similar material Misbranded 
bcciusc falsely represented in labeling as a naturally occurring soap which 
would prevent or effectively treat eczema, rashes poison ivy, chafing, 
Itching and burning skin conditions, blackheads, pimpjps and other dis 
figuring blotches — D D N J, F D C 1195, June 1945 

Sano—Sano Medicine Company, Cleveland Shipped Feb 7, 1943 
Composition a brown liquid with sediment, containing water, alcohol 
and piant extractives, including emodm bearing drugs and a trace of 
unidentified alkaloids I^fisbranded because label falsely represented that 
product was a diuretic and a tonic and would help to relieve rheumatism 
and to eliminate poisons, besides removing the cause Further mis¬ 
branded because label did not adequately warn that the product was a 
laxative, should be taken only occasionally and as needed, and not used 
when abdominal pain, nausea, vomiting or other symptoms of appendicitis 
arc present, or that frequent or continued use might lead to a dependence 
on laxatives—fD D N J,F D C 1254, June 1945 1 

Special Formula Tablets 22—Made by Arner Company, Inc, Buffalo, 
for Faui Case, Brockton Mass Shipped July $ and August 7, 194L 
Composition an extract of a laxative plant drug, such as cascara sagrada, 
with sodium bicarbonate and sodium citrate Misbranded because label did 
not bear common names of active ingredients or directions for use, and 
failed to warn that product should not be taken when abdominal pain, 
nausea, vomiting, or other symptoms of appendicitis are present —[D D. 
tJ J, F D C 1157, June 1945 1 Mention was also made of Faul Case’* 
“Combination New Improved Method for ‘Rheumatic' Pains” Paul Case's 
mailorder “rheumatism cure' was expo'fcd in The Journal Jan 12, 3924, 
page 345 

Templeton's Raz-Mah Capsules —'Templeton's, Inc , Buffalo Shipped 
Nov 10, 1943 Composition essentially aspirin 4 32 grams per caps^e, 
caffeine 0 69 gram per capsule, and capsicum, charcoal and extracts of 
unnamed plant drugs Misbranded because labeling falsely represented 
product to be effective treatment or relief of symptoms of hay fever, 
bronchial irritations and coughs due to these or colds and also safe and 
helpful in asthma—ID D N J, F D C 1234, June 1945 1 

Vlt-an-Mln —S & R I aboratories, Inc, Chicago Shipped April 20, 
1943 Composition a light brown, powdered material essentially con 
taming Mtamms A, D, Bi and riboflavin, with calcium, phosphorus and 
iron Misbranded because label falsely represented that product would 
give the user health and beauty, insure normal functioning, correct 
abnormalities of brain and glands and cure or mitigate numerous other 
disorders— ID D N J, F D C 1241, June 19451 Also misbranded 
under provisions of the law applicable to foods, as reported in F N, /. 
7347 

Vita-Pure B-Complex Vitamins—Roi'^man Products Company, OHahoraa 
City, Okla Shipped March 30, 1943 Composition each tablet contained 
approximately the 333 IT S P units of vitamin B'* declared on label, 
but not more than 266 U S P units of vitamm Bi, whereas label 
declared 333 units MisWandcd because label falsely represented that 
product would prevent or correct loss of appetite, mental depression, skin 
disorders, neuritis and some other things, that it would help keep one 
feeling fit, and that one tablet per day would afford the average minimum 
requirements of aduUs for B complex vitamins— ID D J , F D w 
1185, June 19451 Also misbranded under provisions of the law applicable 
to foods, as reported in F N J 7000 

Von's Tablets—George Von Ncida, St Paul Shipped Dec 9, 1942, 
from Minneapolis to San Francisco "Von Company, which relabeled part 
of consignment “Von's Pink Tablets" Composition in each tablet cssen 
lially 4 6 grams of bismuth subnitratc, 6 5 grams of magnesium oxide, and 
5 4 grams of sodium bicarbonate Misbranded because accompanying book¬ 
lets falsely reprc'cntcd that tablets, when used as directed, constituted 
an adequate treatment for gastritis and ulcers caused by gastric hyper 
acidity—ID D N J, F D C 1233, June 1945 1 
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Selective Service Act; Right of Discharged Army 
Medical Officer to Employment Held Prior to Entering 
Service.—This was an action under the reemployment provisions 
of the selective training and service act of 1940 to compel 
the reinstatement of the plaintiff as medical director of ^the 
defendant company. The case was heard in the United 
States district court, D., New Jersey. 

In 1934 the plaintiff was employed as the chief company 
physician of the defendant" corporation. At the time of his 
employment he occupied a desk in an office shared with the 
defendant’s safety director, claims investigator and welfare 
director. He revised medical forms used by the company, 
was responsible for the designation of physicians' for pre¬ 
employment examinations in various localities and made 
these examinations himself on applications for employment 
from persons residing in the vicinity of Asbury Park, N. J., 
for which he received fees in addition to his monthly salary. 
At the company office he did only executive work in the 
nature of reviewing files on compensation cases, noncompensable 
cases and preemployment medical records. His gross yearly 
income from this and other sources averaged §20,000 to $24,000. 
He testified that he had appeared daily (but according to his 
own time schedule) at his office in defendant's plant, his 
visits averaging a minimum of fifteen minutes and a maximum 
of one and one-half hours. During his employment he received 
no instructions, was never criticized and received only com¬ 
mendation for his work. 

He entered the United States Army Oct. 6, 1942 and was 
discharged Nov. 28, 1945, his terminal leave expiring Feb. 2,. 
1946. Prior to his entry into the service he had discussed 
the question of leave of absence with company officials and 
had been advised by letter by the vice president as follows: 

So far as leave of absence is concerned you have it, of course, but, 

I am forced to add, for what it may be worth. Conditions are such 
that I cannot avoid the qualification inasmuch as your office is an appoin* 
live one and upon your return must be disposed of by those who then 
may be in charge. I need not reassure you that if Tom and I are still 
in the picture and needs require it, you will surely be back to your 
old post. 

In 1944 the ownership of the defendant company changed, 
so the defendant changed insurance carriers to the one generally 
used in the new system 'of ownership. The department 
formerly supervised by the plaintiff is no longer operated by the 
defendant, since the present carrier employs counsel and 
medical examiners of its own choosing. When accidents occur 
now defendant makes a report to the carrier, and the carrier 
handles the matter from that point on. Review of records 
of preemployment examinations formerly made by the plaintiff 
is now done by the defendant’s safety department and if any 
question arises it is referred to the examining physician. 
Review of noncompensable cases formerly made by the plaintiff 
is now handled by defendant’s welfare department. The 
defendant’s vice president testified that under the present 
arrangement there is neither place nor need for the medical 
activities previously performed by the plaintiff. 

The plaintiff’s claim was based on the following section 
of the selective training and service act: 

(B) if such position was in the employ of a private employer, such 
employer shall restore such person to such position or to a position of 
like seniority, status, and pay unless the employer’s circumstances have 
so changed as to make it impossible or unreasonable to do so; 

and the defendant contended among other things that its 
circumstances had so changed as to make it impossible or 
unreasonable to reengage the services of the plaintiff. The 
plaintiff argued that all the work that he formerly did is still 
performed, but through a change in company polic)' it is not 
done by defendant but by the carrier, and the plaintiff therefore 
contends that the defendant has, in effect, replaced his ■ 
services by another. 


in 1944, said the court, there was virtually a new ownership 
of this defendant. Its contract of insurance having e.xpired, 
a new insurer, common to the new ownership’s chain of 
companies, designed for the defendant a new pattern for 
insuring against losses. This new pattern did away not only 
with the plaintiff’s position but the positions of the investigator 
and counsel as well. We are convinced, the court concluded, 
that this was carried out in good faith. Thus the defendant’s 
circumstances were so changed as to make it unreasonable 
to compel the defendant to reemploy the .plaintiff in a position 
the principal duties of which have completely disappeared. 
Accordingly the plaintiff’s complaint was dismissed .—Featherston 
v. Jersey Central Power & Light Co., 66 P. Supp. 882 
(N. J., 1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in The Journal, 
Feb. 15, page 498. 

BOARDS OF MEDICAL EXAMINERS 


Arkansas: * McdicaL Exammation. June S-6. Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. Eclectic, 
Little Rock, June 5. Sec., Dr. C. H. Young, 1415 Main St., Little Rock. 

California: Examinaiiou. Los Angeles, March 10-13. Sec., Dr. 
Frederick N. Scatena, 1020 N. St., Sacramento 14. 

Connecticut:* Medical, Examuiation, Hartford, March 11-12. Sec. 
to the Board, Dr. Creighton Barker, 258 Church St., New Haven. 
Homeopathic. Derby, March 11. Sec., Dr. J, H. Evans, 1488 Chapel St., 
New Haven. 

Georgia: Atlanta and Augusta, June. Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Indiana: Examinatiou. Indianapolis, June. Exec. Sec., Board of 
Medical Registration and Examination, Miss Ruth V. Kirk, ^27 K. of P, 
Bldg., Indianapolis. 

Iowa: * Examination. Iowa City, March 17-19. Corresponding Sec., 
Division of Licensure and Registration, Mr, H. W. Grefe, Capitol Bldg., 
Des Moines 19. 


Kansas: Examination. Kansas City, March 25-26. Sec., Board of Med¬ 
ical Registration and Examination, Dr. J. F. Hassig, *905 N. Seventh St., 
Kansas City 10. 

Maine: Portland, March 11-12. Sec., Board of Registration of Med¬ 
icine, Dr. A. P. Leighton, 192 State St., Portland. 

Massachusetts: Boston, March 11-14. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupc, 413-F State House, Boston 33. 


Montana: Helena, April 1-2. Sec., Dr. O. G. Klein, First National 
Bank Bldg., Helena. 


Nebraska:* Examination. Omaha, June. Dir., Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 

Nevada: Examination. Carson City, Iilay 5. Sec., Dr. G. H. Ross, 
215 N. Carson St., Carson City. 

New Hampshire: Concord, March 13. Sec., Board of Registration 
in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Trenton, June 17-18. Sec., Dr. E. S. Hallinger. 28 W. 
State St., Trenton. 

N^v Mexico:* Santa Fe, April 7-8. Sec., Dr. LeGrand Ward. 
141 Palace Ave., Santa Fe. 


North Carolina: 
Examination. Raleigh, 
Hillsboro St., Raleigh. 


Endorsement. Winston-Salem. April 30, June 24. 
June 23-26. Acting Sec., Mrs. L. McNeill, 226 


«UHio: 


nxamxnatxon. Lolumbus, June 17-20. 
21 W. Broad St., Columbus. 


oec., jjr. ± 1 . M. Flatter, 


Pennsylvania: Philadelphia and Pittsburgh, July. Acting Sec 


Texas: Examination. Galveston, Feb. 20-22. Sec Dr T T 
918-20 Texas Bank Bldg., Dallas 2. • • J. Croi\e, 


* Basic Science Certificate required. 


ur tAAmiNtHS IN THE BASIC SCIENCES 
sit^oTAriio^ir Tucion®''- Univer- 

Coe College. 

Oklahoma: Oklahoma City. March 17. Pres. Dr. Sam A. McKcel Ada 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da>s. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

16:193-220 (Dec.) 1946 

Physician’s Responsibility to Society. C. Sparks.—p. 193. 

Prevention of Conduction Deafness. G. E. Fisher.—p. 196. 

Importance of Anorectal Region. W, J, Rosser.—p. 198. 

Use of Voorhees Bag to Induce Labor and to Facilitate Delivery in 
Prolonged Labor: Report of 100 Cases. T. M. Bouhvare and C. D. 
Howe.—p. 201. 

American Journal of Diseases of Children, Chicago 

72:501-634 (Nov.) 1946 

•Clinical Immunity in Polioniyelitis. E. JL Bridge, G. H. Clarke and 
Doris Abbe.—p. 501. 

•Familial Glycogen Disease: Report of 4 Fatal Cases of Hepatic Form 
of Disease in Siblings of One Family. H. Abramson and L. D. 
Kurtz.—p, 510. 

•Pneumatocele During Course of Pneumonia in Children. J. H. Almklov 
and A. Hatoff. 

•Urethritis in Girls. P. R, Roen and R, R. Stept.—p. 529. 

Carcinoma of Adrenal Cortex with Adrenogenital Syndrome in Children: 
Complete Review of Literature and Report uf Case with Recovery in 
Child 8 Months of Age, A. E. Goldstein and J. A. Askin.—p. 563. 

Clinical Immunity in Poliomyelitis.—Bridge and his 
associates report 4 cases in which second attacks of poliomyelitis 
occurred and of 2 cases in which second attacks probably 
occurred. The proportion of these cases to the total epidemic 
of 1944 in the area around Buffalo is such as to cast doubt on 
the existence of significant acquired immunity. When reexposed 
to the disease some persons who have had poliomyelitis may 
have abortive poliomyelitis. From the literature it is also 
evident that one attack of poliomyelitis in- experimental animals 
does not confer immunity against subsequent infection. It 
appears inadvisable to rely on acquired immunity to protect 
persons who may be in close contact with patients. 

Familial Glycogen Disease.—Abramson and Kurtz report 
histories and pathologic examinations of 4 siblings of Jewish , 
parentage who died during early infancy from glycogen storage 
disease of the von Gierke form. There was no evidence of- 
direct transmission of the disease from the parents, nor could 
consanguinity of the parents be demonstrated. Four of 6 chil¬ 
dren in this family had the disease and in each of them the 
symptoms dated from birth. Abdominal distention, enlargement 
of the liver and respiratory distress were the principal symptoms. 
Contrary to the accepted opinion of a not unfavorable prognosis 
in glycogen disease, the 4 children died, I on the fourth day, 

2 at 3 months and 1 at 4 months of age. 

Pneumatocele During Pneumonia in Children.—Accord¬ 
ing to Almklov and Hatoff x-ray examination frequently dis¬ 
closes the occurrence of a cavity in the lung during the course 
of pneumonia in children. The cavity has a sharply defined thin 
border and, in a large number of cases, an air-fluid level. These 
cavities are variously called pneumatoceles, emphysematous 
bullae or benign cavities, the authors preferring the term 
pneumatocele. They report 7 cases and stress that the demon¬ 
stration of pneumatocele depends on the taking of serial 
roentgenograms of the chest during the course of the pneumonia. 
The mechanism consists of check valve action of bronchiole 
mucosa involved in the inflammatory process of pneumonia. 
The differential diagnosis is simplified by the benign, ephemeral 
character of the lesion. In the uncomplicated case no therapy 
is indicated. 


J. A. Ji. A. 

Feb. 22, 1947 


Urethritis in Girls.—Roen and Stept direct attention to a 
little recognized entity, that of urethritis in girls, productive of 
a number of urinary symptoms generally attributed to pathologic 
changes of the upper urinary tract. Illustrative reports of cases 
are given to show the wide variation in symptoms that may be 
present, although the same pathologic features of chronic 
inflammatoiy urethral change characterize all the cases. Diag- 
nosis is_ made by direct observation with the cystoscope and 
elimination of the upper urinary tract as a causative factor. 
Treatment consists in dilation of the urethra. 

American Journal of Medical Sciences, Philadelphia 
212:513-640 (Nov.) 1946 

•Complications Following Administration of Thiouracil. W. H Beier- 
waltcs and C. C. Sturgis.~p. 513. 

Studies on Penetration of Sulfonamides into Skin: III. Penetration 
of Sulfanilamide and Sulfathiazole into Intact and Injured Skin of 
Guinea Pigs from Various Vehicles, Including Polyethylene Glycols 
(“Carbowax"). W. G. Clark.—p. 523. 

Adrenotropic, Renotropic and Cardiotropic Activities of Lyophilized 
Anterior Pituitary in Thyroidectomized Rats. E. C. Hay.—p. 535. 
Atabrine and Electrocardiogram. H. D. Levine and H. Erlanger. 
—p. 538. 

Severe Allergic Reactions to Penicillin. T. H. Mendel! and P. H. Prose. 
—p. 541. 

Isolation of Glucose Containing Cerebroside from Spleen in Gaucher’s 
Disease. M. S. Sacks and Marie A. Andersch.— p. 546. 

•Combined Quinine-PIasmochin Treatment of Vivax Malaria: Effect on 
Relapse Rate. H. Most, C. A. Kane, P. H. Lavietes, I. M. London. 
E. F. Sebroeder and J. M. Hayman.—p. 550. 

Venous Thrombosis After Infusion with Gelatin Solutions Containing 
Mercurial Preservatives. A. J. Patek Jr., F, E.« Kendal, J. Victor, 
Alice Lowell, H. Colcher and D. Seegal.—p. 561. 

Disseminated Coccidioidomycosis Localized in Bone. D. Sashin, G. N. 
Brown, N. C. Laffer and H. C. McDowell, with assistance of H. C. 
McDowell.—p. 565. 

Vitamin A and Carotene Metabolism in Diabetic as Reflected by Blood 
Levels. Marian S. Kimble, O. A. Germek and E. L. Sevringhaus, 
—p. 574. 

Recurrent Fatal Hemolytic Anemia Associated ivith Gross Liver Damage 
and Splenomegaly. R. S. Stacey.—p. 586. 

Convalescence from Surgical Procedures: III. Relation of Nitrogen Bal- 
. ance and Blood Volume to Abnormalities of Circulation, R. L. Mayock, 
C, E. Koop, C. Riegel, N. T. Kougb and I, Starr.—p. 591, 

Postural Heart Block. I. Stein.—p. 604. 

Pulmonary Infiltrations with Associated Eosinophilia. F. M. Willett and 
E. Oppenheim.—p. 608. 

Drugs Used in Clin:cal Diagnosis (Part II): Review of Recent Litera¬ 
ture. M. Pearlmutter.—p. 613. 

Roentgenologic Diagnosis of (Certain Congenital Lesions of Heart and 
Great Vessels. D. G. Pugh.—p. 628. 

Complications Following Thiouracil.—Beierwaltes and 
Sturgis have collected 9 fatalities occurring during or following 
thiouracil administration. A review of 7 fatal cases of agranulo¬ 
cytosis associated with the administration of thiouracil shows 
that there are at least five important factors that contribute 
to the fatal outcome. These include failure to administer 
penicillin promptly, failure to discontinue the drug after (he 
onset of symptoms, disregard of significant symptoms of impend¬ 
ing agranulocytosis, inefficacy of various forms of therapy for 
agranulocytosis and failure to discontinue thiouracil when a 
severe leukopenia develops. The authors also discuss non- 
hematologic reactions which require cessation of thiouracil and 
reactions not usually requiring discontinuance of thiouracil. 
The most satisfactory method of preventing fatalities from 
agranulocytosis is to warn the patient who is taking thiouracil 
to discontinue the drug promptly on the appearance of fever with 
or without sore throat, skin rash or adenopathy. If a white 
blood cell count and estimation of the neutrophil percentage 
show a significant depression of the cells, penicillin should be 
administered until the blood count becomes normal again. 
Thiouracil therapy may then be resumed, but there is a risk 
of recurrence. 

Combined Quinine and Plasmochin Treatment of Vivax 
Malaria.—^According to Most and his associates a striking 
feature of vivax malaria of Pacific origin is its tendency to 
relapse after treatment with the malarial drugs currently m 
use. The authors are concerned with the effect on subsequent 
relapse following the simultaneous quinine and plasmochin treat¬ 
ment. Quinine sulfate 1 Gra. and plasmochin naphthoate 
0.02 Gm. simultaneously at eight hour intervals for one day 
followed by quinine 0.65 Gra. and plasmochin naphthoate 
0.02 Gm. simultaneously at eight hour intervals for the next 
thirteen days were administered to 72 white patients with acute 
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attacks of vivax malaria of Pacific origin wlio were followed 
for at least 120 days after treatment. The clinical relapse rate 
and total failure rate during 120 days’ observation was 4 and 
11 1 per cent respectively. This is in sharp contrast to clinical 
reiapsc rates of 75 to 85 per cent and total failure of 85 to 
90 per cent based on similar observations after treatment of 
more than 500 patients for acute attacks of vivax malaria 
of Pacific origin treated with quinine, quinacrine or other anti- 
malarial drugs. No serious toxic manifestations were observed 
in patients who received combined quinine and plasmochin 
therapy. 

American Journal of Tropical Medicine, Baltimore 

26:749-870 (Nov.) 1946 

An Attempt at Active Immunt 2 ation with Plasmodium Vivax Killed in 
Vivo. M. F. Boyd and S. F. Kitchen.—p. 749. 

Studies on Atabrine Suppression of Malaria: II. Evaluation of Atabrinc 
Suppression in the Field. F. B. Bang, N. G. Hairston, J. Maier and 
W. Trager.—p. 753. 

Relapsing Fever on Isthmus of Panama: Report of 106 Cases. C. Calero. 
—p. 761. 

Biologic Studies on Endameba Histolytica: I. Growth Cycle of Popula* 

. tions in Mixed Bacterial Flora. W. Balamuth and Betty Howard. 
—p. 771. 

Cultivation of Endameba Histolytica in Artificial Media from Cysts in 
Drinking Water Subjected to Chlorination. E. R. Becker, C. Burks 
and E. Kaleita.—p. 783. 

Studies of Dissemination of Cysts and Ova of Human Intestinal^ Para¬ 
sites by Flies in Various Localities on Guam. A. H. Harris and 
H. A. Down.—p. 789. 

Pulmonary Manifestations of Schistosomiasis Caused by Schistosoma 
Japonicum. H. B. Weinberg and A. Tillinghast.—p. 801. 

Diagnosis of Schistosomiasis Mansoni by Rectal Biopsy Tachnic. F. Her- 
nandez-Morales and J. F. Maldonado.—p. 811. 

Effect of Sulfadiazine on Cholera. L. W. CUu and C. H. Huang. 

—p. 821. 

Sulfonamide Drugs in Treatment of Cholera. L. W. Chu, C. H. Huang, 
C. T. Chang and H. C. Kao.—p. 825. ^ 

•Treatment of Bubonic Plague with Sulfadiazine. C. H. Huang and 
L. W. Chu.—p, 831. 

DDT Control of Synosternus Pallidus Taschenberg (Siphonaptera, Puli- 
_cidae) in Dakar, Senegal, French West Africa. L. Kartman.—p. 841. 
Laboratory Infection of Rat with Filarial Worms. J. A. Scott and Joy 
Barnes Cross.—p. 849. 

Sulfadiazine in Bubonic Plague,—Huang and Chu studied 
the efficacy of sulfadiazine in bubonic plague in Fukien, China, 
in the summer of 1944. From the beginning of June to July IS. 
when their study began, 56 of 109 plague patients had died, 
giving a mortality rate of 51.4 per cent. Sixteen of the 25 cases 
treated by them were treated with sulfadiazine alone, 3 with 
sulfadiazine plus antiplague serum, 4 with sulfathiazole and 
serum at first but later with sulfadiazine and 2‘ with sulfa¬ 
thiazole alone. There were 5 fatalities—3 deaths among patients 
treated with sulfadiazine and 2 deaths among those treated with 
sulfadiazine plus serum. While admittedly a small series, the 
results are sufficiently striking to show the excellent therapeutic 
value of sulfadiazine in the treatment of bubonic plague. 

Archives of Internal Medicine, Chicago 
78:497-628 (Nov.) 1946 

Pathogenesis of Cirrhosis of Liver Occurring in Patients with Diftiisc 
Toxic Goiter. E. Moschcowitz.—p. 497. 

•Canicola Fever: Case Report and Review of Literature. H, D. Rosen¬ 
baum.—p. 531. 

•Clinical Aspects of Calcification of ^litral Annulus Fibrosus. D. A. 

Rytand and L. S. Lipsitch.—p. 544. 

•Erysipelothrix Rhusiopathiae Infection in Man: Report of Case with 
Cutaneous Bullae in Which Cure Was Achieved with Penicillin. 
J. C. Ehrlich.—p, 565. 

•Actinomycosis Due to Nocardia Asteroides: Report of 2 Cases. W. M. JI. 
Kirby and J. B. McNaught, with technical assistance of Gail S. 
Reeves.—p. 578. 

Syphilis: Review of Recent Literature. F. W. Reynolds and J. E. 
Moore.—p. 592. 

Canicola Fever.—Rosenbaum reports that a man aged 44 was 
hospitalized on the sixth day of iiiness, when he appeared 
jaundiced and acuteiy ili. On the thirteenth hospital day it 
was learned that the patient's dog had been suffering from a 
severe illness for the preceding two months. The patient was 
in the habit of fondling the dog. The serums of patient and 
dog were found to agglutinate Leptospira canicola to a dilution 
of 1:100,000 and Leptospira icterohemorrhagiac to 1; 1,000. 
Leptospiras were never seen in the patient’s blood. They were 
found repeatedly in the patient’s urine. 


Calcification of Mitral Annulus Fibrosus.—Rytand and 
Lipsitch present observations m.ade,.during, the lives of 10 
elderly patients with calcification of the mitral annulus fibrosus. 
None had a history of rheumatic fever. Atherosclerosis was 
severe. Congestive heart failure occurred in 5 patients. Arterial 
hypertension was present in practically every case but was not 
severe. Four of th6 5 patients with complete heart block have 
died, but only 1 of those without block has died. There was a 
moderate or a loud, rough murmur with ventricular systole 
in 7 of the patients. In the 4 ambulatory patients of the 5 with 
heart block there was a blowing apical murmur, related to 
auricular activity, during ventricular diastole; auricular sounds 
of uncertain nature were recorded for the fifth. This murmur 
did not occur in the patients with normal auriculoventricular 
conduction, but it has been noted in other elderly patients with 
heart block and without x-ray evidence of calcification. Cal¬ 
cification of the mitral anntilus fibrosus may be suspected in 
elderly persons after the finding of heart block and an apical 
murmur associated with auricular activity during ventricular 
diastole. 

Erysipelothrix Infection.—Ehrlich reports the history of a 
farmer who was hospitalized four days after he had slaughtered 
a sick hog. His erysipelothrix infection was distinguished 
clinically by the extremely rapid dissemination of the eruption, 
the severe pruritus and the development of huge bullae. These 
features.and the microscopic observations, particularly the swell¬ 
ing of the collagen, the numerous eosinophils in the infiltrate, 
the capillary engorgement and the serohemorrhagic edema of the 
dermis, indicate that the unusual manifestations of the disease 
may have had an allergic basis. A previous erysipelothrix 
infection of localized character probably induced the hyperergic 
state. Intensive treatment with penicillin effected recovery. 

Actinomycosis Due to Nocardia Asteroides.—According 
to Kirby and McNaught infections in man due to the aerobic, 
partially acid fast Nocardia asteroides are rare as compared to 
those due to the anaerobic Actinomyces bovis. The symptoms, 
course of the disease and response to therapy are so nearly 
alike that the disease produced by the two types of fungi should 
be called actinomycosis. The mortality of Nocardia asteroides 
is high, as is indicated by the fact that in 28 of the 32 cases 
collected from the literature death had occurred when their 
reports were published. The infection was pulmonary in 28 
cases, and the brain was the site of metastasis in at least 10. 
Two new cases of infection with N. asteroides are added in this 
report. It is recommended that patients with actinomycosis due 
to the aerobic N. asteroides be treated with the sulfonamide 
compounds and penicillin as vigorously as are those infected 
with the anaerobic Actinomyces bovis and that surgical drainage, 
iodides and roentgen therapy be used as the indications arise. 

Bull, of the U. S, Army Med. Dept., Washington, D. C. 

6:637-780 (Dec.) 1946 

JIanagenieiit of Thoracic Wounds in Overseas Theater. P. C. Samson 

—p. 711. 

Battle Injuries of Colon and Rectum. L. E. Hurt.—p. 729. 

Effect of Battle Casualties on Serodiagnostic Tests for Syphilis. W. R. 
Talmage, C, W. Dunn and E. L. Breazeale.— p. 741. 

. ^Designing Plastic-Base Partial Dentures. H. N. Burgin.—p. 745. 
•Streptomycin in Intestinal Infections. E. J, Pulaski and \V. H. 
Amspacher.— p. 750. 

Experimental Study of Air Blast Injuries. S. M. Horvath and W B 
Shelley.—p. 761. 

Para-Articular Calcification in Lower Extremities of Paraplegic Patients 
W. C. Ward.—p. 771. 

Streptomycin in Intestinal Infections.—P.ulaski and 
Amspacher used streptomycin in 8 cases of bacillary dysentery. 
Two were due to Salmonella, 1 to Shigella sonnei and the 
remainder to various subtypes of Shigella flexneri. Beneficial 
effects are obtained by the use of streptomycin orally or 
parenterally in infections found resistant to the sulfonamides. 
Doses of 1 to 4 Gm. for periods ranging from three to sixteen 
days are effective in most cases; the larger amounts are recom¬ 
mended to minimize the risk of the development of streptomycin 
resistant organisms. Since the offending bacteria are not con¬ 
fined to the lumen of the bowel but may penetrate into deep 
crevices and mesenteric lymph nodes, it is recommended that 
the combined oral and parenteral routes be used 
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California Medicine, San Francisco 

65:201-264 (Nov.) 1946 

Analysis of 402 Cases of Carcinoma of Breast. Evelyn Siris and 
h. Dohson. —p. 201, 

Diagnostic Problems in Luetic Cardiovascular Disease. S. P. Lucia and 
W. X. Sears.—p. 207. 

Ph'-siology of Traumatic Reflexes and Respiration During Surgical Anes* 
tbes/a; Observations Made Under Pentotbal and Local Xerve Block. 
J. C. iIcCanni—p. 212. 

^Treatment of Acute Throat Infections, with Special Reference to Use of 
Penicillin. R. E. Faucett, M. P. Thomas and J. C. Ruddock.—p. 21S. 
Trends in Age Distribution of Childhood Diseases. E. M. Bingham. 
—p. 225. 

Methanol Poisoning. E. Bogen.—p. 230. 

Comparative Roentgenographic and Microscopic Patterns in Bone Tumors. 
I. MacDonald.— p. 234. 

Medical Progress: Recent Progress in Treatment of ThTomboemholic 
Disease. N. E, Freeman.-—p. 236. 

Penicillin in Acute Throat Infections.—Faucett and his 
associates discuss the therapeutic measures used in the treatment 
of 561 cases of acute infections of the throat. Penicillin ice 
cream, 25,000 units every three hours, has been offered as a 
therapeutic measure for the treatment of acute tonsillitis, 
phar 3 ’‘ngitis, scarlet fever throats and Vincent’s infections of 
the throat and mouth. This method of administration may be 
used for other infections caused by organisms susceptible to 
penicillin. Streptococcus antitoxin serum 18,000 units followed 
by penicillin ice cream 25,000 units every three hours for five to 
seven days has been recommended as the treatment of choice 
for scarlet fever. I^fassive parenteral doses of penicillin without 
surgical intervention is preferred for proper management of 
peritonsillar abscess unless spontaneous drainage is imminent. 
Penicillin parenterally and sulfonamides intravenously (later 
orally) are recommended for certain overwhelming and fulmi* 
nating infectious diseases, including those of the throat. 

Delaware State Medical Journal, Wilmington 

18:221-242 (Oct.) 1946 

Dissemination of Information to Public on Ideals of Medical Care. 
\V. C. Deakyne.— p. 221. 

Mental Hygiene in Children. F, H. Allen.—p. 223. 

Pulmonarj' Infarction: Case Report with Postmortem Findings. C. K. 
Wintrup.—p. 229, 

Congenital Atresia of Intestinal Tract; Report of 2 Cases. H. S. Rafal. 
--p. 232. 

Limitations of Electrocardiography. A. H. Clagett Jr.—p. 236. 

Florida Medical Association Journal, Jacksonville 

33:291-342 (Dec.) 1946 

Abdominal Incisions and Suture Materials. V. A. Lockwood.—p. 311. 
Malaria: Diagnosis, Suppressive Measures and Treatment. C. O. 
Anderson.—p. 316. 

Abdominal Pregnancy, with Report of Case. R. C. Polk and H. M. 
Anderson.—p. 320. 

Georgia Medical Association Journal, Atlanta 

35:307-342 (Nov.) 1946 

Occupational Dermatitis. C. Shaw,—p. 307. 

Disorders Frequently Found When Examining Chest. J, A. Rcdfeam. 
-^p. 310. 

Some Interesting Allergic Cases. E. C. Jones, ^t. I. Lowance and 
\V. B, Matthews.—p. 311. 

Effective Contraceptive: Phenylraercuric Acetate Jelly. Amey Chappell. 
—p. 314. 

Treatment of Bartholin Abscess (or Cyst). E. H- Greene.—p. 315. 
Report on Progress of Public Health in Georgia. T. F. Abercrombie. 
—p. 31S, 

Tribute to Dr. Cleveland Thompson. E. R. Pund.—p. 322. 

In Menioriam. A. J, Clooney.—p. 323. 

Undulant Fever, Increasing Menace to Health in Georgia. C. E. Zim¬ 
merman.—^p. S26. 

Staphylococcus Heraolyticus Bacteremia: Report of Case with Recovery. 
I. B. Cantor.—p. 328. 

Geriatrics, Minneapolis 

1:409-472 (Nov.-Dee.) 1946 

Some Applications of Physical Medicine in Geriatrics. F. H. Krusen 
and Ursula M. Leden.—p. 409. 

Management of Pain in the Aged. E. M. Papper and E. A. Rovenstine. 
—p. 420. 

Geriatric Service in General Hospital. T. H. Howell, p. 427, 
Management of Carcinoma of Prostate. L, H. Baretx.- p. 432. ^ 
Ophthalmoscopic Differentiation of Arteriolar Sclerosis: Hypertensive and 
Atheromatous. F. L. P. Koch.—p. 438. 

Health Guidance in Advancing Vears. W, F. King.—p. 442. 

History of Coronarj- Arteo' Disease. G. F. Greco.—p. 449. 



Iowa State Medical Society Journal, Des Moines 
36:509-543 (Dec.) 1946 

Treatment of War Injuries of Hand in U. S. Army. J. M. Bruner. 
— p. 509, 

Management of Diabetic Acidosis and Coma. L. W. Sivanson.—p, 512. 
Thrombosis of Cavernous Sinuses. De V. O. Bovenmyer.—p. 514. 
Treatment of Cardiac Emergencies. H. W. Rathe.—p. 517. 

Modern Aspects of Treatment of Tuberculosis. W. M, Spear.—p. 521. 


Journal of the Mount Sinai Hospital, New York 

13:167-214 (Nov.-Dec.) 1946 

Topics in Study of Water Metabolism. E. P. Pick.—p. 167. 

Sut/rascllar Chordoma, J. H. Globus and S. Berman.—p. 177. 
Hypertension Due to Perirenal Constriction: Case Report. Naomi de Sola 
PooJ.—p. JSS. 

Pericardiectomy for Constrictive Pericarditis: Case Report. W. Hitaig. 
—p. 193. 

Left Snbphrenic Abscess: Case Report. E. E. Arnheim.—p. 195. 

Right Snbphrenic Abscess with Perforation into Lower Lobe of Lung: 

Case Report. A. H. Anfses.—p. 200. 

Perforation of Esophageal Foreign Body info Lung: Putrid Pulmonary 
Abscess: Case Report. H. Hennell.—p. 203. 

Essays on Biology of Disease. E. Moschcowitz.—p. 205, 


Military Surgeon, Washington, D. C. 

99:361-740 (Nov.) 1946. Partial Index 

Army Institute of Pathology During World War II. B. Lucke.—p. 364. 
'Lower Nephron Nephrosis: (Renal Lesions of Crush Syndrome, of Burns, 
Transf:isioi:s and Other Conditions Affecting Lower Segments of 
Nephrons). B. Lucke.—-p, 371. 

Heat Stroke: Clinicopathologic Study of 125 Fatal Cases. N. Malaraud, 
W. Haymaker and R. P. Custer.— p. 397. 

•Fatal Pulmonary Embolism'in 100 Battle Casualties. T. R. Hamilton 
and D. M.. Angevine.—p, 450. 

Intra-Ocular Tumors in Soldiers, World War II. H. C. Wilder.—p. 459. 
Occurrence and Anatomic Characteristics of Fatal Tuberculosis in U, S. 

Army During World War II, J, D, Aronson,—p. 491, 

Fibrous Dysplasia of Single Bones: (Monostotic Fibrous Dysplasia). 
^ H, G, Schlumberger.—p. 504. 

'Bronchial Adenomas. S. W, Holley.—p. 528, ' 

•Pathology of Acute Falciparum Malaria, Sophie Spitz.—p. 555, 

Tumors of Testis; Report of 922 Cases. N. B. Friedman and R. A. 
Moore.—p. 573. 

Primary Intracranial Neoplasms in Military Age Group—World War II. 
W. A. Bennett,—p. 594. 

Coccidioidomycosis: Study of 95 Cases of Disseminated Type, with Spe¬ 
cial Reference to Pathogenesis of Disease. W. D. Forhus and A. M. 
Bestebreurtje.—p. 653. 

Lower Nephron Nephrosis.—Lucke points out that a syn¬ 
drome characterized by oliguria or anuria, heme pigment c.xcre- 
tion, azotemia, hypertension and uremia may develop in 
conditions associated with destruction of tissue or intravascular 
hemolysis. _ This syndrome has been observed in crushing injury 
and other forms of trauma to muscle, nontraumatic muscular 
ischemia, uteroplacental damage (and eclampsia), burns, trans¬ 
fusion with incompatible blood, blackwater fever and other types 
of intravascular hemolysis, heat stroke, sulfonamide intoxication, 
alkalosis, mushroom poisoning and some other kinds of poisoning 
with vegetable and chemical agents. Death usually occurs 
within ten days. This syndrome has been the most frequent 
form of fatal kidney disorder encountered among military 
personnel during the war. The author reviews the records of 
538 fatal cases received at the Army Institute of Pathologj'. 
The essential changes are selectively restricted to the lower 
segments of the nephrons and comprise focal degeneration or 
necrosis, presence of heme casts, secondary inflammatory reac¬ 
tions in the surrounding stroma and thrombosis of thin walled 
veins. The term lower nephron nephrosis is suggested as 
descriptive of the location hnd nature of the morphologic 
changes. 

Fatal Pulmonary Embolisms in 100 Battle Casualties.— 
The 100 cases of fatal pulmonary embolism reviewed by 
Hamilton and Angevine occurred in battle casualties, that is, in 
young, previously healthy men and thus permitted observations 
without the usual variables and complicating factors of age and 
vascular disease. Venous stasis, caused most frequently by 
immobilization, appears to be the most important factor in the 
production of pblebothrombosis, Pulmonarj’ infarcts were 
located predominantly on the right side and in the lower lobes. 
The prevalence of venous thrombosis on the left side of the 
body did not have a direct relationship to trauma, which 
occurred more frequently on the right side. The distribution 
of the venous thrombosis seems to be based on the anatomic 
relationships at the level of the common iliac vein. 
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Bronchial Adenomas.—The study reported by Holley is 
based on records and spccinieiis of 39 cases of brouehiat 
adenomas. In 38 eases the predominant symptonts and signs 
were cough, hemoptysis, recurrent acute respiratory infection 
and c.-cpcctoration. Rocntgenographic features were those of 
atcleetasis, bronchiectasis, pulmonary inflammation, bronchial 
blockage and presence of a mass. These signs and symptoms 
were not all present in the same patient. The tumor- was found' 
incidentally at necropsy in 1 additional case. The tumors were 
located at or near the pulmonary hilus, were usually polypoid, 
and im several eases attained rather large size. They assumed 
two distinct patterns, one which simulated that of appendical 
carcinoid and the other that of some of the mi.\ed tumors of 
salivary glands and other structures of the mouth and face. 
They have been designated carcinoid type and mixed tumor 
type of bronchial adenoma respectively. This study indicates 
that lobectomy or pneumonectomy, according to the location of 
the tumor, is the preferred treatment. 

Pathology of Acute Falciparum "lalaria.—Pathologic 
lesions observed in 50 cases of fatal falciparum malaria arc 
discussed and correlated with avail’ablc clinical information. 
Selective localization of parasitized erythrocytes docs not occur 
outside the bone marrow, liver and spleen; the presence of 
“plugged" parasitized vessels in an organ cannot be correlated 
with clinical symptoms. Cerebral symptoms arc considered to 
be related to anoxia. Thrombosis of the cerebral vessels is 
frequent, causing hemorrhages and the so-called granulomas. 
Renal lesions, both diffuse glomerulonephritis and hemoglobin- 
uric nephrosis, occur with relative frequency and are, togethcr 
with the myocardial infiltrate and adrenal “atrophy," evidence 
in favor of circulating toxins or allergens, probably released 
by Plasmodium falciparum. 

Public Health. Reports, Washington, D. C. 

61:1677-1712 (Nov. 22) 1946 

Rickettsialpox—N’ewly Recognized Rickettsial Disease; IV. Isolation of 
Ricketttsia ApparetUly Identical with Causative Agent of Rickettsial* 
pox from Allodermanyssus Sanguineus, Rodent Sfite. R. J. Iluebner, 
W. I.. Jellison and C. Pomerantz.—p. 1677. 

Purification and Concentration of Influenza Virus by Means of Alcohol 
Precipitation. H. R. Cox, J. van der Sclieer, S. Alston and E. Bohnel. 

—p. 1682. 

^Effect of Topically Applied Sodium Fluoride on Dental Caries Expe¬ 
rience: III. Report of Findtngs for Third Study Year. J. \V. Knutson 
and W. D. Armstrong.—p. 1683. 

Trends in Dentist-Population Ratios. J. \V. Monntin, E. H. Pennell 
and G. S, Brockett.—p. 1689. 

Topical Sodium Fluoride in Dental Caries.—Knutson 
and Armstrong present data on the incidence of dental caries 
in the permanent teeth of fluoride-treated children for a three 
year period and for the third year of a longitudinal study. The 
investigations were made in urban communities in Alinnesota. 
.When the study was begun, the children ranged in age from 
7 to 15 years. The treated group consisted originally of 337 
children, and the control group included 392 children. . The 
former group received applications of sodium fluoride to the 
teeth in the upper and lower left quadrants, the teeth in the upper 
and lower right quadrants serving as controls. -Tlie control 
group of children did not receive fluoride treatments. During 
the three year period that ended in May 1945 the number of 
permanent teeth initially attacked by caries was 36.6 per cent 
less in fluoride treated-than in untreated teeth. Tliis percentage 
difference is somewhat smaller than that observed for the first 
year (39.8) and for the two year period (41.4). During the 
tliird study year, which ended in May 1945, the initial caries 
attack was 22.2 per cent less in fluoride treated than in untreated 
permanent teeth. This yearly difference is substantially less 
than that observed for the second year, 46.6, and for the first 
study year, 39,8. Among permanent teeth which were carious 
at the beginning of the study in 1942 the number of additional 
surfaces which became carious during the three year period 
that ended in May 1945 was 23.9 per cent less in treated than 
in untreated carious teeth. The percentage difference observed 
for the first study year was 12.4 and for the first two year 
period was 23.1. By individual study years there were 12.4, 
25.2 and 33.1 per cent less newly carious surfaces in fluoride 
treated than in untreated carious teeth for the first, second and 
third years respectively. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
\)elow. Single case reports and trials oi new drugs are usually omitted. 


British Journal of Experimental Pathology, London 

27:267-348 (Oct.) 1946 

Antigenic Function of Simple Chemical Compounds: Production of Pre- 
cipitins in Uabbits, P. G. H. Cell, C. R. Harington and R. P. 
Rivers.—p. 207. 

Konagglutinating Antibody in Human Antisera to Sh. Shiga and 
S. Typhi. W, T. J. ilorgan and H. Schutze.—p. 286. 

Studies on Experimental Goiter: V’ll. Thyroid Carcinomata in Rats 
Treated with Thiourea. H. D. Purves and W. E. Griesbach.—p. 294. 
•Taste and Selection of Food in Hypoglycemia, W. Flayer-Gross and 
J. \V. Walker.—p. 297. 

Effects of Lewisite and Lewisite Oxide on Living Cells in Vitro. 

II. Ji. Fell and C. B. Allsopp.—p. 305. 

Therapeutic Effect of British Antilewisite (Bal) on Tissue Cultures 
Grown in Medium Containing Lewisite Oxide. H. B. Fell and C. B, 
Allsopp.—p. 310. 

State of Vitamin A in Human Serum. H. Hoch and R. Hoch.—p. 316 
Electron Microscopy of Viruses: I. State of Aggregation of Tobacco 
Mosaic Virus. E, M. Crook and F. M- L. Sheffield.—p. 328. 
Chemical Changes in Muscle During and After Ischemia. M. G. Flac- 
Farlauc and S. J. L. Spooner.—p. 339. 

Taste and Food Selection in Hypoglycemia.—This report 
by Mayer-Gross and Walker is based on 202 experiments carried 
out in 100 subjects with the object of testing self regulation in 
different stages of hypoglycemia. The subject was offered a 
choice of five liquids; water, 5 per cent .sucrose, 30 per cent 
sucrose, 0.5 per cent sodium chloride and saccharin; his pref¬ 
erence. judgment of taste and other reactions were noted and 
his blood sugar determined. The most important result was 
tlie preference for 30 per cent sucrose solution below the blood 
sugar level of 50 mg. per hundred cubic centimeters and the 
rejection of it above this critical level. Other findings, such as 
the judgment of sweetness for 5 per cent sucrose and saccharin, 
were also found related to the blood sugar level. The results 
are discussed in the light of the principle of self'regulation. 


British Journal of Ophthalmology, London 
30:709-772 (Dec.) 1946 

MicrophtKMmos. G. Forbes.—p. 709. 

Adhesive Episcleral Reaction in Operative Treatment of Retinal Detach¬ 
ment. L. Weekers.—p. 715. 

Sulfapyridine Resistant Koch-Weeks Conjunctivitis. H. J. Stern.—p. 722. 
Posterior Uveitis in Case of Sarcoidosis. F. R. Keubert.—p. 724. 
Posterior Ring Abscess of Metastatic Origin in Bechet’s Disease. 

A. Feigenbaum and W. Kornbluelh.—p. 729. 

Myopia and Pseudomyopia. J. P. Spencer Walker.—p. 735. 

Problems of Glaucoma. J. Vanysek.—p. 742. 

Investigation of “Normal” on Synoptophore. M. M. Lewis.—p. 749. 
Unvmial Case of Intraocular Hemorrhage. D. W. FIcLean.—p. 758. 


Clinical Science, London 

6:1-124 (Oct.) 1946 

•Ancrgy in Infants’ Skin to Diphtheria Toxin. G. P. Wright and W. FI. 
Clark.—p. 13, 

Anatomic Changes in Liver After Trauma. E. G. L. Bywaters.—p. 19 . 
Effects of Venesection in Low Output Heart Failure. Sheila Howartb* 
J. McMichael and E. P. Sharpey-Schafer.—p. 41. 

•Observations on Headache Accompanying Fever. R, B. Scott and R. P. 
Warin.—p. 51. 

Observations on Mechanism of Pain in Ulcer of Stomach and Duodenum. 

G. L. W. Bonney and G. W. Pickering.—p. 63. 

Use of Portal Anastomotic Vein for Absorption Studies in Flan ShetK 
Sherlock and V. Walshe.—p. 113. . • c a 


Anergy m Infants’ Skin to Diphtheria_Wright and 

Clark point out that the reactions of motljers and their new¬ 
born infants to tlie Schick test often differ and that the dis¬ 
agreement is due almost entirely to the failure of the diphtheria 
toxui to excite a positive response in many infants of Schick 
positive mothers. This lessened'skin reactivity, which in its 
extreme form has been termed '“anergy,’’ was present in more 
than one third of the infants of Schick positive mothers exam¬ 
ined in fii-e surveys, which are listed by the authors. They 
record the results of some e.xperiments that they have made to 
find out in what ways the reactions caused by various irritants 
and by histamine in the skins of newborn infants differ from 
those m adults. They conclude that the low reactivity of new¬ 
born infants skins to diphtheria toxin is not due to insensitivitv 
to histamine or to inability to e.xhibit the typical triple response 
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on injurj'. Since similar anergy is found in other forms of 
delayed response at this age, such as that produced by ultra¬ 
violet light, the mechanism underlying these responses may differ 
from that concerned with immediate reactions and may not 
become fully functional until some weeks after birth. It seems 
likely, however, that the lesser skin reactivity seen in delayed 
reactions in infants is partly due to the relatively rich and 
superficial vasculature of their skins, which would facilitate the 
escape both of injected substances and of vasodilator products 
of injured tissues. 

Febrile Headache.—Scott and Warin studied the clinical 
characteristics and mechanism of headache accompanying acute 
febrile illness in 100 patients admitted to a military hospital in 
the Middle East. Evidence is presented indicating that in febrile 
headache pain arose from distention of the walls or perivascular 
tissues of dilated cranial arteries. Eye ache which accompanied 
headache in 93 patients was probably due to an orbital vascular 
disturbance. 

Lancet, London 

2:779-814 (Nov. 30) 1946 

Cardiac Signs in Young Adults, with Special Reference to Functional 
Murmurs. G. Bourne.—p. 779. 

Absorption and Excretion of Water: Antidiuretic Hormone. E. B. 
Verncy.—p. 781. 

*Oral Penicillin in Gonorrhea. S. R. M. Bushby and A. H. Harkness. 
—p. 783. 

•Hemopoietic Response to Folic Acid in Pernicious Anemia: Sterna^ 
Marrow Changes. R. J, Harrison arfd J. C. White.—p. 787. 
Examination of Home Contacts of Tuberculous Persons. W. P. Dick 
and B. C. Thompson.—p. 791. 

•Hypertension and Calcium Intake. C. M. Kesson and A. McCutcheon. 
—p. 793. 

Oral Penicillin in Gonorrhea.—Bushby and Harkness say 
that of 62 patients treated for fifteen hours with six doses each 
of penicillin 40,000 units and sodium citrate 1 Gm. given by 
mouth, a total of 240,000 units, 2 relapses occurred. This rate 
compares favorably with their experience in parenteral therapy. 
It is important to keep strictly to the regular dosage schedule 
and the restriction of fluids to 1)4 pints (0.7S liter) during the 
course of treatment. 

Folic Acid for Pernicious Anemia.—Harrison and White 
describe the result of folic acid therapy of a man aged 63 with 
pernicious anemia. Folic acid was given by mouth. On each 
of the first two days 20 mg. was given, followed by 10 mg. 
daily for six days. On the day after the start of therapy the 
patient’s general condition deteriorated. A slow drip trans¬ 
fusion of 250 cc. of packed red cells was given carefully for six 
hours, followed by distinct improvement. A further 250 cc. of 
packed red cells was given next day. The general condition was 
now much improved. Therapy led to a return to normal hemo¬ 
poiesis, as shown by the changes in sternal marrow and periph¬ 
eral blood. Repeated doses of folic acid were necessary to 
maintain normal hemopoiesis. 

Hypertension and Calcium Intake.—Kesson and McCut¬ 
cheon did not find evidence that a high retention of lime pro¬ 
longed over many months has any effect on the development 
of hypertension or on the calcification of the vessel walls. 


Revue d’Hematologie, Paris 

1:95-238 (No. 2) 1946 

New F.icts Concerning Isoimmunization in Hemolytic Disc.nse of New¬ 
born. A. E. hlourant.—p. 95. 

Genetic Study of Blood Groups. R. R. Race.—p. 106. 

Preservation of Blood by Acidification. R. Wurmser.—p. 112. 
•Methionine in Treatment of Anemias. A. Gajdos.—p. 117. 

Research on Coagulation of Blood. A. Tzanck and JI. Burstcin.—p, !<I2. 
Study of Antibodies by Separation of Plasma Proteins into Fractions. 
G. Sandor.—p. 153. 

Statistic Studies (CJinical and Serologic) on 50 Families with Hemolytic 
Discssc of Newborn. Bessis,—p. 167. 


Methionine in Treatment of Anemias.—Gajdos produced 
severe carbon tetrachloride poisoning in rats. Parenteral or 
oral administration of methionine prevented the occurrence of 
severe anemia in these animals. These results were confirmed 
in a second series of animal experiments in which anemia was 
produced in rats by a diet deficient in methionine, while anemia 
did not occur in rats on the same diet to which methionine was 



added. Ten patients between the ages of 48 and 70, with anemia 
of various types, were given 1 to 2 Gm. of methionine divided into 
four to eight cachets daily for two to four weeks. There was no 
untoward reaction and a pronounced improvement in the crythro- 
poiesiS of 7 patients, 3 with normocytic or hypochromic anemia 
secondary to hepatic cirrhosis, late untreated syphilis and duo¬ 
denal hemorrhage, respectively, 1 with severe nutritional anemia, 
1 with macrocytic anemia and 2 with normocytic anemia of 
unknown origin. Methionine was ineffective in 2 patients with 
pernicious anemia and in 1 with anemia secondary to diaphrag¬ 
matic hernia. The slow and continuous increase irt the number 
of red blood corpuscles with an average increase of 1,100,000 
in two weeks may be explained partly by the amino acid char¬ 
acter of the methionine and by its favorable effect on hepatic 
function. 

Acta Radiologica, Stockholm 

27:473-568 (Aug. 31) 1946. Partial Index 

Relation of Microscopic Structure of Laryngeal Cancer to Radium Cura¬ 
bility. S. Mustakallio.—p, 473, 

Roentgen Examinations in Head Trauma. A. Engeset.—p. 481. 

New Simplified Radium Applicator for Intensifying Radiotherapy of 
Parametria in Cancer of Cervix. V. Kahanpaa.—p. 495. 

Hernia Diaphragmatica Dextra: Report of 2 Cases. E. Poppe.—p, 505. 
Mediastinal Phlebography. K. Lindblom.—p. 521. 

Roentgen Diagnostics of Adrenal Tumors. G. jansson.—p. 526. 
•Fracture of Femora! Neck Following Roentgen Irradiation for Cancer 
of Uterus. K, ICulseng-Hansscn.—p. 531. 

Fracture of Femoral Neck Following Roentgen Irradia¬ 
tion of Uterine Cancer.—Kulseng-Hanssen gives a brief 
survey of the damage to the bony structures caused by 
irradiation, giving particular attention to spontaneous fracture 
of the femoral neck. In 1 patient the fracture was bilateral 
and in 3 others unilateral. All 4 patients had received 
irradiation to the anterior and posterior fields and not to 
the lateral fields. The dose of radiation had been four 
times 2,300 units and four times 3,000 units. The fractures 
occurred from six to eighteen months after treatment. Two 
of the patients complained of pain some months before the 
occurrence of the fracture. The pain was moderate; all 
patients remained up and about. Osseous healing occurred 
in four fractures after a long time. One patient died of cancer. 


XTordisk Medicin, Gothenburg 

31:1555-1602 (July 19) 1946. Partial Index 

Prccanccrous Conditions from Gencrol Pathologic Point of View. C, G. 

AhJstrom.-—p. 1555. 

Dietetic Treatment in Cases of Stone in Urinary Tract. G. Hammarsten. 

—p, 1567. 

Hospitalstidende 

Hypophysial Jilyxedema. A. T. Pedersen.—p. 1571. 

Rcdislocation of Fracture of Radius. G. Evcrber,g.—p. 1574. 

Hygiea 

•Mcthylthiouracil Treatment of Hyperthyroidism. A. Rune Frisk.—p. 1575. 

IViethylthiouracil Treatment of Hyperthyroidism.—Frisk 
reports that the thyrotoxic symptoms disappeared in 101 of 104 
cases of hyperthyroidism treated with methylthiouracii or 
allied substances. Of the 101 patients 8 were operated on. Of 
the 24 who completed treatment 17 have been without symptoms 
for over six months. No certain relation between the severity 
of the hyperthyroidism and the rapidity of improvement was 
demonstrable. The advisability of the treatment during preg¬ 
nancy is questioned. The danger of agranulocytosis during long 
continued treatment is slight, but regular close control of the 
patient for a Tong time is called for. To what extent mcthyl- 
thiouracil treatment can cure hyperthyroidism is not yet known. 
In its present form the treatment complements surgical treatment. 
Certain types of hyperthyroidism should be treated operatively. 
Patients with hyperthyroidism with considerable enlargement 
of the thyroid, of toxic adenoma and intrathoracic goiter react 
slowly to methylthiouracii, and there is danger of considerable 
enlargement of the thyroid gland. The time factor requires 
operative treatment of other moderately grave to grave cases 
of thyrotoxicosis with palpably enlarged thyroid gland. In 
mild cases without enlargement of the thyroid as well as in 
recurrence after operation and in cases with cardiac or other 
complications fhiouracil treatment alone should he applied. 
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Peripheral Vascular Diseases, lly Kdear V. Allen, B.S., JI.A., jr.D.. 
Associate rrorossor of 3Ic<llclnc, Mayo FomHlallon, fJraduato School, 
University of Mlmicsotn, Jtlnnoatioll.s, Nelson \V. Jlarltcr, 11,A., M.D., M.S. 
Ill .Medicine, Associate rrofeasor of Medicine, Jinyo Foundation, Oradiiato 
School, University of Minnesota, and lldRav A. Hines 3r., M.D., IS.S., M.A., 
Associate Vrotessov of Medicine, M'ayo Foundation, Oradnato School, 
University of Minnesota, With Associates In the Mayo Clinic and Alnyo 
Foundation. Cloth. Price, JIO. I’p. 871, with .ISO illustrations. W. B. 
Saunders Company, West Washlucton Sn., Phllndelidda G; 7 Grapo St., 
Shaftesbury Avc., London, W. C. 2, 1810. 

Pcriplicrnl v.nsctilar elise.isc to many physicians is a mysteri¬ 
ous catcliall into which diagnostic problems are discarded in 
haphazard fashion. To bring order from tliis chaos is a note¬ 
worthy purpose and a goal toward which these authors have 
made a splendid effort. This scholarly, well documented and 
scientific presentation of a difficult subject deserves an enthusi¬ 
astic welcome. 

The book begins with a review of gross and fine anatomy of 
the vascular system, after a preliminary glossary of common 
clinical terms. In a chapter on methods of investigation, accepted 
technics are thoroughly reviewed as to value, utility and accu¬ 
racy. The writers frankly state whether any method is preferred 
and what their experience, if any, has been with it. In the 
assay and management of peripheral vascular diseases certain 
procedures arc of theoretical value, and the practical applications 
and reliability factors are analyzed in the light of the experi¬ 
ence at the Mayo Clinic. The various diseases of the vascu¬ 
lar periphery are dealt with in subsequent portions, including 
Raynaud’s disease, erythromelalgia, sudden occlusions, arterio¬ 
sclerosis, Buerger’s disease, periarteritis, scleroderma, aneu¬ 
rysms, thrombophlebitis and varicose veins. Preceding many of 
the special sections is a brief illustrated historical sketch of a 
pioneer contributor to the subject, which is a highly interest¬ 
ing and commendable feature. The material is well organized 
according to a pattern outlined in each chapter subheading. 
•Illustrations are well chosen and frequent enough to enhance 
the value of the text. Bibliographic references follow each topic 
and are of both current and historical significance. Primarily 
the entire book is written from a medical point of view, but 
there are brief contributions by several surgeons of the clinic 
which allow adequate survey of their field. 

The chapter on arteriosclerosis is especially noteworthy and 
almost a must for every physician. The analysis of the types 
of pain encountered in arteriosclerosis obliterans, succinctly 
stated, is masterful. The use of the term "secondary Raynaud’s 
phenomena” is perhaps unfortunate because it is likely to be 
confusing. The experience of military surgeons on the secon¬ 
dary effects of trauma on the peripheral vascular system will 
require more thorough analysis. The increasing use of para¬ 
vertebral sympathectomy and sympathetic block in the manage¬ 
ment of painful wounds, Sudeck’s syndrome and allied conditions 
was one of the great lessons of war surgery. Future editions 
will probably contain more thoroughly digested data concerning 
the reflex effect of trauma on the peripheral vascular system 
via the autonomic nervous system. 

This book can be recommended to all who are interested in 
the subject, and this applies to every physician and surgeon. 

Monsollsm gnd Cretinism: A Study of the Clinical Manifestations and 
the General Pathology of Pituitary and Thyroid Deficiency. By Clemens 
E. Benda, M.D., Director, Wallace Research l,aboratory for the Study 
of Mental Deficiency, Wrentham, Massachusetts. Fahrlkold. Price, 
?6.50. Pp. 310, with 103 Illustrations. Grune & Stratton, Inc.. 443 4th 
Ave., New York 10, 1946. 

This monograph by Dr. Benda, as indicated by its title, 
implies that mongolism and cretinism are endocrine diseases of 
a similar nature but due to abnormalities of different glands. 
However, the contributions made by the author and the amount 
of space assigned in the te.xt definitely show his interest to be 
primarily devoted to the problems of mongolism. In his preface 
he states that “the purpose of the book is to rid mongolism of 
the mystery clouding its proper medical recognition and to 
publish data . . . devoted to the study of mental deficiency, 
during ten years of continuous research.” He has studied more 
than 300 mongoloid patients, many of them over a ten year 
period, performed fifty necropsies and made intensive studies of 
measurements, roentgenograms and biochemical and psychologic 


data. In addition, he has provided much new material on family 
history and hereditary backgrounds and on the relationship of 
mongolism to the pregnancy of the mother and the order of 
birth in the family. On these grounds alone the book has made 
a decided contribution to medical knowledge about this tragic 
condition and the author has fulfilled his stated objective. 

The controversial theme is struck by his decided conviction 
that mongolism is due to a type of anterior pituitary deficiency 
which is as sharply defined as is thyroid deficiency in cretinism. 
The acceptance of this thesis by the individual reader will prob¬ 
ably depend on his readiness to accept the evidence as valid and 
on his ability to fit the hypothesis with his own experience in 
handling mongoloid patients. The evidence as presented leaves 
many gaps of information which would have to be filled in 
before the pathogenesis of mongolism could be explained on an 
endocrine basis alone. 

From the point of view of therapy one important element 
was omitted or too lightly touched on. That is the fact that 
such patients can be adequately treated only in an institution. 
Attempts at psychologic or endocrine treatment in the home are 
well-nigh impossible and, as a matter of fact, the presence of a 
mongoloid child in a family almost always disrupts the group 
either through divorce of the parents or through gross neglect 
of other siblings. It is to be feared that efforts to cure this as 
yet incurable condition by endocrine means will increase the 
number of such patients kept in their homes, with the obvious 
expectancy of more and more family maladjustments and dis¬ 
appointments. Furthermore, by his suggestion that obstetricians 
might be able to prevent the birth of mongoloids by observing 
the history of pregnancy, abortion and maternal endocrine situa¬ 
tions, Dr. Benda has saddled obstetricians with a responsibility 
which rests on a very tenuous basis. It will probably take much 
more information than is now available before treatment during 
pregnancy can be put on a sound scientific basis. Most impor¬ 
tant of all, it is felt that information to the public on this sub¬ 
ject may lead to a .great deal of fear and confusion of mind. 
We have not yet reached a point in our understanding at which 
we can settle the fears of laymen or answer their questions. 
Nevertheless this book is a distinct and valuable addition to our 
medical knowledge and does contribute to our understanding of 
one of the most perplexing problems of the day. That Dr. 
Benda does not answer all our questions is true, but to have 
added to our factual material and to have turned our sights to 
a new approach to the subject is perhaps enough for one book. 


Carbohydralo Melabolisiri: Correlation of Physiological, Biochemical 
and Ctinlcal Aspects, By Samuel Soskln, M.D., Director ot the Researcli 
Institute, Michael Keese Hospital, CMcobo, and Kachmtel Levine, M.D., 
Director ot Metabolic and Endocrine ITesearch, Sllchael Iteeso Hospital. 
Cloth. Price, $6. Pp. 315, with 75 Illustrations. University ot Chicago 
Press, GSth St. and Ellis Are.. Chicago 37, 1940. 


In the latter part of this book the authors emphasize the fact 
that newer research enforces the view that beyond a certain 
point the fats, carbohydrates and proteins have a common path¬ 
way of metabolism. One is not justified, therefore, in discuss¬ 
ing the chemical transformations of one of the major foodstuffs 
in the body to the exclusion of the others. This broad attitude 
sets the pattern for the entire book. The authors, who have 
carried out extensive investigation in the field of carbohydrate 
metabolism, point out that the evidence on which the current 
concepts are based has been assembled through a variety of 
experimental devices—studies on intact animals, tissue slices 
tissue press juice and micro-organisms—and that as a result one 
cannot view the story of carbohydrate metabolism as complete 
or even satisfactory in all the details at the present time. 

The first section in the monograph deals with the chemical 
changes which carbohydrate undergoes under enzymatic 'influ¬ 
ence in the body, the role of phosphate and the resultant energy 
transformations. There follows a searching critique of the 
factors bearing on the classic concept of diabetes; the positive 
role of tbe hver in carbohydrate metabolism is reaffirmed The 
part_ played by the various hormones is clearly outlined and 
he integration of these factors in metabolism is presented Of 
the function of insulin it is stated that it “enables the liver 
to do at low or normal blood sugar levels that fnr , u' i 
very high blood sugar levels are reouirert ti, ^ 

Th, applii.,.n . pH 1^ ““ „1 

™.„„. c.,b.h,dr«P m difcen? “,,”2 “ 
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touched on. The discussion throughout is clear and cogent, with 
helpful diagrams and tables. At the end of each chapter there 
is an extensive list of references to the literature discussed in 
the text. A tendency to oversimplification is justified by the 
effort to establish a clearcut picture as a basis for further 
development. The clinician will find no rule of thumb aids on 
treating his diabetic patients in this book; instead he will dis¬ 
cover, outlined with textbook clarity, the principles on which 
effective treatment is based. 

The Surgical Technic of Abdominal Operations. By Julius L. Spirack, 
yt.D., LL.D., Associate Professor of Surgery, University of Illinois Col¬ 
lege of Medicine, Ciiic.ago. Fourth edition. Fabrikoid. Price, $10. Pp. 
710, with G82 Illustrations. Charles C Thomas. 301-327 E. Lawrence 
Are.. Springfield, III., 1940. 

This is a well known work on surgical technic, and its favor¬ 
able reception by physicians is evidenced by the appearance of 
the fourth edition. It is difficult to estimate its worth and place 
it properly in the surgeon’s library. The emphasis on historical 
aspects requires special mention because the average surgeon 
frequently does not know who originated what operation. On 
the other hand, the careful historical development of a procedure 
which has long been discarded is going to prove of doubtful 
benefit to the reader. This manner of presentation can be over¬ 
done, and the detailed eponymic description of the thirty-two 
methods of gastrostomy listed could better be abbreviated. 
There are described eight methods of performing hepatopexy, 
now rarely done. The mere statement that some one described 
such a method in such a year is not enlightening. Thus the 
background of Billroth’s original gastric operations and the 
amount of experimental work- and thought preceding them arc 
far more interesting than the actual fact that he and his asso¬ 
ciates deserve priority. In introducing an operation for ventral 
hernia, the author says: 

The priority of introducing this method belongs to Sapjieko, who per- 
formed it for the first time in 1898 and published it in February 1900. 
Independently of Sapjieko, it was described by PIccoH in January 1900. 
Thus the priority in reporting belongs to PiccoU and of performing to 
Sapjieko. In the United States it is known as the Blake method. 

;• All of which doesn’t really contribute to the advancement of 
surgical knowledge, 

' Operations on the stomach are allotted a prominent portion 
of the text, whereas operations of the left colon, sigmoid and 
rectum are less fully enlarged on. It may be remarked that 
there are many valuable technics (and interesting eponyms) 
deserving of mention which are associated with these anatomic 
areas. The chapters devoted entirely to technic are very good 
and will benefit any surgeon. The extensive bibliography of 
original articles is quite useful. The illustrations are superior 
in quality and will educate every physician. 

A Primer for Diabetic Patients: An Outline of Treatment for Diabetes 
with Diet, Insulin and Protamine-Zinc Insulin, Including Directions and 
Charts for the Use of Physicians In Planning Diet Prescriptions. By 
Russell il. WTldcr, 5I.D., Ph.D., F.A.C.P., Professor and Chief of the 
Department of Medicine of the Mayo Foundation, University of Minnesota, 
Rochester, Minnesota. Eighth edition. Cloth. Price, $1.75. Pp. 192, 
Willi 8 illustrations. W. B. Saunders Company, W'est Wasliington Square, 
Philadelphia 5; 7 Grape St., Shaftesbury Are.. London W. C. 2. 1946. 

This sensible primer, with comparatively few changes, is now 
in its eighth edition. If diabetic patients would only learn the 
answers to the admirable questions at the end of each chapter, 
their lives would be greatly prolonged. 

In these days of intravenous medication it is a bit surprising 
that so much emphasis is put on the administration of dextrose 
by rectum instead of by vein when food is not retained (page 47). 
The subheading of the tables for the average height, weight and 
age for men and women is incorrect, because the tables were 
designed for men and women as ordinarily dressed (pages 
■ 158-159). “We usually advise against increasing the dose of 
pfotamine-zinc insulin to an amount larger than 20 units 
(page'29). Certainly many patients can take more with impu¬ 
nity The directions for giving mixtures of protamine rinc 
insulin and soluble insulin are excellent, but they occupy nearly 
four pages of the book, thus demonstrating the complications 
of administration (pages 30-34). Globin insulin, sulfadiazine 
and penicillin are not mentioned, and the advantages of price 
and ease of purchase of isopropyl alcohol are not sufficiently 
stressed. 



Proceedings Conference on the Rehabilitation of the Tuberculous. Spon¬ 
sored by the Office of Vocational Rehabilitation, Federal Security Agency, 
with Tile Tuberculosis Control Division, U. S. Public Health Service, 
Federal Security Agency, and The National Tuberculosis Association. 
March 4-6, 1946, W'ashlngton, D. C. Edited by Holland Hudson, Dlrecfor, 
Rehabilitation Service, National Tuberculosis Association, and Norvln C. 
Kiefer, Sf.D., Surgeon, Office of the Chief, Tuberculosis Control Division, 
U. S. Public Health Service. Paper. Pp. 138. National Tuberculosis 
Association, 1790 Broadway, New York 19, 1946. 

In March 1946 two federal agencies and one national volun¬ 
tary health agency held a conference in Washington to discuss 
the various skills which will contribute substantially to the 
rehabilitation of tuberculous patients. In the planning for this 
three day meeting the Office of Vocational Rehabilitation was 
sponsor, and the co-sponsors were the Tuberculosis Control 
Division of the U. S. Public Health Service and the National 
Tuberculosis Association. Physicians, nurses, occupational thera¬ 
pists, social workers and counselors were invited to define and 
clarify the functions of each of these assignments as they relate 
to the rehabilitation of the patient. 

The topics covered by the proceedings of the conference arc 
the purposes of the conference; editors’ foreword; participating 
members; guests; functions of the nurse, of the social worker, 
of the educational counselor and of tlie occupational therapist in 
the rehabilitation of the tuberculous; function of the rehabili¬ 
tation counselor in the federal-state program for the vocational 
rehabilitation of the tuberculous; terminology of rehabilitation 
of the tuberculous, and recommendations for plans to solve 
some of the unsolved problems of rehabilitation of the tuber¬ 
culous. 

The editors have steered a midway course between formal 
summarization and full transcript. The flavor and color of 
discussion have been retained along with the essence of the 
study. It is apparent from the text that the invitations to 
participate were addressed to articulate and inquiring tSinds. 
Many of the participants exhibit a warm enthusiasm for the 
special skills of their personal experience, an understanding of 
the objectives of other types of work and a wish to coordinate 
total effort for the benefit of the tuberculous patient and his 
family. Throughout the discussion, comments and suggestions 
were made in terms of the local area and the individual hospital 
as well as for the nation as a whole. 

De osteopetrosis en de normale osteoen tiaemalopoYese: Osteopetrosis, 
ziekto van Albers Schfinberg, marmerbeenziekte, osteosclerosis fragilis 
generalisata, congenitaie osteoscierose. Door Dr, K. Dierickx. [Osteo¬ 
petrosis and Normal Osleo- and Hemato polesls; Osteopetrosis, Albers- 
S(ffibnberg Disease. Marble Bones Disease, Osteosclerosis Fragilis Gener¬ 
alisata, Congenital Osteosclerosis.] Unlversitelt Gent, proefsebrift ter 
verkrljglng van den Graad v.an Geaggrcgeerde van het Hooger Onderwljs 
in de Pathologische Ontleedkunde. Paper. Pp. 148, with 59 illustrations. 
Ultgeversbedrljf Flat, Ghent, Belgium. 1944. 

This monograph records clinical studies and the roent- 
genographic, histologic and chemical study of the bones of 
2 patients dying with osteopetrosis. A previously nonrecorded 
feature was the discovery of conical structures in practically all 
the bones. A technic is described to demonstrate these cones 
by roentgen ray e-xamination. The conical structures are con¬ 
sidered to be the result of the absence of or partial lack of 
resorption of the cartilage and endochondrial or membrane 
bone. The retardation of bone resorption is accompanied by 
generalized fibrosis of the marrow with hypoplasia of the blood 
vessels and resultant aplasia of the marrow and extramedullary 
hematopoiesis. The disease is characterized as a recessive 
hereditary morbid condition, the onset coinciding with the first 
appearance of ossification, about the second fetal mouth. The 
bibliography includes one hundred and sixty items. 

Handbook ot Neurological Examination and Casa Recording. By D. 
Denny-Browa, M.D., J. Jackson Putnam Professor of Neurology, Har¬ 
vard Medical School, Boston. Paper, Price, $1.75. Pp. 107. Harvard 
University Press, Cambridge 38; Oxford University Press, Amen House, 
Warwick Sq., London, E. C. 4, 1946. 

This book, bound loosely by wive rings, is a printed form of 
material originally written for House Officers of the Neuro¬ 
logical Unit of the Boston City Hospital. It resembles many 
similar manuals used in hospitals. These outlines can hardly 
replace chapters in standard textbooks available to all students, 
residents and physicians, for they are sketchy and lack the usual 
tables and illustrations. 
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The answers here rucusuEP have been roErARED by cosibetent 
■ lOTiioRiTiES. They do not, however, represent the opinions op 

ANY OFPICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will hot 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


RH FACTOR 

To the fdifor;—A woman oged 26 has had four pregnancies. The first 
child, born eight ycors ogo, lived to the age of 4 and died of burns. 

The second one, eighteen months later, lived to the age of 8 months 

and died of couscs unknown to me. The third and fourth children died 
in their first week of life from erythroblastosis fetalis, diagnoses estab¬ 
lished by competent specialists. The woman is Rh positive. She is 

anxious to have more children if she can be assured that they will not 
die from erythroblastosis fetalis. Can she have normal babies in the 

future? M.D., Californio. 


Answcr.-— The Rh factor is not a single homogeneous 
substance. It consists of several qualitatively differing Rh types. 
The term Rh positive is a collective general designation. 

An Rh-positive woman of one type may become sensitized 
by the Rh factor of her baby of a different type, and sensitization 
may be the cause of fetal erythroblastosis. 

The following questions have to be answered in the case 
described in the query: 

1. Was the erythroblastosis due to Rh incompatibility? This 
may be answered by testing the Rh type of the husband and wife. 
If they differ, tests for Rh antibody in the blood of the mother 
may prove sensitization. Examination should include tests for 
anti-Rh saline agglutinins, serum-albumin agglutinins, blocking 
antibody, the Diamond-Abelson slide test and the Coombs test 
(Hill’s developing test). If one or more of these tests are 
positive, Rh sensitization is established. The degree of sensitiza¬ 
tion may be demonstrated by titration of the antibody. 

In an occasional case sensitization and erythroblastosis may 
be due to the Hr factor, which is shown by the presence in the 
mother’s serum of agglutinins clumping all Rh-negative red cells 
and some Rh-positive (heterozj'gous) cells. 

2. If the father is Rh positive, is he heterozygous or homo¬ 
zygous Rh-positive? This is an important question because, 
if he is heterozygous, some of his children may be Rh negative 
and not subject to erythroblastosis caused by Rh incompatibility. 

There are two ways to answer the problem: 

(а) Testing of the father’s blood with an anti-Hr scrum. 
Clilmping suggests that the father’s blood is heterozygous. 
Negative results suggest homozygosity. 

(б) Rh testing of the parents of the husband and of living 
children, if any. If any of them is Rh negative, heterozygosity 
of the husband is shown. 

All children of a homozygous parent must be Rh positive and 
therefore more likely affected by the disease. 

If the Rh factor is excluded as the cause, there is still the 
possibility that factors A or B may be responsible if present 
in the fetus and absent in the mother. 


These studies may throw light on the cause of the disease and 
^ prognosis, but the mother cannot be assured 

h '7' ’’17® erythroblastosis and still less that 

It win not die from the disease. 




PILOCARPINE AND SEBORRHEA 

To the Pilocarpine has been advised in a number rf .■ 

for the treatment of seborrhea. What is the effect of oilocnrlL,! 
sebaceous glands? While pilocarpine increases sweatino'^in ae7i™i '• 
effect locally and systemically to inhibit the activity of thrsebaceo 
glands in general? M.D.. 8remer?„„, 

Answer. Sollmann (A Alanual of Pharmacology ed 
Philadelphia, W. B. Saunders Companv, 1932) does not list t! 
sebaceous glands as influenced by pilocarpine. This drug w 
years ago in formulas employed for seborrhea 
dandruff, klodern remedies rarely include it. It probably do 
not have any effective action in diseases of the scaFp, 


SUPER'S BONE ATROPHY 

To the £ditor :—A woman aged 54 ''turned" on her left ankle in October 
1943 , The pain disappeared after eight months' rest. X-ray studies dis¬ 
closed osseous rarefaction in the region of the left ankle. In January 
1944 the left knee became swollen and painful. An orthopedist advised 
the patient to "use it/' as atrophy from disuse was present. This only 
aggravated the symptoms. The patient then resorted to resting the knee/ 
which caused great improvement. Physical therapy, various medicines and 
procaine mjection have been tried, but the potient still has slight pain 
in the knee, which Is greatly increased by even slight movement. Is 
excision of the patella Indicoted for this condition of painful knee? 

M.D., Illinois. 

Answer. —It is probable that the patient described in the 
query has an unusual and unaccountable type of bone atrophy 
sometimes called Sudek’s bone atrophy. Excision of the patella 
should be limited to certain types of fractures and to those 
rather rare cases of osteoarthritis of the knee in which the 
patella seems to be the chief offender. Although people can get 
along well without the patella, it should not be removed indis¬ 
criminately. Sudek’s bone atrophy has a slow course, which 
is often several years. Time worn remedies such as heat, 
massage and use to the point of toleration do help. The diet 
should be scrutinized to see that the patient is getting the proper* 
food. Sometimes in elderly patients, particularly women who 
are living alone, the diet may be improperly balanced. 


ETHYLENE DICHLORIDE 

To the fdiTor;—Whot arc the toxic effects of ethylene dichloride used 
commerciolly os o finisher on celluloid products? Would any by-products 
be produced by the action of ethylene dichloride on the acetate? A 
patient who works with fhese chemicals complains of nausea and weakness 
for several hours after contact with the fumes. His liver is palpable 
nbouf 2 inches below the costal margin. Tests of hepatic function have 
not been performed. Isadere M. Siegel, M.D., For Rockaway, N. Y. 

Answer. —Ethylene dichloride alone is capable of _ causing 
the manifestations described in the query. Ethylene dichloride 
(dichloroethane) is one of the highly toxic members of the 
chlorinated hydrocarbons. Nausea, vomiting, headache and 
drowsiness represent initial features of toxic action after suf¬ 
ficient exposure. Greater exposure in terms of time and con¬ 
centration may lead to involvement of the liver, kidneys, lungs, 
adrenals and corneas. The upper limit of safety possibly lies 
between 100 and 200 parts per million, A recent publication by 
Heppel, Neal, Perrin, Endicott and Porterfield (/, Indust Hyg. 
(S' Toxicol. 28:113, 1946) deals with the effects of daily inhala¬ 
tions. This is the fifth in a series on 1,2-dichloroethane and 
includes an extensive bibliography. 


KIRSCHNER ELECTROCOAGULATION OF GASSERIAN 
GANGLION 

To the Editor :—In the following article reference is made fo Kirschner's 
electrocoagulation method for treating gasserian ganglion. Of whot does 
the method consist? Hos it met with approval in the United States? 


•'ELECTROCOAGULATION OF GASSERIAN GANGLION 
"fl. Oddsson 


"In the neurosurgical department of Rigshospitalef in Copenhagen 
86 patients with trigeminol neuralgia have been treated during the 
last six years with electrocoagulation of the gosserian ganglion by 
the Kirschner method. The operation takes a few minutes. The 
patients were between the ages of 19 and 92. There were 54 women 
end 32 men. The duration of the neuralgia was on an average six 
years, the longest thirty yeors and the shortest three months. Pri¬ 
mary relief of symptoms was obtained in 66 coses, the remaining 20 
hoving to undergo other treatment. The longest foUow-up was fifty- 
one months, the shortest three months. The follow-up revealed that 
25 patients were relieved of pain and 7 were substantially improved; 
13 potients had a recurrence, which in most cases yielded to a repeated 
electrocoagulation. There were no total coses. Abst. from Acta 
Psyebiotrica et Neurohgica, Copenhagen 19;I-41I (Nos. 1-2} 1944." 

C, B. Greear, M.D., Honaker, Va. 


Answer.— Kirschner*s method of treating trigeminal neural- 
pa by electrocoagulation of the gasserian ganglion has never 
found acceptance in this country. This method of electrocoagu¬ 
lation IS a blind one and unsatisfactory for several reasons. It 
IS impossible to determine with accuracy which divisions of the 
gasserian ganglion are being coagulated or even of being sure 
^ being treated. Furthermore, it is impossible 

® accurately to the structures desired. In 

hv nofivVc?, which is commonly practiced 

mortalitv country affords good relief with a 

lation bv the results of electrocoagu- 
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SCLERODERMA 

To ffte Editor :—Wfiat is the latest treatment of scleroderma? 

Lawrence L. Garner, M.D., Milwaukee. 

Answer. —Living in an equable, warm climate is helpful in 
the, treatment of scleroderma. Physical therapy is useful 
including massage, heat and contrasting baths and percutaneous 
electrical transmission of mecholyl. Large enough doses of 
vitamin D to achieve a negative calcium balance have been 
recommended by Cornbleet and the use of preparations of pan¬ 
creas by Seller. Thyroid has been found helpful in some cases, 
as well as posterior pituitary injection. O’Leary and Waisman 
recommended neostigmine. Gold salts as well as bismuth 
preparations have been tried. A number of reports praising the 
effectiveness of bismuth for localized scleroderma have appeared. 
It is hoped that this agent will prove as useful in the generalized 
variety. Surgical intervention has been both lauded and con- 
.demned. Sympathectom}’- and parathyroidectomy have been, 
followed by rapid improvement. It appears, however, that these 
favorable responses are but temporary. 


PROLONGED INTERVAL BETWEEN PREGNANCIES 

To ihc Editor :-—Is there any factual basis to support the belief that o 
second pregnancy may be especially hazardous after an interval of fourteen 
years? The first pregnancy was normoi but was compiicoted post par- 
turn by a breast abscess. The woman is now 36 years of age, in good 
health and without any pelvic abnormality. Ney, Jersey. 

Answer. —The length of the interval between pregnancies does 
not have an appreciable effect on a subsequent pregnancy. The 
hazard of a second pregnancy fourteen years after the first one 
is not increased provided there has not been a change in the 
patient’s physical condition. However, age is an important 
factor in childbearing. Older mothers are more likely to have 
hypertension, vascular-renal disease and other physical handicaps 
which may complicate pregnancy. 


TREATMENT OF PULMONARY EMBOLISM 

To the Editor ;—A white woman aged 28 had a typical attack of pulmonory 
embolism on the tenth day following pelvic surgery. The pulmonory 
embolism wos accompanied with signs of severe shock, including profuse 
perspiration, clammy' skin, profound fall of blood pressure and a rapid, 
scarcely palpable, pulse. What is the treotment of shock in such a case? 
Is there any obiection to stimplants such os epinephrine, caffeine or 
metrazol? Con stimulants dislodge the first embolus, or cause additional 
embolic attacks? „ 0 _ California. 

Answer. —Shock following pulmonary embolism is due to 
mechanical obstruction of the pulmonary ci'rculation which in 
many fatal and unusually severe cases involves both the right 
and left pulmonary arteries by means of a “saddle embolus.” 
Refle.N nervous phenomena may contribute harmful effects, per¬ 
haps through distention of the artery by the embolus. It is 
interesting that shock and harmful reflexes do not occur when 
the pulmonary artery is surgically - ligated in the course of 
pneumonectomy. 

The most useful immediate treatment of pulmonary embolism 
consists in hypodermic injection of morphine and inhalation of 
a high concentration of oxygen by catheter, tent or mask. The 
stimulants ordinarily used in the treatment of so-called surgical 
shock are not likely to be of value in pulmonary embolism and 
may prove harmful when the right side of the heart is over¬ 
loaded. Papaverine has been recommended for the reflex ner¬ 
vous phenomena that may be present. • If the patient survives 
the immediate attack, heparin or Dicumaro! (3-3'-methylene-bis- 
[hydroxycoumSrin]) should be given intravenously to prei'ent 
propagation of thrombi, and the thrombosed vein that was the 
source of the embolus should be ligated on the cardiac side of 
the thrombus. An emergency operation to remove the pul¬ 
monary embolus after incision of the pulmonary artery in severe 
cases has been successful in a few instances. 


ADMINISTRATION OF THYROID 
To the Editor;—Is there any odvanfoge in prescribing thyroid in divided 
daily doses rather than in a single daily amount? M.D., New York. 

Answer.— The action of desiccated thyroid is so prolonged 
that there is no advantage whatever in prescribing the daily dose 
in divided portions. It works just as well when the total amount 
for the day is given in one dose. In a patient with myxedema 
it takes tlrree to ten daj's for the effect of a single dose of 10 mg 
of thyroxine on the basal metabolism to become maximum and 
from seventy to ninetj' days for the effect on the basal metabo¬ 
lism to wear off. 


J. A. M. A. 
Feb. 22, 1947 

FALSE POSITIVE SEROLOGIC REACTIONS FOR SYPHILIS 
IN CEREBROSPINAL FLUID 

To the Editor :—Can malaria cause a false positive spinal fluid Kolmer 
reaction? A man had a 3 plus blood Kolmer reoction and a negative spinal 
fluid Kolmer reaction. Two weeks later the patient had a 4 pius blood 
Kolmer reoction and a negative spinal fluid Kolmer reaction. He was 
then given' malaria for some reason or other and had eleven attacks 
of chills and fever. Three months after malaria theropy his blood Kolmer 
reaction was 2 plus and his spinal fluid Kolmer reaction was 1 plus. The 
Kahn test ond the colloidol gold test on the spinol fluid were negative. 
Would you. consider this patient to have incidentally developed central 
nervous .system syphilis, after malaria therapy, to have developed centrol 
nervous system syphilis because of molaria, or to have a false positive 
spinal fluid reaction due to malaria? ^ D _ Washington. 

Answer.— Biologic false positive tests for syphilis in the 
cerebrospinal fluid, as reported by Scott, Reynolds and Mohr, 
occur in association with meningeal inflammation (tuberculous 
meningitis, meningococcic meningitis and lymphocytic chorio¬ 
meningitis). In these conditions there may be a transfer of 
reagin from the blood serum through abnormally permeable 
meninges, but falsely positive tests for syphilis also have been 
reported in the spinal fluids of patients whose blood serologic 
tests are negative. 

This phenomenon is not known to occur in malaria. Several 
groups of investigators, including Potter, Bronstein and Gruber, 
and Robinson and McKinney, have performed routine spinal 
fluid tests for syphilis in cases of vivax malaria, but in no 
instance were they able to demonstrate either positive floccu¬ 
lation tests or positive complement fixation tests. 

In the patient described in the query there was observed on 
one occasion only a doubtful spinal fluid Kolmer-Wassermann 
reaction. It is probable that this unconfirmed finding represents 
a technical laboratory error or possibly a mistake in secretarial 
transcription of the report. It may be completely disregarded 
unless (a) the patient has clinical evidence of neurosyphilis 
(what was the “some reason or other” for which induced 
malaria was given, since this therapeutic method is rarely 
employed unless for neurosyphilis?) or (b) it is proved that he 
actually has syphilis of any kind (for which the serologic results 
reported do not constitute justification). In either of these 
events, but not otherwise, the spinal fluid examination should be 
repeated in about six months by a reliable laboratory. 

Complement fixation tests on spinal fluid are more satisfactory 
than any flocculation test. Neither, however, can be correctly 
interpreted on the basis of reports of “positive,” “strongly posi¬ 
tive,” “1 plus,” “3 plus” and so on. The amounts of spinal fluid 
employed in a quantitative test must be stated. Competent 
laboratories report positive results in terms of the smallest 
amount of fluid showing such a result, e. g. positive with 0.2 cc. 
and larger amounts, doubtful with 0.1 cc., negative with O.OS cc. 
References; 

Scott, 'Virgil; Reynolds. F. W., and Mohr, C. F.: Biologic False 
Positive Spinal FJuid Wassermann Reactions Associated with Menin- 
Ri’tis: Report of 8 Cases, /. Gojior. & Fen. Dis, 38:431 

(July) 1944. 

Potter, H. W.; Bronstein, L. H., and Gruber, C. M.: Blood and Spinal 
Fluid Tests for Syphilis in Malarial Patients, The Journal, March 
24. 1945, p. 699. 

Robinson, H. M., Jr., and McKinney, \V. W.: Vivax Malaria and 
Serologic Tests for Syphilis, The Journal, Nov. 3, 1945, p. 667. 


TREATMENT OF FACIAL ANGIOMAS 

To ihe Editor.—\ am writing in regard to the two notes (July 6, 1946, 
p 873 and Nov. 20, 1946, p. 822) on fociol angiomas, the latter protesting 
ogoinst the advice given in the answer to a query. The case of infantile 
bemongioma with eyelid involvement and ptosis as described in the 
query must be considerably disfiguring at present and would be in the 
future, should spontaneous involution fail. For this reason expert atten¬ 
tion is indicated, t agree in general with the therapy suggested, although 
nothing definite can be recommended without seeing the potient. The 
stotement of the second note, that o cose such as described will 
involute spontaneously, in my opinion would have sounded better if the 
word "moy" instead of«<<Vin" had been used. Absolute statements can 
seldom be pronounced In medicine. It is common knowledge that the 
majority Qf hemangiomas involute spontaneously, which means that 'not 
all" hemangiomas do so, otherwise none would be seen in adults. The 
number of hemangiomas seen in odults is far from small. In my recent 
tabulation (Hemangiomas: Should Treotment be or Active? 

Rhode (stand M. J, 89:658 [Sept] 1946) in a group of 347 hemangiomas 
54 were in adults. In regard to treatment, it is too easy to dismiss every 
case of hemangioma with the statement that it will disappear in five 
vcors. Eoch individual case must be properly studied. If suitoble for 
expectant theropy, the hemangioma can be left olono. But hemongiomos 
locotcd for instance, on the face, producing considerable disfigurement, 
in the eventuality that they will not involute spontaneously, at the some 
time being cosily and quickly removed without sequelae, should be treofed. 
Spontaneous involution takes five years. The mental anguish of the 
parents looking at a disfigured child for five years is to be 
sideration. Moreover, supposing even 1 *n o thomand wi I be 

disfigurement for life because it was an exception to Ihc rule, wouldn t 
it be o heavy responsibility for the physicion to hove decided to wait? 

Francesco Ronchese, M.D., Providence, R. I. 
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STREPTOMYCIN FOR URINARY TRACT 
INFECTIONS 

JOHN D ADCOCK, M D. 

Ann Arbor, Mich, 
and 

ROBERT T. PLUMB, M D. 

San Diego, Calif. 


Stieptomycin lias been shown to be effective in vitro ^ 
against various gram-negative bacilli frequently respon¬ 
sible for urinary infections which prove refractory to 
sulfonamide compounds and penicillin. The purposes 
of the present communication are (1) to report the 
results of streptom)'cin therapy in 11 patients with infec¬ 
tions of the urinary tract due to gram-negative bacilli 
which were sensitive to streptomycin in vitro; (2) to 
correlate results of therapy with the in vitro sensitivity 
of the infecting organisms and the concentrations of 
streptomycin attained in the patients' serum, and (3) 
to report the acquisition, in vivo, of definite resistance 
to streptomycin by some of the bacteria present in these 

patients. selection of cases 

In the selection of cases for study, both Acute and 
chronic infections were included. A deliberate attempt 
was made to select patients in whom a single organism 
appeared to be responsible for the infection, but in 
3 instances the infection was polyvalent. Of the 8 
patients with univalent infections an organism of the 
Aerobacter group was responsible in 5, Pseudomonas 
aeruginosa in 2 and Escherichia coli in 1 case. Ps. 
aeruginosa was present in each of the cases having 
polyvalent infections, in combination with Esch. coli in 
1 case, Streptococcus fecalis and Proteus vulgaris in 
another and with Klebsiella granulomatis in 1 case. 
Each patient had received sulfonamide compounds or 


From the departments of internal medicine and surger>. University 
Hospital, Uniiersitj of Michigan 

These studies were aided b> grants from the Executive Committee 
and from the Board of Governors of the Horace H. Backham School for 
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to study many of these cases. Cases 7 and 11 Mere studied through the 
cooperation of Dr. Rigdon K Ratliff. 

The streptomycin sulfate used in case 5 i\as supplied b> the Chas 
Pfizer & Company, Inc, Brook}}ii The streptomycin hydrochlonde used 
in all other cases was supplied by Merck 6L Co , Inc, Rahway, N J. 

Technical^help was given b> iliss Mmnie May Soo-Hoo, Miss Dorothy 
Artis and Miss Viola Connor 

Read in the Symposium on “The Use of Antibiotics in Urinary Infec 
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1. Buggs, C \V , Bronstein, B , Mirshfeld, J. W., and PiJlmg, M. C 
The m Vitro Action of Streptomycin on Bacteria, J, A A IBO; 
64 67 (Jan 12) 1946 Helmholz, H. F, The Effect of Streptomycin 
on Bacteria Commonly Pound in Urinary Infections, Proc Staff Meet, 
Mayo Clin 20: 357 362 (Oct 3) 1945 Robinson, H. J., Smith, D G, 
and Graessle. O E Chemotherapeutic Properties of Streptomycin, Proc. 
Soc Exner Biol & Med 57 : 226 231 (No\ > 1944 Schatz, A , Bugie, E , 
and ivaksman, S. A * Streptomycin, a Suoslance Exhibiting Antibiotic 
Actiiity Against GramPositi\e and Gram N^egative Bacteria, ibid. 55: 
66 69 (Jan ) 1944. 


penicillin or both, prior to the use of streptomycin, 
without demonstrable effect on tlie objective manifesta¬ 
tions of the infection. 

iMATERIALS AND METHODS OF STUDY 

Streptomycin was administered by parenteral injec¬ 
tion since it has been shown - that it is poorly absorbed 
when given orally. It was supplied as a dry powder 
of varying degrees of purity. For intramuscular use 
it was dissolved in distilled water in concentrations of 
0.1 Gm.^ (100,000 units) per cubic centimeter. For 
continuous intravenous or subcutaneous infusion 1 Gm. 
was dissolved in 1 liter of 5 per cent dextrose or isotonic 
solution of sodium chloride. Details of treatment are 
included in each case report. 

Urine for culture was obtained by catheterization 
prior to starting streptomycin therapy in each case. 
Thereafter catheterization was avoided in men by col¬ 
lecting the second glass voided specimens after thorough 
cleansing of the glans and meatus. Each specimen was 
immediately centrifuged and tlie sediment promptly 
placed on culture mediums. Using tliis technic an 
occasional contaminant could easil}' be identified as such. 
In patients with indwelling catheters and in the 1 woman 
in the series all specimens were obtained by catheter. 
All cultures were incubated aerobically. 

In vitro tests of sensitivity to streptomycin were car¬ 
ried out on the organisms isoiatqd before the institution 
of therapy and in most instances were repeated on the 
strains which could be recovered following treatment. 
The organism to be tested was inoculated into a series 
of tubes containing graded concentrations of streptomy¬ 
cin in 5 cc. of 2 per cent proteose peptone broth (Difco) 
adjusted to /)h 7. The lesiilts were read as the lowest 
concentration of streptomycin which completely inhibited 
growth, as judged by the absence of gross turbidity 
after forty-eight hours of incubation. 

Determinations of the concentrations of streptomycin 
in serum and in urine were made by a modification - 
of the method described by Stebbins and Robinson.^ 
The serum specimens which were obtained during ther¬ 
apy were taken at times judged to represent the maxi¬ 
mum and minimum concentrations for the particular 
dosage schedule emplo 3 'ed. 


2 Adcock, J D , and Hettig, R A * Absorption, Distribution and 

Excretion of Streptom>cm, Arch Int Med 77: 179 194 (Feb) 1946 
Heilman, D H ; Heilman, F R * — - DR mH 

Herreil. W E Streptomjcm retion' and 

Toxicity, Am J. M Sc 210: e! H A 

Flippin, H A , Nichols, A C« ■ ^ 

Studies on Streptomycin in Man Excretion 

and Toxicit>, ibid 210:421*430 ,, .a j 

3 The unit of stTeptom>cin was originallj defined m terms of its 
activity ag-amst Esch coh The activitj of I microgram of streptomjcm 
base closely approximates that of the original unit, and it is expected 
that amounts of streptomjcm mil be expressed in terms of neight, i. c, 
3,000,000 units is equualent to 1 Gm of pure *-■ 

4 Stebbins, R B , and Robinson, H, J • A ' 

of Streptomjcm in Body Fluids, Froc. Soc E ** i'* 

255 257 (June) 1945. 
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REPORT OF CASES 

C.4SE. 1.—I. B., a boy aged 15, was admitted on Jan. 8, 1945, 
complaining of fever and malaise. His temperature was 103 F. 
His urine was cloud\ with leukocytes; a few red blood cells 
were present, and stains of the sediment showed gram-positive 
bacilli. Intravenous pyelograms were normal. His temperature 
gradually subsided to normal and on January' 28 cystoscopy 
revealed a papillomatous mass in the bladder. Biopsy of this 
mass was suggestive of rhabdomyosarcoma. On this evidence 
a partial cystectomy was done on March 2 with removal of a 
thickened granulomatous area of the bladder. This specimen 
revealed only severe chronic cystitis without neoplasm. 

He was discharged on March IS but returned in two weeks 
complaining of chills and fever. His urine was still purulent. 
During the next three weeks he had four bouts of fever which 
were not influenced by the administration of sulfadiazine, 6 Gm. 
per day, or of penicillin, 160,000 units per day. The urine on 
two occasions revealed a pure culture of Aerobacter aerogenes 
which was completely' inhibited in vitro by 0.8 microgram of 
streptomycin but not by 0.4 microgram. 

On April 24 the administration of streptomycin was started, 

1 Gm. i)er day being given by intravenous infusion for five days. 
On the fifth day a rash resembling erythema nodosum appeared 
and promptly subsided when streptomycin therapy was discon¬ 
tinued. After twenty-four hours of therapy the urine showed 
only an occasional leukocyte. It was sterile when cultured two 
days and six days, respectively, after the discontinuance of 
streptomycin. The patient was seen three months later and 
stated that he had been perfectly well. His urine was normal, 
and cystoscopy showed a well healed scar in the bladder. 

Case 2,—C. J., a man aged 47, was first seen in May 1944 
complaining of headaches and pain in the right flank. His blood 
pressure was elevated, and intravenous pyelography showed 
hydronephrosis and hydroureter on the right. Cystoscopy 
demonstrated a ureterocele on the right which was destroyed by 
fulguration in August 1944. One week later he was readmitted 
complaining of chills, pain in the right flank and burning on 
urination. His temperature was 102 F. • There was decided 
tenderness in the region of the right kidney. His urine was 
••ossly purulent, and stains of the sediment showed gram- 
negative bacilli. The pain and fever subsided coincident with 
the administration of sulfadiazine, but the urinary findings 
remained unchanged. During the succeeding nine months he 
had innumerable similar episodes. His urine was constantly 
loaded with pus and bacilli. Several courses of sulfadiazine were 
without effect on the clinical course or urinary findings. He 
was readmitted on May 22, 1945 and was given a ten day trial 
of penicillin, 320,000 units per day, combined with sulfadiazine, 

2 Gm. per day, without change in the urine. Each of two urine 
cultures revealed A. aerogenes which was completely inhibited 
in vitro by 1.5 micrograms of streptomycin but not by 1 micro- 
gram. 

On June 8 the intramuscular administration of streptomycin 
was started, 0.25 Gm. being given every three hours for nine 
days, a total of 18 Gm. Concentrations of streptomycin in 
the serum varied from 14 to 25 micrograms per cubic .centi¬ 
meter and in the urine from 700 to 1,600 micrograms per 
cubic centimeter. Within three days the urine showed only 
a rare leukocyte and stains revealed no organisms. Urine 
cultures taken three days after the discontinuation of strepto¬ 
mycin were sterile. 

The patient was seen four months later and stated that he 
had been perfectly well. His urine w-as normal and was sterile 
on culture. 

Case 3.—E. T., a man aged 78,»had a perineal prostatectomy 
in 1939. In August 1944 obstructive symptoms returned and 
a transurethral resection was performed. He was again admitted 
on Oct. 29, 1945 stating that moderate dysuria and gross 
pyuria with "dots” had been present for one year. He stated 
that sulfonamide drugs had never given relief and he had been 
in another hospital for a ten day period, four weeks prev-iously; 
while there he had been given both penicillin and sulfadiazine 
without any change in status. On admission his urine was 


purulent and repeatedly gave a pure culture of A. aerogenes 
which was completely inhibited in vitro by 1 microgram of 
streptomycin but not by 0.8 microgram. Cystometric studies 
demonstrated an atonic bladder with 200 cc. of residual urine. 
On November 12 intramuscular streptomycin was started, 
0.1 Gra. being given every three hours for five days, a total 
of 4 Gm. Concentrations of streptomycin in the serum varied 
from 8 to 11 micrograms per cubic centimeter and in urine from 
220 to 320 micrograms per cubic centimeter. Three days after 
initiating therapy his urine showed only an occasional leukocyte 
and was sterile, as was a specimen taken six days after the 
discontinuation of streptomycin. He returned two months later 
stating that he had been free of urinary symptoms. Routine 
urinalysis was negative and culture of the urine showed no 
growth. 

Case 4. —J. W., a man aged 31, diabetic since the age of 
12, was first seen in April 1944 with severe diabetic neuropathy 
requiring amputation on the right foot. Cystometric studies 
revealed an atonic bladder with 1,200 cc. of residual urine, 
which was infected. During the next year his diabetes was 
carefully controlled with improvement in the neuropathy and 
a return of normal bladder function. 

In October 1945 there developed severe dysuria and pyuria 
which persisted unchanged through several courses of sulfa¬ 
diazine and one course of mandelic acid. In November and 
December the urine yielded A. aerogenes on culture. The 
patient was readmitted on Jan. 5, 1946. His urine was grossly 
purulent and gave a pure culture of A. aerogenes which was 
completely inhibited in vitro by 0.8 microgram of streptomycin 
but not by 0.4 microgram. 

Streptomycin therapy was started on January 8, being given 
by continuous subcutaneous infusion at the rate of 1 Gm. per 
day. It was discontinued because of an elevation of temperature 
to 102 F. after a total of 2.5 Gm. of the drug had been given. 
Concentrations of streptomycin in serum ranged from 10 to 14 
micrograms per cubic centimeter and in urine from 190 to 
160 micrograms per cubic centimeter. The urine gave a positive 
culture twenty-four hours after starting therapy but thereafter 
was sterile and showed only an occasional leukocyte. One 
month later the patient stated that he had been free of urinary 
symptoms. Urinalysis was negative, and cultures of urine were 
sterile. 

Case 5.—F. R., a man aged 44, had been followed since 
1931 when his difficulties with renal calculi began. Pyelo- 
lithotomy had been performed on the right side in 1933, in 
1937 and again in March 1945. A large calculus was removed 
from the left renal pelvis in May 1945. During this time 
he was seen repeatedly, and his urine was always purulent. 
Sulfonamide compounds and penicillin had been given without 
altering the urinary findings. The urine was first cultured 
in June 1945 and showed Aerobacter cloacae and a few colonies 
of Staphylococcus aureus. Cultures made Jan. 9 and Jan. 13, 
1946 yielded only A. cloacae which was completely inhibited in 
vitro by 0.8 microgram of streptomycin but not by 0.4 micro- 
gram. Pyelography showed some distortion of the calices but 
no stones. 

On January 15 streptomycin was started, 0.4 Gm. being given 
every four hours for four days, a total of 9.6 Gm. Concen¬ 
trations of streptomycin in serum ranged from 26 to 48 micro- 
grams per cubic centimeter and in urine from 800 tb 900 
micrograms per cubic centimeter. Cultures of urine remained 
positive for forty-eight hours but were negative thereafter. 
His urine promptly became grossly clear, but the sediment 
continued to show numerous leukocytes. Cultures of urine 
were sterile ten days after the discontinuation of streptomycin 
but one month later showed Staph, aureus. 

The organisms responsible for the infection in the 
above 5 patients (A. aerogenes in cases 1 through 4 
and A. cloacae in case 5) were quite sensitive to strepto¬ 
mycin as judged by in vitro testing. In each case, the 
concentration of streptomycin in the serum tvas found 
to be, or could be inferred to be, appro.ximated ten or 
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more times that required for inhibition of the infecting 
organism in vitro. After streptomycin therapy there 
was prompt relief of symptoms, and pyuria disappeared. 
Urine cultures were sterile within forty-eight hours and 
remained free of these organisms thereafter. 

Case 6.—W. C., a boy aged 2, began to have pain on 
urination in Marcb 1945. A greatly distended bladder was 
found and a suprapubic cystostomy was performed in another 
hospital. He was transferred to the University Hospital on 
ifay 22. On admission there was a suprapubic opening into 
the bladder. His urine yielded Esch. coli on culture, and he 
was started on sulfadiazine, 1 Gm. per day. Intravenous 
pyelograms showed no function on the right and hydronephro¬ 
sis with hydroureter on the left. On May 28 an endoscopic 
examination revealed congenital urethral valves, which were 
destroyed by fulguration. Subsequent to this procedure peni¬ 
cillin, 80,000 units per day, was started and the administration 
of sulfadiazine was continued. Despite the combined medication 
the patient began to run a septic fever, and urine cultures 
taken on June 24 yielded only Ps. aeruginosa which was com¬ 
pletely inhibited in vitro by 20 micrograms of streptonii'cin 
but not by 16 raicrograms. It is probable that Esch. coli was 
also present but was completely overshadowed by tbe other 
organism. All medication was discontinued on June 24. 


There was some initial improvement, but the chills and fever 
reappeared despite continued medication and decided tenderness 
developed in the region of the left kidney. The urine was 
grossly purulent, and the leukocyte count rose to 24,000. Urine 
cultures on October 28 gave a pure culture of Ps. aeruginosa 
which was completely inhibited in vitro by 16 micrograms of 



Chart 2 (case 7).—Effect of streptomycin in a patient with acute pyelo¬ 
nephritis due to Ps. aeruginosa. 



On June 26 streptomycin was started, 50 milligrams being 
given intramuscularly every three hours. After thirty-six hours 
the dosage was increased to 0.1 Gm. every three hours for 
eight days, after which it was reduced to the original level. 
A total of 16.6 Gm. of the drug was given over a period of 
thirty-seven days. Concentrations of streptomycin in the serum 
ranged from 6 to 32 micrograms per cubic centimeter and in 
urine from 160 to 250 micrograms per cubic centimeter. 

Chart 1 illustrates the clinical course of this patient. The 
rectal temperature promptly declined to normal and the pyuria 
diminished. Cultures of the urine, however, continued to reveal 
Ps. aeruginosa until the functionless right kidney was removed 
on July 20, following which Esch. coli reappeared in cultures. 
The latter organism was not inhibited in vitro by 200 micro¬ 
grams of streptomycin, and for this reason therapy was discon¬ 
tinued on August 2. During the time that streptomycin was 
being administered, however, the suprapubic tube was removed, 
the cystostomy opening healed and the child began to void nor¬ 
mally, with 50 cc. of residual urine. After the discontinuation 
of streptomycin he was given mandelic acid, 12 Gm. daily for 
twelve days, and was discharged on September 3 with a sterile 
urine. He was seen three months later with a recurrence of 
the infection due to a staphylococcus. 

Case 7.—G. T., a man aged 67, had a transurethral prostatec¬ 
tomy on Oct. 10, 1945. Four days later, following a chill, 
his temperature rose to 104 F. He was given sulfadiazine, 
at first in dosages of 2 Gm. per day and later in dosages raised 
to 5 Gm. per day, and 160,000 units of penicillin per dav. 


streptomycin but not by 12 micrograms. Administration of 
penicillin and sulfadiazine was discontinued October 29. 

Streptomycin therapy was started November 1, the drug being 
given by continuous subcutaneous infusion at the rate of 1.5 Gm. 
per day for four days. Concentrations of streptomycin in the 
serum varied from 8 to 17 micrograms per cubic centimeter 
and in urine from 120 to 230 micrograms per cubic centimeter. 
Chart 2 illustrates the clinical course of this patient. The 
pyuria and the tenderness of the flank disappeared promptly, 
and the leukocyte count dropped to 13,000 although the tempera¬ 
ture remained elevated until streptomycin was discontinued. 
Urine cultures, however, remained positive throughout the period 
of observation. The patient was again seen in January 1946, 
at which time he stated that he had been entirely well and 
his urine had remained clear. Routine urinalysis was then 
negative, but Ps. aeruginosa was recovered on culture. The 
in vitro sensitivity of this strain was identical with that of 
the strain originally isolated. 
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Ut aircpiomycin in a patient with acute p\clo- 
phritis due to Ps. aeruginosa, P. vulgaris and Strep, fecalis. 



Case 8. K. S., a man aged 73, had a transurethral prostati 
resection on Oct. 3, 1945. Three days later he had a sever 
dull and his temperature rose to 104 F. During the next tei 
days his condition remained essentially unchanged despite th- 
administration of penicillin, 320,000 units per day and sulfa 
diazme, 2 Gm. per day. On November 4 he was lethargii 
and there was well defined costovertebral angle tendernes 
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bilaterally. Cultures of the urine at this time yielded Ps. 
aeruginosa, P. vulgaris and Strep, fecalis. When tested in vitro 
the Pseudomonas strain was completely inhibited by 4 micro¬ 
grams of streptomycin but not by 2 micrograms, the Proteus 
was inhibited bi' 0.8 microgram but not by 0.4 microgram, 
while the Streptococcus required 20 micrograms for inhibition 
but grew in 16 micrograms. All medication was stopped on 
November 5, but drainage by indwelling catheter was main¬ 
tained. 

Streptomycin was started on November 7, being given by 
continuous intravenous infusion at the rate of 1.5 Gm. per day. 
After twentj'-four hours thrombophlebitis developed in the 
recipient vein, and thereafter the same daily dose was given 
by subcutaneous infusion. Treatment was continued for four 
days, the total dose being 6 Gm. Concentrations of streptomycin 
in serum varied from 13 to 26 micrograms per cubic centimeter 
and in urine from 560 to 660 micrograms per cubic centimeter. 
The temperature promptly declined to a maximum of 100 F., 
e.xcept for one rise which followed the transfusion of blood. 
Chart 3 illustrates the clinical course of this patient. Urine 
cultures obtained during and following’therapy showed that the 
Ps. aeruginosa and Strep, fecalis were still present. In vitro 
studies of sensitivity to streptomycin were carried out on the 
organisms isolated the day after therapy was discontinued. 
These organisms, presumably descendants of the original strains, 
were now decidedly resistant to streptom)'cin, the Ps. aeruginosa 
requiring 200 micrograms for inhibition, while the Strep, fecalis 
was not inhibited by 1 mg. 

The patient was discharged on November 21 with 450 cc. 
of residual urine which was purulent. It has not been possible 
to follow him but from correspondence it has been learned 
that he suffered a relapse on leaving the hospital and was 
having intermittent chills and fever, unrelieved by the use of 
penicillin or sulfonamide compounds. 

The last 3 patients (cases 6, 7 and 8) were suffering 
from acute episodes of pyelonephritis and obtained little 
or no relief from the administration of sulfonamide 
compounds and penicillin. Ps. aeruginosa was present 
in all 3 cases. It was apparently entirely responsible 
for the infection in case 7, while other bacteria probably 
contributed to the illness in cases 6 and 8. The strains 
of Ps. aeruginosa present in these cases were fairly 
resistant, and the concentration of streptomycin in 
serum rarely exceeded by any considerable margin the 
concentration required for inhibition in vitro. Strepto¬ 
mycin appeared to be of considerable value in controlling 
the more acute manifestations of the infections, but 
relapse occurred in cases 6 and 8. Cultures of urine 
obtained after the discontinuation of streptomycin ther¬ 
apy consistent!)’ yielded Ps. aeruginosa in all 3 cases. 

Case 9.—J. H., a man aged 31, was first seen in May 1945 
complaining of severe urgency, frequency and dysuria. His 
urine was purulent, and cultures showed Ps. aeruginosa. Cj’sto- 
scopic examination demonstrated slight contraction of the vesicle 
neck. Retrograde pyelograms were normal. During the next 
three months he was given sulfadiazine, sulfacetimide, mandelic 
acid and penicillin at various times without changing the 
purulent character of his urine and with only temporary relief 
of symptoms. A culture of his urine on August 3 again yielded 
Ps. aeruginosa which was completely inhibited in vitro by 
20 micrograms of streptomycin but not by 16 micrograms. 

On August 6 streptomycin therapy was started, 0.125 Gm. 
being given intramuscularly every three hours for three days, 
a total of 3 Gm. It was discontinued following the appearance 
of a maculopapular rash. Concentrations of streptomycin in 
the serum ranged from 7 to 10 micrograms per cubic centimeter 
and in the urine from 220 to 500 micrograms per cubic 
centimeter. Urine cultures were positive at twenty-four and 
forty-eight hours after the start of therapy but were negative 
at the time streptomycin was discontinued. Cultures were 
again positive twenty-four hours after discontinuing adminis¬ 


tration of the drug. Pyuria diminished during therapy but 
promptly reappeared when streptomycin was discontinued.” The 
patient was seen five months later, at which time Ps. aeruginosa 
was again isolated from the urine. The sensitivity of this 
strain was identical to that of the strain first tested. 

In this case of chronic infection of the lower part 
of the urinary tract due to Ps. aeruginosa, there was 
temporary suppression of the infection during treatment 
with prompt relapse after streptomycin therapy was 
discontinued. 

Case 10.—E. J., a man aged 47, had a history of renal colic 
dating to 1934. At that time bilateral renal calculi were 
surgically removed. He had been followed in this hospital 
since 1938, with several admissions during which he passed 
calculi. In 1942 a left pyelolithotomy was performed. During 
all this time his urine was grossly purulent. 

He was last admitted on Aug. 4, 1945 complaining of pain 
in the flank, chills and fever. Intravenous pyelography showed 
a staghorn calculus on the right with slight distortion of the 
calices on the left. A right pyelolithotomy was performed 
August 9, and convalescence was uneventful. His urine remained 
purulent, however, and did not change with the administration 
of penicillin, 160,000 units per day. Repeated urine cultures 
showed the presence of Ps. aeruginosa and K. granulomatis. 
The former was completely inhibited in vitro by 30 micrograms 
of streptomycin but grew in 20 micrograms. The latter organ¬ 
ism was inhibited by 0.4 microgram but grew in 0.2 microgram. 

Streptomycin was started on August 27, being given by 
continuous intravenous infusion at the rate of 2 Gm. per day. 
It was discontinued after a total of 4 Gm. had been given because 
of a rise in temperature to 102 F. associated with generalized 
aching. The concentration of streptomycin in serum was found 
to be 38 micrograms per cubic centimeter in the single specimen 
which was obtained. Concentrations of streptomycin in the 
urine were not determined. After the discontinuation of strepto¬ 
mycin therapy routine urinalysis was negative, but Ps. aeru¬ 
ginosa was isolated by culture. The patient was last seen on 
•Jan. 26, 1946 when routine urinalysis was again negative. 
Ps. aeruginosa was, however, again obtained from urine cul¬ 
tures. The in vitro sensitivity of this strain was identical 
to that of the strain originally isolated. 

In this patient it was difficult to be certain which 
of tlie two organisms was mainly responsible for main¬ 
taining the pyuria. The K. granulomatis, which was 
relatively sensitive in vitro, disappeared, while the more 
resistant organism, Ps, aeruginosa, remained wdthout 
producing symptoms. The concentration of strepto¬ 
mycin in the serum was many times that required for 
in vitro inhibition of the Klebsiella strain but barely 
exceeded the in vitro sensitivity of the Pseudomonas. 

Case 11,—E, B., a woman aged 70, had complained of mild 
dysuria and frequency for four years. During this time the 
urinary sediment showed many leukocytes and bacilli. She 
had at various times been given azosulfamide (Neoprontosii), 
mandelic acid, sulfathiazole, sulfadiazine and sulfaraerazine with 
temporary relief. In November 1945 all medication was dis¬ 
continued and two urine cultures showed only Esch. coli. Thi.s 
organism was completely inhibited in vitro by 1.0 microgram 
of streptomycin but grew in 0.8 microgram. 

On November 27 the administration of streptomycin was 
started, 0.1 Gm. being given intramuscularly every three hour.s 
for five days, a total of 4 Gm. Concentrations of streptomycin 
in serum varied from 7 to 12 micrograms per cubic centimeter 
and in urine from 270 to 300 micrograms per cubic centimeter. 
Daily cultures of the urine were positive throughout treatment. 

A culture taken two days after the discontinuation of strepto¬ 
mycin therapy became contaminated in handling and in vitro 
studies were not made. A culture obtained two weeks later 
again showed Esch. coli, and this strain grew in 1 mg. of 
streptomycin. During therapy the patient experienced slight 
relief of symptoms. 
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In this patient bacilluria persisted despite tire fact that 
the concentration of streptomycin in the serum \yas 
several times the in vitro sensitivity of the infecting 

organism. comment 

Results of Tliciat>y.—The results of streptomycin 
therapy were most impressive in the 5 patients with 
chronic infections due to organisms of the Aerobacter 
group. Coincident with the administration of strepto¬ 
mycin there was prompt relief of symptoms, pyuria 
dikppeared and urine cultures became sterile. These 
effects persisted after streptomycin was discontinued, 
attesting to actual termination of the infection rathei 
than a temporary suppressive effect. 

The 5 cases in which Ps. aeiuginosa was present, 
alone or in combination with other organisms, responded 
less satisfactorily. In each case pyuria diminished or 
disappeared, and there was a rapid decline in tempera¬ 
ture in those cases with acute episodes. Ps. aeruginosa 
was, however, constantly present in urine cultures fol¬ 
lowing therap}. In case 6 this organism disappeared 


important in determining the outcome of therapy. 
Although streptomycin appears in the urine in high 
concentration, it is doubtful that this is of importance 
in therapy since, in an established infection, there must 
certainly be invasion of tissue as well as infection of 
the urine itself. 

It should be emphasized that dosage was often deter¬ 
mined by the supply of streptomycin which was avail¬ 
able and, in many instances, was probably inadequate 
both in the amount given daily and in the duration of 
treatment. A much larger dosage is feasible and might 
be expected to give better results in those infections 
due to bacteria which are naturally somewhat resistant 
to streptomycin. So far as comparison is possible, 
the result obtained in these cases are in general agree¬ 
ment with those previously reported.® 

Development of Resistance to Streptomycin. —The 
fact that bacteria may develop increased resistance or 
tolerance to various chemotherapeutic substances is now 
widely recognized and is assuming increasing impor¬ 
tance m the treatment of infections. It would appear 


Stimiiiary of Results of Sticl>tomyan Tliciapy 
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during therapy, but its disappearance followed nephrec¬ 
tomy and was probably not due to the use of strepto¬ 
mycin. 

One case of chronic cystitis due to Esch. coli was 
treated with streptomycin with temporary relief of 
symptoms and some diminution of pyuria, but the bacil¬ 
luria persisted. Most infections of the urinary tract 
due to Esch cob respond satisfactorily to sulfonamide 
drugs and for this reason only 1 such case was included 
in this series. 

In most instances a bactericidal effect was obtained 
when the concentration of streptomycin which ivas main¬ 
tained in the serum was approximately ten or more 
times as great as that required for inhibition of the 
infecting organism in vitro (see the accompanying 
table). The effect appeared to be merely bacteriostatic 
against the more resistant organisms, however, in cases 
in which the sensitivity of the infecting organism more 
nearly approached the concentrations attained in serum. 
The demonstration = that the concentration of strepto¬ 
mycin in various tissues is far below that found in the 
serum may help to explain these relationships. It is 
probable that additional factors, as yet unknown, are 


irom the experiments of Miller and Bohnhoff® that 
streptomycin is unusually vulnerable in this respect. 
These in vitro experimpits demonstrated that gonococci 
and meningococci, originally inhibited by concentrations 
of streptomycin below 40 micrograms per cubic centi¬ 
meter, readily acquired sufficient tolerance (within six 
days) to allow them to grow on mediums containing 
75 mg. per cubic centimeter. That bacteria may develop 
increased resistance to streptomycin in vivo lias been 

Pdling’^'^^^^^ Hirshfeld and 

Among the bacteria which were isolated following 
therapy in the cases here reported, there were three 
organisms that apparently acquired an increased toler¬ 
ance to streptomycin (see the accompanying table) In 
case S the strain of Ps. aeiuginosa which was recovered 
just prior to therapy was inhibited in vitro h v 4 micro 
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grams of streptomycin, while the strain isolated after 
four da 3 's of treatment required 200 niicrograms for 
inhibition. In tliis same patient the strain of Strep, 
fecalis which was initially present was inhibited by 
20 micrograms but after four days’ exposure to strepto- 
m 3 'cin it grew well in 1 mg. Similarly, a strain of 
Esch. coli isolated after five da 3 's of treatment from 
case 11 was able to grow in 1 mg. of streptom 3 'cin 
rt'hereas the pretreatment strain was sensitive to 1 
microgram. A fourth organism, the Esch. coli isolated 
from case 6 at the end of treatment, was not inhibited 
by 200 micrograms of streptomycin. It is probable 
that this also represents acquired resistance, although 
the original sensitivity is unknown. These organisms, 
though their maximum tolerance to streptomycin was 
not determined, were certainly totally resistant from the 
clinical point of view. 

Unfortunately, the in vitro sensitivity of the strains 
of Ps. aeruginosa which persisted following therapy in 
3 patients was not tested until several weeks or months 
had elapsed. In each case the sensitivity was identical 
with that of the original strain. It is impossible to 
state, however, that the sensitivity was not altered by 
the exposure incident to therapy. 

The clinical implications of this phenomenon seem 
clear. Should it prove to be of frequent occurrence, 
the size of the initial dosage of streptomycin will be 
of extreme importance, and if a bactericidal effect is 
to be obtained it must be obtained promptly. It is 
apparent that many problems remain, particularly in 
regard to the relationship of dosage to the t 3 fpe of 
infecting organisms. 

Toxicity .—Generalized reactions consisting of fever 
and arthralgias occasionally accompanied by various 
types of rashes were encountered in patients who 
received certain rather crude lots of streptomycin. These 
same lots were productive of irritation at the site of 
injection and in 1 case led to the development of throm¬ 
bophlebitis. The more purified preparations, however, 
gave no evidence of toxicity over the short interval of 
their use in these patients. 

SUM MARY 

Streptomycin has- been used in the treatment of 11 
patients with urinary tract infections due to gram-nega¬ 
tive bacilli which had failed to respond to treatment with 
sulfonamide compounds or penicillin or a combination 
of the two. 

The 5 patients with infections due to organisms of 
the Aerobacter group obtained prompt relief of symp¬ 
toms, pyuria disappeared and the urine became and 
remained sterile. These organisms were extremely 
sensitive to streptomycin in vitro. 

The 5 patients in whom Pseudomonas aeruginosa was 
present alone or in combination with other bacteria 
experienced relief of s 3 ’mptoms, and pyuria diminished 
or disappeared. These effects were often temporary, 
and bacilluria persisted in each case. These organisms 
were fairly resistant to streptomycin in vitro. 

In several instances the strains of bacteria which were 
isolated after therapy were much more resistant to 
streptomycin in vitro than were the strains (presumably 
the same) which had original^ been recovered. 

Streptomycin promises to be a useful adjunct to other 
chemotherapeutic agents in the treatment of certain 
resistant infections involving the urinary tract. 



PRESENT CONCEPTS OF TREATMENT OF 
INFECTIONS OF THE URINARY TRACT 

THOMAS L. POOL, M.D. 
and 

EDWARD N. COOK, M.D. 

Section on Urology, Mayo Clinic 
Rochester, Minn. 

Until about fifteen years ago management of infec¬ 
tions of the urinary tract was carried out in an empirical 
fashion. The patient who complained of the usual 
symptoms of such infections consulted a physician and 
was given a prescription on the basis of his complaint, 
and no consideration was given to the type or degree of 
infection present. Little or no attention was paid to 
co-existing pathologic conditions. Fortunatel 3 ', to 
the advances that have been made in this field in the 
past fifteen years, present methods of treatment are 
much more scientific and results obtained in treatment 
of these infections are more satisfactory'. 

The early work of Scholl, Janney, Clark, Helmholz 
and many others has shown the importance of proper 
bacteriologic study of the urine, If facilities for making 
cultures of the urine are not available or their use is 
not practicable, the use of'Gram’s stain is of the greatest 
help and will suffice in most instances. Careful micro¬ 
scopic examinations of the urinary sediment must be 
carried out. In the male it is essential that a clean 
second glass specimen of urine be obtained, and in the 
female a specimen obtained by catheterization is the 
only satisfactory' means of ascertaining the exact nature 
of the disease. Too often patients who had infections 
of the urethra and prostate were given long courses of 
oral treatment with one or another of the therapeutic 
compounds when pyuria was not present. 

A study of the acidity of the urine has been of value 
from the time of the earliest work in this field. The 
efficacy of methenamine depends on the liberation of 
formaldehyde in an acid medium, and today, when the 
proper urinary pn can be obtained, this drug is still of 
considerable value when used alone or in conjunction 
with mandelic acid. The satisfactory administration of 
the ketogenic diet results in the liberation of certain 
organic acids in the urine, and when the urine has a 
sufficiently low pu bacteriostasis results. Because of the 
difficulties encountered in administering the ketogenic 
diet, the introduction of treatment with mandelic acid 
was a distinct step forward. Also in order for mandelic 
acid to exert the desired effect in the urine a certain 
degree of acidity is necessary'. It is impossible to 
depend on acidification alone to produce bacteriostasis, 
as the metabolism of the body will not allow the produc¬ 
tion of a sufficient degree of acidity'. 

The most important single factor in the successful 
use of any of the drugs now available for treatment of 
urinary' infections is the presence or absence of compli¬ 
cations. Early in the Avork with the ketogenic diet and 
later with the newer antibiotic agents as they' were 
developed, it was found that eradication of infection was 
much simpler and easier to bring about if other patho¬ 
logic conditions, such as chronic cicatricial inflammatory 
changes, tumor, stone, obstruction, residual urine or 
foreign body did not coexist. If any of these compli¬ 
cations exist, they must be cared for before the infec¬ 
tion can be eradicated. 

Read in the Symposium on “The Use of Antibiotics in Urinary Infec¬ 
tions” before the Section on UroJogy at the Kinety-Fifth Annuat Session 
of the American Medical Association, San Francisco, July 4, 1946. 
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MANDELIC ACID 

The discovery of-mandelic acid by Rosenheim pre¬ 
sented the medical profession with the first specific 
tiierapeutic compound for treatment of infections of the 
urinarv tract. In spite of the newer antiseptic drugs 
which have been developed in the past decade, this older 
drug has not been outmoded. Its greatest value lies 
in the fact that when indications for its use are present 
it may be given and few signs of to.xicity will develop 
if a few important points are kept in mind. 

Commercially the drug is manufactured in many 
forms, and it makes little difference which preparation 
is used. Early work at the hlayo Clinic led us to believe 
that a daily dose of 12 Gm. mandelic acid was necessary 
to render the urine bacteriostatic. However, experi¬ 
ence has taught that a dose of 8 Gm. a day is sufficient 
to obtain a satisfactory concentration of the drug in the 
urine if the intake of fluid is reduced to 1,500 cc. a day. 

For mandelic acid to be successful as a urinan- anti¬ 
septic, not only is a concentration of 0.5 per cent in 
the urine necessary but also the />h of the urine must 
be 5.5 or lower. In our experience administration of 
this drug for six to eight days is usually sufficient to 
eradicate the infection if it is amenable to this treat¬ 
ment. The continued administration of the drug for a 
longer period is attended with little benefit, and we 
consider it better to stop administration and give a 
second course in ten to fourteen days. 

If the patient has normal renal function, the drug is 
relatively innocuous. Some patients complain of nausea 
and vomiting after they have taken mandelic acid, but 
this evidence of . toxicity can be kept at a minimum if 
tlie dosage is reduced for the first trventy-four hours. 
If patients have disturbed renal function, mandelic acid 
is definitely irritating to the kidneys and may cause 
secondary' increase in the concentration of blood urea. 
In our opinion if the level of the blood urea is 50 mg. 
or more per hundred cubic centimeters administration of 
the drug is contraindicated. In the older age groups 
this drug is definitely not well tolerated, and if its use is 
necessary' it should be given with care. 

The efficacious use of mandelic acid is confined to 
those cases in which infection is caused by gram- 
negative bacilli or Streptococcus fecalis. In those cases 
in which other streptococci or staphy'lococci are respon¬ 
sible for the disease tire drug is of little value. 

SULFONAMIDE COMPOUNDS 

The introduction of the sulfonamide compounds 
approximately ten years ago was another step forward 
in the management of infections of the urinary tract. 
Today many varied forms are obtainable for clinical use. 
In our experience sulfathiazole and sulfacetimide are as 
satisfactory as any of the other forms in treatment of 
urinary tract infectiorrs although all the other forms of 
the sulfonamide drugs are used frequently with good 
results and should be tried in those cases in which the 
patient does not tolerate any one particular form. We 
feel that administration of the sulfonamide compounds 
in doses of more than 30 to 40 grains (2 to 2.6 Gm.) 
a day is seldom indicated in combating infections of the 
urinary' tract. Doses greater tlian this, we believe, do 
not offer anything further in the management of these 
cases. If the daily dose is kept at 30 to 40 grains 
(2 m 2.6 Gm.) and the intake of fluid is at least 2,000 
to 2,500 cc. a day, renal complications are infrequentlv 
encountered. 


A good general rule to bear in mind is', always 
observe the patient closely. WOien any patient is given 
the drug he should be seen by a physician within twenty- 
four hours and checked for any signs of to.xic reactions. 
If cyanosis, nausea and vomiting, fever or cutaneous 
reactions are present, further administration of the drug 
should be undertaken with great care. Less important 
symptoms, such as headache, vertigo, malaise and 
weakness, do not necessarily require that administra¬ 
tion of the drug be stopped but they do indicate that 
careful observation of the patient should be continued. 

Usually reduced renal function is not a contraindi¬ 
cation to use of the sulfonamide drugs, and it is not 
necessary, with the low dosage required in treatment 
of infections of the urinary tract, to submit patients 
to detailed and frequent blood studies while they are 
undergoing treatment. A limited number of patients 
have an idiosyncrasy to these drugs, and this can be 
discerned early if a close clinical check is kept on the 
patient in the first twenty-four hours that he takes the 
drug. 

The sulfonamide compounds usually are considered 
to be effective against most of the gram-negative organ¬ 
isms infecting the urinary' tract and most of the gram¬ 
positive cocci, with the exception of Str. faecalis. 

ARSENICAL COMPOUNDS 

The intravenous use of arsenical compounds has long 
been known to be of value in combating coccal infections 
of the urinary' tract as well as certain bizarre infections, 
such as so-called amicrobic pyuria. The dose required 
is less than that given to combat syphilis. In former 
years neoarsphenamine was usually used in combating 
the coccal infections of the urinary' tract, but more 
recently many obseri'ers have reported equally as good 
results and fewer toxic reactions with oxophenarsine 
hy'drochloride. The dose of oxophenarsine hydro¬ 
chloride is 0.03 to 0.04 Gm. given intravenously. This 
dose is given every four or five days until three doses 
have been administered. If any' disturbance of renal 
function is present, it is well to consider some form 
of treatment other than administration of the arsenical 
drugs. 

PENICILLIN 

Penicillin was heralded as a cure for almost all infec¬ 
tions. It has been given a fairly' complete clinical trial, 
and we find it has not proved to be of great value in 
combating the usual nonspecific infections of the urinary' 
tract. The excellent results with this drug in treat¬ 
ment of gonorrheal infections are well known. In cer¬ 
tain cases of staphylococcic infections and perhaps of 
some infections caused by Str. faecalis penicillin has 
clinical value, especially when large doses are used. 
However, in the usual cases of infections of the urinary' 
tract in which gram-negative bacilli are the causative 
orgMisms this drug is of questionable value. The 
r-aried results obtained in tliese cases suggest the possi¬ 
bility of a variation of the sensitivity of various strains 
of gram-negative bacilli to penicillin. 

Because of the general public interest and demand, 
a small series of patients who had interstitial cystitis 
were treated with a thorough course of penicillin at 
the ^layo Clinic. All the patients thought at first that 
they received benefit, but this benefit was of short 
duration. None of these patients received permanent 
relief of symptoms. 

An uncommon complication following transurethral 
manipulation for diagnosis of stone, litholapaxy or pros- 
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tatic resection is periurethral inflammation. In a few 
cases in which this inflammation has progressed and 
abscesses have formed, intramuscular administration of 
penicillin has proved to be of the greatest value. It 
might be said that the results have been almost spec¬ 
tacular, for within twenty-four hours after the patient 
has received the first dose of penicillin periurethral 
inflammation has diminished rapidly. This has seemed 
to be true particularly when penicillin has been given 
intramuscularly in conjunction with oral administration 
of one of the sulfonamide drugs. 

The synergistic action of penicillin with other thera¬ 
peutic agents has not been tested adequately as yet, 
and further clinical investigation will be necessarj’ for 
proper evaluation of this possible action. 

STREPTOMYCIN 

The stimulus provided by the discovery of some 
effective bactericidal agents has increased the amount 
of investigative work that has been done in the past few 
years. Penicillin, actinomycin and gramicidin have 
proved to be effective against gram-positive organisms 
but have had little effect on the gram-negative organ¬ 
isms. In the search for a substance which would be 
bactericidal in its effect on organisms of all types, 
Schatz, Bugie and Waksman in 1944 described the iso¬ 
lation of a new antibacterial substance, streptomycin, 
from the culture filtrate of Actinomyces griseus. They 
found that this antibiotic had relativel}' low toxicity and 
that it exerted a definite antibacterial action against 
most gram-positive and gram-negative organisms. 

Streptomycin must be given parenterally because 
when it is given orall)' practically none of it is absorbed 
from the gastrointestinal tract. After one parenteral 
injection a high percentage of the drug is excreted 
in the urine within twelve hours. It produces few if 
any signs of toxicit)’, and to the present time in our 
experience it has caused no impairment of renal func¬ 
tion, no damage to the hematopoietic system, no febrile 
reactions and no cutaneous eruptions. A few patients 
have noted headache, a peculiar taste in the mouth, 
flushing of the face and nausea after injection, but 
these symptoms have been of short duration. In a few 
cases tinnitus and vertigo have been noted and in 1 
or 2 of these cases after a long period of administration 
of the drug ataxia also developed. Apparently, too, 
in a few cases signs of vestibular disturbance may 
develop. 

In all our cases the drug was given intramuscularly 
every three to four hours. The usual dose has been 
1 Gm, a day in divided doses. At the present time, 
however, it is our opinion that the proper dose is at 
least 3 Gm. a day for the first few days. Since most 
of the organisms found in the urinary tract will alter 
their sensitivity to streptomycin when exposed to it for 
a period of time, we believe that the drug should be given 
in large doses at the beginning if the desired effect 
is to be obtained. 

With regard to the effects of the drug on the different 
organisms, we can say that in practically all instances 
Aerobacter aerogenes and Proteus ammoniac are 
destroyed rapidly. Staphylococcus aureus and the colon 
bacillus are eradicated in perhaps 50 per cent of cases. 
Results of treatment of infections caused by Str. fecalis 
or Pseudomonas aeruginosa have been uniformly poor. 
Undoubtedly, too, there is a variation in the way certain 
strains of the same organisms respond to the drag. 


In rnany of our cases infection has recurred after the 
administration of streptomycin was discontinued. 

Streptomycin has not been the panacea that was 
anticipated, and the same general considerations which 
apply to the results obtained with other therapeutic 
agents must be kept in mind. 

In collaboration with Hinshaw, Feldman and Pfeutze 
and with Greene we have used streptomycin in 14-cases 
of tuberculosis of the urinary tract. In 8 of these 
definite symptomatic improvement was noted. Vesical 
symptoms improved, pyuria was decreased and acid-fast 
organisms were found in stained smears of urine less 
and less frequently. In 2 cases the disease was arrested ; 
this conclusion was reached because on inoculations of 
the urine of these patients into guinea pigs tuberculosis 
did not develop. 

SUMMARY 

Two important factors must be considered in the 
management of infections of the urinary tract. The 
first is the coexistence of other pathologic processes 
in the urinary tract. It was observed early that the 
presence of obstruction, tumor, stone or pronounced 
chronic inflammatory changes in the urinary tract defi¬ 
nitely reduced the efficacy of the ketogenic diet in the 
eradication of urinary infection and that when none 
of these pathologic processes were present the results 
of treatment with the ketogenic diet were much better. 
Exactly the same observations were made when man- 
delic acid, the sulfonamide compounds, penicillin and 
streptomycin were used. The other factor is the varia¬ 
tion in the results obtained against various strains of 
organisms. This definitely suggests the importance of 
using various therapeutic compounds in alternate 
courses if one or another fails to eradicate the infection. 
Of course it is useless to do this if coexisting pathologic 
conditions have not been removed first of all. 

For the routine treatment of infections of the urinary 
tract, mandelic acid and the sulfonamide compounds 
are still the drugs of choice. Penicillin is a great adjunct 
to treatment, but it has not been the boon for which 
we had hoped in the ordinary case of nonspecific infec¬ 
tion of the urinar}’ tract. Streptomj'cin produces spec¬ 
tacular results in some cases of resistant urinary 
infection but cannot be used routinely at the present 
time. Our studies concerning this drug are incomplete 
because the supply has been so limited that it has been 
impossible to carry out the ’ investigative work that 
should go along with the study of an}" antiseptic. 


ABSTRACT OF DISCUSSION 

os PAPERS OF DBS. ADCOCK AXD PLUMB AND 
DRS. POOL AND COOK 

Db. Gilbert J. Tho.mas, Beverly Hills, Calif.; The paper 
of Drs. Cook and Pool containing data from their vast experi¬ 
ence has' brought our information up to date concerning the 
proper use of urinary antiseptics. The use of controls in order to 
evaluate the results obtained in attempts to rid organs or tissues 
of the human body of pathogenic bacteria is very important. Dr. 
Adcock’s paper emphasizes the importance of carefully controlled 
experiments when these substances are administered. There is 
not at present a single drug, chemotherapeutic agent, antibiotic 
or method of changing the physical properties of the urine that 
will completely disinfect the urine. The first effective methods 
of disinfection of the urine changed its physical properties. 
Alk-alinization was used against infection due to the coccus 
group and acidification against those due to the bacillary group. 
The first drug that was effective was Hexamine (mcthenaminc). 
Its successful action in dealing with infection due to colon 
bacilli was dependent on changing the physical properties of 
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the urine so that it became acid and the drug was thereby 
broken up to release {ormaWeM^- addition to the libera¬ 
tion of formaldehyde the change m the physical ProP«t‘es o 
tteurU to acid with a fn of S.2 or less was a major factor 
in conttolling the continued growth of colon bacilli. 
the advent of antibiotic substances mixed infections h?d to be 
controlled by alternating the changes in the physical 
of the urine. It was acidified for ten days and then alkahnizcd 
• for a like period. Hexylresorcinol in a I; 1,000 solution changed 
the physical properties of the urine by increasing the surfa^ 
tension. These changed conditions which had to be prolonged 
produced a bacteriostatic action in most urines and a bactencida 
action in a few. The clinicians reporting today infrequently 
use the term “cure." There were just 5 cures m Dr. Adcocks 
carefully controlled group. These occurred in bacterial infec¬ 
tions or with types of bacteria that heretofore have been 
exceedingly resistant to any other method, of treatment. _ i 
have had the opportunity of seeing 1 or 2 cases of urogemtM 
tuberculosis that Drs. Green and Pool have treated with 
streptomycin. I have had several cases of tuberculosis but 
have been unable to obtain sufficient amounts of streptomycin 
to apply adequate treatment. One of these patients had bad 
streptomycin daily for ninety days, receiving oyer 2 million units 
a day. His elinieal symptoms were improving, the character 
of the urine was better and an occasional specimen contained 
no Mycobacterium tuberculosis. The man’s general condition 
was improved, but he still had some frequency. Dr, Pool can 
tell us more about the dosage used and the 12 cases they have 
treated. 


bodies, dead tissue and walled-off abscesses. Since the physician 
has only one chance with streptomycin, it is foolish to start 
therapy until abnormalities of the urinary tract which wiu 
make it subject to reinfection have been corrected surgically. 

Dr. Ray Jones, Seattle: There is one comment that has 
been missed entirely in discussion of chemotherapy in the 
urinary infection, namely, the development of immunity by 
the patient before chemotherapy is given. ■ If the physician 
only waits until nature has a chance to establish a little immunity 
itself, before he begins chemotherapy, then the incidence of 
improvement will necessarily rise. If one goes into socialized 
medicine routines and gives everyone the same medicine irnrrie- 
diately when the diagnosis is made one will be but practicing 
on the percentage of cure basis, not scientific medicine. As 
to the gonococcus being licked, according to the Health Depart¬ 
ment reports there has been a great increase in gonorrhea 
in the last six months; it is going up by leaps and bounds. The 
gonococcus has acquired a tolerance to sulfonamide drugs, 
now to penicillin, what next? However, physicians are not 
seeing that gonorrhea. Perhaps that is the reason we think 
that it is decreasing. It goes to the Health Department, where 
it can get treatment for nothing. Gonorrhea is completely 
socialized, so regardless of the financial status of the patient 
he can go down there and get free treatment. It has become 
such that we doctot^owho have been doing venereal disease 
work are getting disc^taged. I am seriously thinking of 
retiring to the farm and'raising skunks, in hopes that the 
onvernment will keen its OOSe ou’t of that. 


Dk. James E. Potter, Palm Springs, Calif.: My experience 
with the use of penicillin has probably been the same as every 
other man's who had used much of it. It has been both 
encouraging and discouraging. I have patients come in and 
I think, "I can deaf you up in just a few days with a few 
injections of peniciUm.” I give it, but I am disappointed. 
I..have made the practice of running cultures, but one cannot 
definitely put one’s finger on what organism will respond to 
penicillin treatment. Trial and error is the only way to find 
out. I give penicillin to practically every patient with urinary 
infection that comes into my office, and in most of them I get 
a very satisfactory response. 

I agree with Dr. Adcock thoroughly in that the initial dose 
. of streptomycin and also the initial dose of every other urinary 
.antiseptic should he a maximum dose. We should not tem¬ 
porize. If a drug is indicated, my idea is to use it in full 
dosage. 

Dr. John W. Hirshfeld, Ithaca, N.'^,: 1 had the oppor- 
tunty two years ago of taking part in some of the initial clinical 
studies of streptomycin. Experience in the treatment of surgical 
infections convinced me that the approach which Dr. Adcock 
and his co-workers have made is the only logical one. Different 
strains of the same organism vary enormously in their resis¬ 
tance to streptomycin. Therefore, unless the resistance of the 
organism is determined before treatment is instituted, one has 
no knowledge of what constitutes a dose of streptomycin which 
will be adequate to inhibit its growth. Streptomycin is a 


Dr. Victor Lesspinasse, Chicago: 1 had a very satisfactory 
experience with streptomycin. A man 50 years of age had 
a ureteral stone which I manipulated. The next morning his 
temperature was up a little bit. I promptly ordered some 
penicillin. The following morning his temperature was up 
more and the third morning it reached 105, F. He was beginning 
to have-some jaundice. The blood count revealed 3}4 million 
red cells, and it had been S million in the routine blood check 
when he came in. The next morning his temperature was 
105.5 F. and his red blood cell count was 134 million. A 
culture of the urine revealed Bacillus pyocyaneus. I turned 
him over to Dr. Priest and the streptomycin group; they gave 
him streptomycin and his temperature dropped just as in 
Dr. Adcock’s case. The fever never came back. Three weeks 
later his blood count gradually improved under symptomatic 
treatment; he still had the organisms in his urine, but he 
was symptom free. His blood had come back to normal. 
Then three weeks after that his urine culture was negative 
and his blood count, blood condition and general clinical 
condition stayed perfectly normal. That, to me, was a beautiful 
demonstration of the power of streptomycin. Personally, I 
have had very little experience with B. pyocyaneus. I always 
thought it was just a saprophyte and had no great pathologic 
significance, but I find now that at times it is quite a powerful 
pathogenic organism. 


vulnerable antibiotic agent in that most bacteria possess the The Conservation of Energy.—In the 1840’s Mayer and 


power of developing a tolerance for it rapidly. For these reasons 
it is foolish to undertake treatment with an inadequate dose. 
It is important to know before starting that a dose large enough 
to do the job can be given, because with streptomycin one usually 
has just one chance. Treatment cannot be started with a small 
dose and the amount then gradually increased. Although strep¬ 
tomycin is excreted in very high concentrations in the urine, 
the urinary concentration of the drug is probably not the 
important consideration. The source of these infections is in 
the tissue, not in the urine. Maintaining a high concentration 
in the urine and not in the tissue is like trying to irrigate an 
infected compound fracture wound with an antiseptic. Every 
one knows that it doesn’t accomplish very much. It is impor¬ 
tant that streptotnycin should be given in concentrations high 
enough to inhibit the organisms in the tissue and the concen¬ 
tration in the urine should probably be forgotten. None of 
the antibiotic agents are effective in the presence of foreign 


Helmholtz w Germany, Golding m Denmark and Joule in 
England independently arrived at the principle of the conser¬ 
vation of energy. The first to formulate this principle, Robert 
Mayer, was led to his discovery by a biological observation. 
When serving as a ship’s doctor he noticed at the harbor of 
Surabaya in 1840 that the venous blood of the Javanese was 
almost as bright red as the arterial blood. This, he assumed, 
was because a smaller amount of oxidation is required to main¬ 
tain the body temperature in the tropics than in colder climates. 
Two years later he announced the law of the conservation of 
energy, but he had great difficulty in getting his paper published 
and did not live to see his ideas accepted. The principle of the 
conservation of energy claims that in ail the changes which 
occur in nature there is something that remains constant, the 
energy. If energy of one kind disappears an equivalent amount 
of other forms of energy makes its appearance.—Nielsen, J. 
Rud: Atomic and Molecular Energies, Sciciit. Monthly Decem¬ 
ber 1946. 
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EXUDATIVE TONSILLITIS AND PHARYNGITIS 
OF UNKNOWN CAUSE 


COMMISSION ON ACUTE RESPIRATORY DISEASES 
Fort Bragg, N. C. 


The assumption is made commonly that the exudative 
type of tonsillitis and pharyngitis is caused by beta 
hemolytic streptococci. While this statement is true in 
many instances, it is by no means universally true. In 
various studies of respiratory disease, comment has 
been made on the occurrence of cases o'f exudative 
tonsillitis and phar}'ngitis not due to hemolytic strepto¬ 
cocci.' Similarly, during three years of obsen'ation of 
soldiers with acute respiratory disease at the Regional 
Hospital, Fort Bragg, many instances of exudative 
tonsillitis and pharyngitis were encountered in which 
beta hemolytic streptococci could not be incriminated as 
the causative agent. Indeed, in these studies it was 
demonstrated that about half of all cases of exudative 
tonsillitis and phar 3 mgitis had neither bacteriologic nor 
serologic evidence of streptococcic infection. 

The clinical characteristics and laboratory findings 
of streptococcic and nonstreptococcic forms of exu¬ 
dative tonsillitis and pharyngitis and the criteria by 
which the two conditions may be distinguished have 
been presented in several previous studies.- The pur¬ 
pose of this report is to summarize some of these data 
and to describe, by illustrative case reports, some of 
the features of exudative tonsillitis and pharyngitis 
of unknown cause. 

METHODS 

The clinical, bacteriologic and serologic methods used 
in these studies have been described.^-' The studies 
were carried out during the spring of 1943, the spring 
of 1944 and the winter of 1945. Most of the patients 
were Army recruits hospitalized for respiratory disease. 
Daily examinations were made of the patients during 
their hospital stay. Throat cultures were taken on 
three consecutive days and examined by the usual 
cultural methods for beta hemolytic streptococci and 
other aerobic flora. Serologic identification of beta 
hemolytic streptococci according to group * and t 3 'pe ^ 
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was made.® Antistreptolysin ® and antifibrinolysin' tests 
were carried out with acute phase and convalescent 
phase serums, obtained three to eight weeks after the 
onset of illness, in all subjects. 

I RESULTS 

comparison of some clinical features of strepto¬ 
coccic and nonstreptococcic exudative tonsillitis and 
pharyngitis is shown in charts 1 and 2. These results 
are based on an analysis of 54 cases of exudative tonsil¬ 
litis and pharjmgitis in which both bacteriologic and, 
serologic observations indicated tliat the beta hemolytic 
streptococcus was the causative agent and 125 cases in 
which similar procedures did not yield evidence of 
infection with this organism. 

_ Inspection of chart I reveals that streptococcic infec¬ 
tions of the throat have a more acute onset than do 
nonstreptococcic infections. Such symptoms as chilli¬ 
ness, feverishness, headache and malaise, which indicate 
a S 3 'stemic reaction, are also more common in the former 
group, but the difference is slight. In contrast, the 
nonstreptococcic cases tend to involve the lower por¬ 
tions of the respiratory tract more frequently as wit¬ 
nessed by their greater incidence of hoarseness, sputum, 
cough and pain in the chest. The frequently of pain 
on swallowing (sore throat) is approximately the same 
in the two groups. In the aggregate, differences 
between the clinical pattern of the two types of exu¬ 
dative tonsillitis and pharyngitis are evident. Obviously, 
however, such differences are of little help in the differ¬ 
ential diagnosis of a particular case. 

The physical examination yields data more helpful in 
differential diagnosis. Chart 2 reveals that abnormal 
physical conditions are considerably more frequent in 
cases of streptococcic than in those of nonstreptococcic 
origin. Patients in the streptococcic grofip give the 
general appearance of a more severe illness; ffiey fre¬ 
quently exhibit diffuse redness of the mucous mem¬ 
branes of the palate, tor 2 si}s and posterior pharygeal 
wall, and in the majority of them some degree of edema 
of these tissues is evident. The presence of enlarged • 
and tender lymph nodes is of considerable differential 
value. All these observations are less common in 
nonstreptococcic e.xudative tonsillitis and phaiymgitis. 
Again, however, tiiese are aggregate observations and 
in individual cases considerable variation from the 
average has been encountered. 

The total and differential leukocyte counts are of 
real value in diagnosis. The average total leukocyte 
count in streptococcic tonsillitis and pharyngitis was 
13,427, with 79 per cent polymorphonuclear leukocytes, 
and in the nonstreptococcic cases 9,024, rvith 67 per 
cent polymorphonuclear leukocytes. 

Although both diseases are of short duration, with 
fever generally less than four days, the maximum 
temperature in streptococcic infections tends to be 
s!igh% higher than that in nonstreptococcic infections, 
averaging 102.5 F. in the former and 101.7 F. in the 
latter. 

The extent and appearance of the exudate in the 
throat is, in general, different for tire two varieties of 

5. Gaierous supplies of streptococcus tj-pmff serums were made avail¬ 
able through the courtesy of Dr. H. F. Swift, Dr. R. C. Lancefield and 
Dr. C. S. Keefer, Director, Commission on Streptococcal Infections, 
Arms' Epidemiological Board. 

6. Hodge, B. E., 'and Swift, H. F.: Varying Hemob-tic and Constant 
Combining Capacity of Streptolysins: Influence on Testing for Anttstrep- 
tob'sins, J, Exper. Med. 58:277-287 (Sept.) 1933. 

7. Kaplan, M. H., in collaboration with the Commission on Acute 
Respiratory Diseases: Studies of Streptococcal Fibrinolysis; III, A Quan¬ 
titative Method for the Estimation of Serum Antifibrinolysm, J. Qm. 
Investigation 25:347-351 (May) 1946. 
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tonsillitis and pharyngitis. When caused by strepto¬ 
cocci, the exudate is usually yellow and large m extent; 
not infrequently it is confluent in one or more areas. 
Nonstreptococcic exudate, in contrast, is often white or 
gray, pinhead size, and is frequently distributed over 


EXUDATE - NON STREPTOOOCdiC 



Chart L—Fre'iuency of various symptoms in 125 cases of exudative 
toflfiillitis and pharyngitis of nonstreptococcic (unknown) origin (upper 
half) and 54 cases of exudative tonsillitis and pharyngitis due to beta 
hemolytic streptococci (lower half). 


pharyngitis' and to indicate the variations from the 
usual which have been encountered. None of the sub¬ 
jects included had clinical or roentgenographic evidence 
of pulmonary involvement. Unless indicated, specific 
chemotherapy was not used. 

Case 1.— This patient was studied during two hospital admis¬ 
sions for exudative tonsillitis and pharyngitis. He was admitted 
for the first time during an explosive epidemic of septic sore 
throat due to beta hemolytic streptococcus of group A, type 5.® 
During this illness, however, he was found to have nonstrepto¬ 
coccic exudative tonsillitis. Although his illness was mild, there 
were also a number of proved type 5 streptococcic infections 
among other members of his organization which, in appearance, 
were similar to the present case. A month after the initial 
illness the patient again had exudative tonsillitis and on this 
occasion had an infection due to the epidemic strain of type_ S 
streptococcus. The contrast between the data on the two admis¬ 
sions is illustrated in chart 3. 

First Admission.—A white soldier aged 18 was hospitalized 
Nov. 20, 1943 because of sore throat and hoarseness for one 
day. He had no constitutional symptoms. The admission 
temperature was 99.6 F., and he appeared only mildly ill. The 
tonsils were extremely large but only slightly injected, and the 
oropharjmgeal mucosa did not appear edematous. There were 
scattered discrete spots of white exudate on both tonsils. 
The anterior cervical lymph nodes were moderately enlarged 
but only slightly tender. 

Without specific medication, he improved rapidly. The 
exudate disappeared in the course of six days and both the 
tonsils and the cervical lymph nodes decreased in size. 
The leukocyte count was slightly elevated on admission but 
norma! thereafter. Nine throat cultures did not yield beta 
hemolytic streptococci, and streptococcus antibodies did not 
develop during three weeks of observation. 

•Second Admission .—^The patient was readmitted Dec. 20, 1943 
because of headache, dizziness, fever, chilliness and aching in 
the back for one day. He did not complain of sore throat until 
the third day of illness. On this admission he appeared acutely 


enlarged follicles of lymphoid tissues on the posterior 
pharyngeal wall. Although both types of exudate are 
more commonly found in subjects with large tonsils, 
the gray, pinhead variety is seen more frequently 
than the confluent type in subjects who have had a 
tonsillectomy and exhibit either clean tonsillar fossae 
or tonsillar tags. . 

Streptococcic infections of the throat, therefore,’gen¬ 
erally have an acute onset with sore throat and systemic 
symptoms, a short illness with fever which may be 
high but does not persist for more than four days, 
diffuse redness and edema of the mucous membranes 
of the oropharynx, a discrete or confluent exudate, 
usually on the tonsils, enlarged and tender cervical 
lymph nodes and a moderate leukocytosis. Nonstrepto¬ 
coccic exudative tonsillitis and pharyngitis is generally 
a milder disease. The onset is more gradual, and sore 
throat and constitutional symptoms predominate at 
onset, but, later, involvement of tlie lower portions of 
the respiratory tract develops. Fever also is not often 
longer than four days in duration, but the height of 
the fever is lower than in streptococcic cases. Redness 
and edema of the mucous membranes is less decided 
and may be absent. The exudate is less extensive, 
oftp pinpoint, and is frequently confined to the pos¬ 
terior pharyngeal wall rather than the faucial tonsillar 
tissue. Cervical lymphadenopathy is not prominent, 
and the total leukocyte count is either normal or but 
slightly elevated. 

REPORT OF CASES 

following case reports have been selected to 
illustrate the t}'pical pictures of the nonstreptococcic 
and^ streptococcic forms of exudative tonsillitis and 


« EXUDATE- NON STREPTOCOCCIC 




pitai course. Same groups of cases as in chart 
indicates diffuse or severe involvement. 


Amuuiya uuTinff HOS- 

1. The symbol 2-{~ 


ill and had_a temperature of 104 F., a flushed face, injected eyes 
and a rapid pulse rate. The tonsils were enormous nearly 
meeting m the midline, and were edematous and diffusely 
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injected.' There were numerous large.flat'patches of yellow 
exudate on both tonsils. The uvula was edematous. The 
anterior cervical hunph nodes were enlarged and tender. 

Fever persisted for eight days. Again without specific medica¬ 
tion, the tonsils decreased in size and regained their normal 
color, and the edema of the soft palate disappeared. The e.xudate 
cleared from the tonsils over the course of a week. The size 



Chart 3. (case 1).—Temperature graphs and clinical and laboratory 
data_ on two hospital admissions, the first for nonstreptococcic exudative 
tonsillitis and the second for e.xudative tonsillitis due to beta hemolytic 
streptococci. 

In this and the following figures, the appearance of the throat is 
depicted diagrammatic.ally to indicate the size of the tonsils or tonsillar 
remnants, the presence of hypertrophied lymphoid follicles, the extent 
of exudate and the presence and degree of edema of the soft palate. A 
semiquamitativc measure of the number of beta hemolytic streptococci in 
throat cultures is indicated by plus marks, + + -f- and +-(- + + being 
predominant growths of these organisms on blood agar plates. The titers 
of antistreptolysin and antifibrinolysin are indicated in units. 

of the lymph nodes in the neck decreased, and the tenderness to 
palpation disappeared. The total leukocyte count was 17,300, 
with 79 per cent polymorphonuclear leukocytes. A predominant 
growth of beta hemolytic streptococci of group A, type 5, was 
recovered repeatedly from throat cultures. During convalescence 
from this illness streptococcus antibodies (antistreptolysin and 
anti^ibrino!ysi^) were demonstrated in the patient’s blood 

This patient was unique in that he experienced a 
mild illness due to nonstreptococcic e.vudative tonsillitis 
followed within a month by a severe attack of strepto¬ 
coccic tonsillitis. The first attack was characterizeti by 
little fever, few constitutional symptoms, moderate 
amounts of exudate with few signs of inflammation of 
the pharyngeal mucosa and a normal to slightly elevated 
leukocyte count. 'The second illness was marked by 
prostration, high fever, considerable swelling and red¬ 
ness of the tissues of the throat, enlargement and 
tenderness of the cervical lymph nodes and brisk 
leukocytosis. In this instance, therefore, clinical dif¬ 
ferentiation between the two diseases should not have 
been difficult. 

In contrast, the records of 2 patients in whom clini¬ 
cal differentiation could not be made are illustrated 
in chart 4. 

Case 2 (Chart 4, J. 'M.),—An IS year old soldier was hos¬ 
pitalized May 8, 1943 because of fever, chilliness, malaise and 
sore throat which began the preceding evening. He appeared 
moderately ill, had a flushed face and had a temperature of 
102 F. The tonsils had been removed cleanly. On the posterior 
pharyngeal wall were a number of large lymphoid follicles, 
which were pink in color but not diffusely injected. Sur¬ 
mounting these follicles were many pinpoint flecks of yellow 
exudate. The rest of the throat appeared normal. The cervical 
lymph nodes were not enlarged or tender. In the course of two 
days, the exudate disappeared and the lymphoid follicles 
decreased somewhat in size but remained large. Systemic symp¬ 
toms were present only on tlie first two days of illness. Soreness 


.of the throat persisted for four days; cough or hoarseness were 
not present. The leukocyte count was elevated to 17,100, with 
79 per cent polymorphonuclear leukocytes. Beta hemolytic 
streptococci of group A, type 3, were present in predominance 
in throat cultures, and streptococcus antibodies (antistreptolysin) 
developed during convalescence. 

C.ASE 3 (Chart 4, K. G.).—^Tliis IS year old soldier was 
admitted to the hospital May 7, 1943 after twenty-four hours 
of sore throat, feverishness, headache and cough. Although the 
temperature was 102 F. he appeared only mildly ill. The tonsils 
had been removed cleanly. On the posterior pharyngeal wall 
there were a number of large follicles of lymphoid tissue, 
moderately injected and red, on which were scattered pinpoint 
spots of yellow exudate. There was also slight edema of the 
soft palate. The cervical lymph nodes were not enlarged or 
tender. The exudate disappeared in the course of four days, as 
did the signs of inflammation and swelling of the tissues of the 
throat. The fever and systemic symptoms were present for four 
days, but sore -throat and cough persisted for a few more days, 
and hoarseness developed later in the illness. The leukocyte 
county was normal. Bacteriologic and serologic studies yielded 
no evidence of a streptococcic infection. 

These 2 patients were Iiospitalized within a day of 
each other and were seen by the same examiner, who 
noted, at the time, the similarity in appearance of the 
throat in the two cases. Clinically, the only clue to the 
correct diagnosis was the leukocyte count, which was 
elevated in the streptococcic case and normal in the 
nonstreptococcic case. In subjects whose tonsils have 
been removed, hypertrophied islands of lymphoid tissue 
on the pharyngeal wall are frequently the site of inflam¬ 
mation and exudate in the presence of infections which 
ordinarily involve the faucial tonsils. ■ 

The following 3 case reports (chart 5) illustrate.the 
usual pattern of illness and appearance of the throat in 
cases of exudative tonsillitis and pharyngitis of unknown 
cause. 

Case 4 (Chart 5, I. Y.).—This soldier noted a sore throat 
and cough on the evening of March 24, 1944. The next day 
he felt feverish and chilly, complained of nasal obstruction and 
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Chart q.—Comparison of clinical and laboratory features of 2 cases of 
exudative pharyngitis, one due to beta hemolytic streptococci (case 2, 
J, M.) and the other of unknown cause (case 3, R. G.). 


aching muscles and lost his appetite. He appeared only mildly 
ill, although the temperature rose to 103.4 F. on the day of 
admission. The tonsils had been removed, but small tonsillar 
tags were present. They were only slightly reddened and con¬ 
tained no exudate. On the posterior pharyngeal wall were a 
number of large Ij-mphoid follicles which were diffusely red, and 
on some of them were discrete spots of gray exudate. On the 
second hospital day the e.xudate was more extensive but was still 
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confined to the summits of tlie red lymph follicles. The cervical 
lymph nodes were neither enlarged nor tender. There was 
moderate nasal obstruction and discharge. 

The temperature fell to normal by the fifth day of illness, at 
which time the signs of inflammation in the throat had also 
disappeared. However, sore throat and cough persisted for 
several more days, and, in addition, in the latter part of the 
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Chart 5.—Ciinical and laboratory features in 3 cases of notistreptococcic 
exudative tonsillitis and pharyngitis: case 4, I. Y«, case 5, B. B., and 
case 6, /, 0*N. 


illness hoarseness, sputum and thoracic pain associated with 
coughing were present. 

Case 5 (Chart 5, B. B.).—A 23 year old soldier had a chill 
on May 13, 1944 followed by fever, headache, loss of appetite 
and sore throat, which persisted until he was hospitalized two 
days later. He appeared only mildly ill despite a temperature 
of 102.6 F. The tonsils, which were of moderate size, were 
diffusely injected with some evident swelling of the mucosa. 
There were discrete spots of exudate on the left tonsil. The soft 
palate appeared normal, and the posterior pharyngeal wall 
revealed only a few small reddened lymphoid follicles. 

The temperature fell rapidly to normal on the second hospital 
day. The exudate also disappeared rapidly, and the tonsils 
decreased in size. The cervical lymph nodes were tender to 
palpation for a day but were not enlarged. Cough, hoarseness, 
sputum or pleural pain were not present. 

Case 6 (Chart 5, J. O’N.).—This soldier was hospitalized 
on May 19, 1944 twenty-four hours after the onset of sore throat 
and cough accompanied with fever, chilliness, headache and nasal 
stuffiness. He appeared to be mildly ill. The tonsils had been 
removed but small tags remained; they were only slightly 
injected and had a small amount of exudate. On the pharyngeal 
watt, near the posterior tonsillar pillars, were areas of large 
reddened lymphoid tissue in the form of bands. These were 
studded with white exudate. The cervical lymph nodes were 
not palpable or tender. 

The temperature rose to 103 F. on the second day but was 
normal on the third day. The local evidences of inflammation 
in the throat and the systemic symptoms both disappeared as 
the temperature returned to normal, but sore throat and cough 
persisted for a day longer. 

Bacteriologic and serologic studies did not yield evi¬ 
dence of hemolytic streptococcic infection in these 
3 cases. The slight increase during convalescence in 
the antistreptolysin titer in case 4 and in the anti- 
fibrinolysin titer in case 6 were not regarded as signifi¬ 
cant. The Ieukoc)'te counts were either normal or only 
slightly elevated, and the per cent of pol}fmorphonuclear 
leukoc 3 'tes was normal. The exudate was not con¬ 
fluent. In 1 case it \Yas confined to lymphoid follicles 
on the posterior phaiymgeal wall, in another it was on 
the tonsils and in the third it was present both on 


tonsillar tags and on bands of lymphoid tissue on the 
pharyngeal wall. Enlargement of the cervical lyhiph 
nodes was not present. The course of illness was brief. 
In some of the patients the presence of cough, hoarse¬ 
ness, sputum, pleural pain and nasal symptoms indi¬ 
cated involvement of more than the oropharynx alone. 
None of these cases resembled a “typical” streptococcus 
sore throat. 

The following case is one in-which clinical differentia¬ 
tion between streptococcic and nonstreptococcic exu¬ 
dative tonsillitis was more difficult. 

Case 7 (Chart 6, E. H.).—A 20 year old soldier awoke June 
9, 1943 with a sore throat, which resulted in considerable diffi¬ 
culty and pain in swallowing. He also noted cough and hoarse¬ 
ness and later became feverish and chilly, and a headache 
developed. On admission to the hospital the next day, he 
appeared to be moderately to acutely ill with' a temperature of 
102 F. The soft palate was edematous and the uvula resembled 
a distended bag of fluid. Both tonsils were covered with an 
exudate which was confluent on one side and discrete on the 
other. The mucous membrane, however, was not unusually 
injected. The anterior cervical lymph nodes were enlarged but 
not tender. 

During the next four days the edema of the palate disappeared 
and the exudate cleared from the tonsils, but the latter did not 
regress in size. The cervical lymph nodes did decrease in size 
under observation. Fever and systemic symptoms disappeared 
on the fifth day of illness; sore throat, cough and hoarseness 
persisted for several more days. 

The leukocyte count was moderately elevated. No evidence 
of beta hemolytic streptococcic infection was obtained from 
bacteriologic or serologic studies. 

Although this was an instance of nonstreptococcic 
exudative tonsillitis, some of the features of the illness 
were those commonly found in streptococcic infections; 
these included decided edema of the uvula, confluent 
exudate on the tonsils and enlarged cervical lymph 
nodes. The correct diagnosis was entirely dependent 
on the laboratory tests. 

The following case of nonstreptococcic exudative 
tonsillitis illustrates a commonly encountered pattern, 
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Chart 6.-:Contra5tinB observations in 2 cases of exudative tonsillitis 
Id pharyngitis of unknown origin: case 7, E. H., ‘ - - - 


, and case 8, J. McT. 


in which .the symptoms and course of illness resemble 
undifferentiated acute disease of the respiratory tract.^' 

Case 8 (Chart 6, J. klcT.).—A 23 year old soldier was ill 
lor four days before admission to the hospital. The illness began 
gradually with cough, accompanied by substemal and costal 
achtng The next day there was generalized muscular aching 
loss of appetite and later, fever, chilliness and headache. Sore 
throat and hoarseness developed shortly before hospitalization. 
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On admission the patient appeared only mildly ill and had a 
tempehature of W12 F. The tonsils were enlarged, and on 
thdr surface were numerous discrete spots of exudate. The 
palate and posterior phanrex were entirely normal. The cervical 
lymph nodes were enlarged and tender. 

The temperature fell to normal after three days in the hos¬ 
pital ; systemic symptoms subsided with the fever. Sore throat, 
cough and hoarseness, however, persisted for several days more. 
The tonsils and the cervical lymph nodes decreased in size 
under observation. The bacteriologic and serologic data elim¬ 
inated the possibility of streptococcic infection. 

The gradual onset of symptoms and the prominence 
of cough, hoarseness and thoracic pain were features 
which are not unlike those found in undifferentiated 
acute disease of the respirator}- system. Sore throat 
is also frequent in the latter condition. The develop¬ 
ment and pattern of the symptoms and the appearance 
of the throat were quite different from those character¬ 
istic of streptococcic infection. 

The next case is an example of an unusually pro¬ 
longed febrile illness associated with nonstreptococcic 
exudative tonsillitis. 



Chart 7. (case 9) —Exudative IcnjjiJitis ar.d pharjagitis ci unJmoJvu 
origin v.ath unusually hish fever and prcltutgcd course. 

C.-ISE 9 (Chart 7).— .A.n 18 year old soldier became feverish 
on the evening of ^farch 27, 1944. The next day he continued 
to feel feverish, lost his appetite and had a sore throat and 
headache. 

The temperature on admission was 102.2 F. The only- 
abnormal physical observations were in the throat The tonsils 
were not large but were diffusely red, and there were scattered 
small spots of gray-white exudate on them. The posterior pha¬ 
ryngeal mucosa was also injected, but the soft palate was 
normal. The next day the tonsillar exudate w-as more extensive, 
and the individual spots were larger. Over the course of the 
following week the exudate and redness of the mucous mem¬ 
branes gradually disappeared. The tonsils did not change in 
size. The anterior cervical lymph nodes were not enlarged 
during the illness and were tender to palpation on only one 
day-. 

The temperature w-as elevated to 104 F. for three, days and 
did not regain the normal level until the eighth day after the 
onset of nines. During the febrile period sy'stemic symptoms, 
sore throat,, cough, hoarseness and snbstemal and costal acning 
were present. Because of continued fever sulfadiazine was 
administered (6 Gm. per day) for five days. During this period 
the temperature returned to normal; whether or not chemo- 
therapv was responsible for this cannot be determined. The 


total leukocyte count was moderately elevated, but the per¬ 
centage (rf polymorphonuclear cells was not abnormal. Labora¬ 
tory studies eliminated the possibility- of streptoccxrcic disease. 

_ This case illustrates that nonstreptococcic e.xudative tonsil¬ 
litis may be associated with a considerable degree and duration 
of fever. In this instance, the severity and extent of the local 
inflammatory reaction in the throat did not seem adequate to 
account for the systemic reaction. 

COJXMEXT 

Greater recognition should be given to the fact that 
all cases of e.xudative tonsillitis and pharv’ngitis are not 
due to hemolytic streptococci. At this post, among 
r^ruits. Jess than half of such cases were proved to be 
of streptococcic origin. In general the distinction 
between cases of streptococcic and nonstreptococcic 
origin can ordinarily be made on clinical grounds, 
using as criteria the height of fever, the leukocyte 
count, enlargement and tenderness of the cervdcal lymph 
nodes, redness and edema of the mucous membranes 
and the e.xtent and character of the exudate. Such 
criteria, however, are not infallible, and, as illustrated 
in some of the preceding case reports, may sometimes 
lead the examiner into error. For accurate diagnosis, 
cultural and serologic methods must be employed'. 
These are particularly important in view of the fact 
that nonstreptococcic exudative tonsillitis and pharyn¬ 
gitis of the t}-pe described is a benign disease without 
recognized complications, whereas streptocoede infec¬ 
tions of the throat may result in serious and crippling 
sequelae. Intelligent management of the cases, there¬ 
fore. re()uires cultural and serologic confirmation of fte 
diagnosis. 

Results of bacteriologic tests alone may not be ade-r 
quate for diagnosis. Many subjects, both normal and 
with respiratory- disease, harbor hemolytic streptocoed 
in the thrryat but do not e.xhibit streptococcus anti¬ 
bodies.-*’’ ” Throat cultures taken from such carriers 
of streptocoed usually reveal only a small number of 
these organisms. In contrast, cases of true streptocoede 
infection, in yvhich an antibody response can be demon¬ 
strated in convalescence, frequently yield a predominant 
growth of hemolytic streptococ(ti in throat cultures.*^ 

The cause of the type of exudative tonsilh'tis and 
pharyngitis herein described is unknotvn. Streptocoede 
infection can be ruled out with assurance on the basis 
of (1) multiple throat cultures yielding no hemolytic 
streptocoed and (2) failure to demonstrate serum 
antibodies to hemolytic streptocoed. The throat cul¬ 
tures made in these studies were also examined for 
other common aerobic organisms including pneumo¬ 
cocci. staphy-lococd. Hemophilus influenzae, Klebsiella 
pneumoniae and Hemophilus hemolyticus. The fre¬ 
quency of occurrence of these organisms was the same 
in this group of cases as it was in well soldiers and in 
cases of undifferentiated acute respiratory disease.-' 
Serums from a sample of these cases w-ere tested for 
the presence of type-spedfic pneumocoede agglutinins. 
Spedfic agglutinins of diagnostic significance were not 
found.^ Recently, in a few cases serum antibodies to 
H, hemolyticus have been demonstrated,® The etiologic 
significance of this obsen-ation is as yet unknown. At 
any rate, it does not appear that H. hemolyticus is the 
causative agent of infection in more than a small per¬ 
centage of the cases, nor does it seem likely that any 
single bacterial agent can be incriminated as the cause of 

S. 3Ikkle, \V. A-, k ccllabcratic-n "tHth the Cctssiksico on Acctc 
Resj-jratory Disea'w; cnprblisbetJ data. 
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the majority of the infections. Presumably the disease 
is of nonbacterial origin. _ ^ 

Nonstreptococcic exudative tonsillitis and piiar}''n- 
gitis has occurred in close epidemiologic relation to 
epidemics of undifferentiated acute respiratory disease 
among recruits at Fort Bragg. The cases have been 
widely distributed without evidence of focal concentra¬ 
tion in small population units. Instances of the con¬ 
currence of e.xudative tonsillitis and pharyngitis and 
primary atypical pneumonia have also been found.*" 
Others have previously reported an epidemiologic rela¬ 
tionship between undifferentiated acute respiratory dis¬ 
ease and nonstreptococcic exudative tonsillitis and 
phar}mgitis.* Moreover there is a considerable degree 
■of similarity in the clinical pattern of these conditions, 
when e-xception is made of those symptoms and physical 
signs which are related to the local inflammation in the 
throat. The leukocyte counts and the bacteriologic 
and serologic data in both conditions are not indicative 
of bacterial infection. It is suggested, therefore, that 
nonstreptococcic exudative tonsillitis and pharyngitis 
may be a variant of epidemic undifferentiated acute 
respiratory disease. Such a supposition would harmo¬ 
nize some conflicting opinions in regard to the relative 
incidence of exudative tonsillitis and pharyngitis of 
streptococcic and unknown origin in different geo¬ 
graphic areas and among different military populations. 
At this post, streptococcic infections have been infre¬ 
quent, and carrier surveys have indicated a low preva¬ 
lence of hemolytic streptococci,""’" while undifferentiated 
acute respiratory disease has been the chief cause of 
respiratory admissions.** Under these conditions exu¬ 
dative tonsillitis and pharyngitis of unknown cause have 
been more commonly seen than have true streptococcic 
infections among recruits. Conversely, in areas where 
hemolytic streptococcic carrier rates are high, and the 
military population is made up of seasoned troops, 
undifferentiated acute respiratory disease may be less 
frequent and streptococcic.infections of the throat may 
occur more commonly than exudative tonsillitis and 
pharjmgitis of unknown cause.*" 

From the present experience, no statement can be 
made as to the frequency of occurrence in civilian prac¬ 
tice of exudative tonsillitis and pharyngitis of unknown 
cause. Because of its generally mild character, short 
course and freedom from complications, the suggestion 
may be advanced that it should be sought for among 
patients treated at home rather than in the hospital. 

SUMJIARY 

Exudative tonsillitis and pharyngitis of unkmown 
origin should be differentiated from streptococcic infec¬ 
tions of the tliroat. The clinical differentiation can be 
made with reasonable accuracy in many cases but not in 
all. Accurate diagnosis demands the use of cultural 
and serologic methods. The salient features of these 
two types of exudative tonsillitis and pharyngitis have 
been presented, and cases have been reported to illus- 
tote the variations in appearance and the difficulties 
in diagnosis. 
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RADIATION THERAPY OF UTERINE MYOMA 

Criticol Anolysis of Results in Five Hundred Coses, 
Showing Indications ond Umitotions 
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Some myomatous uteri cause no trouble and require 
no treatment. When there is undue bleeding,^ it may 
often be controlled by medication or by medication plus 
curettage. In cases which require more ‘radical mea¬ 
sures surgical removal is the treatment of choice in 
j'ounger women and is also necessary for some myomas 
in older women. However, the use of radiation therapy 
in certain selected cases of the latter group has taken 
care of the myoma in many instances, without subject¬ 
ing the patient to the risks of the major surgical opera¬ 
tion of hysterectomy. 

This study of our experiences in handling selected 
cases of mj'oma by radiation therapy (with curettage 
to exclude cancer and conization to remove chronic 
cervicitis) was undertaken to determine definitely the 
immediate and remote results of such treatment and 
to ascertain by a critical survey of results thus far 
attained if any modifications of our treatment plans 
were indicated. Selection of treatment in the various 
types of myonia depends not only on the long-recog¬ 
nized factors but also on the advances in knowledge 
which are made from time to time. One of these more 
recently recognized factors is the menace of silent car¬ 
cinoma of the involuting ovary. Consequently it is 
important to determine in how many.'of these patients 
there developed or'arian cancer which would have been 
prevented by hysterectomy (provided the surgical pro¬ 
cedure included bilateral complete oophorectomy, as it 
ordinarily should in climacteric patients). Also, does 
the radiation therapy, which stops myomatous activity 
and bleeding, shorten the period of erratic ovarian 
activity sufficiently to lessen the possibility that ovarian 
cancer will develop? Does the intrauterine radiation 
lessen the incidence of subsequent endometrial cancer? 
Does the conization remove the chronic irritation in the 


cenux sumciently to give reasonable safety from cancer 
of the cendx? 

The typical case for treatment by radiation is the 
medium-sized (fist-sized) myomatous uterus in a patient 
of climacteric age with bleeding as the principal symp¬ 
tom and witli the pelvis otherwise clear. In the man¬ 
agement of our cases individual contraindications to 
abdominal operation caused gradual enlargement of the 
radiation field in various directions—namely, in reo-ar'd 
to_ the size of the growth, the type of pain associated 
with it and complicating adnexal inflammation. We 
advanced cautiously from radiation of fist-sized to larger 
^owths and came later to include those grapefruit-sized 
(half way to the umbilicus). Even larger growths 
(up to tfie umbilicus) were treated by radiation to 
stop bleeding temporarily till the patient could be built 
up for abdominal operation. In some of these cases 
Z exceedingly large the cessation 

of bleeding and the general improvement, with later 
relief of pressure s 3 ’mptoms, were so pronounced that 
surgical removal of the growth became unnecessary. 
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As we begin consideration of this series of 549 cases 
of myoma selected for radiation therapy, a striking 
fact which emerges at once is that in 23 cases of myoma¬ 
tous patients the primary curettage revealed complicat¬ 
ing carcinoma of the endometrium. This emphasizes 
the danger of treating an evident myoma with roentgen 
therapy or otherwise before ascertaining what compli¬ 
cations may be present. This applies to treatment by 
hysteiectomy as well as by radiation. We have been 
called in consultation to determine what should be 
done when, after supravaginal hysterectomy for “simple 
fibroid,” complicating endometrial carcinoma was 
revealed bj' the routine pathologic report which was 
received some days later. Tins serious and trying 

Table 1 — Results m Five Hundred and Tzvenly-Siv Cases 
of Myoma Ttealed by Radiation 


Succc'slul in stopping msomatous activitj' and associated 
E 5 mptoms 90 

Direct {allures; {ailed to stop Bijoinatous activity and asso 

dated sj mptoms 7 

Indirect {allures, stopped msomatous activity, but surgical 
operation was needed Inter lor some Incidental dctclopmcnt 
■nhieh would have been prevented by primary operation 3 


Table 2 —Causes of Failures 


Tj po oI rallurc Special Conditions Responsible 

Direct 21 

In mjoma . 9 

* Submucous 4 

DcBcncration 4 

Adenomyoma 1 

In uterus , , 4 

Primary atresia and pyoractra and 
metritis . 1 

Subsequent stenosis and pjometra 
and metritis . . 2 

Beginning cancer in'ide cerviv, missed 
^ in c\nmlnatlon . 1 

In adnexa . 8 

Chronic snlpingltls 6 

Fndoraetrlosls 2 

Cancer ot ovary 1 

Indirect .. -I® 

In uterus . C 

Degeneration in myoma 2 

Cancer o{ endometrium 4 

In adjacent structures 9 

Simple cyst ol ovary 2 

Cancer ot ovarj l 

Appendicitis 0 


dilemma would have been avoided if the surgeon had 
made a preliminary curettage or had decided beforehand 
to perform complete hysterectomy and bilateral oopho¬ 
rectomy. 

RESULTS 

After we subtract the 23 cases in which complicating 
endometrial cancer was found at primary curettage and 
additional measures were instituted accordingly, we have 
left 526 cases in which radiation of the .myoma was 
given a trial. 

The term “radiation” as here used means the usual 
radiation dosage for stopping myomatous activity and 
all bleeding, including menstrual. This subject is large 
and ramified, and it seems inadvisable to complicate the 
discussion by adding the conservative use of radiation 
for bleeding in young patients who happen to have 
myoma. All 526 patients received the full myoma 
radiation dose. In nearly all cases the radiation was 


given as an intrauterine radium treatment in conjunc¬ 
tion with the other uterine work and pelvic investiga¬ 
tion. The exceptional instances in which roentgen 
therapy was employed were principally cases in which 
simple curettage had proved insufficient to stop the 
bleeding and roentgen therapy had been undertaken 
soon after, or those in which after a moderate radium 
dose some supplementary radiation was needed later. 

In general the results have been v'ery gratifying. 
We have been greatly pleased at the large proportion 
of patients who obtained complete and permanent relief. 
In exceptional cases in which myomatous activity or 
troublesome associated symptoms persisted, the neces¬ 
sary additional measures were employed. The statis¬ 
tical results are shown in table 1. 

FAILURES 

Of the 526 cases in which myoma radiation was given 
a trial, 21 were flat failures—that is, surgical interven¬ 
tion was later required for disturbances due to condi¬ 
tions presumably existent at the time of primary 
treatment, and which we hoped to take care of by the 
radiation. There were also IS cases in which the radia¬ 
tion stopped the myomatous activity but in which sur¬ 
gical intervention was later required for conditions 
which would have been prevented if the primary treat¬ 
ment had been hysterectomy and bilateral oophorectomy 
instead of radiation. These IS cases are counted as 
indirect failures. The details of these 36 failures are 
instructive. 

Direct Failures (21).—The causes of these 21 direct 
failures are shown in table 2. The case of carcinoma 
of the cervix is of particular interest. The patient had 
a fist-sized myoma with bleeding. Pathologic exami¬ 
nation of material removed at curettage revealed no 
malignant growth. Cervicitis was not evident, therefore 
conization was not performed. The radium dose was 
2,000 mg. hours. The patient returned to her distant 
home and remained well for more than a year. Later 
some bleeding occurred at intervals, but it received 
no particular attention ^for several months until exami¬ 
nation by her physician disclosed the cancer of the 
cervix and he sent her to us for the required treatment. 
It is probable that there was a small area of carcinoma 
within the cervix at the time of the primary investiga¬ 
tion and treatment of the myoma and that it was 
missed in the curettage. The myoma dose of radiation 
checked the activity of the carcinoma temporarily, but 
later there was renewed activity and deep extension 
of the process. 

In the case of ovarian carcinoma the patient, aged 
55, had a grapefruit-sized myoma with bleeding. As 
she was a poor operative risk, radium treatment with 
curettage was employed in the hope that an abdominal 
operation could be avoided. There was fixation of the 
myoma, supposedly caused by adhesions from a former 
inflammation, and this interfered to some extent with 
deep palpation. The radiation therapy stopped the 
bleeding temporarily. Five months later recurrent bleed¬ 
ing and discomfort supposedly caused by the myoma 
led to abdominal operation, which revealed pelvic car¬ 
cinomatosis of ovarian origin. The extent and type 
of carcinomatous involvement indicated that the ovarian 
cancer was present at the primary investigation and 
was missed in the examination. The fixation of the 
myomatous uterus and adjacent tissues which was sup¬ 
posedly the result of old inflammatory adhesions was 
in fact caused by the slow symptomless infiltration of 
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ail ovarian carcinoma. • The penetration of the malig¬ 
nant growth was so widespread that only palliative mea¬ 
sures'’were possible, and indications were that the 
process had penetrated beyond cure before the primary 
examination. 

An embarrassing lesson which should not be over¬ 
looked is that 4 of the direct failures were due to 
failures in technic—in that of examination in 2 (a small 
area of carcinoma within the cervical canal was missed 
in 1 and an ovarian carcinoma in the other) and in 
that of intrauterine radium application in 2 (resulting 
in spot-devitalization, stenosis and persistent metritis 
requiring hysterectomy, from which, however, both 
patients made a good recovery). 

Indirect Failures (15).—The causes of the indirect 
failures are shown in table 2. The appendix is removed 
incidentally in a considerable proportion of hysterec¬ 
tomies, and future appendicitis is thus prevented—there¬ 
fore we assume that 6 of the 11 later appendectomies 
in this series would have been prevented if the primary 
treatment had been hysterectomy. 

Though in these indirect failures radiation of the 
myoma was successful in stopping the myomatous activ¬ 
ity and immediate associated disturbances, the fact that 
it did not prevent certain later incidental developments 
means that the relative possibility of these incidental 
developments must be considered in connection with 
the immediate risks of an abdominal operation when 
a choice of treatment is being inade in a particular case. 
Also, the possible future developments are to be con¬ 
sidered in providing later supervision. 

The late development of 4 endometrial carcinomas and 
1 ovarian carcinoma emphasizes the importance of regu¬ 
lar pelvic check-ups and thorough investigation of any 
suggestive symptom. In the ovarian case the patient, 
aged 43, received a radium dose of 2,000 mg. hours for a 
grapefruit-sized myomatous uterus with a 4 inch (10 
cm.) cavity. In addition to the curettage there was coni¬ 
zation for chronic cervicitis. All bleeding, menstrual and 
■ otherwise, stopped in a month, and there was no more 
disturbance from the uterus. Two and a half years 
after the primary treatment an adnexal mass appeared, 
which at operation proved to be an ovarian carcinoma 
with some deep penetrations. The old myoma was 
inactive and atrophied. This case reveals the inade¬ 
quacy of yearly check-ups, which were formerly con¬ 
sidered safe protection. At our last check-up, seven 
months previously, we detected no evidence of ovarian 
growth. In this case deep palpation was difficult, but 
there was no suggestive symptom to indicate the need 
of palpation under anesthesia. Since our study ^ of 
“silent” ovarian carcinoma we have advised climacteric 
patients to come for pelvic check-up every six months, 
or sooner if any pelvic symptoms arise. That is the 
minimum requirement in providing safety from advanced 
incurable ovarian cancer. 

Another important factor in the prevention of deaths 
from ovarian cancer is removal of the involuting ovaries 
whenever the abdomen is opened in the climacteric age 
(which may be considered to begin around the age of 
42, with some individual variation in either direction). 
This item is discussed in detail elsewhere \ as is also 
the fact that the advance of ovarian carcinoma is so 
insidious that_ the clinical picture is that of a slowly 
increasing ascites witho ut localizing symptoms. In our 

M H The Menace of “Silent” Ovarian Carcinoma, J. A. 
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series of 59 ovarian carcinomas 5 of the patients (nearly 
10 per cent) had had a previous abdominal operation 
with an ovary left at ages 42, 43, 47, S3 and 56, respec¬ 
tively. The ovarian cancer appeared 12, 6, 6, 5 and 8 
years respectively after the previous abdominal opera¬ 
tion. In all 5 instances the ovarian cancer was advanced 
wlien discovered and proved fatal in less than a year. 
Removal of the involuting ovaries at the previous 
abdominal operations would have prevented the subse¬ 
quent development of the ovarian cancers. Each of 
the 5 women clearly lost her life because an ovary 
was left at an abdominal operation in the age of involu¬ 
tion. The insidious onset of ovarian carcinoma and 
its symptomless progress to incurability makes impera¬ 
tive the use of every means to prevent its onset. 

In regard to whether or not radiation of a myoma 
reduces the incidence of subsequent uterine and ovarian 
cancer, consideration of the facts at hand indicates that 
there is a decided reduction of such incidence. Our 
records show 2,662 cases of uterine myoma, in 526 
of which the patients received radiation of the myoma. 
Table 3 shows the development of endometrial cancer 
and of ovarian cancer in the two groups. 

The 36 failures from various, causes do not indicate 
that radiation fails to do what may reasonably be 
expected of it. They indicate only that the cases for 

Table 3. —Ratio of Cancers in 2,662 Cases of Uterine Myoma 


Cancer of endometrium 

In 2,136 nonradlated cases of myoma.... 37(1.7%) 

In 520 radiated cases of myoma... 4(0.7%) 

Cancer of ovary 

In 2,130 nonradiated cases of myoma. 13 (0.08%) 

In 620 radiated cases of myoma.... 1 (0.19%) 

Each typo of cancer was more than tuice*as frequent in the non* 
radiated cases as in the radiated. 


radiation should be carefully selected and carefully fol¬ 
lowed, with the foregoing facts in mind. One learns as 
much from failures as from successes—perhaps even 
moi'e. 

SUCCESSES 

The cases which followed a favorable course also 
can teach important facts which need consideration in 
the serious matter of advising a myoma patient what 
type of treatment is best for her in view of her special 
local and general conditions. Of the 526 cases in which 
myoma radiation was given a trial, 490 did well during 
the period of observation—that is, the troublesome 
symptoms of myoma were taken care of by the primary 
treatment alone or by the addition later of supplemen¬ 
tary minor measures. 

How long a period of favorable progress is required 
to indicate success of the myoma radiation? In this 
series the conditions interfering with the usual cessation 
of myomatous activity manifested themselves within a 
comparatively short period—50 per cent in two' to six 
months, 35 per cent in the next six months and all 
within eighteen months; all who went eighteen months 
without evidence of interference with the usual post¬ 
radiation involution had no important trouble in that 
respect later. A favorable course for two years seems 
fair as a criterion of success, as far as the cessation of 
ordinary activity of the myoma is concerned. 

Of the 490 cases following a favorable course, 333 
were observed for two years or more, running up to 
twenty years. Addition of the 36 failures (in the whole 
series to date) to the 333 favorable results in cases 
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observed for tivo years or more gives 369 cases, with 
success in an estimated 90 per cent. Results were also 
favorable in 157 cases in which the period of observation 
was less tlian two years. It seems fair to assume that 
if they had been obseiA'ed for the full two years the 
percentage of successes would have been about the same 
and would number 140. The addition of 333 plus 140 
makes 473 radiation successes—tliat is, over 470 patients 
for whom we were able to accomplish with radiation 
and onty minor risk what otherwise would have required 
a major abdominal operation with the serious risks it 
necessaril}' involves. That is no small accomplishment. 
It confirms an important advance in the therapeutic 
management of uterine m 3 'oma. Its attainment is well 
worth the careful stud}' necessar}' to sound judgment 
in estimating the probable results in a particular patient, 
with the many variables to be considered. 

It must be kept in mind also that radiation is not 
necessarily the final step in treatment. It is given in a 
suitable case to stop myomatous activity, which it usu- 

Table 4. —Details of the Five Hundred and Twenty-Six 
Nyoma Radiation Cases 


Size of the myomatou' uteri 

ri«t sized or sinnllcr . . . taO Failures 31 

Grapefruit sized . .. 53 railures B 

jSear to umbilicus . ... .17 Failures 0 

'Dosage 

1,200 to 2,100 mg hrs, depending on size and other factors 

Spot devitalization and metritis in 7 cases 

Advise moderate dosage, and supplement later if needed 

Supplementary radiation required in 23 cases vith successful results 
bjmptoms 

Cases Tvith bleeding, 507 (90%), all but U were successful 
In the 19 nonbleeding cases—dysmenorrhea, 4; ovulation pain, 1; 
pruritus vulvae, 1 ; worried about the tumor, 1; pressure dis¬ 
comfort, discharge, 12 

Pain! ordinarily pain mates the case unfavorable; there are 
soma e\ceptions 

Ages of patients 

Under 40 . 36 (7%) 

40 to 50 . . 316 (61%) 

50 to 60 . .101 (30%) 

Over 60 . . . 11 (2%) 


Delayed menopause (age 4S to 56) has a sinister significance; m this 
senes three fourths of the endometrial carcinomas occurred in the age 
period 4S to ^ 

ally does. However, if the myoma continues to give 
trouble hysterectomy may then be performed in the 
knowledge that the abdominal operation is really neces¬ 
sary. 

Another advantage of radiation therapy in suitable 
cases is that it leads to treatment and thorough investi¬ 
gation at an earlier stage of the patient’s disease. While 
the patient feels well and while only irregular periods 
or delayed menopause are associated with the fibroid 
she hesitates to submit to a major surgical operation 
and is inclined to postpone treatment. Also the physi¬ 
cian, aware of the risks of hysterectomy, hesitates to 
press for immediate surgical intervention while the 
patient is well, and treatment is delayed. That was 
a common experience in the daj’s when abdominal opera¬ 
tion was the only effective treatment for uterine myoma. 
Now that we can in suitable cases stop activity of the 
myoma with only minor risk, patients submit to treat¬ 
ment promptly and welcome the opportunity of being 
relieved of their anxiety without a major surgical opera¬ 
tion. The physician also, knowing the danger of delay 
and the absence of major risk, feels justified in urging 
prompt action in an early stage. The importance of 


early action in these cases is shown by the fact that 23 
patients in this series had complicating endometrial 
carcinoma at the time of the primar}' investigation. 

CONSIDERATION OF DETAILS 

As an aid to careful selection and effective treatment, 
it is well to consider certain other factors in the 526 
cases in which mj'oma radiation was given a trial. The 
items will be taken up in the following order; size of 
the m 3 'omatous uterus, dosage of radiation, supplemen- 
tar}' radiation, symptoms in relation to choice of treat¬ 
ment, age groups of particular interest and associated 
measures. 

_ Sfse of the Myomatous Uterus. —The statistics on 
size are given in table 4. In the compilation of our 
data we were astonished to find that all 17 patients 
with extremely large myomas (up to or near the 
umbilicus) for which radiation was given tentatively 
got along so well that removal of the growth was not 
necessary during the period of observation. Of these 
patients, 1 was observed for twenty years, 1 for fifteen 
3 'ears, 5 for five to nine years, 3 for three to five years, 
2 for two to three years and five for less than two 
3 'ears. 

Dosage of Radiation. —The fact that 2 of the direct 
failures were due to subsequent stenosis and pyometra 
and persistent metritis calls attention to the importance 
of the radiation dosage and its distribution in the 
cavity. The spot-devitalization which leads to subse¬ 
quent small sloughs and later stenosis and pyometra, 
is caused not so much by a large dosage of radium as 
by its faulty distribution within the cavit}’. Wherever 
there is constriction and firm pressure of tissue against 
the radium tandem the devitalization effect is increased 
decidedly—hence, the internal os is the usual site of 
such trouble. Our experience indicates that with a 
constricting internal os (one that recontracts imme- 
diate!}' after dilatation) it is well to limit the radiation 
in that particular area to about 500 mg. hours. In 
general it is well to give moderate dosage according 
to conditions, with the idea of some supplementary 
roentgen therapy later if needed, rather than to risk 
trouble from a heavy radium dose. 

Ordinarily the postradiation complications of stenosis 
and pyometra yield to the office procedures of dilatation 
and tubal drainage, but not always. In this series of 
526 patients there were 7 in whom this complication 
developed. In 5 cases the condition 3 'ielded to minor 
measures; in 2 chronic metritis persisted and required 
hysterectom}'. All 7 patients eventually recovered. 

Supplementary Radiation. —When after a radium 
treatment bloody discharge persists in spite of the use 
of antihemorrhagic medicaments or recurs after a few 
months it raa}' usually be easil}' stopped by supple- 
mentar}' radiation with x-ray, which does not require 
hospitalization. For later bleeding, roentgen therapy 
ma}' be used provided the time since curettage has not 
been so long as to raise the question of possible develop¬ 
ment of endometrial carcinoma in the meanwhile. This 
period varies in different types of disease, but in general 
it ma}' he said that if the previous curettage showed 
endometrial hyperplasia recurrence after six months 
would indicate the advisability of another curettage. 

If the previous curettage showed normal endometrial 
tissue, simple roentgen therapy would suffice to control 
bleeding which recurred within a year, unless there 
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was some factor to indicate otherwise. In the group 
of 490 cases that ran a favorable course during the 
period of observation there were 23 which required 
some supplementary radiation. 

Symptoms.— T\m symptoms presented by a patient, 
with myoma indicate the type of treatment most likely 
to prove effective. When bleeding is the principal 
symptom and the age of the patient permits use of the 
full myoma dose of radiation the situation is usually 
well controlled by it. When pelvic pain or pressure 
discomfort is prominent there is little likelihood of 
satisfactory relief. 

Bleeding; The principal symptom in 507 of these 
patients was bleeding. The tendency may be manifested 
as excessive menstruation, intermenstrual bleeding or 
irregular bleeding after the menopause. A striking 
manifestation is the prolongation of fairly regular peri¬ 
odic flows beyond the normal menopausal age. This 
“delayed menopause” has a sinister significance; it 
indicates undue ovarian activity in the .involutionar}' 
age, when erratic cellular activity is so likely to show 
a'malignant tendency. This erratic activity of the cells 
is indicated by the presence of endometrial hyperplasia 
in these cases and by the frequency witli which the 
hyperplasia has advanced to carcinoma in some portion 
of the endometrium. In our series, the curettages 
showed all stages of the progressive process from nor¬ 
mal endometrium through endometrial hyperplasia to 
endometrial carcinoma. 

Nonbleeding Myoma: As bleeding is usually the 
principal symptom requiring treatment in cases of 
myoma, it becomes of special interest to know what 
symptoms required treatment in the 19 cases of non¬ 
bleeding myoma shown in table 4. The 4 patients 
with dysmenorrhea were in the climacteric age; in all 
the pain was stopped by the radiation amenorrhea, 
as was also the ovulation pain and the menstrual 
pruritus. Most of the 12 patients with moderate dis¬ 
comfort due to pressure and with uterine dischajge 
received some relief as a result of the radiation-induced 
cessation of myomatous and ovarian activity and later 
shrinkage. 

A patient aged 51 with a large myoma extending 
to the umbilicus had no bleeding and no physical symp¬ 
tom of any kind. But she was worried about the growth, 
and it seemed that her anxiet}' might be less if she 
were given a course of treatment. For this reason a 
myoma dose of roentgen therapy was given, and 
arrangements were made for the regular twice-yearly 
observation visits. This relieved the patient’s anxiety, 
and nothing disturbing happened during the subsequent 
five years of observation. At the end of that time the 
myomatous uterus was inactive and definitely smaller. 

Pelvic Pain: ^^qlen pelvic pain is an important 
feature in the symptomatology, myoma radiation will 
not give relief. However, there are exceptions, which 
may be identified by study of the t)'pe and location of 
the pain. In some patients the pain is exclusively men¬ 
strual,_ coming only with the periods and consisting 
of typical “menstrual cramps.” Radiation amenorrhea 
relieves this type of pain and also owilation pain. 

• Ordinary pain between periods is not likely to be 
stopped by myoma radiation, for it is usually due to 
some complicating condition over which radiation ther¬ 
apy has little or no control. Chronic adnexa! pain is 
the rnost commonly encountered. Another type of 
chronic inflammatorj' condition to be aware of is the 
pathologic appendix. When tliere is an}- suspicion of 
chronic appendicitis gastrointestinal roentgenologic 


examination is indicated to determine the condition 
of the appendix before deciding on radiation for the 
myoma. 

Ages of Patients.—The ages of the 526 patients who 
received myoma radiation are shown in table 4. It 
is significant that 30 per cent of these patients were 
in the fifties, an age when normally the menopause is 
past and ovarian involution well advanced. Myomatous 
activity is supposed to be due to ovarian activity. Why 
then this large number of patients requiring radiation 
for myomatous activity at an age when ovarian activity 
normally ceases? The answer is that in these cases of 
myoma ovarian involution does not proceed in the 
normal way. 

Delayed Menopause .—The myoma keeps up uterine 
and pelvic congestion and erratic ovarian and endo¬ 
metrial activity long after these temporary organs 
should have ceased to function. Hence the frequency 
of delayed menopause and endometrial hyperplasia and 
the associated tendency to endometrial carcinoma (cor¬ 
pus cancer). Some years ago. Dr. Hobbs and one of 
us (R. J.) analyzed - a series of 56 cases of carcinoma 
of tile corpus uteri in which the age at menopause was 
known. We found that the menopause was delayed 
to age 50 in 60 per cent of these malignant' cases, 
whereas in a series of women without cancer the meno- 

Table S.— Measures to Prevent Deaths from Uterine 
and Ovarian Malignancies 


1. Conization whenever chronic cervicitis is present 
!. Investigation ol delayed noenopBuse by curettage! (endometrial can- 
ccr is lound lour times os olten in cases ol deiayed menopause as 
alter normal menopause) 

3. EeBiilnr check-up examination twice yearly in climacteric age, to 

detect the symptomless inflitration oi ovarian carcinoma 

4. Removal ot involuting ovaries whenever the abdomen is opened In 

the climacteric age: (in our scries ol 59 ovarian cancers, a ot the 
women had bad abdominal operation with an ovary left in at the 
age of involution) 


pause was delayed to age 50 in only IS per cent. In 
a recent article .by Randall ^ attention has been called 
to the frequent association of delayed menopause and 
cancer of the corpus uteri. He found that in a series 
of 113 such.cases the menopause was delayed to age 
51 in 35 per cent, while in his nonmalignant cases the 
menopause was delayed to age 51 in only 8 per cent. 
The percentages of these two investigations correspond 
closely, considering that the later investigation is based 
on an additional year of menopausal delay. Notice 
-that in both series the percentage of delayed menopause 
in malignant cases was four times that in the non-, 
malignant. 


ASSOCIATED MEASURES 


When arranging for radiation therapy for a uterine 
myoma, provision should be made also for certain asso¬ 
ciated measures. There are four accessory steps neces¬ 
sary for the safe handling of the case. They are (1) 
deep pelvic palpation under the anesthesia,. (2) curet¬ 
tage, (3) conization when chronic cervicitis is present 
and (4) accurate recording of the e.xamination findings 
m the operative note. 


1. Deep Pelvic Palpation .—The anesthesia for the 
curettage gives opportunit)' for deep palpation of the 
ovarian areas, and the anesthesia should be increased 
sufficiently to give good relaxation to facilitate this. The 
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importance of deep palpation under anesthesia is not 
full}’ appreciated until one has had the harrowing experi¬ 
ence of having a patient return with irremovable ovarian 
carcinoma which was missed at the primar}' investigation 
because the ovarian enlargement was too small at that 
time to be detected through a resisting abdominal wall. 

2. Curettage .—The 23 cases of complicating endo¬ 
metrial carcinoma discovered at the primar}' curettage 
constitute sufficient comment on the importance of this 
measure. The curettage should cover the walls of the 
cavity carefully and systernatically, so that if there is 
onl}’ a small area of carcinoma it will not be missed. 
Of course all the tissue removed must be saved, other¬ 
wise there is no certainty of excluding the possibilit}' of 
cancer, for malignant growth may be present only in 
the small discarded particles. A moment’s thought will 
show the fallacy of depending on the pathologic report 
on part of the material removed by curettage to exclude 
the possibilit}' of cancer, and }’et this “picking out of 
suspicious pieces” may still be seen in operating rooms. 

3. Conization .—Complicating chronic cervicitis was 
treated by conization, along with the application of 
radium for the myoma. The conization excluded the 
present, existence of cancer in the ceiA'ix and aided in 
preventing it in the future by removal of the source of 
chronic irritation, which is so dangerous in the climac¬ 
teric period. In this series of 526 cases of myoma 
treated by radiation 233 of the patients had chronic 
cervicitis which was treated by conization. No cancer 
has been reported among those with conized cerv'ices. 
The case of cancer of the cervix previously described 
in detail occurred in a patient in whom conization had 
not been performed. 

4. Accurate Recording .—^^'hen the patient who has 
not been seen for a year or two returns, pelvic exami¬ 
nation may show that an ovary is somewhat enlarged. 
In view of the insidious onset and sy’mptomless progress 
of ovarian carcinoma, the physician wonders if the 
enlargement is a new growth or an old enlargement 
of no importance and turns anxiously to review the 
pelvic findings at the time radiation therapy of the 
myoma was given. Unfortunately, accurate deep palpa¬ 
tion under anesthesia and itemized recording of obser¬ 
vations did not seem important at that time, when 
attention was focused on the radiation therapy—so there 
is no definite record of the former condition of each 
ovary. Experience is a great teacher, and the lack of 
accurately recorded data causes serious dilemmas, which 
alert the physician to his responsibilities. 

SUMMARY AND CONCLUSIONS 

Any major addition to the therapeutic management 
of an important disease entity requires clinical con- 
finnation of its adaptabilit}' and effectiveness under the 
various physical and psychologic conditions of actual 
practice and in critical comparison with -other methods 
which are available. In the use of radiation therapy in 
selected cases of uterine myoma in women of climacteric 
age there is now a sufficient accumulation of carefully 
obseiA-ed cases to justify deductions as to its indications 
and special requirements. This study of our experi¬ 
ences is a contribution to the factual assessment of its 
advantages and limitations. 

1. In this series of 549 cases of myoma with condi¬ 
tions apparently favorable for the treatment of the 
myoma by radiation, the primary' curettage revealed that 
23 patients had complicating endometrial carcinoma. 


2. Success was attained in 90 per cent of the 526 
cases in which myoma’ radiation was given a trial. 
The failures were of two kinds—direct (7 per cent) 
and iiidirect (3 per cent). The direct failures were 
those in which the radiation failed to stop the myoma- 
tous_ activity and associated troublesome symptoms. In 
the indirect failures, the radiation stopped the myoma¬ 
tous activity and associated symptoms, but surgical 
inten'ention was later required for some incidental 
development which would have been prevented if the 
primar}' treatment had been complete hysterectomy and 
bilateral complete oophorectomy. 

^3. The 90 per cent of successes means that for over 
470 patients we were able to accomplish with radiation 
therapy and only minor risk what othenvise would have 
required a major abdominal operation. 

4. It must also be kept in mind that radiation is not 
necessarily the final step in treatment. If the myoma 
of the uterus continues to give trouble, hysterectom}' 
may then be carried out in the knowledge that the risks 
of abdominal surgical operation are justified. It is easy 
to advise hysterectomy, but when things go badly it is 
not easy to restore the patient to life for a trial of 
radiation therapy, which might have proved sufficient. 

5. Another advantage of treatment by radiation in 
suitable cases is that it leads to treatment and thorough 
investigation at an earlier stage of the patient’s dis.ease. 
The importance of early action in these cases is shown 
by the finding of endometrial cancer in 23 of these 
myoma patients at the primar}' investigation. 

6. In the overall results secured certain associated 
measures have an important part. These associated 
measures are: (1) deep,palpation of the ovarian areas 
under the relaxation of anesthesia, (2) curettage to 
determine if there is any intrauterine complication, (3) 
conization when there is chronic cen'icitis and (4) 
accurate recording of the findings in the examination 
under anesthesia, for future reference in the event that 
the patient returns with new bleeding or a suspicious 
adnexal mass. 


ABSTRACT OF DISCUSSION 

Dr. William E. Costolow, Los Angdes: Dr. Crossen has 
given us an unbiased analysis of the question of choice of 
treatment in fibroid tumors. He has shown that the careful 
selection of cases is the most important single factor contributing 
to success in the treatment of fibroids by radiation therapy. The 
diagnosis of uterine myoma should' be definitely established 
before radiation therapy is commenced. If doubt exists in 
regard to the diagnosis then surgical inten-ention is the treat¬ 
ment of choice. Radiation has been used successfully for many 
years in the treatment of certain uterine fibromyomas. Contra¬ 
indications to its use have been established for many years. 
Some of these are quite definite—others possibly are too rigid 
to be e.xact]y substantiated, and patients for radiation therapy 
are no doubt being selected too conservatively. Some time 
ago the Los Angeles Tumor Institute reported 1,009 cases 
of fibroid tumors treated by radiation methods. The average 
age of the patients was 43.2 j'ears, and 75 per cent were over 
40 years of age. Of 722 fibroids which were not larger than 
a three months pregnancj’, there was reduction of the uterus 
to a size normal or only slightly enlarged in 93.5 per cent 
of the patients. Only 2.4 per cent of these patients were operated 
on later. The findings at opeartion were as follows: 3 ovarian 
cysts, 3 submucous fibroids, 3 carcinomas of the fundus, 1 
carcinoma of the cervix, 1 intestinal obstruction and 4 with 
no relief of pressure sj-mptoms. In a group of 264 cases the 
tumors were the size of a 4 months pregnane)' or larger. 
Tumors of this size are usually considered to require surgical 
intervention. Results of radiation treatment in this group were 
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not war as only 4.2 per cent later .needed surgical intervention 
beca^ in 7 there was no reduction in the swe oi the mass, 
in 1 there was an ovarian cyst, in 1 a dermoid cyst and in 2, 
degeneration of the mass, lilistakes in diagnosis are the 
common cause of failure in fibroid irradiation. In only 4 cases 
in file entire series, or 0.04 per cent, did cancer develop later 
This figure is lower than that for the normal incidence o 
uterine cancer in women with an average age of 43.2 per cen^ 

Dr. Crossen has again demonstrated by his excellent result 
that radiation therapy is a most satisfactory method of treat¬ 
ment in properly selected cases of uterine fibroids. 

Dr. Charles E. Galloway, Evanston, Ill.; The paper 
brings up a controversial subject, and I think that the contro¬ 
versy should be continued in an orderly and gentlemanly manner. 
Radiation for fibroids comes and goes as a treatment, ime 
veratrum viride in the treatment of eclampsia. Many of us 
have long since discarded it and continue to reject it because 
we do not think that it is fundamentally sound. _I would like 
to ask Dr. Crossen what the mortality rate was in this senes. 

I did not hear it mentioned. I feel that there is mortality, 
and 1 also feel that there is a fairly large morbidity, both 
acute and chronic, following radiation. Women who have had 
radium inserted into the uterus may come in years later with 
an extremely irritable bladder or an irritable rectum, ft 
causes a late obliterative endarteritis that results in a great 
deal of discomfort. In the desire to do away with temporary 
symptoms, sight must not be lost of the ultimate discomfort 
tliat may be caused. 1 do fiot believe that other physicians 
either, will agree that women who have had radium used 
for the treatment of small uterine fibroids are less apt to 
develop cancer of the uterus. A recent survey by Dr, Corscaden 
in New York would tend to show that such women are about 
three times as apt to have a carcinoma of the fundus of the 
uterus develop later on than are women who have not had 
radium applied, and in my opinion that factor should be 
considered. A favorable course for a period of two years is 
not sufficient to evaluate results in a patient; one must consider 
that woman until she dies, and until one gets those complete 
statistics one will not have the ultimate answer. Twenty-three 
patients had to have another dose of radium. We hear men¬ 
tioned, too, in this discussion, the words, “the high mortality 
of major surgery." I do not think that hysterectomy carries 
with it a high mortality rate. If a woman has a small fibroid 
tumor in the uterus and it is giving her trouble, she is much 
safer in having it removed than she is in having it dealt with 
by the application of some foreign element into her body in 
order to bring about a certain physiologic change. The 
appendix has no place in gynecology, and what might have 
occurred to the appendix is a secondary consideration. Any one 
performing a surgical operation in the abdomen is better off 
if he lets the appendix alone; and personally, I remove most 
uteri with small fibroids through the vagina. This is a contro¬ 
versial subject and should be discussed. I think Dr. Crossen 
has made up his mind about wdiat he wants to do, but I want 
it understood that some of us do not agree with that decision. 

Dr. Clyde K. Emcrv, Los Angeles: I wish to ask Dr. 
Crossen if a uterine myoma or a fibroid can become malignant? 
I have never heard of a case where a cancer develops in a 
fibroid. In my opinion there is not a significant difference 
between the incidence of cancer of the uterus before and after 
radiation therapy. But the two significant things that should 
be considered are that when radium is inserted the physician 
has a good chance to do a dilatation and curettage. Many 
times, when subtotal hysterectomies are to be performed, they 
arc not preceded by a diagnostic curettage. It has been my 
experience, like that of everj' one else doing radiation therapy, 
that cases are referred in considerable numbers in which tlie 
carcinoma of the cervix or the endometrium has been diagnosed 
by the pathologist following the removal of the upper part 
of the uterus. Another point that Dr. Crossen mentioned 
is the possibility of doing a good conization of the cervix 
at the time the radium is inserted. I noticed that only half 
or a little over half of the patients that he had treated had 
a conization, .and I have always considered that it was a most 


effective way of preventing the development of a carcinoma 
of the cervix in the future. I wonder if Dr. Crossen would 
not consider that conization was a good routine procedure 
to carry out in every case. 

Dr J. L. Bubis, Cleveland: The question*of using radium 
in the treatment of fibroids has been controversial. There are 
clear indications for the use of radium m the treatment ot 
certain types of fibroids, especially in the intramural type 
Its use is not advised in the intraligamentary, the pedunculated 
subserous or degenerative type of fibroid, in which a sloug 
very often follows. Some fibroids are calcified, and the use 
of radium does not help much in those cases. Old, chronic 
pelvic inflammations may also be rekindled by radiurn therapy. 
With improved surgical skill, technic and care, including trans¬ 
fusions intravenous dextrose and so forth, total hysterectomies 
and the removal of diseased adnexa often give much more 
satisfactory end results than can be obtained by the use of 
radium. I usually remove the appendix unless it is of the 
involuting type, contrary to the procedure of Dr. Galloway. 
In some extremely difficult cases I have occasionally left the 
appendix in, but I have had to subject a number of these 
patients to subsequent surgical operations. There are certain 
indications for radium therapy in the treatment of fibroids 
of the uterus, but I believe that the indications for its use 
are less than those enumerated by Dr. Crossen. 

Dr. R. Luikart, Omaha; The ultimate results in the treat¬ 
ment of fibroids depends on proper selection of the cases and 
proper radiation as stated by Dr. Crossen. If a patient with 
a uterine fibroid complicated by pelvic inflammatory disease 
is treated with radium, the results, to say the least, art likely 
to be tinsatisfactory. That is the fault not of the radium but 
of the selection of the case. When the uterine fibromyoma 
is properly selected the treatment with radium gives relief 
to the patient with much less of danger, discomfort, mortality 
and morbidity, hospitalization and e.xpense and with much more 
rapid recovery than does a surgical operation. 

Dr. Robert J. Crossen, St. Louis: Dr. Galloway brought 
out Dr. Corscaden’s figures. Dr. Corscaden has not limited 
the type of patient in his series at all. He includes all benign 
bleeding and has mentioned no conizations; hence I do not 
believe his series applies to this particular subject. We 
have limited our series to fibroids, selected our cases carefully 
and insisted that certain procedures be followed out, namely, 
curettage to rule out endometrial carcinoma, conization to get 
rid of chronic cervicitis and so forth. We are doing conization 
in more cases now than we did previously and most of our 
patients are conized at the time of the curettage and radium 
treatment. It is only by careful analysis that real facts can 
be determined. I don’t think any one can say, as they do so 
frequently in meetings, “I have a feeling that over a period 
of so many years such and such is true.” For that very reason 
we went into detail and carefully analyzed this large series 
of cases, which extended over a period of twenty years,.bringing 
out the failures and the reasons why they were failures, to 
see if we could not get some accurate statistics on this subject. 
I am only hoping that this work’ will stimulate report of a 
further series of this kind. 


Glanders.—Primarily an equine disease, glanders occurs 
naturally in two forms, namely acute or chronic systemic glan¬ 
ders and cutaneous glanders. In the past the disease in man 
has usually been contracted by direct or indirect contact with 
infected horses. During the past thirty years, however, owing 
to constant testing of horses and eradication of infected animals, 
this disease has been rare in this country. The only case known 
by the writers to have occurred in the United States in recent 
years was described by Herold and Erickson in 1938. The 
disease occurs more frequently in Russia, the Balkans and parts 
of Asia and Africa where veterinary control measures arc less 
stringent or nonexistent. A number of accidental infections 
have been recorded in the past among laboratory workers.— 
Howe, Calderon, and Jliller, Winston R.: Human Glanders; 
Report on Six Cases, Ann. Inf. Med., January 1947. 
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CEREBELLAR AND SPINAL INJURIES AFTER 
CHIROPRACTIC MANIPULATION 


• H. R. PRATT-THOMAS, M.D. 
ond 

KNUTE E. BERGER, M.D. 

Chorieston, S. C. 

Several maleficent results of cultist mechanotherapy 
have been reported.^ We wish to describe 3 cases 
including necropsy observations in which cerebellar and 
spinal injurj' occurred. Careful search of the literature 
leads us to believe that at least 2 of these are unique, 
as no other comparable cases have been found. 


REPORT OF CASES 

Case 1 .—History attd Course.—A white man aged 32, a boat 
captain, had been complaining of persistent headaches and an 
occasional “giddy" feeling and nausea for four weeks. He had 
been working continuously running his boat. During the two 
weeks prior to admission he had been going to a chiropractor 
frequently for “adjustments.” The afternoon prior to admission 
he felt as usual but went for another "treatment.” During the 
course of the manipulation he became unconscious, and a physi¬ 
cian was summoned. He was admitted to the hospital at 3 p. m, 
Feb. 10, 1941. On admission his blood pressure was 13S systolic 
and 60 diastolic, his pulse rate 74, his respiratory rate 24 and 
his temperature 97.4 F. He was well developed and well 
nourished. He was restless, moving about frequently and 
showing generalized clonic tremors. The pupils were round, 
regular and equal and responded to light. The tongue was in 
the midline, and the neck was freely movable, without pain or 
tenderness. Examinations of the lungs, heart and abdomen 
revealed essentially normal conditions. The reflexes were as 
follows: left biceps 3 plus, right biceps 2 plus and patellar 
4 plus bilaterally. There was bilateral ankle clonus, and the 
great toe reflex was positive bilaterally. 

Laboratory examinations revealed an erythrocyte count of 
5.15 million with 90 per cent hemoglobin. The white blood cells 
numbered 16,600 with 85 per cent polyraorphonuclears. Cathe- 
terized urine was normal. Roentgenograms of the neck revealed 
no evidence of fracture or dislocation. A lumbar puncture six 
hours after admission showed an initial pressure of 270 mm. of 
water. Pressure on each jugular vein resulted in a rise to 
290-300 mm. followed by a fall to 280 mm. Bilateral compres¬ 
sion resulted in a rise to 350 mm. with sluggish fall. The 
cytology of the spinal fluid showed 10 white blood cells, of which 
60 per cent were lymphocytes, and 156 red blood cells per 
cubic millimeter. Tests for globulin and sugar were negative. 

Later in the evening it was noted that the patient held his 
head to the left and that any change in its position caused 
cessation or interference with respiration. The lower extremities 
became spastic, while the upper extremities became flaccid. 
Virtually no voluntary movements were observed. The cranial 
nerves were intact but the- optic disks showed loss of physiologic 
cupping. 

A lumbar jmneture the ne.xt morning showed an initial pres¬ 
sure of 169 mm. of rvater. On right jugular compression it 
was 170. On left jugular compression it was 168, and on 
bilateral jugular compression it was 164 mm. The blood pres¬ 
sure was 170 systolic and 50 diastolic, and the pulse was bound¬ 
ing. During the night the patient had required catheterization. 
Hyperthermia had developed despite sponging, and terminally 
the temperature reached 107 F. The patient expired twenty- 
four hours after admission. The clinical diagnosis was "con¬ 
tusion of the medulla oblongata with complete block." 


From the Department of Pathology, Medical College of the State of 
South Carolina. t 

1. O’Xeill, B. J., and Crawford, W. W.: Intraabdommal Hemorrhage 
from Stomach Due to Osteopathic Treatment: Report of a Case; J. A. 
M A 79: 1607 (Nov. 4) 1922. Blaine, E. S.: Jlanipulativc (Clnro- 
practiel Dislocations of the Atlas, ibid. S5: 1356-1359 (Oct. 31) IMS. 
Fisher, E. D.: Report of a Case of Ruptured rnterverfebrai Disc Kof- 
lowing Chiropractic Manipulation, Kentucky M. J. 41: 14 (Jan.) 1943, 
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Pathologic Observations .—Necropsy was performed two hours 
after death. The body was that of a well developed and 
well nourished white man showing no external evidence of 
injury. The calvarium and skull showed no evidence of frac¬ 
ture. The brain was edematous with decided flattening of the 
convolutions and narrowing of the sulci. The vessels over the 
brain stem were thin-walled and pliable, but fairly firm clot 
was present in the basilar, left anterior inferior and right 
posterior inferior cerebellar arteries (fig. 1 A). The cerebrum 
appeared normal except for edema. The cerebellum was softer 
in consistency than normal, and horizontal section revealed 
greatly softened brownish gray tissue occupying a portion of 
the left lobe of the cerebellum and measuring 3.5 by 4.5 cm, 
(fig. 2). This also was present in the left cerebral peduncle 
and pons. Within the right lobe of the cerebellum there were 
similar multiple areas of softening. The fourth ventricle was 
compressed to a practically imperceptible slit. There was a 
moderate cerebellar pressure cone and slight notching of the 
hippocampal gyri. The lateral ventricles were not dilated. 

The interior of the cendcal portion of the spinal canal was 
smooth, and palpation showed no dislocation or unevenness. 
The ligaments of the atlas and axis allowed some movement, 
and it was thought that they were more lax than usual. There 
was no dislocation of the odontoid process, and the medulla 
showed no evidence of trauma. 



Fig. lA —Diagram of basilar artery in case 1 showing thrombus (black) 
in basilar, left anterior inferior and right posterior inferior cerebellar 
arteries. B, case 2, showing thrombus in basilar, right vertebral and left 
posterior inferior cerebellar arteries with softening of the left tonsil. 


Histologic Data .—Sections confirmed the recent but definite 
antemortem thrombosis of the basilar, anterior inferior cere¬ 
bellar and posterior inferior cerebellar arteries (figs. 1 A and 3). 
There were areas of frank necrosis in the cerebellum, cerebral 
peduncle and pons with multiple punctate and linear hemor¬ 
rhages. The large areas noted grossly showed extensive necrosis 
with complete disintegration of cell architecture and much 
erythrocytic extravasation. Foci of intracellular and extra¬ 
cellular edema with early softening were also visible. Hemor¬ 
rhages were most conspicuous in the periphery of the right 
lobe of the cerebellum (fig. 4). Occasional collections of 
leukocytes were present in the necrotic and hemorrhagic areas. 
Many of the small vessels contained thrombi and a few showed 
necrosis of their walls with heavy leukocytic exudation. There 
was no evidence of arteriosclerosis or s}-philis. 

Case 2.—History and Course.—A white woman aged 35 had 
been periodically visiting a chiropractor because of “hay fever.’ 
After a "treatment” on March 2, 1945 she complained of feeling 
“dizzy," and at the suggestion of the chiropractor she remained 
for further treatment. On March 3 she was taken to her home 
in an unconscious condition by the chiropractor at 1 p. m. He 
instructed the family to take her to a physician. She was 
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brought to the hospital in an unconscious stale and expired that 
night at 10:30 p. m. Details of the clinical findings are not 
available. 

Pathologic Observations —Necropsy was performed fourteen 
hours after death'. The body was that of a well developed, well 
nourished white woman. External e.\amination reveals no 
evidence of trauma. Except for pulmonary edema, the gross 
findings were limited to the head. 

The calvarium was intact and after opening the intact dura 
the convolutions and sulci were seen to be well defined. The 
cerebellar tonsils protiuded into the foramen magnum, and their 
tips showed hemorrhagic discoloration and softening (fig. 5). 
This cerebellar press'ure cone was very prominent, measuring 
1 5 cm. in height and being somewhat more sharply defined on 
the right There was also softening of the adjacent lett cere¬ 
bellar hemisphere Careful examination of the skull after 
stripping away the dura revealed no evidence of fracture. There 
was increased mobility of the first and particularly the second 
cervical vertebra, the first articulating more freely against the 
occipital condyles than is usual. The cervical spinal cord was 
removed by means of a posterior approach and showed no 
evidence of hemorrhage or softening in its substance. 

Microscopically the cerebellum showed disruption of tissue 
in the peripheral area with multiple punctate and linear hemor¬ 
rhages There was edema and softening of the cerebellar sub¬ 
stance, with thrombosis of the posterior inferior cerebellar 
artery which led directly to one of the areas of softening 
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Fig. 2 (ca^e 1) —Superior aspect of cerebellum showing multiple areas 
of hemorrhagic softening (.A), 

(fig. 6). Early thrombus was also found in the basilar and 
right vertebral arteries (fig I B). The vessels showed no other 
abnormality that could have been contributory in any way. 
There was also definite cellular sw’elling and widening of tissue 
interstices, with vacuoles about nerve cells and between fibers 
and with focal areas of early softening in the cerebellum, 
medulla and upper part of the cervical cord. 

Case 3 —History and Course .—A white man aged 31, 
emplojed as a rigger, noted severe pain in the neck and chest 
after carrying a piece of steel up three flights of stairs on 
Aug. 12, 1945. The pain was not relieved by anodynes He 
went to a chiropractor, w ho told him he had a nerve out of place 
and that he would require several treatments During the fifth 
treatment, about four days before admission, the patient states 
that his back was “mashed” and shortly afterward there devel¬ 
oped increasing weakness and numbness'of his legs The day 
before admission he was unable to walk. 

On admission Aug 31, 1945 examination disclosed a well 
developed and well nourished white man with a blood pressure 
of 120 sj stohe and 80 diastolic, a temperature of 100 F., a pulse 
rate of 90 and a respiratory rate of 18 He was able to move 
his left leg but could move the right leg only with great diffi¬ 
culty. During the next three davs there developed complete 
paralvsis of both lower extremities with absent reflexes and 
loss of pain sensation up to the level of the nipples. The spine 
was stiff. The patient was unable to void and required cathe¬ 
terization : he stated that he had no control of his anal sphincter. 
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Roentgenograms of the cervical, thoracic and lumbar spine 
were negative except for a slight rotatory curvature of the third, 
fourth and fifth thoracic vertebrae. There was no evidence of 
fracture or dislocation of the spine. 


'' 7-’ > < X t 



Fig. 3 (case 1) —Basilar artery showing thrombus partially filling its 
lumen Hematoxylin and eosin, X 60. 
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The blood Wassermann test was negative. Lumbar puncture 
revealed an initial pressure of 74 mm. of water with free flow 
of spinal fluid. On jugular compression the pressure rose to 
110 mm. The fluid was clear but contained 37 cells per cubic 
millimeter, 20 per cent of which were polymorphonuclears and 
80 per cent lymphocytes. The total protein was 422 mg. per 
hundred cubic centimeters, Kolraer and Kline tests of the spinal 
fluid as well as the colloidal gold curve were negative. 

Shortly after admission of the patient there developed a febrile 
course associated with chest pain, dyspnea, pulmonary rales and 
a cough productive of mucoid sputum. The respiratory difficulty 
increased, and cyanosis persisted, despite the administration of 
o.Kj'gen so the patient was placed in a respirator. He became 
irrational and died of sepsis on the seventeenth hospital day. 

Pathologic Observations. —Necropsy,was performed five hours 
post mortem. The body was that of a well developed but rather 
poorly nourished white man with decubitus ulceration. There 
was a pulmonary abscess 3 cm. in diameter in the peripheral 
portion of the right middle lobe with a right empyema. 

Examination of the head and neck disclosed no evidence of 
trauma. The brain, meninges and cerebral vessels showed no 
pathologic changes. The spinal cord was removed, and a reddish 
membranous area 5.5 cm. in length was found covering the 
external surface of the posterolateral aspect of the dura beneath 
the laminas of the first and second thoracic vertebrae. Nine 
centimeters below the medulla there were prominent vascular 
markings and softening of the center and left half of the cord 
(fig. 7). As the cord was sectioned downward there was well 
defined softening and brownish discoloration, and at a point 
15 cm. below the medulla the entire cord was soft and dis¬ 
colored. Below this for a distance of 17.5 cm. practically the 
entire cord was soft and brownish, with hemorrhages about the 
canal in its posterior aspect. No vertebral fracture or disloca¬ 
tion was found. The dura was intact. 

Microscopically there was hemorrhage within the dura as well 
as on its external surface, which showed organization with a 
layer of granulation tissue containing fibrocytes, lymphocytes 
and macrophages. Selected sections of the spinal cord showed 
variable degrees of necrosis, varying from rather well 
demarcated focal areas to practically complete destruction of 
cord tissue with scattered hemorrhages and extensive gitter 
cell reaction (fig. 8). The anterior and dorsal spinal nerves 
also showed degeneration. 



COMMENT 

These 2 instances (cases 1 and 2) of isolated cere¬ 
bellar contusion seem unique, as review of the literature 
reveals no similar-cases. It is difficult to give an 
unequivocal explanation of the mechanism productive 
of these injuries, as we do not knotv the exact applica¬ 
tion of the injuring forces. In these cases there is 
considerable evidence that the damage done to tlie 
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cerebellum and brain stem was produced by impairment 
of the blood supply as well as by direct trauma. 

It is established that thrombosis of normal as well as 
abnormal arteries and veins may occur as a result of 



Fig. 6 (case 2).—Thrombosis of posterior inferior cerebellar artery. 
Hematoxylin and cosin, X 75, Photomicrograph slightly reduced from a 
magnification of X 75. 


various traumas such as blunt injury (contusion) ® or 
muscular strain.^ Intracranial vessels may be more 
susceptible in that the extracerebral intracranial vessels 
are not supported by surrounding tissues and have a 
less developed elastica externa and adventitia than have 
other peripheral arteries.^ Fibrin thrombi in cerebral 
vessels have been reported in concussion.' Also it is 
possible that there is a vasospastic element in cerebral 
vessel thrombosis” which may aggravate the effects of 
partial occlusion. Although occlusions of the basilar 
and/or cerebellar arteries have been described,’' we 
have found no descriptions in the literature related 
purely to trauma, the thromboses previously described 
being associated with vascular disease, rheumatic fever, 
syphilitic endarteritis and septicemia. 

Thrombosis of nutrient vessels is demonstrable histo¬ 
logically in our cases. The mechanism by which throm¬ 
bosis was produced is speculative, but there are several 


2. Perry, T. T., and Allen, E. V.: Acute Arterial Thrombosis Fol- 
wing Contusion, Froc. Staff Meet., Mayo Clinic 18; 19*26 (Jan, 27) 
143. 

3. Matas, R,: On the So-Called Primary Thrombosis of the Axillary 
ein Caused by Strain, Am. J, Surg. 24:642-666 (June) 1934. 

4. Cobb, S.: The Cerebrospinal Vessels, in Penfield, W.: Cytology 
id Cellular Pathology of the Nervous System, New York, Paul B. 
!oebcr, Inc., 1932, vol. 2, Sept. 12, p. 595. 

5. Osnato, M., and Giliberti, V.: Postconcussion Ncuroses-Trauraatic 
ncephalitis, Arch. Neurol. & Psychiat. 18: 181*214 (Aug.) 1927.^ 

6. Wilson, S, A. K., and Bruce, A, N.:'Neurology; ed. 1, Baltimore. 

fUUams & Wilkins C^ompany, vol. 2, p. 1087. , , • 

7. Walshe. F, M. R.: Diseases of the Nervous System, cd. BaUi* 
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yndrome of the Posterior Interior and Anterior Inferior CercbeUar ana 
heir Branches, ibid. 35: 501*524 (March) 1936. 
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possibilities. As the involved vessels were peripherally 
situated they could have been damaged by manipula¬ 
tions that forcibly brought them into contact with the 
cranial case. That contusion of the surface of the 
cerebellum did occur is shown by disruption of archi¬ 
tecture and hemorrhages in its superficial substance. 
Distortion with partial or complete occlusion of-either • 
of the vertebral arteries or the basilar artery could 
conceivably have the same effect. Occlusion of the 
basilar or vertebral arteries so as to include one or 
more of the cerebellar branches might result in suffi¬ 
cient focal cerebellar ischemia to cause the lesions found 
in these 2 cases. The mechanism by which vertebral 
or basilar arterial injury or temporary blockage might 
h be caused is also problematic. Great extension and 

l| flexion of the head produces changes in the configura¬ 

te tion of the cranial outlet. Lateral movements and rota- 
“ tion also alter its shape, but to a less extent than 
pronounced extension. Extension results in narrowing 
of the craniospinal aperture due to a change in the 
relationship of the atlas and base of the skull. Such 

a mechanism might 
produce pressure*on 
the basilar or ver¬ 
tebral arteries and 
actually injure their 
walls;' particularly 
as these vessels are 
in close proximity 
to the foramen mag¬ 
num and basilar 
portion of the occip¬ 
ital bone. We con¬ 
sider that repeated 
and aggravated 
changes in the 
shape of the cranial 
aperture may have 
a definite bearing 
on the vascular 
phenomena ob¬ 
served in these 2 
cases. 

In case 2 there 
was a localized 
cerebellar pressure 
cone with actual 
contusion of the 
protruding tips of 
the cerebellar ton¬ 
sils and without 
general cerebral 
edema. Whether or 
not extension and 
flexion of the head 
was the mode of 
initial injury, it is 
believed that it 
played a role in the 
production of the 
changes found at 
necropsy. After 
edema of the cere¬ 
bellum and brain 
stem had once been initiated, further extension and 
flexion could exert a kneading action that would aggra¬ 
vate the traumatic changes and, if continued, establish 
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Fig. 7 (case 3).—W, segment of cord at 
second and third thoracic levels 
showing posterior view of the organizing 

e^tradur'-^ v-1- - - • 

of the . con¬ 
gestion. < cross 

<^ord showing cavitation, softening 
(stiopled) and hemorrhage (black). 


a vicious cycle. That there is a delicate balance between 
a swollen brain and the amount" of pressure that may 
be applied to it by its confining case is well illustrated 
in case 1, in which any change in the position of the 



Fig. 8 (case 3).—Extensive myelomalacia with gitter cell response. 
Hematoxylin and eosin, X 100. 

patient’s head caused interference with dr complete 
cessation of respiration. 

In regard to case 3, it is well known that decided 
cerebral and spinal injury can occur without discernible 
evidence of fractur.; or dislocation.® A temporary 
luxation of the vertebral column may occur, which 
quickly returns to normal; but during the brief period 
of displacement severe damage to the cord is produced. 
Lifting of. heavy weights may produce spinal injury.” 
It is possible that in case 3 the patient had spinal damage 
due to carrying a heavy piece of steel, but in any event 
manipulations appear to have been ill advised and may 
well have aggravated his injury. 

SUMMARY 

Two fatal cases of cerebellar injury and 1 fatal case 
of spinal damage following chiropractic manipulation 
are described in detail. 

The 2 instances of localized cerebellar trauma with 
associated thrombosis of basilar and cerebellar arteries 
appear to be unique. 

A possible mechanism for the production of such 
injury is described. 
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THE ELABORATION OF HISTAMINE IN VIVO 

In the Treatment of Pcripherol Voseulor Disorders 
A Preliminary Report 

ZOLTON T. WIRTSCHAFTER, M.D. 
and 

RUDOLPH WIDMANN, M.D. 

Beverly Hills, Calif. 

Recently we repeated the work of Katz,' wlio reported 
the intravenous administration of diethyl ether for the 
treatment of impending ischemic gangrene and other 
peripheral vascular disorders.- Twelve consecutive unse¬ 
lected cases of definite peripheral vascular disease were 
treated by this method. According to the usual criteria 
there was improvement in 5. In 7 patients pain was 
not relieved throughout the twenty-four hour period, 
and m 8 certain unfavorable reactions were noted 
(table 1). 

Dale and Laidlaw - found that ether sensitized the 
capillaries to the action of histamine, so that but one 
tenth of the dose needed in unanesthetized cats was 
necessary to produce "histamine shock." Histamine is 
known to increase the acid secretion of the gastric juice, 
the blood jilasma receiving the resulting alkaline fac- 


istration of the diethyl ether solution. Table 2 presents 
the results obserr'ed. '■ 

The foregoing observations in some subjects (6, S, 9) 
arc not consistent with the currently accepted hypothesis 
for the occurrence of alkaline urine and suggests the 
possibility of a direct action of ether on the kidney. 
Serum obtained from patients during treatment pro¬ 
duced wheals and flares on intradernial injection into 
normal, nonallergic subjects and caused contraction of 
the isolated guinea pig intestine. These findings sug¬ 
gested a histamine release during the period of diethyl 
ether administration. 

In^ 1937 Holtz ■' reported the conversion of histidine 
to'histamine in vitro by the action of ascorbic acid. 
To obviate all the complications of intravenous ether, 
we attempted to produce this reaction in vivo. Patients 
were first given 500 mg. of sodium ascorbate intra¬ 
venously. This was followed by the intramuscular 
injection of 5 cc. of a 4 per cent aqueous solution of 
1 (—) histidine monohydrochloride simultaneously with 
the subcutaneous injection of 100 mg, of sodium ascor¬ 
bate. Caution was taken not to give the latter two in 
the same location. The subsequent regimen consisted 
in* giving the two organic compounds in the manner 
described every four, six, eight or twelve hours, depend- 


Tabli; 1— Dislribultoii, Classification and Complications n\ Patients Treated with Diethyl Ether 
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Yes 
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Arteriosclerosis obliterans .. 
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Yes 
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2d, 3d and 4lti 

... 


... 

... 

... 
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Arteriosclerosis obliterans. 

None 
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Discontinued after 12 days 
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femkhn arterial occhiBlon . 

nntire right 

... 

... 

.. 

.. 
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Discontinued after 2 days 



loot 









* TI, thrombosis nt site of Injf’ctlon; TDI, tlirombophlcbitls distant from lojcctlon site; jaumlicc; B, bradycardia; GIIO, gross hematurfa 
or apponronce of urinary casts, PG, progression of gangrene. 

1 .AIttnjg prccodul by a gnidun) but a steady rise of diastolic blood prcHsurc during the Intra\’enou8 Infusion. 


tors, this leading to the so-called urinary alkaline tide. 
In man, histamine produces dilatation of the arterioles, 
venules and capillaries. Drinker ’ states that “the pos¬ 
sibility that histamine or substances like histamine may 
play a normal part in bringing about capillary dilata¬ 
tion, and with it an increase in permeability must be 
considered—especially so in view of the number of 
organs and parts of the body from which histamine has 
been isolated.” 

In the foregoing treated series, the treatment of 7 
had to be discontinued because of major complications. 
Two of these and, of the remaining, 4 had among other 
tests interval checks of their gastric acidity, urinary pa 
and carbon dioxide combining power during the admin- 


iVom tbc Department of Mcdtcmc, Wads\\orth General Hospital* 
Veterans Admimstratioji Center, Los Angeles 

Some of the material used in this study was provided by the Lakeside 
Laboratories, Inc, the Armour Laboratories and Eh Lilly and Company. 

This work would ha\c been impossible without the encouragement and 
aid of Dr. Roger O, Egeberg, Chief of the Medical Service, Wadsworth 
General Hospital. . . . ^ ^ n « . * e 

Helpful suggestions were made b> Dr. B. O. Raulston, dean of the 
Univerbit) of Southern California Medical School, Dr. Wilham H. Leake 
and Dr. Edward U. Ware of the L*ni\crEity of Southern California ami 
\Yadsworth General Hospital. ^ » 

Miss Inga Br>dahl. Charge Nurse, and the members of her stati m 
the ward rendered bne nursing care. „* i 

1. Katz. R. A.; Impending Ischemic panKjenj:; Nonsurgiwl 

Therapeutic Suggestions, New Orltan* S. I. 08: 542 SSa (June) J946 

2. pale, H. H * and Laidlaw, P. P.: Histamine Shock. J. PbysioL 

K , and YoRcv. J. M.: Ljmplia^lics. Ljmph and 
Ljmphoid Tissue—Their PhjsioloR^al and Clinical Siimifirance, Cam 
hridge^.Mass , Harsard UnHcrsitj Press, 1941, pp. SC and 57. 


ing on the severity of the clinical findings. In addition, 
patients received 600 mg. of ascorbic acid orally daily. 

To demonstrate the presence of liistamine, the serum 
and urine of the subjects on the regimen were injected 
intradermally into normal nonallergic individuals and 
in all cases typical and decidedly strong wheals and 
flares were produced. Control serums and urines pro¬ 
duced wheals and flares of a very evanescent character. 
It is of interest that the resulting wheals and flares in 
1 (—) hist’dine monohydrochloride-sodium ascorbate 
treated patients were of greater intensity and persisted 
for a longer time than those produced with serum 
obtained from patients treated with intravenous diethyl 
ether. In addition, both the serum and the urine of 
these patients caused contraction of the isolated guinea 
pig intestine. All but 1 of the individuals under this 
regimen (a patient with known gastric ulcer) showed 
an absence of free hydrochloric acid in the fasting speci- 
men prior to treatment. Following the institution of 
therapy, the majority revealed the presence of free acid 
in the fasting gastric contents. 

Eleven consecutive cases of definite peripheral vas¬ 
cular disease seen in the Peripheral Vascular Disease 
Clinic at the Wadsworth General Hospital, Veterans 
Administratio n, Los Angeles, comprise the subject of 

4. Holtz, P.': IIjEtaminbildung aus Histidm durch Ascorbmsuure, 
Naturwisfonschaftcn 25: J4 (Jan.) 1937. 
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this preliminary report. All of these patients have up 
to the date of this report responded favorably to the 
therapy described and have not required amputations. 
The relief of intractable pain has been dramatic m the 
persons afflicted with it. It has occurred within six 
hours to three days after the institution of treatment. 

Patients with gangrene, regardless of tire cause, have 
responded most quickly; all have described a sensation 


Table 2. —Results Observed 


Case 

Increase In 
Gastnc Acidity; 
Tree Hydrochloric 
Acid Only 

Alkaline 

Tide 

Carbon 

Dioxide 

Combining 

Poorer 

c 

^?onc 

■h 

ran 




Rl^c 

8 . 

-f 


Tall 

u. 


Fan 

10 ‘ 

12. 



Rl«e 

-h 

u- 

Xot tested 


of increased warmth in the affected limbs. This increase 
in temperature has been readily observed on exami¬ 
nation. Extremities exhibiting black, shriveled,^ hard, 
mummified toes have shown areas of rubor m the 
affected parts forty-eight hours after the institution of 
therapy. In 1 case, that of a sudden arterial occlusion, 
exhibiting a black, hard, contracted, mummified-foot 
with a definite line of demarcation at the ankle, areas 
of rubor appeared on the dorsum of the midfoot, the 
instep and the dorsal aspect of the first and second 
toes thirty-six hours after treatment was begun. Within 
two weete the areas showing gangrene softened, filled 
out and began to desquamate the superficial, necrotic 
skin and to lighten in color. A return of function gradu¬ 
ally appeared, though sensation has been slow in return¬ 
ing. All cases of gangrene exhibited a sharp, definite 
line of demarcation prior to treatment, though the 
surrounding areas were usually much inflamed. The 
regimen has caused the latter inflammation to subside 
and halted the progression of gangrene. 

In the trvo instances of thromboangiitis obliterans 
studied, the response was rapid. The relief of pain, the 
sensation of warmth and an increase in temperature of 
the affected extremities were again observed. 

The patients with arteriosclerosis obliterans without 
gangrene, and the remaining cases of sudden arterial 
occlusion responded similarly. The time required for 
the response was approximately twice that recorded. 

We believe that the parenteral administration of 
1(—) histidine monohydrochloride-sodium ascorbate is 

Table 3.—~Classification and Distribution of Eleven Patients 
with Peripheral Vascular Disease 


yo.ot Presence of Presence of 


DlaKnosI® Cases Gac^ene Diabetes 

Arteno-cicrosis obJitcrans. 7 4 2 

Thromboangiitis obliterans... 2 0 o 

Sudden arterial occlusion... . . 2 1-0 


worthy of investigation, not only in periplieral vascu¬ 
lar disease as such, but whenever the capillary loop 
is impaired and also when a collateral circulation is 
operative for the repair of or reversal of the patho¬ 
logic process. With such an end in view, the appJi- 
cation of this regimen is now under investigation in 
this institution in coronary artery disease, angina pec- 
glomerular nephritis, mesenteric 
thromboses, cerebral vascular accidents, Parkinson’s 
dispse, multiple sclerosis, thrombosis of the central 
retinal vein, Meniere's disease, migraine and eclampsia. 

Be\ crly-Laskj- Medical Building, 201 Lask}' Drive. 
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HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIK, M.D. 

Editor, JeurnaJ cf the American Medital Au&tlatUs 
ard Hygela. the Health Magazine 

Chicago 

(Conttnued from page 539) 

(Note. —Folloudng ts the seventeenth chapter of a history of 
the American Medical Association, in process of development for 
publication in connection zn'th the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association veill be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is turiffcii by the editor of The Jourxal. Each of the 
other historical contributions will be by a member of the individ¬ 
ual council, bureau or agency respoiiAble and now associated 
with it or directly related to its work. Included will be photo¬ 
graphs, Agnatures and a brief biography of each of the hundred 
presidents of the American Medical Assoaalion. This feature 
has been prepared by Dr. IValler L. Bierring. 

It will be impossible to publish ail of the material in The 
Jourxal. The complete work wilt be published in book form. 
It is hoped to hive if available by the time of the annual 
sesAoii. —Ed.) 


CHAPTER 17. By Leaps and Bounds 

1902-1904 

When Er. Culbertson was editor, he had called to 
assist him a young relative by marriage named Will C. 
Braun. With the retirement of Dr. Culbertson, INIr. 
Braun remained as advertising clerk with a salary in 
1898 of $1,500 a year. The value of the sendees of 
Mr. Braun, who advanced gradually to the position of 
Advertising and Circulation Manager and then in 1924 
to the position of Business Manager of the American 
Medical Association, cannot be overestimated. He 
grew rvith the Association. At the time of his retire¬ 
ment in 1946 he had seen the annual income from 
advertising increase from under $10,000 a year in 1898 
to $1,750,000 in 1946. 

With the incumbency of Dr. George H. Simmons as 
editor. Will Braun became the editorial right-hand. 
Many of the 'most significant steps taken by the Asso¬ 
ciation in the development of the periodicals, the 
exhibits at the annual sessions, the organization of the 
printing department and the headquarters office may be 
credited to his canny intelligence. 

When the committee of three, headed by J. N. 
McCormack and including Drs. P. Maxwell Foshay and 
George H. Simmons, was assigned the task of reor¬ 
ganizing the American Medical Association, they met 
frequently in the Old Grand Hotel in Cindnnati with 
Dr. Charles A. L.'Reed, who was then President of the 
American Medical Association. Cindnnati was chosen 
because it was one night’s run for each of the other 
members from ^icago, Louisville and Cleveland. The 
drive of Dr. Simmons was tremendous; he kept the 
other two members of the committee constantly on their 
toes. From each of their meetings McCormack and 
Foshay returned home with a mass of notes, sugges¬ 
tions, emendations and other material over which they 
would work until the time of the next meeting. 
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At the meeting in St. Paul in 1901, as has already 
been mentioned, the general principles and policies out¬ 
lined in the Constitution and B 3 "-Laws were presented 
and almost immediately adopted. Previous to the meet¬ 
ing the committee had prepared a preliminary report 
which had been serially published in The Journal. 
This preliminary report follows in condensed form; the 
entire present structure of the American Medical Asso¬ 
ciation is built according to this plan: 

THE HOUSE OF DELEGATES 

The committee proposed that a business section 
should be constituted, to be known as the House of 
Delegates, u'Jjicb sliould proportionately represent the 
state societies in accordance with their numerical 
strength and with the addition as directly representatir'e 
of the scientific work of the Association of one delegate 
from each section. It was suggested that the ratio of 
representation be fixed at one delegate to every 500 
members. Later plans wei'e established for reappor¬ 
tionment at regular intervals to meet the tremendous 
growth in membership and thus to avoid an overwhelm¬ 
ing number of delegates in the representative body. 
The organizational committee indicated that opportunity 
would be afforded to every state to be heard in full 
and that there would be free debate. The states near the 
place of meeting would no longer wield a preponder¬ 
ating influence. The House of Delegates could work 
without interfering with the scientific work of the 
Association. The committee attempted to make this 
body truly representative, to provide against political 
combinations, against perpetuation in office, and against 
self election to office. 

In order to elaborate a complete and effective scheme 
for uniting the medical profession, the committee sug¬ 
gested plans for the uniform organization of both state 
and county medical societies as being directly sub¬ 
sidiary to the plan outlined for the Association itself. 
The committee was convinced that its plan would weld 
the profession of the entire country into a compact 
organism whose power to influence public sentiment 
would be almost unlimited and “whose requests for 
desirable legislation [would] everywhere be met with 
that respect which the politician always has for organ¬ 
ized votes.” 

Many of the fundamental changes incorporated in 
the original Constitution and By-Laws have remained 
intact since the day when this enlightened group pre¬ 
pared them. With the presentation, they offered an 
argument in behalf of the proposals which was so con¬ 
vincing that hardly a voice was raised against it. 
Nevertheless the committee pointed out that a similar 
committee had been established at the meeting of the 
American Medical Association in Chicago in 1887 by 
Dr. N. S. Davis and that the plan then proposed by 
Dr. N. S. Davis was just about the same plan that 
they were now proposing. 

The committee clearly intended that the House of 
Delegates would be to all intents and purposes the 
legislative body of tbe Association. It elects all the 
.officers, it has control of the affairs of the Association, 
it expresses in its resolutions the desires of the pro¬ 
fession of the country in regard to business and legis¬ 
lative affairs. It is truly a confederation of the state 
societies of the country, which, in turn, are confedera¬ 
tions of the local societies in the states. 


The previous experiences in the representative body 
of the Association led the committee to the belief that 
political considerations must, as far as possible, be 
eliminated from the deliberations of the House of Dele¬ 
gates. It therefore wrote into the By-Laws a decision 
that "no member of the House of Delegates shall be 
eligible to any office in the Association.” It was 
believed that % this provision medical politics would 
be reduced to a minimum. 

The committee pointed out that the Board of Trustees 
would have control of the finances of the Association 
and would be considered officers of the Association. 
It was the desire that at least six of the nine trustees 
could be independent of the existing House of Delegates 
and be in a position to act independently as a protection 
should that body in any year recommend some 
extraordinary expenditure. 

With remarkable foresight the committee suggested 
in those tender days that the secretary could be the 
editor of the Association and it said “While it is better 
under present conditions for several reasons that the 
editor and secretary be one, the time may come in 
the development of the work of the Association that the 
duties should be separated, and hence it is thought best 
to incorporate the matter in the Constitution as above.” 

The committee recommended also that all officers be 
ex officio members of the House of Delegates but none 
of them should have the right to vote except the Presi¬ 
dent, and he only in case of a tie. 

As the years have passed the wisdom of this group 
becomes increasingly apparent. It planned well. To 
its planning much of the great growth and power of 
the organization as it exists today must be accredited. 

By 1906 tlie mechanism was functioning smoothly. 
By that time the Association had 60,000 members 
instead of the 11,000 members at the time when the new 
Constitution and By-Laws were adopted. 

A SPEAKER FOR THE HOUSE OF DELEGATES 

The committee on reorganization 'was even convinced 
unanimously that the House of Delegates should have 
its own chairman, one who would be selected for his 
ability to preside rather than for his scientific achieve¬ 
ments or his popularity. It was felt that the office 
should be more or less permanent, since the man selected 
as speaker of the House of Delegates would be more 
likely to master parliamentary rules than would be the 
case if he were to preside for only one year. Many .of 
the matters that arose in the House of Delegates were 
considered from year to year. A more or less perma¬ 
nent presiding officer would have knowledge of such 
matters. When it came to presenting the Constitution 
and By-Laws to the House of Delegates, however, the 
committee said that this question was too delicate and 
that it ought to be left to the members of the House to 
decide for themselves. Nevertheless one member of the 
Board of Trustees—Dr. Happel—felt that there should 
be a chairman or speaker for the House of Delegates 
and he introduced at a later date an amendment to the 
By-Laws to provide for this office. The introduction of 
the amendment caused resentment, and the chairman of 
the Board of Trustees was hissed. The proposal was 
regarded as an insult to the President of tbe Association, 
who was then presiding. In 1916 a By-Law was passed 



Volume 133 
Number 9 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


607 


creating a chairman of the House of Delegates and in 
1918 the word “chairman” was changed to “speaker.” 

The committee also failed to have the courage to 
eliminate some of the extra vice presidents; the Associa¬ 
tion continued for a number of years to have four vice 
presidents. The nomination of these four was always 
a considerable mental strain on the members of the 
House of Delegates. Finally in 1920 a new By-Law 
provided that there be only one vice president. 

There were other minor incongruities in the By-Laws, 
but over the years these were gradually eliminated. In 
fact, they continue to be eliminated, since a new revision 
of the By-Laws is contemplated for 1947. 

PULLMAN CARS 

The state of medical science in 1901 was not amaz¬ 
ingly different from the medical science of the last ten 
years of the previous century. Among other things, 
puiiman cars had come into use. Dr. J. N. Hurty, then 
health officer of the state of Indiana, had sent a letter to 
the American Medical Association for improved sani¬ 
tation for pullman cars. He recommended the installa¬ 
tion of a little basin and fountain so that people could 
wash their teeth without using the wash basin for that 
purpose. He recommended that the blankets be white, 
so that the users of the bed could havp some personal 
knowledge of their cleanliness. 

DEATH OF PRESIDENT MC KINLEY 

The Journal had shown great concern because the 
^physicians who had taken care of President McKinley 
at the time of his assassination had never been paid for 
their services and had not rendered any bills. The 
editor felt that Congress should make some sort of 
appropriation for them. 

MEDICAL abstracts 

Some of the Eastern periodicals were criticizing the 
quality of the abstracts in The Journal of the Amer¬ 
ican Medical Association although these were far 
superior to those published in any other periodical. 
The editor called attention to the fact that he had not 
created the department of abstracts hut that these 
had first been created by the Miinchencr medisinische 
Woclienschrijt and that it had been the policy of the 
editor to make them better and better all the time. 

women physicians 

Strangely, the editor of The Journal, harking back 
to the past, still felt that women could not hold much 
of a place in medical practice. He said “The whole 
question of woman’s place in medicine hinges on the fact 
that, when a critical case demands independent action 
and fearless judgment, man’s success depends on his 
virile courage, which the normal woman does not have 
nor is expected to have.” 

the board of trustees 

The Board of Trustees of the American Medical 
Association had been meeting regularly in the Grand 
Pacific-Hotel in Chicago and again at the annual session 
of the Association. The minutes were kept by the 
secretary in longhand. The editor and the advertising 
manager (to which position Mr. Will C. Braun had 
now been promoted) were being employed y’ear b^"^ year. 


The Association was purchasing linotype machines and 
a small press. The secretary was authorized to employ 
stenographers to report the meetings of the Association 
and to furnish blank forms for the use of officers of the 
sections. 

By 1901 the new editor was beginning to have trouble 
with some of the advertisements. For instance, the 
California Fig and Syrup Company objected to being 
barred from The Journal; it was finally decided that 
the advertisements of the California Fig and Syrup 
Company be accepted provided the proprietor agree to 
conform with the rules and that the editor was satisfied 
that the company was not advertising in the lay press. 

In the Board of Trustees meetings in the Grand 
Pacific Flotel apparently not all was salubrious. For 
instance, observe this statement from the minutes: 

After a general discussion the motion was withdrawn and 
notwithstanding the persistant [sic] and annoying clammer [sic] 
and protestations from a subordinate of the hotel for the 
possession of our present meeting room, for the use of- some 
itinerant dinner party, it was decided to hold the fort, so to 
speak, and continue the deliberations until the business was 
finished. 

Interesting also is a little note indicating that before 
the .coming of Dr. Qeorge H. Simmons the financial 
affairs of the Association were being somewhat imper¬ 
fectly administered. 

It was stated that no satisfactory report had been received 
in the matter of old checks, postal notes and money orders, 
reported some time ago to have been found mislaid about the 
office, and that recently some new ones had been discovered. 
Dr. Happel moved, seconded by Dr. Montgomery, that all such 
checks and postal notes be sent to the Finance Committee, and 
that all Post Office money orders be sent to Dr. Johnson at 
Washington, D. C., for collection, and the Editor be, and he is 
hereby directed, tojurnish all information concerning the above 
to the members named. 

NEW MACHINERY 

By 1901 Dr. Simmons reported that he had bought 
a small press and had put individual motors on the 
folder, two small presses, and the stitcher, which relieved 
the strain on the large motor and facilitated the work. 
He reported that the circulation was steadily climbing 
each month and that he could truthfully say that The 
Journal had the largest circulation of any medical 
journal in the world. He was then printing 25,000 
copies weekly. It was becoming obvious that The 
Journal would have to obtain its own quarters. 

RESPONSIBILITY OF THE BOARD 

The change in. the Constitution and By-Laws raised 
legal questions as to the responsibilities and authority 
of the Board of Trustees as compared with the incorpo¬ 
rated association. It was felt that it would be necessary 
to obtain legal advice as to the exact legal status of 
the organization—a question which was to plague the 
responsible authorities for a good many years to come. 

One action taken by the Board requested the secre¬ 
tary-editor to print a complete list of men who had 
held offices in the Association either in the House of 
Delegates or in the sections, so that there might be 
equitable distribution of honors in the future. 

Several members of the Board of Trustees began to 
be disturbed over their financial responsibilities. It 
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was pointed out that the salar}' of the editor repre¬ 
sented the interest of 6 per cent on §100,000 and that 
there ouglit to be a business committee of the board 
which would take full responsibilit}^ for the finances of 
the Association. This arrangement has been of the 
greatest possible value to the American Medical Asso¬ 
ciation since that time. To the finance committees of the 
Board of Trustees must be given much of the credit for 
the favorable financial position of the Association as 
the years have passed. 

TIGHT FINANCING 

The Committee on Reorganization had been voted 
§400 for its expenses, but the total bills represented 
§416.89. This gave great concern to the Board of 
Trustees, which eventuall}’’ decided to give $400 to the 
chairman and let him argue it out with the other two 
members. 

1902 

SARATOGA SPRINGS, N. Y. 

In 1902 the Board of Trustees moved its meetings 
to the, Sherman House, presumably because of the 
“clammer” in the Grand Pacific Hotel, When in that 
year the Board held its first meeting, the attorney 
who had been called into consultation to report on 
the legal status of the incorporation of the Associa¬ 
tion indicated that there were apparently two organi¬ 
zations in the same concern: the Board of Trustees, 
with one set of officers, and the American Medical 
Association and the House of Delegates, with their 
sets of officers; all of this taken together u’as not in 
accord with the corporation laws of the state of Illinois. 
The legal opinion was profound and the lawyer was 
willing to suggest a technic whereby an incorporation 
could be completed with just one corporate body with 
one president and one secretary. The Board of Trustees 
directed the attorney to prepare the necessary papers, 
make the necessar}' changes and cooperate with the 
Committee on Organization, to which the B 3 '-Laws as 
adopted had been recommitted with authority to make 
verbal changes. 

MORE ABOUT ADVERTISING 

Again there was a considerable discussion over the^ 
advertisements of the California Fig Syrup Company, 
and the representative of that agency agreed to stop 
advertising it in the lay press. Now came another 
step in the cleaning of the advertising; a rule was 
adopted that rules governing advertisement of internal 
remedies should apply also to the advertisement of 
e.xternal remedies. There were disturbances over the 
advertisements of Battle & Company’s Papine. The 
editor %vas authorized by the Board of Trustees to 
edit the various advertisements with a view to keeping 
out objectional expressions regarding the efficiency of 
the products, 

THE FIRST HOME 

Dr. E. Fletcher Ingals, as resident trustee, had been 
looking into the possible purchase of property for the 
Association. He recommended a space on the north¬ 
east corner of Indiana and Dearborn streets being 
k-nown as Nos. 95 to 103 on Dearborn Street and 
measuring approximately 80 by 100 feet. The canny 
members of the board used part of the buildings on this 
property and rented the rest, thus receiving enough 


money out of the rentals to carrj' a considerable por¬ 
tion of their expenses. Arrangements were made to 
look further into the purchase of property. Finally a 
resolution was passed by the Board that the American 
Medical Association have a flag which should be known 
as the flag of the American Medical Association and 
fly over the headquarters whenever the board was meet- 
hig- The services of Dr. E. Fletcher Ingals in the 
development of the first headquarters building and in 
its equipment have never been suitably recognized by 
the Association. To him must be given most of the 
credit for the purchase of the original property and the 
preparation of the plans for the first building. 

The first meeting of the American Medical Associa¬ 
tion with its new House of Delegates was held in 1902. 
The transition, as has been pointed out by Dr. Simmons, 
was exceedingly smooth. The meeting was held in 
Saratoga Springs, N. Y., early in June. 

Following his resolution to the House of Delegates, 
Dr. H. L. E. Johnson of Washington, D. C., presented 
a beautiful banner to the Association. Excellent 
addresses were made to the House by the speaker of 
the New York state assembly and by Senator Brackett 
of New York. The technic for the establishment of 
reference committees of the House of Delegates was not 
j'et perfected; on the first day of the session a busi¬ 
ness committee was set up to consist of five members 
to which would be referred all resolutions after being 
read. 

The President, Dr. Wyeth, suggested an organizer 
who should act as a national organizer pf the profession 
and who could visit states or territories where as yet 
medical organizations and society work were practically 
neglected. This business committee was given the 
address of the President of the Association and also 
all the recommendations that he had made. 

As secretary of the Association, Dr. George H. 
Simmons read an extensive report in which he indi¬ 
cated that the same committee that had developed the 
reorganization had been requested by the President to 
formulate a Constitution and By-Laws for the state 
medical societies. This had been done and several 
state medical societies had already adopted the uniform 
Constitution and By-Laws. Dr. Simmons urged that 
all members who were not affiliated with local and state 
societies be dropped from membership in the Associa¬ 
tion and that the new Constitution and By-Laws be 
rigidly enforced. This address was also referred to 
the business committee. 

Then the Board of Trustees reported the great 
improvement in the affairs of the Association that had 
resulted from the new methods of organization. It 
was a little apologetic about the advertising. “To 
the ordinary Journal reader, it would appear to be 
an easy matter to lay clown an inflexible rule by which 
the advertising department of any publication should be 
governed—that this should be like the laws of tlie 
Medes and Persians—but when brought face to face 
with many propositions, it is found to be a very diffi¬ 
cult matter to decide what to do in each individual case. 
The Trustees are endeavoring to eliminate from the 
pages of The Journal all advertising that could be 
considered objectionable from an ethical standpoint.” 

The trustees were concerned with the overwhelming 
number of papers for the various sections and the diffi- 
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culties of providing adequate publication. Finally they 
reported to the House of Delegates their actioii in pur¬ 
chasing property for the Association, and their report 
also was referred to the business committee. 

« 

THE PRINCIPLES OF ETHICS 

Next came one of the most important actions taken 
by the Association. It resulted from a resolution intro¬ 
duced by Dr. E. Eliot Harris of New York. He said: 

For more than a year some of the members of the council 
of the New York State Medical Association have been engaged 
in a critical examination of the ethical part of the laws of 
the American Medical Association, resulting in the preparation 
of a revision of the Code of Medical Ethics. This revision has 
been approved by the council of the New York State Medical 
Association, and the delegates have been instructed to present 
it to the House of Delegates at this session. 

Resolved, That the President appoint a committee of five to examine 
and report for. final action at the annual session in 1903 the proposed 
revised code of medical ethics which is herewith submitted in writing; 

Resolved, That the proposed revised'code of medical ethics be published 
in the Association’s Journal three times before the meeting in 1903. 

This was accompanied with the complete text of the 
new Principles of Ethics. These' resolutions were 
referred to a special committee to be appointed by the 
President. The President appointed Drs. E. Eliot 
Harris of New York, 'V\^illiam H. '\^felch of Baltimore, 
T. J. Happel of Tennessee, Nicholas Senn of Chicago 
and Joseph D. Bryant of New York. 

REFERENCE COMMITTEES 

Now the business committee on which had been 
wished the analysis of all the recommendations of the 
President, the Board and the Secretary and all of the 
new business, came back with a report that there be 
appointed instead a series of committees including one 
on sections and section work, one on revision of the 
list of members, one on finance, one on the relationship 
of dentists and pharmacists, one on organization, and 
one on transportation and place of meeting. This was 
adopted; it constituted the first step toward the estab¬ 
lishment of suitable reference committees for the con¬ 
sideration of the vast business, which comes before each 
meeting of the House of Delegates of the American 
Medical Association. The committee recommended the 
apportioning of all the business that had been referred 
to them to these various committees. 

•REORGANIZATION 

The committee on organization report was pre¬ 
sented by Dr. P. Maxwell Foshay, who submitted a 
copy of the new Constitution and By-Laws as well as 
the constitutions and by-laws developed for the indi¬ 
vidual states. This committee also recommended that a 
national organizer be employed to assist in organizing 
and developing the medical societies of the country. 
The report of this committee was adopted; later an 
organizer was employed. 

CONFERENCE ON LEGISL 4 TION 

Another important resolution introduced by the com¬ 
mittee on legislation called for an annual conference on 
legislation affecting the medical profession to be held 
in Washington and to include representatives of the 
national organization as well as representatives of the 
individual states. 


ORIGINS OF TWO COUNCILS 
The business committee in a later report recom¬ 
mended the establishment of two additional standing 
committees to be appointed by the President of the 
Association. These were a committee on public health 
and a committee on medical education. From these 
groups came eventually the Council on Health and 
Public Instruction and the Council on Medical Edu¬ 
cation and Hospitals. 

THE NATIONAL EXAMINING BOARD 
At this time also came the proposal for a voluntary 
national examining board, an idea which had apparently 
originated with Dr. William L. Rodman of Phila¬ 
delphia. The proposal was opposed by the confedera¬ 
tion of Medical Examining and Licensing Boards. 

DIVISION OF FEES 

On the final day of the session a resolution was 
adopted against the division of fees, to the effect that 
any member detected in such misconduct be expelled 
from his county medical society. 

SOLICITATION OF VOTES FOR OFFICE 

Another resolution adopted by the House of Delegates 
of the American Medical Association in 1902 declared 
that the solicitation of votes for office is not in keeping 
with the dignity of the medical profession nor in har¬ 
mony with the spirit of this Association and that such 
solicitation shall be considered a disqualification for the 
election to any office in the gift of the Association. 
The resolution then passed has never been repealed. 
Later the Judicial Council declared that it was also 
wholly inefficient in preventing the abuse it sought to 
control. 

DR. FRANK BILLINGS BECOMES PRESIDENT 
At this session of the American Medical Association, 
Dr. Frank Billings was elected president. He was 
from that time on to be one of the most important 
officers in the building of the Association. Indeed to 
him must be credited largely the making of peace 
between the two medical societies in the state of New 
York, thus giving the Association new strength and 
more power for the future. 

QUERIES AND MINOR NOTES 

At the meeting of the Board of Trustees of the 
American Medical Association held in July 1902, one 
of the trustees suggested to the editor the desirability 
of a section of The Journal to be devoted to questions 
and answers. This section of The Journal was 
carried on for some twenty years with'a few answers 
per week. For the last twenty years it has developed 
into one of the most significant portions of The Jour¬ 
nal OF THE American Medical Association. This 
department now requires the services of several workers 
in the headquarters office and represents annually con¬ 
sultations with 400 or 500 experts who supply the 
replies. The answers are paid for at a space rate, which 
in no way compensates the author of the answer for 
the knowledge and investigation required but whicli 
represents an expenditure of thousands of dollars each 
year—indeed often equal to the entire budget of The 
Journal for the first few years of the present centuiy. 
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1903 

NEW ORLEANS 

The report of the Board of Trustees for 1903 indi¬ 
cates that it had been especially active in straightening 
out the matter of the incorporation. The editor was 
being overwhelmed with work and was therefore 
authorized to secure the services of Dr. J. N. 
McCormack of Kentucky as a traveling organizer. 
The board described the manner in which it had pur¬ 
chased the property and the necessary equipment for 
the headquarters office. 

The editor presented the names of half a dozen 
“patent” medicines which were accepted by other peri¬ 
odicals but the Board of Trustees was firm in its 
insistence that these not be accepted to the pages of 
The Journal of the American Medical Associa¬ 
tion. The Board of Trustees presented in toto the 
complete discussions relative to the articles of incorpo¬ 
ration. There had been a considerable movement to 
cause the Association to incorporate in a national 
corporation under the laws of the District of Columbia. 
The attorneys did not recommend such an action. 

The traveling organizer, Dr. J. N. McCormack, had 
visited Wisconsin, Florida, Mississippi, Texas and 
Arkansas, and Dr. Simmons himself had gone to Mis¬ 
souri. Their travels met everywhere with success; the 
membership of the Association had increased by three 
times; it was decided to continue these efforts. 

The committee on the Rush monument, through the 
work of Dr. Frank Billings, had now assembled more 
than $15,000. It was decided to proceed with the 
setting up of the monument, and the Board of Trustees 
appropriated S500 to bear the expenses of the dedi¬ 
cation. 

FOURTH OF JULY ACCIDENTS 

The quality of American medical literature had begun 
to show definite improvement. The papers in The 
Journal of the American Medical Association 
were of a distinctly higher order than in the previous 
decade. About this time the editorials began to call 
attention to the unnecessary injuries resulting from the 
celebration of the Fourth of July. Eventually The 
Journal developed a campaign which only late in 1940 
began to have an appreciable effect. Today most of the 
states in the United States, as a result of the campaign 
initiated by The Journal the American Medical 
Association in 1903, have laws regulating the use of 
fireworks in celebration of the Fourth of July. While 
the number of injuries and particularly the number of 
cases of tetanus have greatly decreased, there are still 
some states which need to take definite action to 
diminish these casualties. 

campaigns 

As an example, however, of the manner in which 
The Journal had begun to carry on a variety, of cam¬ 
paigns, we must take into account the campaign against 
excessive injuries on the Fourth of July, the campaign 
for improvement of medical education demonstrated by 
publication in 1903 of the third annual educational 
number, and the campaign for better organization of 
medical societies indicated by the great advancement in 
county and state organizations. Moreover, the Associa¬ 
tion began to set aside, a small sum of money to be 


devoted to grants for research. In an issue for 1903 
appears the first paper published by a grantee. 

In 1903 at New Orleans, the House of Delegates 
was greeted with floods of oratory by the mayor, a 
representative of the governor and a representative of 
the local bar association. No one better could have' 
been chosen to respond to these addresses than the 
first vice president. Dr. J. A. Witherspoon of Nash¬ 
ville, Tenn., who later became President of the Associa¬ 
tion. His address was punctuated with “applause” and 
“laughter” in many parenthetical inserts that would 
have gladdened the hearts of such eminent speakers as 
Chauncey Depew and Joseph Choate. The concentrated 
attack on medical educational problems was featured 
by the address of President Frank Billings on “Medical 
Education in the United States.” ' 

The Association was presented with portraits of 
previous Presidents Drs'. T. G. Richardson and Hunter 
McGuire. 

In response to a resolution adopted the previous 
year, all business introduced was referred to the busi¬ 
ness committee without debate. 

The committee on Scientific Research had selected 
four grantees who were investigating such subjects as 
the blastomycotic infections, streptococcic infections, 
malaria and the secretion of sweat. 

More significant than the address by President Frank 
Billings on medical education was his message to the 
House of Delegates. By 1903 eighteen states had been 
completely organized in accordance with the plan of the 
American Medical Association. Dr. Billings recom¬ 
mended the continued employment of Dr. J. N. McCor¬ 
mack as official organizer. He was able to report that 
sufficient funds had been collected to construct the 
Rush monument and to promise its dedication before 
the end of 1903. A suggestion had been made for the 
establishment of a national bureau of medicines and 
foods, and a provisional committee had been established - 
to consider this possibility. Out of these suggestions 
came the Council on Pharmacy and Chemistry. 

The American Medical Association was also urged 
to prepare a memorial for Major Walter Reed, whose 
fundamental investigations of yellow fever made his 
name one of the greatest in the history of American 
medicine. 

The business committee which acted as the sole 
reference committee for this session was concerned with 
the question of national incorporation for the American 
Medical Association. The subject was continued 
because it did not seem possible to make any definite 
recommendation. 

Dr. Arthur Dean Bevan as chairman of the Com¬ 
mittee on Medical Education made an extended report 
at this session which ended with the recommendation 
that a committee on education be established with a 
full time salaried assistant secretary and that they have 
their headquarters in the office of the American Medi¬ 
cal Association. This was the origin of the Council on 
Medical Education and Hospitals. 

An enlarged committee was set up to make a final 
revision of the Principles of Ethics, with representatives 
from each state on the committee. The President 
appointed such a committee. 
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The move to establish the national bureau of medi¬ 
cines and foods was not successful because the business 
committee rejected its suggestions. There was much 
discussion, in which Dr. Philip Mills'-Jones of Cali¬ 
fornia led the movement in favor of such a bureau. 
Eventually it was referred back to the original com¬ 
mittee. 

THE REVISED PRINCIPLES OF ETHICS 

On the fourth day of the meeting the enlarged com¬ 
mittee on a revised Code of Ethics was called for a 
report. The committee included Dr. E. Eliot Harris, 
William H. ^Yelch, T. J. Happel and Joseph D. Bryant. 
Their complete report as it had been worked out with 
the enlarged committee on the previous evening was 
read and on motion by E. Eliot Harris, seconded by 
Charles A. L. Reed of Cincinnati, the revised Principles 
of Ethics were unanimously adopted. The adoption 
of these new Principles of Ethics put an end to the 
controversy in New York, which had been for so many 
years the basis of contention. Once these new Princi¬ 
ples of Ethics were adopted, the President of the Asso¬ 
ciation, Dr. Frank Billings, and the organizer. Dr. J. N. 
McCormack, through meetings with representative phy¬ 
sicians of the two groups in New York, brought about 
an amalgamation and the ultimate establishment of a 
single society in that state. 

I am indebted to Dr. C. H. Bunting of Hamden, 
Conn., for this story as to how the revised Principles 
of Ethics were adopted at the New Orleans session in 
1903. The committee of four already mentioned had 
developed a revision, to which, however, one of the 
members dissented. That member came to Dr. Wil¬ 
liam H. Welch late in the afternoon before the House 
of Delegates was to meet and expressed his dissatis¬ 
faction with the" committee report. Dr. Welch then 
agreed with him. After the motion to appoint a com¬ 
mittee of representatives from the individual states. 
Dr. Welch retired to his room, took off his coat and, 
laying out the necessar}'- number of long black cigars, 
went to work and wrote out in longhand the entire 
code. The committee got the code set in type and 
printed that night and a copy was on the desk of each 
delegate in the morning. As the delegates came into the 
meeting, Dr. Welch stood in back of the hall greeting 
them and telling them how much better he thought tlie 
minority report of the committee was than the original 
majority report. According to Dr. William Sidney 
Thayer, it was this lobbying of Dr. Welch for his own 
handiwork that resulted in the eventual unanimous 
adoption of the report on the Principles of Ethics. . 

ANOTHER STEP TOWARD THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

Later in the' session Dr. Ellis of California presented 
a report for the provisional committee on the establish¬ 
ment of a national bureau of medicines and foods. That 
suggestion had first been made by Dr. F. E. Stewart at 
the session of the American Medical Association held 
in 1881. Dr. Ellis proposed that a national organi¬ 
zation be formed with representatives of the American 
Medical Association and of the American Pharma¬ 
ceutical Association to examine and analyze new reme¬ 
dies and to make certain that labels were truthful and 
that claims were warranted. The proposal was referred 
back to the business committee, which now recom¬ 


mended tliat this committee confer with the American 
Pharmaceutical Association and with the authorities of 
.the United States and report at the'next session. 

BIRTH OF “tonics AND SEDATIVES” 

On Aiig. 15, 1903 The Journal of the American- 
Medioal Association- published for the first time a 
column immediately following the editorial section with 
the heading “Clippings from Lay Exchanges.” This 
was a column of peculiar errors made by the press in 
discussing medical subjects. It was to appear from 
time to time in the reading pages and then gradually 
shifted toward the advertising section of The Journal. 
Eventually it was to become the Tonics and Sedatives 
department, a section of medical humor which has come 
to be recognized as a uniilue feature of The Journal 
OF THE American Medical Association. 

Tov/ard the end of the New Orleans session of 1903 
the business committed which had, been charged with 
passing on most of the active functions of the Associa¬ 
tion uttered a word of warning on what it regarded as 
excessive legislation. “In the past,” it said, “when so 
little could be done, sufficient was accomplished from 
year to year to keep the Association abreast of the 
development of the profession. At present we are 
threatened with just the opposite danger, namely, legis¬ 
lation on a great variety of topics, in which the energy 
of the Association will be dissipated and very little 
accomplished. It seems to your committee that the 
organization of the profession, the strengthening of 
The Journal and the welding of the profession into 
a unit are subjects that will profitably occupy the 
energies of this House for some.years to come.” 

THE NATIONAL CHARTER 

As the year w'ent on there continued to be agitation 
for the securing of a national charter for the Associa¬ 
tion, and there were many who still believed that 
incorporation with a national charter would be desirable. 
In the meantime the former Committee on Constitution 
and By-Laws had been changed to a new committee 
with Dr. M. L. Harris of Chicago as chairman. The 
report of this new committee was adopted so that the 
Association had a new Constitution and By-Laws 
which, with minor modifications, prevails to this time. 

VENEREAL DISEASE 

The American Medical Association had developed a 
powerful committee on the prevalence of venereal dis¬ 
eases. This committee presented an extensive report 
on the prevalence of such diseases. This committee 
cooperated with other agencies in endeavoring to work 
up a plan for the suppression of venereal disorders. 
Until, however, modern scientific medicine developed 
such aids as the Wassermann test and specific methods 
of treatment which would control syphilis in a rea¬ 
sonably short time, the outlook for stamping out vene¬ 
real diseases was not particularly bright. 

MORE RESOLUTIONS 

Notwithstanding the warning of the business com¬ 
mittee, resolutions were introduced to the House of 
Delegates on a great variety of subjects such as the 
purification of the mails by the elimination of advertise¬ 
ments for “patent” medicines, on condemning the use 
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of wood alcohol as a dangerous poison, on the control 
of leprosy, on venereal diseases, on cancer, on the 
concept of a central committee which would act in an, 
advisor}' capacity to medical periodicals in purifying 
their advertising, and on a great number of subjects 
•dealing with the intimate affairs of the Association. 

THE DIKECTORY 

About this time also a proposal came before the 
House of Delegates for the publication b}' the Ameri¬ 
can Medical Association of a directory of the medical 
profession. A commercial directory was being pub¬ 
lished in the United States and was supported largely 
by the sale of advertising space to the same type of 
proprietary and “patent” medicine advertising that was 
supporting a considerable number of medical periodicals 
of the nation. It was the belief of Dr. George H. 
Simmons and the Board of Trustees of the American 
Medical Association that it would be desirable to 
publish a directory which would be free from this 
unsavory commercial taint and which would be free 
as well from the promotional blurbs of individual phy¬ 
sicians who were not averse to putting their best foot 
forward in the description of themselves and their 
activities which they sent to the commercial directory. 

The Board of Trustees authorized the editor, Dr. 
George H. Simmons, to make the necessary investi¬ 
gations and to take the necessary steps toward the 
development of such a directory. This activity was 
eventually to bring down on the head of the editor a 
burst of vilification and personal attack almost unprece¬ 
dented in the annals of journalism and certainly up 
to that time unprecedented in medical journalism. 

The work of the organizer. Dr. J. N. McCormack, 
was being continued and insinuations began to be made 
against him 'On the charge that he was exploiting the 
Association. The publishers and editors of medical 
periodicals which were beginning to see their incomes 
suffer from the toss of advertising revenue joined in 
the chorus of attack on the editor. These attacks spread 
finally to direct assaults on the authority and honesty 
and the motivations of the members of the Board of 
Trustees. Moreover, the work which burdened the 
editor had begun to be insuperable with the growth of 
tire Association, the establishment of a headquarters 
office and the ownership of a considerable amount of 
’ property, both real and mechanical. 

One of the charges made against Dr. J. N. McCor¬ 
mack had to do with the fact that he “had been active 
in the politics of the Association while acting as 
organizer, and complaints had been presented to the 
Board of his active work in behalf of special candidates 
for Association honors.” 

An attempt had been made on recommendation of 
Dr. M. L. Harris to get the House of Delegates to 
select the Northern Trust Company as treasurer for the 
Association. With this proposal the House of Delegates 
disagreed and Dr. Frank Billings, a former President 
of the Association, was then nominated treasurer and 
elected by the House of Delegates. This was fortunate, 
because it enabled Dr. Frank Billings as treasurer to sit 
with the Board of Trustees for many years to come. 
His influence, his wisdom and his force were to be 
great assets to the American Medical Association dur¬ 
ing this period in its development. 


1904 

DEATHS OF PHYSICIANS 

In the issue of The Journal of the American 
Medical Association for Jan. 9, 1904 an editorial 
was published on the deaths of physicians. This was 
apparently the first summary of the deaths of physicians 
—a feature that has come to be an annual feature of 
The_ Journal. It has received frequent notice in the 
public and medical press throughout the nation and, 
indeed, throughout the world. It is a natural outgrowth 
of the directory service and the efforts of the American 
Medical Association to maintain an adequate account¬ 
ing of the medical profession of the nation. 


ATLANTIC CITY, N. J. 

The organizer, Dr. J. N. McCormack, reported that 
he had already visited Wisconsin, Florida, Louisiana, 
Mississippi, Texas and Arkansas and that Dr. Simmons 
had gone to Missouri. The Board of Trustees agreed 
to retain his services for another year. 

A bill was presented to the trustees in favor of the 
American Printing Company for §16 for printing the 
Principles of Medical Ethics, which had been given to 
them by Dr. William H. Welch. 

A suitable button was adopted as official for the 
American Medical Association. 

At this time it was apparently the chief function of 
the Board to concern itself simply with expenditures 
and not at all with policy. Early in 1904 the Board 
of Trustees met in Chicago for a regular session. It 
was first concerned with the income of the Association 
from the conduct of The Journal and from other 
sources. During the year The Journal had been 
exceedingly careful- in its past selection of advertise¬ 
ments and had rejected advertisements of; 


Etna Chemical Company 
Duffey Malt Whiskey Com¬ 
pany 

Mariani & Co. 

Oppenheimer Institute 
California Fig Syrup Com¬ 
pany 

Scott & Bowne 
Charles Marchand 
The Fitchmul Company 
Antikamnia Chemical Com¬ 
pany 

New Animal Therapy Com¬ 
pany 

Mueller Chemical Company 
The Manola Company 
Micajah Company 


Anasarcin Chemical Company 
Osborn-Cohvell Company 
The Pheno-Bromate Company 
New York Pharmaceutical 
Company 

The Ringgold-Reinhart Com-, 
pany 

C. W. Edison 
Opticulin Company 
Gonoseptone Company 
Asthma Remedy Company 
Bellbrook Sanatorium 
Merrill-Hall Company 
Carl Reinschild Manufacturing 
Company 

A. S. Valentine Chemical Com¬ 
pany 


These were rejected because they were considered to 
be secret proprietaries, but a few others were rejected 
because they were advertised primarily to the public. 
The editor pointed out that most of these advertise¬ 
ments had been accepted by other medical journals in 
the United States. 

As a result of the work of organizers and solicitors, 
more than 5,000 new members-had joined the Associa¬ 
tion. The Association had accumulated much machinery 
in its own office. The profit of The Journal now 
had reached more than §50,000'annually. 

Once the Association had begun to buy property, the 
trustees determined to extend their holdings; arrange¬ 
ments were made to buy additional houses on Indiana 
Street, now known as Grand Avenue. 
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Dr. Charles A. L. Reed as chairman of the Com¬ 
mittee on National Legislation (to be discussed later) 
was given a -considerable grant for the expenses of his 
meetings, but he was told by the board that he could 
have his stationery printed in the office in Chicago. 

There was still much debate as to whether or not the 
Association ought to have a national incorporation. 

PRESIDENT JOHN H. MUSSER SPEAKS 

At the meeting in June 1904 in Atlantic City, Dr. 
John H. Musser devoted his presidential address also 
to medical education. 


THE REFERENCE COMMITTEES 

Dr. Frank Billings in an opening address to the 
House of Delegates presented for the first time a defi¬ 
nite plan of organization for reference committees. He 
pointed out that the business in New Orleans had been 
greatly delayed by tbe fact that every proposal had to 
be submitted to the business committee. He proposed 
therefore a system of reference committees—eight in 
number—^rvhich prevail to this day, except that the 
speaker of the House of Delegates is now empowered 
by the House to appoint additional reference com¬ 
mittees if there are special projects to be considered. 


THE COUNCIL ON MEDICAL EDUCATION 

The committee on medical education now made a 
definite proposal for the establishment of a Council on 
Medical Education to consist of five members. The 
history of that council and its efforts from this time on 
is covered in the history of the Council on Medical 
Education and Hospitals, which appears in this volume, 
written by Dr. Victor Johnson, its present secretary. 

THE “patent” medicine EVIL 

The “patent” medicine evil had developed so seri¬ 
ously that a resolution came in by Dr. H. O. Walker 
of Michigan, representing the Michigan State Medi¬ 
cal Society, requesting the Board of Trustees of the 
-American Medical Association to provide for the analy¬ 
sis of medicinal products of unknown composition and 
undetermined effects and to publish the results in The 
Journal, and requesting also the establishment of a 
commission which would administer this function. This 
motion was referred to the provisional committee on 
establishment of a national bureau of medicines and 
foods. When this committee reported the results of 
its conferences with Dr. Harvey Wiley (then chief 
of the Bureau of Agriculture) and with representatives 
of the American Pharmaceutical Association, its report 
was again referred to the committee on legislation. 

The report for the establishment of a national bureau 
failed of adoption after an extended discussion in the 
House of Delegates sitting as a committee of the whole. 
As a result, official action was not taken by the House 
of Delegates, but we shall see that the effects of the 
pressure brought about by the discussion were sufficient 
to rause the Board of Trustees to take an action later 
which resulted in the establishment of the Council on 
Pharmacy and Chemistry. 


THE RUSH MONUMENT COMPLETED 

The committee on the Rush monument reported tha 
the monument had now been erected on the ground 
Naval Museum of Hygiene and Medical Schoo 
III \\ ashmgton, D. C., and that plans for the dedicatioi 
on June 11, 1904 were complete. 

(To he continued ) 


GROUP INSURANCE AS IT AFFECTS 
THE PHYSICIAN 

H. MAYNARD REES, M.D. 

Reiearch DIrgetor. Medical Services Insurance, 

John Hancock Mutual Lite Insurance Company 

Boston 

Group insurance is the outgrowth of the interest of 
American employers in the welfare and economic secur¬ 
ity of their employees. That such an interest has paid 
dividends in better employee relations and in greater 
industrial efficiency does not detract from the credit 
due those who developed this forward looking policy. 
Today labor is no less persuaded of the advantages of 
this type of insurance than is management. It would 
seem, therefore, that this institution deserves the support 
of all who are concerned with solving these problems. 

.This article proposes primarily to present group insur¬ 
ance to the medical profession on this premise, namely; 
that while .it is not by any means a’ panacea for all the 
people it is a highly successful solution of the quest 
of the average workingman and woman for basic pro¬ 
tection against the principal hazards of life. 

Detailed examination of the principles on which 
group insurance is founded would be tedious and unpro¬ 
ductive for the purposes of this presentation. All that 
can be attempted here is tire discussion of a few of its 
most salient features and problems, with particular ref¬ 
erence to their impact on the practice of medicine and 
related institutions in the field of health care. 

In the first place, there is a three-cornered relation¬ 
ship between the employer, the employee and the insur¬ 
ance carrier which sets this type of insurance apart from 
the traditional two party contract. This was early rec¬ 
ognized by .government supervisory authorities with the 
result that special legislation now exists in many states 
which defines and regulates this field. Within the 
framework permitted by law, the private insurance 
companies who write this type of coverage have learned 
from experience what constitutes good group underwrit¬ 
ing and have developed rules and limitations of their 
own. First and foremost, however, it should be remem¬ 
bered that legal definitions do exist and that they 
direct the conduct of the business. 

One of the most important of these has to do with 
the minimum number of which a group can be composed 
and also with the percentage of a given group who must 
be enrolled. It is sometimes thoughtlessly urged that 
these barriers should be lowered so that the advantages 
of this protection may be extended indiscriminately 
to any collection of persons, and even to single indi¬ 
viduals. When we consider the fact that no medical 
examination or history is required, it will readily be 
seen that if personal choice were the only determining 
factor in the composition of the “group,” there would 
be a -strong tendency for those who suspected that they 
were about to need these benefits to enroll in greater 
numbers. The theory of group insurance, on the con¬ 
trary, is to preclude selection against the company and 
to rely on the adequate operation of the law of averages. 

As a matter of fact, group insurance is a boon to those 
substandard or elderly persoris who normally are to 
•be found in every employed group, by permitting them 
to obtain protection at the same price as their associates. 
They should, however, not exceed the usual distribution 
of such risks in the average" industrial group. When 
unusual circumstances, as, for instance, employment 
conditions during the war years, alter this normal com- 
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position, the experience is such as seriousl}'- to disturb 
both the basis of rates and the methods of adminis¬ 
tration. 

In group insurance, risks are classified and a premium 
is fitted to each class which will fairly reflect the expe¬ 
rience of that class. This is accomplished in several 
ways, including dividends and merit ratings, and it rep¬ 
resents not only an answer to competition but also an 
incentive for prevention of the hazard and self-policing 
of abuses. In this latter respect it has proved effective 
in holding down losses with resultant savings to both 
the insurer and the insured. • 

Persons who are not members of properly constituted 
groups within the law are not without protection, how¬ 
ever. A variety of policies other than group have been 
developed by private insurance companies, as well as 
by plans sponsored by hospitals and physicians, for 
these persons. They contain certain safeguards against 
exploitation of the carrier. This is typical of Ameri¬ 
can enterprise in its ingenuity in meeting the needs of 
unstandardized minorities. 

Another feature of group insurance is its remarkably 
low cost. There*are three reasons for this which deserve 
at least passing notice. In the first place, as already 
noted, the insured group is free from adverse selection; 
hence the occurrence of accidents or illness will follow 
closely their normal incidence. Secondly, since the 
group represents persons and their immediate families 
who are for the most part in the prime of life, both 
morbidity and mortality rates are low. 

Finally, there is the fact that administrative expense 
has been pared to the bone. Where solicitation does not 
have to be made on an individual basis, selling cost is 
low. Since, as a rule, no medical examination is nec¬ 
essary, there is an additional saving. A single policy is 
issued with resulting economy in accounting, jpremium 
notices and all other paper work. Finally, premium col¬ 
lections are not the problem that is present in the case 
of the individual holder of a small policy. From this 
will be apparent the reasons why a proper group is 
defined as one the members of which are employees of a 
common employer or, as permitted in some states, the 
members' of which have set up an organization which 
can act for them in the same direct and efficient manner. 

Let us now examine what the hazards are which may 
be covered by group insurance. The workingman's idea ' 
of health insurance is not confined to providing, hospitali¬ 
zation and the payment of physician’s bills. He believes 
himself also entitled to a cash payment on which his 
family can subsist while he, the breadwinner, is inca¬ 
pacitated. He has a very understandable concern over 
the fate of his family in the event of his sudden death 
or disablement from a crippling accident or illness, all 
hazards from which insurance can, and does, give a 
measure of financial relief. 

How much can the average worker spare out of his 
wages to pay for each of these protections? -The 
amount is determined by a number of factors, none of 
which is directly within the power of the physician, the 
hospital or the insurance company, to control. It is 
frequently argued that many frivolous expenditures 
preempt a wholly disproportionate amount of the work¬ 
er’s budget and that he could well afford to pt aside 
a greater sum with which to purchase protection from* 
the serious hazards of life. No doubt in many cases 
this is true, but how is a wiser allocation to be brought 

about? , , . , . , 

Compulsion is one method, but it has serious draw¬ 
backs. Education is sounder but slow in producing 


results. _ Industry in many instances has seen fit to con¬ 
tribute increasing amounts toward providing the benefits 
of group insurance, thereb}' reducing the anxiety and 
increasing the welfare of the employee. 

The physician as the purveyor of services which are 
essential to the whole structure of health insurance is 
naturally concerned over the full use of these services 
and their proper remuneration. The same applies to 
the hospital. It is quite understandable that each of 
these vital services should see its own particular con¬ 
tribution as of paramount importance and should 
occasionally lose perspective in the matter of the per¬ 
centage of the workingman’s income which can be 
diverted to health insurance. 

Perhaps some comfort can be derived from the knowl¬ 
edge that the health coverages do not present the only 
problem in the allocation of the insurance fund. 
Although the primary object is to protect the employee 
during the active period of his life and thereby increase 
his productivity, nevertheless an increasing number of 
employers recognize an obligation to the worker who 
has grown old in their service which contributions to 
federal Old Age and Survivors’ Insurance have not 
wholly liquidated. Retirement plans frequently involve, 
in addition to a pension, the continuation of some life 
insurance and even of hospitalization and medical care. 
Since the fund earmarked for welfare is never unlimited, 
each decision in such a program affects the amount of 
premium available for every other type of coverage. 

Insurance companies .do their best to advise that the 
"group package’’ contain a well balanced distribution 
of premium income, particularly when they are consulted 
in time to set up an integrated program. Beyond this 
they cannot go; nor does it seem likely that pressure 
from any organization specializing in hospitalization or 
medical care insurance will alter the fundamentals of the 
situation. 

However, physicians and hospitals can take certain 
steps to streamline their services and thereby increase 
their insurability. The first of these would be some 
standardization of charges. 

There is certainly no desire on the part of insurance 
companies either to control or to standardize hospital 
care, it being the province of the physician to determine 
what diagnostic and therapeutic procedures are neces¬ 
sary to his patient. If, however, hospitals would become 
coinsurers to the extent of reducing their charges to an 
inclusive daily rate, whether this were a flat rate or one 
graduated downward after the first few days, they 
would thereby create a known quantity against which it 
would be much easier to insure. In most cases, both 
the employer and the carrier desire to provide adequate 
protection, but with the present prospect of unpredict¬ 
able extra charges there does not appear to be any 
scientific way to underwrite it. 

A standardized table of relationship for surgical pro¬ 
cedures would be the first step toward the same result 
in the field of surgery. Such a table in itself would 
imply no monetary value but would fix the relative 
importance of different operations and would be an 
improvement over some of the schedules now in use. 

It is doubtful that this step alone would be sufficient 
to protect the individual or to satisfy public opinion. 
It would probably have to be coupled with some obliga¬ 
tion on the part of the medical profession to accept a 
scale of dollar values applicable to such a table. Because 
of the inertia which opposes any change from a cus¬ 
tomary standard and despite the fact that average sur¬ 
gical schedules now being adopted are somewhat higher 
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than formerly, it would lake time to sell management 
on the. necessity .,fQr higher, aggregate , scales than .those 
now current in different part^ of this country. 

If, therefore, one assumes that for the present average 
surgical benefits would remain about the same, the ques¬ 
tion arises as to the segment of the population from 
whom they should be accepted as full compensation for 
the services rendered. Whether or not the most equi¬ 
table or the most practical solution would .be a fixed 
income limit for the employee is a moot question. AVith- 
out underestimating the difficulties involved in arriving 
at such limits, it is a fair statement that at present this 
provision is in some disrepute owing to the low ceilings 
set by certain medical society-sponsored plans. 

It is by no means outside the realm of possibility that 
a pledge given by the physicians to their own society, 
and duly publicized, to accept such fees from persons 
whose only resources for all practical purposes were 
their insurance benefits would be acceptable to the 
American people in view of the high esteem in which 
the members of the profession are generally held. One 
thing, at least, is certain: this second step toward uni¬ 
formity would be of inestimable assistance in bringing 
about more general acceptance of insurance for surgical 
and obstetrical care. 

The objection can justly be raised that such a 
schedule of fees would represent a considerable sacri¬ 
fice on the part of at least some surgeons. This is 
no new development in the practice of medicine from 
the time of Hippocrates to the present day. Would 
the physicians really want to see home, office or hospital 
care put on a "hard-boiled,” fixed price basis ? We think 
■ not. This is not a plea that physicians should permit 
themselves to be exploited; rather, it is the expression 
of a conviction that private philanthropy still has a place 
in the social order. It must be exercised courteously 
and ungrudgingly toward the person whose economic 
status permits of only a modest scale of insurance. 

Mention was made at the beginning of this article 
of the self-imposed limitations required by good under¬ 
writing. They are not preconceived or hard and fast, 
being more in the nature of brakes on a continuous evo¬ 
lution. If insurance companies are cautious about 
entering unexplored fields, it is because of a natural 
desire to be very sure of the result before hazarding 
too large a commitment. Experimentation on a small 
scale, however, goes on all the time. 

The problem of insuring the costs of general medical 
(i. e., nonsurgical) care is one such field and presents 
many difficulties not found in surgical expense. The 
greatest of these is the fact that a simple visit to the 
physician can by no stretch of the imagination be con¬ 
sidered a contingency in which the insured suffers any 
loss or discomfort other than the payment of a small 
fee; nor is it outside his control. The physician, as 
well as the insurance carrier, is helpless to prevent an 
unwarranted use of his time. For every early visit that 
might discover some hidden condition or earty treat¬ 
ment shorten the course of the disease, it is a fair 
assumption that several times as many valuable hours 
would be spent in futile consultation with the malingerer 
and the neurotic. 

Restricting such coverage to hospitalized patients 
would not seem to be either a permanent solution or 
one which is in the best interests of the public health. 
There is a very real danger-of creating an unnecessary 
demand for hospital beds. Such a demand interferes 
with the care of the truly sick. 


With regard to medical care in the home and in the 
physician’s-‘Office, safeguards .for the_,most part have 
taken two forms: the restriction of coverage to the 
employed person who presumably would lose some of 
his pay, especially when the added requirement of “total 
disability” is stipulated, and the provision that the first 
few visits be paid for by the individual. More liberal 
provisions must wait on the development of a greater 
body of statistical data which is now in .the process 
of accumulation, for until every effort has been made 
to reduce the risk to one susceptible of measurement 
with a close degree of accuracy, employers, insurance 
carriers and physicians alike would only be making 
the problem cumulative by offering an ill conceived 
plan of protection. The result would be a subsidy to 
inefficiency rather than the insuring of a risk. 

In the meantime, the medical profession may be able 
to speed the solution of this problem by evolutionary 
changes in the organization of their practice. It is per¬ 
haps significant that a committee of medical men who 
studied the question, and whose report is the basis of 
an interesting experiment in community health, stated 
that the insuring of comprehensive medical care must 
be predicated on the development of group practice 
among doctors. It is not within the province of this 
article to discuss the validity of this thesis, but a broader 
generalization might be in order. This would be that 
whatever conduced to a more centralized responsibility 
in the treatment of illness as an entity would, of neces¬ 
sity, tend to regularize the average experience and 
hence increase its insurability. 

With legislation already passed in two states and 
impending in several others, the question of providing 
cash payments in lieu of wages lost during illness 
becomes of prime importance. The different metliods 
of providing such benefits are outside the scope of 
this discussion, but one fact emerges which challenges 
the medical profession to rise to even greater heights 
of social responsibility. No matter what system is 
espoused, the physician remains the final arbiter as far 
as eligibility of the individual is concerned. While this 
type of protection is justified as a means of keeping the 
family together in the event of true disability, there is 
no question but that it acts as a sore temptation to 
many. One hope of holding the whole system of dis¬ 
ability benefits within bounds depends on a high order 
of medical certification. 

The insurance company is also under heavy moral 
obligation. It is the custodian of a fund contributed in 
most cases jointly by the employer and the employee. 
To the extent that it is unfairly exploited by one 
claimant, the expense of providing benefits for all the 
participants will be raised. Adverse experience must 
be borne by the carrier in any contract year, but will 
certainly be taken into consideration in subsequent 
renewal years. Premiums must be in relationship to 
claims. 

It is possible that in some cases too much has been 
expected of the physician in the way of decisions as to 
the competence of his patient to perform the “regular 
or customary duties of his occupation.” While the 
physician must bear a peculiar responsibility in this 
matter, his path can be made easier by a well coordi¬ 
nated and smoothly functioning claims administration. 
Lay investigation is needed to supplement the colored 
history which is occasionally given to the physician by 
the malingerer. Examination by a disinterested col¬ 
league will frequently relieve the embarrassed family 
practitioner of making an adverse decision in a ques- 
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tionable case. Add to these the exercise of patience 
and tact by all concerned, and the determination of 
“total disability” should soon offer no more of a prob¬ 
lem than the reporting of a communicable disease. 

Insurance forms, because of their importance as a 
potential irritant in the relations of all insurance carriers 
with the physician, deserve to be treated in some detail. 

In the first place, standardization of group insurance 
claim forms by all carriers would undoubtedly do much 
to mitigate the ph 3 'sician’s very human aversion to 
paper work. A familiar routine loses much of its for¬ 
midable aspect, requiring less time and concentration 
to perform. Secondly, the questions asked should be 
clearly stated. There should be few questions which, 
either by reason of their subject matter or by reason 
of their phrasing, cannot be answered positively and 
fully. If the answer can only be a matter of the physi¬ 
cian’s opinion, then the question should be so phrased. 

There is, however, no excuse for the occasional atti¬ 
tude of physicians that certain vital information is 
“none of the insurance company’s business.” A care¬ 
fully prepared form should not ask for any data which 
are not essential to the evaluation of the validity of the 
claim, and, by the same" token, the patient in applying 
for coverage should understand that he renounces to 
the same extent the privileged nature of his communi¬ 
cations to the physician. The legal status of the infor¬ 
mation to which an insurance company is entitled is 
clearly established. Naturally, such information will 
receive as confidential treatment by the company as the 
physician could possibly wish. Not even the diagnosis 
should be revealed to the insured if the physician so 
instructs and communicates it directly to the claims 
department. 

Surgical nomenclature causes many headaches in 
claims departments. There is no standardized classifi¬ 
cation of operations in general use today, but one is 
available. In 1942, the American Medical Association 
published a revised edition of the “Standard Nomencla¬ 
ture of Diseases” to which was added for the first time 
a “Standard Nomenclature of Operations.” Its uni¬ 
versal adoption would assist both in settlement of claims 
and in coding for statistical purposes. Meantime, the 
surgeon who describes his exact procedure as well as 
giving it the name of some relatively obscure patron can 
save himself from much correspondence and his patient 
from delay in receiving the proper indemnity. 

Finally, the physician’s promptness in filling out and 
returning forms may make all the difference between a 
satisfied claimant and one who considers himself badly 
treated. Even if the physician feels no great urgency 
about collecting his fee, the average worker is disinclined 
to resort to his emergency fund. Hence it is a vital 
matter to him to receive his weekly indemnity without 
delay when his wages are interrupted. 

The treatment of the subject of this paper has of 
necessity been confined to a few highlights. Some 
problems of the group form of insurance have been out¬ 
lined, but little has been suggested as to their solution. 
It is felt that this latter aspect should be reserved for 
the committees, now functioning jointly, of the insur¬ 
ance industry and the American Medical Association. 
Representation on these committees has been assured 
every branch of health insurance, from the private 
company to the physician-sponsored plans. Their 
formation marks a great forward step. 

The cooperation of the physicians is recognition of 
the importance of the insurance principle in modern 


economic life and of the desirability of speeding the 
day when every person in this country will be financially 
protected against the major hazards of life as fully as 
his circunistances permit. There is room in sucli a 
joint endeavor for ever}' tj'pe of organization which 
can demonstrate its social fitness. 

SUMMARY AND CONCLUSIONS 

Group insurance is particularly suited to die protec¬ 
tion of the employees of industry and their dependents 
from the major hazards of life. It goes beyond the 
question of hospitalization and physicians’ bills, which 
contingencies must be considered in their proper rela¬ 
tionship with such other hazards as death, loss of 
earnings in time of illness and retirement. Such a pro¬ 
gram requires careful allocation of the total premium 
available for insurance in any given case. 

There are certain areas of group coverage which 
especially touch the practice of medicine and which 
present problems as yet unsolved. These include 
certification of disability in cash sickness compensation; 
improvement of schedules of surgical fees; reduction of 
general rnedical care to an insurable risk; simplification 
and possible standardization of claim forms. 

Group insurance is continuously progressive, with 
active experimentation going on at all times. The solu¬ 
tion of some of its problems must await the accumu¬ 
lation of experience. Others are susceptible of joint 
study with the medical profession. 

Cooperation between the insurance carriers, including 
both the private companies and the plans sponsored by 
physicians and hospitals, and the American Medical 
Association gives promise of bringing about the speedi¬ 
est and most satisfactory coverage for all the people. 


Clinical Notes, Suggestions and 
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VOLVULUS OF THE ASCENDING COLON WITH 
REPORT OF CASE 

0. CHARLES ERrCKSEN, M.D. 
and 

RUSSELL E, GREENFIELD, M.D. 

Sioux Falls, S. D. 

The medical literature is studded with cases of volvulus of 
the colon. For examples, Perlman^ reported 111 cases from 
a Russian clinic, Griffin, Bartron and Meyer ^ discussed 37 cases 
in patients admitted to Cook County Hospital between 1937 and 
1945, and Braun and Wortraan ^ listed 31 cases seen at Fried- 
richshain Hospital in Berlin. 

When the incidence of volvulus is applied to the various 
regions of "the colon, however, these statistics take on a new 
significance. The large majority involve only the sigmoid 
flexure. Volvulus of the cecum, on the other hand, is much 
less common and when it occurs it is usually associated with 
volvulus of the terminal ileum. Up to 1913, Bundschuh ^ could 
collect only 110 cases from the literature. Wolfer, Beaton and 
Anson ® were able to add another 194 cases in 1942. Sweet “ 


t. Perlman, J. J.; Klinische Beitrage zur Pathologie und Chirurslschen 
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, . c^ses of bowel obstruction reviewed ren 
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add a case to that of Rotbman and his colleagues an 
ttemptTeSlain the extreme rarity of volvulus of the an: 
a enS colon by contrasting it to that of the sigmoid flexure tl. 
and diseasing the etiologic factors operating m the pathogen 

^^The calr'reporte? by Rothman, Bruckner and Zetena had an 
certain points of interest. The cecum of their patient wa^ found 
in the left upper quadrant of the abdomen. Such extensn 
abnormal anatomy would indicate either-a lack of fixation o 
the entire ascending colon with an extremely long ascending 
mesocolon or, more likely, a congenital 

that occasionally found in the newborn. Embryolog.calb th 
cecum and ascending colon pass through four stages, in 
chronologic order they are migration, rotation, descent and 
finally, fixation to the dorsal wall. It seems probable that i • 
the case under discussion' the ascending colon had failed to _ 
rotate and descend; consequently, it had at no time been in a n 
normal position. Certainly fixation had never occurred. If 
such a i^ldevelopment did exist, it is not hard to understand a 
why the patient exhibited an acute obstructive volvulus when n 
bright to surgery. It is really more difficult to understend a 
flow tie patient could live forty-one years before the acute d 
obstructive phase developed. In the case to be reported by us 
the patient did not have such a maldevelopmcnt. = 

Faulty fixation of the ascending colon is a common anatomic c 
variation. Chalfant® estimated that definite mobiht/.of the i 
right side of the colon is present in approximately 20 per cent < 
of persons of all ages. Certainly, then, mobility atone is i 
insufficient to cause volvulus of the ascending colon as it i 

appears to do frequently in the sigmoid flexure. The con¬ 
sistently mobile small intestine is further evidence that mobility 
per se does not commonly cause volvulus. Apparently the 
mobility must be of a special type, or a second etiologic factor 
must act with the mobility, before volvulus results. 

In discussing the relationship of bowel mobility to volvulus, 
it is readily seen that the bowel not only must be free to move 
from side to side but also must be free to rotate on its attach¬ 
ment. To encourage volvulus, the ideal attachment of the 
mesocolon to the dorsal, wall is a fixed point rather than a 
line. Ascending mesocolons have a relatively long line of 
attachment and are rectangular in shape. Therefore even 
though the ascending colon is quite mobile, its mesocolon is 
so constructed that the mobility allowed the colon is mainly 
linear and not rotatory. Thus the mobility is of the wrong 
type and twisting is prevented. If the ascending mesocolon were 
fan-shaped, as is the mesosigmoid, volvulus could occur more 
readily. 

Directly related to the anatomy of the mesentery as an 
etiologic factor in volvulus is the degree of bowel redundancy. 

If the intestinal segment is kept straight by the tension e.xerted 
on it by the immediate distal and proximal parts of the bowel, 
volvulus is prevented. To illustrate hypothetically: give a 
structure such as the esophagus a foot-long, fan-shaped mesen¬ 
tery and allow adequate room for mobility by removing all 
adjacent viscera in the thorax. The pharynx on one end and 
the stomach on the other would keep the esophagus stretched 
taut and prevent volvulus. The ascending colon tends to present 
a comparable picture with the cecum and hepatic flexure holding 
the ascending colon stretched out between them. The sigmoid 
colon, however, offers the opposite condition. The average adult 
sigmoid is 40 to SO cm. long. It is attached through its 
mesentery to a line on the dorsal wall no longer than 20 to 
25 cm., leaving 20 to 50 cm. of the sigmoid free for twisting 
and flexing. However, the sigmoid frequently elongates to 
lengths far greater,than average, while the line of attachment 

7» Rothman, M.; Bruckner, J. P., and Zetena, D. F.; Volvulus of 
the Cecum and Ascending Colon, Am. J, Surg. 60:292-297, 1943. 

8. Chalfant, S. A.: Torsion of the Cecum with Review of the Litera¬ 
ture and Report of a Case, Am. J. Obst. & Gynec. 3: 597-600, 1921. 


remains constant. Fernstrom “ reviewed 15 cases in ''^hich the 
sigmoid flexure measured between 195 and 200 cm. In such 
cases there is as much as 6 feet (180 cm.) of redundant bowel 
free to tivist around the fan-shaped mesosigmoid. 

Tumors, cysts, adhesions, fecoliths and foreign bodies are 
other organic conditions producin^g a diaffiesis to 

Mesenteric tumors, cysts and fixation bands tend to produce 
anatomic conditions comparable to those predisposing to volw us 
that have already been mentioned. They act as ^ _ 

of attachment around which the loop of bowel 
sionally adhesive bands form at the base of the mesenteiy 
and then, through contraction, shorten the line of ^ 

produce a fan-shaped mesocolon. Since these cj-sts, tumors 
Ld adhesions probably. occur on both sides of the aMomen , 
with equal frequency, they help but little m explaining the 
difference in incidence of volvulus of the ascending and of the 

descending colon. , i i 

Intracolic conditions also influence the incidence of volvulus. 
The contents of the ascending and of the descending colon 
differ greatly in physical consistency. The stool m the ascen - 
.ing colon is soft or liquid, while that in the descending colon 
is formed and often hard. This difference in bowel content 
may be an important cause of the higher incidence of volvulus 
on the left than on the right side. Bloodgood and Bargen 
agree that dilatation, thickening and elongation of the descend¬ 
ing colon often result from the hard feces, collections of gas 
and defecation difficulties associated with constipation. Such 
does not occur in the ascending colon. . 

Occasionally volvulus of the intestine can be produced by 
a force acting directly on a loop of bowel. This force may 
be provided by an organ such as an ovarian tumor with a long 
pedicle or a hydrosalpinx or pyosalpinx tvhich has become 
attached to a loop of small bowel. Torsion of these orgahs 
is a common. occurrence, and when they are adherent to 
intestine a secondary volvulus of the intestine may be the result. 
This secondary volvulus of the intestine may be far more 
serious than the primary volvulus of the organ involved (ovary, 
tumor or cyst). Such secondary volvulus almost always involves 
■ the small rather than the large intestine and often results in 
gangrene necessitating resection. 

The role of purgatives in the pathogenesis of volvulus should 
I not be omitted. Patients who have an anatomic or organic 
diathesis to volvulus may be thrown into an acute‘attack of 
; volvulus by the violent peristalsis produced by purgatives, 
i The following case illustrates how volvulus can occur in 
[ the ascending colon which had fully migrated, rotated and 

I descended but which had not become fixed to the dorsal wall. 

5 Acting on the abnormal mobility was a tumor, which is generally 
conceded to be one of the rarest in the abdom^en. It was a 
I cyst in the mesentery of the hepatic flexure. Judd and Crispin 
’ reported that the Mayo Clinic found only 8 mesenteric cysts 
^ in 820,000 admissions; the Massachusetts General Hospital had 

^ 6 cases between 1912 and 1929, and Los Angeles General Hos¬ 

pital had 1 between 1912 and 1934. Millersums up their 
" rarity by stating that less than 400 cases had been reported 
to 1935. 

:d REPORT OF CASE 

History. —^Mrs. O. B., a white woman aged 30, a farmer’s 
^ wife, entered McKennan Hospital Oct. 26, 1945 ivith a chief 
complaint of intermittent attacks of abdominal pain. The first 
dl attack had occurred approximately six years ago, with a total 

id of ten in the last six years. The patient stated that the pain was 

ed always located in the right hypochondrium and started suddenly 

nt without warning, lasting from two hours to two days and 

ig forcing the patient to double- up. The pain tended to radiate 

lid across the epigastrium and was portrayed as sharp, cutting 

lit and burning. It was constant and not intermittent during the 

its ~ I I ‘ 
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to 10, Bloodgood, C,: Intestinal Obstruction Due to Volvulus or 
Adhesions of the Sigmoid Colon, Ann. Surg. 49: 161-182, 1909. 

' 11. Dixon, C. F., and Bargen, J. A.: Volvulus of the Sigmoid, West. 

— J, Surg. 40 : 470-474, 1932. 

of 12. Judd, E. S., and Crisp, N. W.: Primary Tumors of the Mesentery, 
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attack and was not associated with nausea, vomiting, anorexia 
or obstipation. Three months prior to her entrance to the 
hospital, the patient gave birth to her seventh child, after which 
she could feel something moving back and forth across the 
epigastrium. However, there was no history of colic or audible 
borborj'gmi. Stools and bowel movements were always normal 
during the attacks. Each attack became more severe than 
the preceding one, and they occurred with increasing frequency. 

The past history of the patient revealed only childhood 
illnesses with no previous surgical operations. The family 
history was essentially noncontributory. Inventory of the 
patient’s systems revealed nothing in addition to her present 
illness. The patient was a septipara and septigravida with 
all normal deliveries and no associated complications. Her 
menstrual history was normal in all respects except for irregular 
periods with intervals of five to six weeks. 

Immediately prior to her entrance to the hospital, she was 
suddenly seized with severe pain in the right hypochondrium 
which svas constant, doubled her up and produced extreme 



Specimen removed at Japarotomy. 


tenderness along the right half of the abdomen. She again 
had no obstipation, no vomiting, no distention and no nausea. 
She was unable to stand erect and experienced considerable 
giddiness. 

Physical Examination. —Physical examination revealed entirely 
normal conditions except for the abdominal observations. When 
she was first seen, there was some definite tenderness in the 
right upper quadrant, but tumor masses could not be made 
out, the patient being fairly obese. Vaginal examination was 
entirely noncontributory. Urinalysis and examination, of the 
blood revealed normal conditions. A roentgenogram of the 
gallbladder, after the gallbladder dye had been ingested, revealed 
a normally functioning gallbladder. After the patient had been 
in the hospital for two or three days, it was thought she was 
recovering spontaneously. However, on the third day, Octo¬ 
ber 29, she experienced another attack which was more severe 
than any she had had previously. At this time a suggestion 
of a tumor mass could be felt to the right and below the 
umbilicus. Although a barium clysma had been planned at 
this time, it was derided that the patient had an acute condition 
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requiring surgical intervention in the abdomen, and without 
further delay she was prepared for an abdominal laparotomy. 

^ Surgical Operation. —Under cyclopropane anesthesia a mid¬ 
line suprapubic incision was made, and when the abdomen was 
opened blood-stained fluid was found. E.xpIoration revealed 
that the liver was normal on palpation. A mass was found 
in the right portion of the midabdomen which was approxi¬ 
mately the size of a medium grapefruit. In order to get a 
better examination, the incision was extended 2 inches (5 cm.) 
above the umbilicus, and the mass was delivered through the 
incision. The mass was found to consist of a twisted ascend¬ 
ing colon, which had been twisted clockwise approximately 
240 degrees. When this bowel was untwisted, it was found 
that a tumor was intimately attached to the hepatic flexure 
of the colon and to the-medial leaf of its mesentery. Careful 
examination of the tumor revealed that it was a trilocular 
mesenteric cyst. Two of the loculated parts of the cyst were 
anterior and one was posterior between the leaves of the 
mesentery. The latter could not be seen from the front but 
could be palpated readily. There were several dark, ecchy- 
•motic areas on the peritoneal surface of the ascending colon, 
and the bowel wall was extremely congested and distended. 
There appeared to be thrombosis of the right colic veins. 
Numerous swollen glands were present in the right mesocolon. 
The cecum was found to be hypermobile but situated in the 
right lower quadrant of the abdomen and not involved in the 
volvulus. 

A right hemicolectomy was performed with ease thr,ough 
the suprapubic incision because of the extreme length of the 
ascending mesocolon. The terminal 6 inches (15 cm.) of 
the ileum, the cecum, the appendix, the ascending' colon and 
the right half of the transverse colon were removed. The 
terminal end of the ileum and the proximal end of the trans¬ 
verse colon were then closed, following which a side to side 
anastomosis was performed without using clamps. The entire 
operative procedure required sixty minutes. 

The postoperative course was uneventful. The patient had 
a normal bowel movement on the third day, and during the 
postoperative course she did not at any time have diarrhea or 
frequent stools such as commonly occur after resection of the 
right half of the colon. Since her surgical operation she has 
enjoyed excellent health and is doing her work without com¬ 
plaints. 

Pathologic Data. —The pathologist’s report is as follows; The 
sperimen consists of 6 inches (IS cm.) of the terminal portion 
of the ileum, the appendix, the cecum, the ascending colon 
and the right half of the transverse colon. The bowel wall 
of the ascending colon, and especially the hepatic flexure, is 
edematous, and there are numerous dark, ecchymotic areas 
underneath the peritoneum. The mesenteric veins are throm¬ 
bosed, but branches of the right colic artery appear entirely 
patent. In the hepatic flexure, there is a trilocular mesenteric 
cyst, two in front and one situated between the leaves of the 
mesentery. Each of the three is approximately the size of 
a lemon, and their appearance is that of a simple mesenteric 
cyst. They contain a clear, slightly stained fluid. Microscopic 
examination reveals the tumor to be a true cyst, the lining of 
which is endothelium. 

SUMMARY 

1. From the data reported in the literature it is apparent 
that (a) volvulus of the sigmoid flexure is relatively common, 
(h) volvulus of the cecum is rare and (c) volvulus of the 
ascending colon is almost unknown. 

2. Analysis of the anatomic and physiologic peculiarities of 
these three parts of the colon reveal that; 

A. Various conditions predispose or directly produce vol¬ 
vulus. The majority of these etiologic conditions are familiar 
to the descending colon and foreign to the ascending colon. 
Thus is explained the wide difference in incidence of volvulus 
of these two parts of the large bowel. 

B. A combination of two or more etiologic forces may be 
necessary before volvulus results. Considerable tnobdity of 
the ascending colon is common, but it alone does not cause 
vohmlus. The other conditions that can team up with this 
mobility to produce volvulus of the ascending colon, such as 
those in the case reported in this paper, are infrequent. 
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THIOURACIL.—2-Th\ouracU —C.H.N^OS.—M.W. 12815. 
Tiic structural formula of thiouiacil may be represented as 
follows: 


H 

s=c c=o 


.CH 


Actions and Uses. —^Thiouracil interfeies with the formation cf 
thyroxin by the thyroid gland It is useful in the treatment of 
hyperthyroidism, thyrotoxicosis and thyroiditis. It is of no value 
and should not be used in other derangements of thyroid activity 
or in conditions not associated with hyperthyroidism. 

Since thiouracil does not inactivate or interfere with the action 
of thyroxin already formed and stored in the gland, the effects 
of thiouracil medication do not appear until this store of thyroxin 
has been utilized. It may take sc\eral days to several weeks 
for the signs of decreased thyroid actitity to become manifest, 
particularly if the patient has receited previous iodine therapj'. 

Kot all patients experience a permanent remission following 
thiouracil therapy, and the duration of treatment necessary to 
secure permanent relief from hyperthyroidism has not been 
determined. On the basis of the available information, it can 
be recommended only that thiouracil be used for preoperative 
treatment or for those patients for whom operation is contraindi¬ 
cated. The wisdom of depending on thiouracil as a substitute 
for operative procedure can be determined only by following the 
results of investigations carried on for longer periods. 

Thiouracil produces adverse reactions in a high percentage of 
patients The most frequent and seiere complications of thio¬ 
uracil therapy are granulocj topenia, leukopenia, drug fever and 
dermatitis. Jaundice, purpura and anemia have been reported 
following thiouracil therapy The drug should be discontinued 
and appropriate therapy commenced immediately on the detec¬ 
tion of signs of any of these complications. 

'"Since the mild and the juvenile types of hyperthyroidism can 
frequently be controlled adequately by iodine therapy alone, 
thiouracil should not be used for these patients unless the safer 
form of therapy proves ineffective. 

Atosogr.—Initially 0 4 Gm. per day in divided doses, and after 
the symptoms are controlled or the basal metabolic rate is within 
the normal range the dose should be reduced to 0.1 or 02 Gm 
per day. Patients should be insti acted to cease medication and 
repot t to their physician immediately if any adverse symptoms 
such as soKe thioat, jcvcv^ covyza oi lualaisc ate cxl>cYtc}iccd, 
Tests and Standaids — 


Thiouracil occurs as .a crystalline powder having not moie than 

solution of thiouiacil is uitliin the lange 4 S 5.5. ®=''“raieu aqiteo 

t if % “ij ^'‘ffvic acid to 0 i Gin. of tMonracil in 

ff**l,»'*l^i moistened lead acetate paper oicr the raou 

din I sail'’? ""^‘“'■e. a black color develops on the pa„“ 

Slowlj add hromme water to about 2*5 mfr nf \ ^ 

tube uiml a famt color persists. Discharei tlVcofor\j?tlU,c! 

Cool and add 10 cc. of saturated barium lijdrOKide solution an onali 
cent, lavender colored precipitate develops oiuiion. an opalt 

Add a fen drops of silver nitrate solution to 2 cc of a saUvrat, 
EoUitiDiv of thiouracil m ammonium hvdrovide a precipitam forms vvh! 
redissolves on sinking v\dd 1 cc of silver iiitrSte solution- T si eht 
greenish gelatinous precipitate forms ' 

ton ?• ‘•'■ouracil accurately neighed, to constant weight 

too U.. the loss 111 weight docs not exceed 0 5 per cent ' 

thiouracil, accuratelj weighed, cool add a fe 

res duels^t^m^orl'^Lro'I'o p'orSn."’''*' 

of thfoura'id ?n a "St TiL' Add%''cr"„f 'a 

to?mg™Sme'vvurm"cc" Evpel the oxiifes ormtrogen I 


Heat 75 cc. of ^^aler containing 1 5 Gm. of tbiouracil for ten minutes 
on a steam bath. Cool, filter and adjust the volume of filtrate to 75 cc. 
hj waslung the filter paper. Add 1 ,cc. of barium chloride test solu¬ 
tion and 5 drops of dilute hjdrocliloric acid to a 50 cc portion of the 
filtrate, the turbulity docs not exceed that of 0.2 cc. of fiftieth normal 
sulfuric acid used as a control. 

DissoUc 1 Gm of thiouracil in 8 cc. of sodium h>droxidc test solu¬ 
tion, and dilute to 20 cc with water. Add 5 drops of 10 per cent 
sodium sulfide solution: no more color develops than corresponds to 
20 parts per million of lead (H. S. P. XII, p 586). 

Wcigli accuratcl> about 50 mg. of thiouracil and transfer to an iodine 
titration flask Add ^0 cc. of ^satcr. 1 cc. of normal sodium hjdroxide 
and 50 cc of tenthnormal bromide bromate solution. Acidify with 
10 cc of lodroclilonc acid, stopper, and let stand for ten minutes. 
Add 10 cc of 10 per cent potassium iodide solution, stopper and ^^eal 
with 5 cc of chloroform Let stand for five minutes and then allow 
the chloroform to enter the flask. Titrate with tenth normal sodium 
thiosulfate to the di'sappearance of color in the chloroform layer. Each 
cwhvc centuneter of tenthnormal bromide bromate solution is eaniv^alent 
to 0 001282 Gm. of thiouracil: the thiouracil content is not less than 
98 per cent nor more than 102 per cent 

TmoimvciL Taulfts: 

Weigh .accurately twent> thiouracil tablets and grind to a fine powder. 
Transfer about 500 mg. accurately weighed, to a 100 cc. volumetric 
flask Add 5 cc of 10 per cent sodium hjdroxide solution and dilulc 
to volume with water, ^lix thoroughl>, Filter and pipette 20 cc. of the 
filtrate into a 250 cc. iodine flask. Add 50 cc. of tenth normal bromide- 
broniatc solution, 10 cc of 10 per cent hvdrochloric acid, stopper, shikc 
and allow' to stand for ten minutes Add 10 cc. of 10 per cent potassium 
iodide solution, stopper and seal with 5 cc of chloroform. Let stand 
for five minutes and then allow the chloroform to enter the 
Titrate with tenthnormal sodium thiosulfate to the disappearance of 
color in the chloroform layer. Each cubic centimeter of tenth nornnl 
bioiTude bromnte solution is equivalent to 0 001282 Gm of thiouracil* 
the thiouracil content is not less than 95 per cent nor more tlnn 105 
per cent of the claimed amount 

AnnoTT L-AiionATORiES, North Chicago, III. 

Tablets Thiouracil: 01 Gm. 

PARKr., Davis & Co., Detroit 
Tablets Thiouracil: 0.1 Gm. 

William H. Rorer, Inc., Philadelphia 
Tablets Thiouracil; 0.1 Gm. 

E. R. Squirb & Sons, New York 
Tablets Thiouracil: 0.1 Gm. 

WiNTiiROP Chemical Co., Inc., New York 
Tablets Thiouracil; 0.1 Gm. 

VITAMIN B COMPLEX SYRUP (See New and Non- 
official Remedies, 1946, p. 618). 

The following dosage form lias been accepted: 

Marvin R. Thompson, Connecticut 
Vitamin B Complex Syrup; Each S cc. contains thiamine 
liydrocbloride 1.5 mg, riboflavin 1.0 mg., pyridoxine hydro¬ 
chloride 0 5 mg., niacin and niacinamide 7.0 mg., wdth other 
vitamin B complex factors as extracted from 10 Gm of diied 
brewers’ yeast. 

THIAMINE HYDROCHLORIDE (See New and Non¬ 
official Remedies, 1946, p 618). 

The following dosage forms have been accepted: 

The Harrower Laboratory, Inc., Glendale, Cki.ir. 

Tablets Thiamine Hydrochloride: 10 mg. 

The Vale Chemical Co., Inc., Allentown, Pa. 

Tablets Thiamine Hydrochloride: 1 mg, 3 mg, 5 mg. 
and 10 mg. 

DEHYDROCHOLIC ACID (See New and Nonofficial 
Remedies, 1946, p. 352). 

The following dosage forms have been accepted 
E. S. Miller Laboratories, Inc., Los Angeles 
Tablets Dehydrocholic Acid: 0243 Gm 
The Harrower Laboratory, Inc., Glendale, Calif. 
Tablets Dehydrocholic Acid: 0 024 Gm 

(See New and Nonofficial Remedies, 1946, 

p. O-o). 

The following dosage form has been accepted; 

The Harrower Laroratory, Inc., Glendale, Calif. 
Tablets Riboflavin: 5 rag. 

19^,^p°?D acid (See New and Nonofficial Remedies, 

The follow ing dosage form has been accepted: 

E. S. Miller Laboratories, Inc., Los Angeles 
Tablets Ascorbic Acid: 25 mg, 50 mg. and 100 mg. 


620 


EDITORIALS 


J; A. M. A. 
March 1, 1947 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago 10, III, 


Cable Address . • i i “Medic, Chicago" 


Subscription price « . ; . i Eight dollars per annum in advance 


Please send in promptly notice of change of addresSt giving 
both old and nexv; aluKiys state -whether the change is temporary 
or permanent. Such rotice should mention all journals rcceu’cd 
from this office. Itnporiant information regarding contributions 
-will be found on second advertising page following reading matter. 

SATURDAY, MARCH 1. 19-17 


IODIZED SALT AND GOITER 

Tlie Council on Foods and Nutrition of the Ameri¬ 
can Medical Association, some time ago, adopted a 
general decision on the use of iodized salt in the pre¬ 
vention of goiter. The Council indicated its belief that 
iodine is an essential chemical element for normal 
nutrition and that an inadequate supply of iodine in 
the diet tends to the development of an iodine defi¬ 
ciency disease known as simple goiter. In its decision 
the Council emphasized its point of view that this is 
wholly a preventive measure and is not concerned in 
any way with the cure of goiter. It defined an accepted 
iodized salt as one containing not more than 1 part of 
sodium iodide or the iodine equivalent of any otirer 
suitable iodine compound to 5,000 parts of salt. Iodized 
salt containing more than this quantity is considered a 
medicament, not to be advertised to the public for table 
or cooking uses. 

.\t a meeting of the Council held in November 1946 
the Council was informed that legislation would be 
introduced into the Congress designed to amend the 
Food, Drug and Cosmetic Act so that table salt would 
be required to contain an amount of iodine equivalent 
to that specified in the general decision. The Coundl, 
therefore, recommended to the Board of Trustees of 
die Association that action be taken toward giving the 
support of the American Medical Association to such 
standardization -of table salt. The Board of Trustees 
at its meeting in December 1946 approved this action 
of the Council. 

In an article published in the Ladies’ Home Journal 
Senator Desmond of New York urged the Food and 
Drug Administration to standardize table salt in this 
manner, and Dr. P. B. Dunbar, Commissioner of Food 
and Drags, rightly pointed out that the Food and Drug 
.Administration cannot require that salt be iodized 
without adequate legislation. In this connection Mr. 
Alexander Falconer, secretary of the Salt Producers 
.Association, said that tlie salt companies are willing 
and glad to aid by standardizing salt in the manner 


suggested but that it is illegal and impossible for them 
to agree among themselves to produce only table salt 
containing the requisite amount of iodide. He believes 
that the proper procedure would be continuous educa¬ 
tion by physicians and public health officials leading the 
public to use such s’alt. 

In the midst of this drive toward aiding the pre¬ 
vention of simple goiter in the manner suggested comes 
all aniioimcement by Dr. Isidor Greenwald of New 
York University College of Medicine of his belief that 
a deficiency of iodine is not related to the causation 
of simple goiter and asserting also that the giving of 
iodine to people in so-called goiter belts has not reduced 
the incidence of new goiter to zero. This extraordinary 
folly, unsubstantiated by anything resembling scientific 
evidence, has been circulated by Science Service. More¬ 
over, one of the staff writers at Science Service has 
supported tlie statement by wide distribution in a 
syndicated column. 

Physicians who have carefully followed the scientific 
literature on the subject will naturally deprecate tlie 
unfortunate publicity given to the unsubstantiated views 
of Dr. Greenwald. The Council on Foods and Nutri¬ 
tion made its decision after a careful study of the 
available evidence. The e.xperiences in such states as 
Michigan and Ohio are sufficient to establish that the 
widespread use of additional iodine in the diets 'of 
growing children in areas where iodine is deficient in 
tlie soil is a most valuable technic for preventing a 
vast amount of unnecessary simple goiter. The fact 
that goiter still occurs occasionally in sucli areas may 
then be taken as evidence that standardization of table 
salt to contain the necessary iodine would bring about 
a still further reduction in the incidence of simple 
goiter. 


PERIARTERITIS NODOSA AND 
HYPERSENSITIVITY 

Periarteritis nodosa lias generally been regarded as 
a rare disease, proliabty infectious, that almost always 
ends fatally and has rarely been diagnosed in vivo. 
Since its original description by Kussmaul and Maier 
in 1866 and by P. S. Meyer in 1878, who described 
the syndrome as a triad of chlorotic marasmus, poly¬ 
myositis and polyneuritis witli gastrointestinal symp¬ 
toms, some 400 cases have been recorded. More recent 
observations suggest that the disease is not as rare 
as was formerly believed. With greater familiarity by 
the clinician its diagnosis in vivo should not present 
insuperable difficulties; it is not necessarily always fatal, 
and it probably represents an allergic reaction oI the 
small arteries to a variety of antigens, rather than 
Ijeing a specific infectious disease. 

The pathology of periarteritis nodosa was described 
by Gruber in 1926 and by Arkin ’ in 1930. Whatever 
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, • PC -4 tlip 'irteries illness lor which the serum or sulfonamide was admm- 

the causative factor, ds elecUve a ™ Tj^e istered, and the vascular lesions were fresh. Clark and 

of the body is its distinguishing pa lo ogi - I Kinlan' observed arterial lesions of the same character 

most » tlTsc TporiarKrife nodosa in nectopsies 00 

„e the kidueys. is usually pmients who had serum sickness shortly before deafli. 

.0 the m-teries of a single Rich and Grego.y produced typical diffuse permrt.riUs 

svstem or of a single organ. The chief histologic 
Mature is a necrotizing lesion of.the arterial wall with 
a surrounding inflammatory reaction. The earliest 
changes are to be found in the media, with later involve¬ 
ment of the snbintima or of the whole thickmess of the 
wall. The chief secondary changes in the arteries arc 
aneurysm formation, thrombosis and hemorrhage. 


Rich and Gregory produced typical diffuse periarteritis 
nodosa by establishing in rabbits a condition analogous 
to serum sickness in man. These experiments, as well 
as the clinical observations of Rich, suggest that peii- 
arteritis nodosa is one manifestation of the anaphylactic 
type of hypersensitivity. Acute, diffuse glomerulo¬ 
nephritis occurred in a number of the animals that 
develooed a hypersensitive reaction to the foreign 

The clinical manifestations are extremely varied, serum. This supports the view, m the opinion ot these 

More than half the cases have an acute onset, frequently authors, that some cases of glomerulonephritis m man 

innorf 15; 


-with high fever, chills, a polymorphonuclear leukocyto¬ 
sis, occasionally eosinophilia, and manifestations ^ of 
severe infection. The symptoms vary with the location 
of the process and the nature of the secondary changes 
in the vessels. Renal, cardiac, periplieral nerve and 

gastrointestinal S3'mptoms are most common. The usual 

mode of onset noted by Spiegel = included severe abdom- syndrome called .periarteritis nodosa. 

iiial pain associated with articular, cardiac or lenal __- 

There may be icterus, enlarged spleen and —— 


may be due to hypersensitivitJ^ Further support is 
given by the obsen'ations of Reimann,® who found 
tj'pical lesions of periarteritis nodosa m 2 cases diag¬ 
nosed as trichinosis. He believes that trichinosis may 
be a disease w.ith strong allergic manifestations and 
that it may in certain instances serve as one cause of 


symptoms. 

enlarged, hard lymph nodes. Hypertension, nephritis, 
renal insufficiency, cardiac failure, intense abdominal 
pain, ulceration or gangrene of the bowel, peripheral 
neuritis and muscular atrophy are the characteristic 
swnptoms in advanced cases. Death is caused by renal 
insufficiencj', cardiac failure or rupture of au aneurysm. 
The diagnosis is difficult except in the rare cases 'which 
exhibit the cbaracteristic subcutaneous nodules with the 
characteristic histologic changes in the blood vessels. 

The etiology of periarteritis nodosa has been attrib¬ 
uted to syphilis, to a filtrable virus, to various infections, 
to toxic injuries and to disease of the central nervous 
S 5 'stem. Gruber was among the earliest investigators 
to suggest that the condition might be due to hj'per- 
sensitivity. The recent observations of Rich ® and of 
Rich and Gregor)'^ add support to this theory. Rich 
found vascular lesions characteristic of periarteritis 
nodosa in the viscera of 5 patients who shortly before 
death had had hypersensitive reactions following thera¬ 
peutic injections of foreign serum; in a biopsy of muscle 
from a patient who had a hypersensitive reaction follow¬ 
ing foreign serum and sulfonamide therapy, and in the 
viscera of a patient who had received proplijdactic 
sulfonamide therapy against aspiration pneumonia. 
None of these patients had had any symptoms sugges¬ 
tive of periarteritis nodosa prior to their terminal, acute 

1. Arkiii, Aaron: A Clinical and Patliological Study of Periarteritis 
X0il05,a, Am. J. Path. 6:401 (July) 1930. 

2. Spiegel, Rose: Clinical Aspects of Periarteritis Xodosa. Arch. Int. 
Med. 58 : 993 (Dec.) 1936. 

3. Rich, A. R.; The Role of Hypersensitivity i:i Periarteritis Nodosa, 
Rull. Johns IlopV:;is llosp, 71:123 (Sept.) 1942. 

4. Rich. A. R., and Gregory, J. E.: The Experimental Demonstration 
T hat Periarteritis Kodosa is a Manifestation of Hypersensitivitv, Bull. 
Johns Hopkins Hosp. 7S:G5 (Fell.) 1943. 


FREE MUSCLE MYOCARDIAL TRANSPLANTS 
Experiments by OlSbaughnessy^ and Beck- have 
shown that pedicle muscle grafts on the heart result 
in- the creation of a significant vascular anastomosis 
between the two tissues. Such grafts not only bring 
extra blood to the heart but also serve as anastomotic 
channels between healthy and diseased coronary beds. 
Clinical applications of large pedicle muscle grafts, how- 
eiTr, are limited because' of the extensive surgical 
manipulation involved. 

A simpler technic for the replacement of myocardial 
infarcts had been previously suggested by Lericbe and 
Fontaine,^ who recominended the use of nonpedide or 
free muscle grafts. The feasibility of free muscle grafts 
has been recently tested by Weinstein^ and his asso¬ 
ciates of the Laboratory of Experimental Surgery, 
New York University College of Medicine. 

Nine dogs were anesthetized by intravenous injection 
of pentobarbital sodium. Positive pressure was main¬ 
tained in the lungs when the thorax was opened. Free 
muscle grafts, rectangular and averaging 7 hy 4 an., 
were obtained either from the internal oblique muscle 
of the abdominal wall or from the vastus lateralis of tlie 
lower extremity. The graft was placed about the 

5. Clark, Eugene, and Kaplan, B. I.: Endocardial, Arterial and Other 
Meseuchvmal Alterations Associated irith Serum Disease in Man, Arcb. 
Patb. 24:458 (Oct.) 1937. 

6. Reiinann, H. A.; Price, A. H., and Herbiit, P. A.: Triebinosis and 
Periarteritis Nodosa, J. A. M. A. 122:2/4 (iNfay 29) J94S. 

1. O’Shaugbnessy, L.: Brit. J. Surg. 23: 665, 1936. 

2. Beck, C. S.; Ann. Surg. 11S;78S, 1943. ' 

3. Lericbe, R., and Fontaine, R.: Bull, et mem. Soc. nat. de cliir. 
5B:229, 1933. 

4. ^Ycmstem, M., and Sbafiroff, B. G.: Science 104:410 (Nov. 1)' 
1946. 
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heart and anchored to'it b)' means of tliree or four 
fine cotton sutures. The epicardial surface rvas not 
scarified. The pericardium rvas sutured over the graft, 
the latter being included in the suture line. The 
Emerson respirator was used in reestablishing volun¬ 
tary respiration. 

Except in cases of infection, the postoperative course 
was not accompanied with shock or severe disability. 
After a period of ten to fifteen weeks, 6 animals were 
killed and the cardiac transplants examined. In 3 dogs 
there were signs of intrapleural, pulmonary and peri¬ 
cardial infection. In these dogs a total absorption of 
the muscular elements of the graft had occurred with 
replacement by connective tissue. 

Ill the 3 noninfected dogs successful takes were 
found. The grafts were well fixed to the myocardium 
with little or no mobilit}'. Betiveen the grafts and the 
myocardium there was a rich vascular network. Sec¬ 
tions taken through the grafts showed normal muscular 
structure. Evidences of deleterious effects on cardiac 
function, cxtrapericardial adhesions or increased intra- 
liericardial pressure were absent. The remaining 3 
dogs are still alive and have not shown signs of post¬ 
operative infection. 

Weinstein believes that this is sufficient evidence that 
free muscle transplants may be successfully grafted on 
the canine myocardium. 


Current Comment 


HUMAN GLANDERS 

Glanders is primarily a disease of horses. The few 
liuman beings ii-ho have been victims in the past have 
usuall}' been infected by contact with these animals. 
Apparently the only case of glanders in a human being 
that has occurred in the United States in recent years 
was reported in 1938.' Recently, however, Howe and 
Miller - have recorded 6 cases of human glanders within 
one year among a group of laboratory research workers. 
The causative organism, Malleomyces mallei, was not 
isolated in any of the cases, though all had been 
involved in laboratory work with this organism. In 
none of the cases could the incubation period be accu¬ 
rately determined. Incidental evidence suggests that 
the incubation period ranged from about ten to fourteen 
days. Puhnonar)' lesions were present in 5 of the 
6 cases, which suggests that the main route of infection 
was through the respiratory tract. The diagnosis of 
glanders was based principally on a significant and 
sustained rise in the serum titer of agglutinins for 
M. mallei; this occurred in 5 of the 6 cases, and the 

1. Herold, A. A., and Erikson. C. G,: Human Glanders—Case Report, 
South M. J. 31: 1022 (Sept.) 193S. 

2. Howe, Calderon, and Miller, Winston R.; Human Gianders; Report 
of 6 Cases, Ann, Int. Med. 26:93 (Jan.) 1947. 


sixth case showed a rise in titer of lesser degree. Per¬ 
sistent leukopenia and relative lymphocytosis were the 
only other striking laboratory obsen'ations. A positive 
reaction to the iiitracutaneous injection of 0.1 cc. of 
commercial mallein in a dilution of 1:10,000 accom¬ 
panied the significant serologic response in 5 cases. In 
4 of the cases the lesions obsen^ed by x-ray suggested 
an early stage of lung abscess, though in 1 case the 
x-ray film shoived a diffuse lesion more similar to 
pneumonitis in character. The patients were treated 
with sulfadiazine because of the apparent efficacy of 
this drug when given to animals injected experimentally 
with M. mallei. The clinical response was not entirely 
clearent in all cases, but the indications are tliat infec¬ 
tion with M. mallei is amenable to treatment with 
sulfadiazine and that the use of this drug warrants, 
further trial in cases of human glanders. Although 
this report of 6 cases deals only with laboratory infec¬ 
tions, the evident ability of M. mallei to invade the 
human body suggests caution in clealing with this 
equine disease. 


THE MEDICAL RECORD LIBRARIAN 
The classification and care of medical records in 
hospitals and similar institutions have become increas¬ 
ingly important. The wide use of the Standard Nomen¬ 
clature of Disease and Operations sponsored by the 
American Medical Association since 1937 has been a 
significant factor in this development. Coincidentally 
the functions of medical record librarians have increased 
in significance for hospital science. An adequate sup¬ 
ply of trained professional medical record librarians, 
however, has not kept pace with the greater need 
for such services. As a temporary e.xpedient a short 
in-service training program, financed by the National 
Foundation for Infantile Paralysis, has been established 
by the American Association of Medical Record Libra¬ 
rians. This program is designed to assist those who 
are now working in medical record libraries hut who 
are unable to attend an approved school. This pro¬ 
gram is only a week long and cannot be compared 
with the training which is obtained in the regular 
gourses, which include at least 208 hours on medical 
fundamentals and terminology. Piiysicians should 
appreciate the difference in training between a regular 
course in medical record work and the abbreviated 
in-service training. Record library personnel who have 
had oirly the latter lack the background of medical 
terminology and medical fundamentals desirable if they 
are to be of greatest possible assistance to the pro¬ 
fessional staff. The medical staffs, therefore, will iieed 
to spend more time in explanation of diagnostic terms 
and medical fundamentals with members of this group 
than they will with those who have had the thorough 
grounding furnished by approved regular schools in 
medical record Yihrary work. 
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ANNUAL CONFERENCE OF SECRETARIES 
and editors of CONSTITUENT 
STATE MEDICAL ASSOCIATIONS 

(Concluded from page 555) 

Saturday, December 7, Evening 
SESSION FOR SECRETARIES 
Dr. Douglas L. Cannon, l^Iontgomery, Ala., Presiding 

Dr. L. Fernald Foster, Secretary, Michigan State Medical 
Society, read a paper on Commercial Exhibits. 

The Home Office of a State Medical Association 
IiIr. R. H. Graham, Executive Secretary, Oklahoma State 
Medical Association; I am going to take the opportunity of 
doing what others have done today, and that is to digress from 
my assigned subject. In Oklahoma we have tried to conduct 
the home office in the manner in which the Council has desig¬ 
nated. I cannot comprehend how a home office can function 
properly outside the capital city. Fifty per cent of my time 
outside of the administrative duties are with some governmental 
agency, and I believe that a state medical association should 
take that into consideration. Many members do not know 
what exists in a home office, for they have never been there. 
In many instances the reason is that it has been difficult to get 
to that particular office. If an office can be located where it 
is easy to stop in, I think you will be surprised at the number 
of doctors that will do so. ' 

This state association has for ten years conducted a post¬ 
graduate course in medical education which was copied some¬ 
what after that of the state of Tennessee. We bring in an 
outside speaker and pay him a liberal salary. The course 
takes two years to conduct in forty teaching centers. It started 
with obstetrics, then went to pediatrics, internal medicine, 
general surgery and diagnosis, and it will soon start gjmecology. 
This state medical association has about 1,500 members, and 
since the inception of that course there have been over 1,000 
members who have enrolled and attended seven of the ten 
lectures. That is a home office in action. 

By the same token, a county medical society decided that 
there might be something wrong with the malpractice insurance 
policies and the rates. And through their initial effort and 
subsequently through that of the state medical association 
there was employed a firm of insurance attorneys who wrote 
a policy. It was taken to one of the largest insurance com¬ 
panies who underwrote it. The rate was reduced from approxi¬ 
mately $70 a year to $20 a year. It is easy to collect dues when 
a home office can say to a doctor “You have saved three times 
this year on your malpractice insurance what your annual dues 
cost you.” 

There has come the time when home offices have to think. 
I can remember when about the only activities were the annual 
meeting and the e.xhibitors to be worried about, but today that 
has passed. All of us are worrying about the Veterans’ Admin¬ 
istration medical care program, about rural health. A leading 
newspaper in a state exposed the conditions in eleemosynary 
hospitals and overnight' there sprang up from well meaning 
persons a statewide organization to cure all the mental health 
ills in this state without its ever having given any consideration 
to the medical problems involved. It went so far and so 
rapidly that a statewide mass meeting was held in the largest 
auditorium in the state. They suddenly discovered that they 
had no money, no offiee and no secretary-, and yet there had 
been several thousand dollars sent in. This particular state 
association at a mass meeting offered the entire facilities of that 
office to this mental hygiene association. Who do you think is 
going to run that program? That was a home office assuming 
mature responsibilities 


The home office in Oklahoma has tried something new. We 
have gone into a newspaper advertising campaign. There has 
been placed a special assessment of $25 on every member of 
the state medical association. There will run in the forty-five 
daily papers of Oklahoma and in thirty-seven weekly papers 
monthly ads for one year. They are noncontroversial. In each 
ad there is one repeating statement, “How well do you know 
your doctor of medicine ?” And then there is a short paragraph 
of explanation under it. We have not yet asked for any 
editorial comment, but an editorial entitled “Progress in Medi¬ 
cine" was written in the Medill, Okla., Record, a county 
newspaper. That, I think, is a home office in operation. 

The question has been asked whether or not we have had 
any trouble collecting the $25 special assessment. Sixty per 
cent of the payment of that assessment was, easy. The other 
40 per cent has not been so easy. The time comes when you 
go to the county medical society and explain it. On the basis 
of our experience the voluntary and the personal appearances, 
I believe we shall collect almost 100 per cent.- 

A home office of the state medical association is going to 
have to become a place known and recognized for its honesty, 
integrity, and ability to answer whatever problem of medicine 
is reasonable, to-any lay or‘professional or political subdivision. 
1111111 the home offices of state medical associations can do 
that they are not properly discharging their duties to medicine. 

DISCUSSION 

lilR. Charles S. Nelson, Executive Secretary, Ohio; Do 
you feel that there might be some possibility of standardization 
of the prices for booths charged by the state societies? Would 
there be some possibility of a standardization of the rules and 
regulations governing who may e.xbibit? Do you feel there is 
any advantage to the practice in some states of giving old 
exhibitors preference in assigning space? 

Dr. L. Fernald Foster, Secretary, Michigan State Medical 
Society; Different conditions obtain in the several states. 
I can scarcely see how a standardization could be had in a small 
meeting. The standard relative to who is admitted to an 
exhibit I think could readily be done, possibly should be done. 

Mr. Nelson ; I understand that there are some societies 
that take the list of exhibitors for the last year or the last 
three or four years. They get the exhibitor folder first. Then 
at another interval, others get it. What do you think of that? 

Dr. Foster; I think we base it on a sense of appreciation 
to our friends. In other words, there are those who support 
your state meetings consistently and there are those who support 
j-ou sporadically and there are those who support you occa¬ 
sionally. We feel that those people who are with us constantly 
and those people who are interested in our presentations and 
are there year after year regardless of where we may go should 
be given preference. We have given up the idea of travel all 
over the state scattering things over a moderately sized city. 
We have two places, Detroit and Grand Rapids, where exhibit 
facilities arc ideal. There is a variation in allocation of space 
in our two cities—one place we have space for 85 exhibitors, 
the other place we have an opportunity to accommodate lio! 
We seem to feel it is only fair to support those who are con¬ 
sistently supporting our show. That is probably the fair 
thing to do. 

Dr. Thombson; Wc had a committee that was to look 
after the interest of the exhibitors and to bring all of the com¬ 
plaints of any exhibitors. The exhibitors knew that this small 
committee was representing them—not representing the medical 
association. They brought all the coijiplaints in, and they 
were carefully studied and rectified where it was necessary. 
Then we just went a step further. We raised our prices. IVe 
have the full authority and the cooperation of every- exhibitor 
that that price raise is legitimate and in order. 
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SESSION FOR EDITORS 
Dk. Rodert N. Nve, Boston, Presiding 
Saturdav, December 7, Evening 

Chairman Nve; Having separate meetings for the editors 
and the secretaries is an innovation and I tliink it is a 
.good idea. The editors sliould take great interest in what tlic 
secretaries have to saj’. That is part of our business. On the 
otlicr liand, a lot of tilings that trouble us are not of particular 
interest to the secretaries. 

The Medical Editor Consults His Readers 

Mr. Theodore Wiprud, Washington, D. C.: We made a 
survey of pliysician readers of the Medical Annals of the Dis¬ 
trict of Columbia in 1939 and made a similar survey seven years 
later, less than one month ago. I also wrote a letter to editors of 
all state medical journals, inquiring if they bad made a similar 
investigation. I was gratified witli the response to the inquiry. 
I am not qualified to discuss the scientific aspects of a state 
medical journal. Dr. Wallace M. Yater, with tlic assistance 
of our editorial board, consisting of eight physicians in various 
specialties, passes on all scientific material. The editor also 
reviews all material of a general nature publislied in the Annals. 
Xfost of this is prepared by me or under my supervision. 

In seventeen years’ association with medical journals, I have 
observed that most editors arc at times disturbed by the feeling 
that their circle of readers is small. The experienced editor 
endeavors to determine reader interjest in the various departments 
of his medical journal. Most state journals are prepared for 
publication by a very small staff. Those responsible for the 
selection and editing of materia! have many other duties. 
Scientific editors are usually practicing physicians. Full time 
secretaries are so immersed in manifold activities they find it 
difficult to do justice to their journalistic assignments. It seems 
to me that, despite their handicaps, medical editors have dis¬ 
charged their editorial duties most creditably. I examine all 
state medical journals in search of new and distinctive material 
of a nonscientific nature and I have become acquainted with 
editors who do little work on their journals, and those who 
take their task seriously. Material published in a few journals 
is largely limited to papers presented before county medical 
societies and reprints from other journals. A majority of state 
medical journals arc excellently edited. It is obvious that their 
editors are putting in an immense amount of time. The appear¬ 
ance of .medical journals is uniformly good but appearances do 
not make up for lack of content. Our journals arc not primarily 
advertising mediums, although some of them give that impression. 
Thousands of publications clamor for public attention. A few 
weeks ago I visited the Library of Congress, where I learned 
that there were 12,804 newspapers published in the United 
States today, and 6,693 periodicals. In the District of Columbia 
alone there arc 14 newsiiapers and 202 periodicals. Not all 
these publications arc of interest to doctors. However, there 
is a large enough percentage to furnish real competition for 
some 95 national medical journals In this country and Canada, 
and the state medical journals. No physician will read a state 
medical journal which does not present scientific material of 
genuine merit, editorial comments, articles of a general nature 
and news items interestingly written. 

What efforts have editors of state medical journals made to 
determine reader interest? Of the 35 editors with whom I 
communicated, 30 replied. Of these, 28 had hot conducted a 
survey or made any formal attempt to ascertain the views of 
readers. I quote from the reply to my letter from Dr. Robert 
M, Nyc, managing editor of the Nciv England Journal of 
Medicine : “About two years ago we sent a letter to 1,000 readers 
of the Journal requesting information regarding why they 
subscribed. The list was about equally divided among the 
geographic areas Connecticut, Ohio, Texas, Wasliington and 
Oregon. The report based on the returned questionnaire is as 
follows: Of the SSI replies received, 282 subscribers, or SI per 
cent, stated that they subscribed to the Journal because of its 
total content. Six indicated that the original papers were their 
chief interest, 6 the progress reports, and 21 the case records. 
The remainder gave more than one choice. By assigning 


fractions to these three departments, the totals were as follows: 
original articles 160, progress reports 170 and case records 221. 
Thus, although the case records arc the most popular, there 
seems to be no reason for making any radical change in the 
content of the Journal." Other comments might have been 
quoted. Some editors rated editorial material very highly 
where reader interest is concerned. Not so surprising was the 
popularity of personal items. Somewhat lower on the list in 
some parts of the country was scientific material. 

The first survey of readers to determine reader interest in the 
Medical Annals was made in 1939. About IS per cent of our 
membership at that time responded. Another attempt was made. 
Only about two weeks w-as allowed for the return of the 
questionnaire, which was hardly ample. The circulation of 
the Medical Annals at present is 1,900. However, the 
questionnaire was sent only to our 1,350 members. On 
Nov. IS, 1946, tlie date on which the returns were tabulated, 
179 had replied. I am of the opinion that, in view of the type 
of questionnaire and the fact that many physicians who replied 
are prominent members of the profession, the response was 
satisfactory. 

In response to the question “What material not now pub¬ 
lished would you like to sec included ? ’’ 83 replied, 14 e.xpressing 
themselves in complete satisfaction with the material presented, 
but 69 offering one or more suggestions. Nearly all wished more 
and better scientific material. Among their suggestions were 
the inclusion of abstracts of scientific papers presented before 
District medical societies, a list of recommended scientific 
reading, reviews of recent scientific literature, more case reports; 
reports on clinicopathologic conferences and articles on recent 
advances in medicine. A few urged that both sides of contro¬ 
versial subjects be presented. 

The question “What material would you omit?” drew only 
67 replies; 36 had no suggestions or felt that the journal should 
remain as it is. However, there was at least one vote against 
nearly every feature in our journal. ' 

In answer to the question “Do you like the appearance of the 
Annals? ” there were 169 replies, 155 replying in the affirmative, 

3 answering no and 11 making criticisms. Nearly all the latter 
objected to the illustration on the front cover, some being 
vehement on the subject. 

There were 127 who answered the questions “Do you think the ' 
layout of the text matter is attractive? How can it be 
improved?” Although 94 were thoroughly satisfied, 33 were 
critical or had suggestions to make. Again there was criticism 
of the cover. Also suggestions were made that the format'bc 
•changed, the practice of continuing articles in the back of the 
journal be abandoned, that waste space be used, and that color 
be introduced in the text matter. 

To the question “Do you patronize advertisers In the Annals? " 
141 replied. There were 124 who said they patronized adver¬ 
tisers ; a number gave complete lists of the names of those with 
whom they did business. Nine were not in practice. Eight 
said they did not patronize advertisers in the Annals as such. 
One physician said with regard to the advertisements "Never 
look at them.” 

The value of such a survey is that it gives the editor a better 
perspective. Defects in his publication which might go tinrecog- 
nized are brought to light. Each questionnaire was signed by 
the returnee, otherwise it was disregarded. 

Our method of surveying readers can be improved. I liked 
Dr. Nye’s idea of writing a personal letter to his readers. 

As far as the Jfcdical Annals of the District of Columbia is 
concerned, I hope we can improve its* contents from the stand¬ 
point of quality and that we can give it individuality which 
will make it be looked on by all our physicians as profitable 
and pleasurable reading. 

It has occurred to me that so-called regional or national 
medical journal clinics for editors of state medical journals 
would prove profitable. At these clinics each department 
of these journals would be subjected to honest, objective 
scrutiny, discussion being led by topflight authorities in medical 
journalism. If editors can take the criticism which would 
undoubtedly be meted out, these clinics would contribute much 
to the improvement of state medical journals. 
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Chairman Nve: Mr. Wiprud brought in tlic Nnv England 
of Medicine. It is a little different, because it has a 
reasonably large outside circulation. Almost all the editors 
that Mr Wiprud wrote to had not made a survey because 
thev apparently thought that they knew more or less how the 
readers in the state felt about the journal That is more or less 
the wav we feel about members of the Massachusetts Medical 
Society But with a fairly large number of journals going 
outside the state, we believed that it was only fair to try to find 
out'why they subscribed. We sent out about 1,000 questionnaires 
and we got over SOO replies. The response showed that the 
subscribers were essentially satisfied with what they were 
receiving. One point Air. Wiprud brought up was that he 
found that the majority wanted more scientific articles. When 
I took over the lYcif England Journal of Medicine 1 decided that 
the chief function of a medical journal was educational, and that 
is the end toward which I worked.’ Our circulation has gone up. 
Possibly we don’t pay enough attention to national and state 
medical affairs. It is very difficult for a state medical journal to 
handle the things we have had to handle in the last three or four 
years that have been on a national level. We have always kept 
our columns open to any of the various committees of the state 
society that wished to contribute. 

Dr. Jonathan Forman, Columbus, Ohio: I assumed the 
editorship of the Ohio State Journal of Medicine in December 
1935, when there was complete reorganization of the Journal 
and a revaluation of the whole program. The purpose of the 
Journal, however, has not changed since it was inaugurated 
in 1907. Prior to that, since 1847, the Ohio State Medical 
Society had published an annual volume of proceedings. If you 
go through the last two or three volumes you find a continuous 
discussion of the fact that there ought to be more frequent 
communications and that there ought to be a house organ con¬ 
necting the component county societies with the work at the 
state level. It was as a result of that that the Ohio State 
Medical Journal was founded. When the society changed its 
name to an association in 1907, Dr. J. PI. .J. Upham, whom 
you all remember, assumed the editorship of that journal. 
It was done in his office for a long time. He had the generous 
help of a young woman who was hired as his stenographer, 
and she worked with the Ohio Stale Medical Journal up until 
a year ago. I am solely responsible for the Ohio Slate 
Medical Journal as far as its clinical work goes. 

I want to emphasize what the preceding speaker mentioned, 
that we should have some topflight person, possibly not con¬ 
nected with one of our journals, dissect one of us. I would 
be glad to have him dissect the Ohio Stale Medical Journal. 
1 also want to second what was said about having some clinics 
for the state medical journal. The Ohio Slate Medical Journal 
is fundamentally a house organ, 75 per cent of its space 
being devoted to reports of what local societies are doing, 
what the state society is doing, what its various committees 
are doing, what its council is doing, what its house of dele¬ 
gates does and to a report of the administrative offices of 
the various welfare agencies under the state government and 
those of the federal agencies located in the state capital. 
We have the usual number of obituaries and personals, and 
we try to emphasize, from time to time, things that are in 
The Journal of the American Medical Association. 
The Ohio Stale Medical Journal is a result of the cooperation 
of four men. We are about to take on another helper. My 
responsibility primarily is for the clinical side and for trying 
to make the clinical articles as educational as possible. I agree 
entirely that our function is not the reporting of original work 
and original ideas; it is bringing our readers up to date. 
We try to do that in the simplest and clearest possible style 
of writing. We believe, however, that each paper should 
reflect entirely the personality of the author. We are helped 
• handicapped by the fact that we are the repositories 

of papers read at the annual meeting. To make that worth 
while the committee on scientific work allows us to work 
wi I It closely, and the programs are planned not only with 
meeting m mind but with regard to the appearance of 
he journal later. That presents problems whicl'we ha" Z 
work out and at which we have often failed. 


I want to niention our Book Shelf. We do not attempt book 
reviewing. We make a very earnest attempt to cover all 
publications that have anything to do with interests of 
any pliysiciaii: sex, economics, sociology, fiction in wliicli 
there is a physician or dentist or a nurse as a charactei, or 
where the hospital or the medical school are the locale; text¬ 
books and monographs that arc of clinical interest. We try 
to cover the entire field with brief notices which follow a 
monotonous formula, in which we repeat what the author 
said was the purpose of producing the book. We comment 
on hoiv we think he has succeeded in doing what he set out 
to do. Then we try to point out to whom among our readers 
this particular book would be of interest. 

We have not been guilty of having white space. We have 
used the white space left over to fill in with quotations from 
your journals of the month before. We don’t go back of the 
last month. When some paper breaks a half column, we amuse 
ourselves by a little column called “Keeping Up with Alcdicine,” 
in which we comment on things we read and see. That makes 
up our journal which fundamentally is to interest the doctors 
of Ohio in their county and state societies. Then we try 
more or less on the side to do a job of education in the 
postgraduate or refresher sense. We produce in no sense a 
scientific journal. 

We are circulating thousands of this little book in Ohio called 
"The Twenty-Five Points,” in which we emphasize that there 
are twenty-four other things, including housing and welfare and 
nutrition and control of communicable diseases, that the public 
should attend to before they even consider the possibility of 
nationalization of the medical profession. It is turning out to be, 
as near as we can judge, an effective piece of educational 
material. 

Chairman Nye; In the Nezo England Journal of Medicine we 
aim to benefit the members of the state and district societies, 
but we try to do it on the basis of education, that is original 
scientific articles, medical progress, "and the case records of 
the Alassachusctts General Hospital. 

DISCUSSION 

AIr. Wiprud: Air. Chairman, you stated that the primary 
function of your journal is education. I think a state journal 
has the obligation too to express opinions and try to create 
opinions and comment on them. One thing has not been 
emphasized in the analysis of our study which you have in your 
hand. A good many readers are not interested in medical 
history. Personally I find it most interesting. 

Chairman Nye: I may have given the wrong impression. 
I do not believe that the entire function of the A^cio England 
Journal of Medicine is education, but that is the primary function. 
On policies that face the medical profession in Alassachusetts 
we cannot be accused of failing to carry articles that have to 
do with that sort of thing. We have been rather free in 
carrjdiig articles on medical economics that are in favor of the 
attitude taken by organized medicine as well as by groups that 
oppose organized medicine. I think it is a good thing to have 
both points of view brought forward. Dr. Forman said they 
were embarrassed by the number of papers presented at the 
annual meeting. Do you publish all those papers? 

Dr. Forman ; No, but they are there for consideration. 

Chairman ^ye: We have the same problem. All those 
papers are submitted to the editorial board in the same way as 
any other paper that is sent in for publication. 

Dr. Forman: I want to speak a moment on the historical 
side. One of our jobs is to be responsible for one issue of the 
Ohio Historical Quarterly. We have published in our journal 
what is called a Historian’s Notebook, which I am quite sure 
is not very well read, but it makes a repository for historical 
material. With great effort we have been able to arouse interest 
in about ten physicians, two dentists and one public health 
worker over the ten year period. We publish one issue of the 
quarterly of the historical society each year. This small group 
has produced 228 papers, books and articles on Ohio medical 
historj from the period 1787 to 1856. There have been five 
official histories of the commonwealth of Ohio published. Out¬ 
side of a short.essay by the late David Todd Killiam there has 
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never been mention of medicine as having anytliing to do with 
the history of Ohio until tin's issue. We just recently published 
a si.\- volume histoo’, but every bit of it has been taken from 
these 220 articles which our little group has published. As the 
thing stops in 18S6, there is nothing mentioned about medicine 
since. So we are going ‘ correct that. We are telling the pro¬ 
fessional historian “It is obvious yoii don’t have time. You have 
to have amateurs bring it to you, as far as medicine is con¬ 
cerned.” I think there is a legitimate place in the medical 
journal for local history, even though no one reads it. 

Dr. Walter E. Vest, West Virginia; As a matter of fact, 
don’t a pretty good percentage read your historical article? 

Dr. Forman ; I never made a survey. I doubt it. 
Chairman. Nvr.: We carry historical articles every once in 
a while. Invariably five or six people tell me how much they 
enjoyed them. We have just asked Dr. Fitz to take the journal 
of a hundred years ago, go over the issues for the month and 
abstract interesting items. That means about a page or a page 
and a half. We have run it for three months and have had 
many favorable comments. 

Dr. Everett M. George, Iowa: I should like to pay tribute 
to Dr. Bierring, who for twenty-five years has had charge of 
the history of medicine in Iowa in the section of the loiva State 
Jounial. 

Dr. Morris Fisiibcin: One of the greatest difficulties that 
I see, with the advancement of some of the state medical jour¬ 
nals, is that their editors have stopped studying. They have 
not advanced their journals; they have not, in general, at any 
time made anything resembling a major change. They haven’t 
developed reader interest as they have seen it grow-, in any one 
feature. They haven’t made a real analysis of their problem as 
editors. Journalism today is not what it W'as when some of u5 
began. 

I have watched changes in the state medical journals over a 
period of thirty years. They arc in a constant state of flux. 
Doctors like orderly material; doctors like to see material fairly 
well departmentalized, so they don't have to look too far for 
what they W'ant to find. The idea that you are going to create 
reader interest by suddenly surprising'the doctor with a poem 
at the end of an article is not helpful. He doesn’t want a poem 
at the end of an article on cirrhosis. He may like a little his¬ 
torical reference to cirrhosis of the liver at that point, to some¬ 
body’s first communication on that subject. If you are looking 
for a filler to put in at that point, there is a journalistic technic 
that involves finding a filler that is somewhat apropos to the 
subject that has just been discussed. The chief interest in jour¬ 
nalism is to make it live, and a journal will reflect in every 
instance the character of its editor. Some of them are dynamic; 
some of them are lethargic; some of them are very staid, 
and some of them arc disorderly. That is reflected in the 
publication. 

I am impressed with the proposal to hold a clinic on journals. 
That is the ideal method of instruction. I am impressed W'ith 
the idea that we should not have sameness in the state medical 
journals. They ought to differ. There need not be a pattern 
for a state medical journal. Success would seem to me to lie 
in departing a little, at least, from other patterns. It is a feature 
of the Nnv England Journal of Medicine that it publish the 
clinics which it docs. It is a feature of the AViP York Stale 
Journal of Medicine that it has taken over the symposiums that 
arc developed at Cornell University dealing with the field of 
therapeutics. There are otlier features in other publications 
which arc characteristic of those publications, and that is wdiat 
gives them individuality and makes them worth while. 

A journal will reflect, in every instance, the amount of atten¬ 
tion and care given to it. It is easy, having received a com¬ 
munication from a doctor, to write at the top "To the Editor,” 
at the bottom, his name and send it to the printer. It is another 
thing to study a letter, to determine how much of it is useless, 
to send it back to the doctor to get his approval of it, to edit 
the communication and to make sure you have concentrated 
reading matter instead of a lot of continuous discussion that 
isn't very relevant. The same thing applies to editorial 
material. There arc fundamental rules of journalism that have 


to do with the creation of a lead in order to catch reader 
interest at the first sentence. 

Many of tjie scientific contributions take far too long to get 
into the subject and would be greatly improved if, when tlic 
manuscript is received, the first page is eliminated entirely in 
many instances, at least the first two paragraphs. That means 
attention, and many editors do Jiot give that attention to their 
contributions. 

Journalism is something to which a man may be partially 
born but which is made by study and education in the field 
of journalism. We have a rule each day to go through the 
exchanges, and the moment a subject is found which seems to 
be developing interest in the medical profession, because either 
of its newness or of its cositroversial character or of some 
special quality, that is selected at once for comment. The most 
successful magazines in the United States, in either professional 
circles or the circles of general magazines, make up a large 
portion of their content from material that the editor develops 
rather than from material that comes into the olfice in routine. 

Dr. George W. Kosmak, New York: These two papers 
as well as the remarks of Dr. Fishbein give much food for 
thought. Most of us coming here as editors want some help in 
our problems. One of my friends complained that there was 
too much advertising material in our state journal. I had the 
business manager go over the advertisements carried during the 
last year. We found that in only one issue did the advertising 
pages exceed the text pages, that our average advertising content 
amounted to about 40 or 42 per cent, and the rest was te.xt 
material. How can you get members of the state society to 
whom their state journal is sent as the official organ to go 
through it? That is difficult in our case. A questionnaire such 
as you propose would be a costly procedure. We have a 
circulation of about 23,000 copies. We have over 20,000 
members of the state society enrolled, each of whom gets the 
journal. Even to reach the members would be a costly 
proposition. We thought over all sorts of schemes to get 
people to open thq journal when it comes to them. I should 
like to find the solution to those problems. The state journal, 
in our opinion should fulfil three purposes: It should primarily 
be an organ of expression for the policies of the state society. 
Secondly, it should have a satisfactory scientific content. 
Thirdly it should be a medium for the dissemination of news 
in the state. Wo have had difficulty in New York State in 
getting local news. No matter whether you delegate the secre¬ 
tary, even agree to pay him, you simply cannot get it. The only 
way we can get county news, outside of the few bulletins issued 
by county societies, is to have a clipping bureau supply us. 
That is what we do. There is a competitive element that the 
state journals have to meet in New York, and that is the local 
county bulletins. The Medical Society of the County of New 
York not merely publishes a news bulletin but includes scientific 
papers that are read at the meeting. We decline at least 20 per 
cent, sometimes 25 per cent of all the contributions sent in, and 
yet we haven't room enough to publish the good ones. I should 
like to get an opinion or advice on how the paper situation can 
be remedied. With our circulation of 23,000 copies we have 
more difficulty in getting paper than the journals with a 
circulation of a few thousand. As a result, the journal is not 
able to improve its appearance or to extend its text pages. 

I should very much like to publish a page or two headed “You 
may not have seen this,” in which I could put extracts from 
your journal or from Washington Annals or from the Ohio 
State Medical Journal. We simply cannot publish abstracts. 
We haven’t the space. 

Chairman Nve: I am sure that all of us have run into this 
paper shortage. We manage to get our paper by paying twice 
as much, and the paper we get isn’t much better than newsprint. 

Dr. Blackerbv': I should like to ask :Mr. Wiprud to comment 
on the value of one issue of a journal being devoted to a 
particular field of medicine, when there arc so many fields. 

Mr. Wiprud : You will note that some of our readers suggested 
we devote one month's issue of our journal to a field. I thought 
it a good suggestion. I realize that our survey was fragmentary, 
but I think it has possibilities. I think, too, that large 
circulation journals will have to find a way of sampling their 
readers rather than trying to canvass all of them. 
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Dr Vest- Wc tave tried that. Our January issue will be 
devoted to tuberculosis. We have tried it two or three times 
and have always got coininents. 

Dr. Wingate AI. Johnson, North Carolina: We had one 
issue on geriatrics. 

Chairman Nye: It seems to me that you would lose a lot 
of interest; it would be interesting to only one group. 

Mr. Wiprud; You couldn’t do it continuously. 


Sunday, December 8, Morning 
Dr. Julian P. Price, Florence, S. C., Presiding 

Chairman Price: At this time I present Dr. Robert S. 
Berghoff, president of the Illinois State Medical Society. 

Dr. Robert S. Berghoff introduced the next speaker: 
Governor Green. 


The Field of Public Health 


Hon. Dwight H. Green, Governor of the State of Illinois: 
Officers of the American Medical Association, Editors and Sec¬ 
retaries from all over the United States: There is a field in 
which you as the spokesmen and leaders of the medical pro¬ 
fession and we in government have a common concern—a 
common responsibility to the people of our communities, our 
state and our nation. That is the field of public health. 

The complexities of modern life have forced a tremendous 
expansion of governmental services to the people, and nowhere 
has this expansion been greater than in the field of public 
health services. It is significant that this expansion has almost 
invariably followed the recommendations of the leaders in the 
medical profession. I am impressed by the fact that the biggest 
and busiest men in your profession—in sharp contrast to the 
leaders in many other professions and businesses—are most 
willing to give their time and energy to public problems con¬ 
nected with their work. 

America is deeply indebted to individual physicians and 
medical organizations who have taught us the importance of 
health conservation. And it is not surprising that while the 
best of that thinking has produced such a sound national health 
program as the ten point plan of the American Medical Asso¬ 
ciation, some loose thinking has produced other proposals which 
you and I both view with alarm. 

It is natural that, when various collectivist philosophies were 
sweeping the world, proposals for some form of state medicine 
or socialized medicine should take hold with many people. 
Those proposals have been alluring to many laymen because 
they have been offered in connection with sound health measures 
which have your support. It has been difficult for you to 
oppose a program which threatened to stifle the free enterprise 
of the American medical-profession under a federal bureaucracy 
far beyond anything America has seen even in the war and 
postwar years, because that program was offered under the 
attractive name of “sickness insurance.” I believe that fortu¬ 
nately your profession and the people have been saved from any 
immediate danger of a medical bureaucracy. The national 
election last month was essentially a referendum on the issue of 
federal bureaucratic controls versus private enterprise. The 
verdict was so strongly for private enterprise that I am sure 
you will find little disposition in the next Congress to proceed 
further with socialistic experiments. 

The medical profession was lucky that the theorists and the * 
bureaucrats, before they got around to experimenting on you, 
engaged in some vivisection on American industry and agricul¬ 
ture. It was an elaborate series of operations, with many com¬ 
plicated names. 


The renewed confidence which America has expressed i 
private enterprise will not be sustained if we revert to tl 
mistakes and the indifference of the past. The medical pri 
lession, if I am correct that it no longer need be on the defei 
sive, has a golden opportunity for greater public service, 
s lould push with all vigor its ten point national health prograr 
In addition it should foster a healthy competition in which i 
members would seek not only to provide for their patients tl 
nest possible scientific serrice but to provide it with all tl 
c icicncy and economy of the most modern business method 


The medical profession has always been relatively free from 
governmental interference. The regulations imposed on it have 
been mainly those proposed in the public interest by the pro¬ 
fession itself. That is as it should be. 

Yet the realization that health is the first blessing of^ life, 
without which all others are meaningless, and that disease is an 
ever present peril, should move all men of good will, in science 
and in government, to the fullest cooperation for greater service 
to mankind. Wc should welcome to that partnership the splendid 
men and women of religious and philanthropic organizations 
dedicated to the aid of the sick and the handicapped. In short, 
we should preserve the American way of life even in the endless 
struggle with death. 

Chairman Price: If any of you have questions you would 
like brought up for discussion or that you yourself would like 
to discuss, please write them out. We will have an hour and 
a half of open discussion, free for all. First I should like to 
ask Dr. Douglas Cannon to give the report of his section. 

Reports from Sessions for'Secretaries and Editors 

Dr. Douglas L. Cannon, Montgomery, Ala., presented a 
summary of the papers read before the meeting of the State 
Secretaries. 

Dr. Robert N. Nye, Boston, Alass., presented a summary 
of the papers read before the previous evening session of the 
Editors. 


Open Forum 

Chairman Price : I will ask Dr. Shanks and Mr. Sethman 
to bring forward any questions. Has anybody any problem he 
wants to ask Mr. AIcDavitt ? 

Question : “In view- of your remarks, do you think it safer 
for a state association to seek exemption under 101 (7) instead 
of 101 (6), if the association plans a good deal of aggressive 
legislative activity?” 

Mr. McDavitt: I think that is the only solution. There 
is no possible disadvantage, as I see it, to being classified under 
101 (7) as a business league if we discard any false sense of. 
pride that we have in being called a scientific or educational 
association. The fact that a medical society is not given e.xemp- 
tion under 101 (6) doesn't necessarily mean that the govern¬ 
ment does not regard it as a scientific or educational organiza¬ 
tion. It simply means that it doesn’t conform to all three of 
the tests that I spoke of yesterday, namely, while it is scientific 
and educational, possibly a substantial portion of its activity 
docs consist in carrying on legislative activity. If so, it is not 
entitled to exemption. The only disadvantage I see, and I 
don’t actually believe myself that it is a disadvantage, is the 
liability for social security taxes. That should not be much of 
a financial burden to the average rnedical society, and it does 
give a certain advantage to the employees of the association. 
It gives them the benefit of old age benefits. It does afford 
them the security that may be had from unemployment com¬ 
pensation, that is, in the event they are thrown out of employ¬ 
ment or not employed they are entitled to about 820 a week for 
twenty weeks. 

Question : “If a state society in filing its income report 
simply classifies itself as a business league, and that has been 
accepted by the Revenue Department, should the effort be made 
to obtain any ruling on it, or would that quiet acquiescence be 
sufficient?” 

Mr. McDavitt : I don’t think it is safe for a state society 
to classify itself. I think, particularly with respect to the income 
tax, it would ask for a ruling from the Commissioner. I don’t 
know of any state society that has been required to pay income 
taxes. The chances are you will be exempt from income tax. 
What the government is primarily concerned with is the ques- 
tion of social securitj- ta.xes. I think, to be on the safe side, I 
would ask for a ruling as to your status under the income 
tax act. Seven states, to my knowledge, are not paying income 
taxes and never asked for a ruling as to their status. I don’t 
L 7,*'7^ government is going to come back and 

hold them liable for iqcome tax, but the government, when it 
does catch up with the situation, is going to assess them the 
proper social security taxes, and they are going to be liable 
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not onh’ for the taxes for the back years but for interest and 
penalties. 

Qckstiox; “How can state and county societies better pro¬ 
mote good public relations? What tj’pe of public relations 
should be attempted first?’’ 

Mr. Sn'ART: There is no simple answer to that question. 
The first thing to do is to have made a verj' comprehensive 
study of where you are at the present time, what people think 
of your organiaation, what the membership thinks of it, what 
the community in which it operates and e.xists thinks of it. 
When you have found that out, you can consult among the 
medical profession and with people who are acquainted with 
public relations and with public relations elements in the national 
office to determine what course of action to take on the basis of 
the facts known. There have been cases in which organiza¬ 
tions, assuming that people did not approve of certain aspects 
of their program, have talked themselves blue in the face trying 
to sell the community on things on which the communitj' was 
already sold and, at the same time, assuming that the com¬ 
munity gave complete endorsement to some other policy or 
activity, missed an opportunity to tell the people about that 
and to create favorable public opinion, and all the while unfav'or- 
able public opinion was quietly gnawing away at the foundation 
of their status in the community. Tlie simple answer to the 
second half of that question is that the place to begin is to 
find out where you are now and operate from there with the 
best thought and the best advisers that you can get in touch with. 

Dr. Alfred Stahl, Newark, N. J.: I should like to have 
the last speaker discuss something mentioned by the gentleman 
from Oklahoma in regard to advertising in the daily press, 
I think that is a pertinent question. 

Mb. Swart; I don’t know the issue. Arc you referring to 
some particular issue or some particular advertising? 

Dr. Stahl: It was brought out in Mr. Graham’s paper. 

Mr. John Huntox, California: The question of newspaper 
advertising has been met in California. At present the California 
Medical Association is expending about §100,000 a year in news¬ 
paper advertising. It is being done on an organization basis, and 
it is being done in a scries of community campaigns to enroll as 
many people as possible in all the voluntary prepayment plans 
in tht state. I say “all the voluntary prepayment plans” because 
our method lias been this; We have set up what we call a coor¬ 
dinating committee for.voluntary health insurance. We have 
included in the membership of that committee not only Cali¬ 
fornia Physicians’ Service but the three Blue Cross plans oper¬ 
ating in the state, and 110 commercial insurance companies 
which are writing some form of indemnification insurance 
for health and accident. That committee is staging, county' by 
county, a statewide drive to enroll as many people as possible 
in the voluntary prepayment plans' and in the county campaigns. 
An important part of the publicity has been newspaper advertis¬ 
ing. We have found that when we run a piece of copy 20 inches 
by 4 columns we can generally count on about twice that much 
.copy being run by local merchants who pick the copy up later, 
put it over their own signature and compliment the California 
Committee for A’oluntary Health Insurance on putting on a 
drive in that county. The most popular source of support in 
that has been from the druggists. The druggists of one commu¬ 
nity after another have followed up on that advertising, some¬ 
times taking our own mats, cutting out our name, and putting 
in their own. It has been very beneficial, not only from the 
point of view of drawing in direct responses from the advertising 
but it has done something which we have never before been able 
to accomplish in the state. We have 700 newspapers, a great 
many of them small weeklies. Never before have we been able 
to get real support from the newspapers because the answer 
constaOtly comes back “Why should we give the doctors any 
support when they don’t advertise and chiropractors do?” We 
now have an answer to that. When we started our campaign 
we went to the California Newspaper Publishers’ Association 
and said “Gentlemen, we arc going to spend a lot of money with 
the newspapers. We are going to advertise in every one of the 
700 newspapers in California. Each of the 700 papers in the 
state is receiving a minimum of 100 column inches of advertising 
in a period of twelve months. We have found the response from 
the editors, in publicity, has been far beyond anything that we 
expected when we started the campaign. 


Dr, Weld; You pay for it all out of your own society'? 

Mr. Huntox : The financial support from the insurance com¬ 
panies has not been great. The California Medical Association 
is paying most of tlie freight. 

Dr. Lewis J. Moormax, Oklahoma City'.' In Oklahoma many 
of us have long felt that doctors, in pursuit of science, have 
neglected the art of medicine; in other words, neglected the 
patient. Therefore we have lost the rating that the so-called 
good old family doctor used to have. Apropos of this, some¬ 
body' recently asked me what had become of the good old family 
doctor. I replied “If you will find me a good, old fashioned 
family, I will produce a good, old fashioned family doctor.” In 
keeping with the feeling that we are losing our hold on the public 
because we have become ultrascientific and have neglected to win 
the love and respect of the patient, we decided, through the 
avenue of_ advertising, to let the people know what modern 
medicine is doing for the modern public. Consequently we 
assessed our membership for the purpose of carry'ing on an 
advertising campaign, with a view of transmitting to the people, 
even in rural communities, information with reference to what 
modern medicine means to tlie people. We believe that is the 
best way to combat such proposed measures as the Wagner- 
Murray-Dingell bill. Already these advertisements have 
appeared in our leading daily papers and in our weekly country- 
town papers, and we have had very favorable editorial comment. 

SECRETARIES AXD EDITORS 

Dr. Ray T. Woolsey, Salt Lake City; We have newspapers 
in Sait Lake City and, very .peculiarly, we get newspaper 
space covering modern day ads-ances of medicine, about two 
and one-half to three columns in the morning paper of Salt 
Lake City that has a statewide circulation, ivithout cost to 
the medical profession. We prevailed on the editor-manager 
of the morning paper there to assign a reporter who had been 
covering state conventions and who is rather conversant with 
medical subjects, who has the ability of converting medical 
terminology to language that the lay public can understand, 
and writing these articles after interviewing doctors in various 
phases of medicine. We find a great tendency for some of 
the people in our country to board an airplane now, a train, 
travel east and get back to the large clinics, only to find 
out, after they have gone through the mill, that they were 
sent back home because the doctors at home could do pretty 
nearly as much for them as they could do in the large clinics. 

This thing was started primarily to try to let the people 
of Utah and the intermountain territory know that there were 
doctors in that territory who could do just as much for them 
as could be done in the larger clinics in the Middle West. 

I think it is paying dividends, because we find that people 
are staying at home now and have faith in their local doctors. 
We are carrying it even so far as to encourage the people to 
stay- in the small town. We feel that,’if ive are going to get 
doctors to stay- in the small tow-ns, in the valley-s in between 
the mountain ranges in Utah and Idaho, we are going to 
have to keep the people there and let them go to their doctor 
in that area. On that basis, these articles arc w-ritten by this 
editor and by this reporter. We haven’t been able, of course, 
to do any'thing m regard to fighting the costs, as Mr. Hunton 
from California said, because we don’t buy advertising space, 
but I think we will start doing that, just so we get editorial 
support. We did get support from the newspaper against the 
Murray'-Wagner-Dingell bill. Whether they were rallying 
behind medicine or their own private interests, I don't know. 
But we are getting our space in Salt Lake City through the 
graciousness and the public spirited attitude of the owners and 
managers of our local papers. 

Mr. Jasies G. Burch, Connecticut; I have been public 
relations counsel for the Connecticut State Medical Society 
since the fifteenth of August. We have done nothing as 
y-et in advertising in Connecticut newspapers. Our main pro¬ 
gram has been to study thoroughly-, first, the attitude of all 
our editors. I have visited every editor in the state except, 
perhaps, a dozen editors of weekly newspapers. We have 
twenty-one daily evening papers, six morning papers and a 
half dozen Sunday papers. On this matter about which I have 
been asked to talk with you the cultivation of our wire 
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services we find that the wire services* in Connecticut coop¬ 
erate very closely, practically without request, on a pure basis 
of the value of the news. If our story is important enough 
—and we feel this way about it now, we would prefer to try 
to get over the Associated Press and United Press hurdles. 
We feel that if the wire service will accept our story the news¬ 
paper editor, when it comes through on the teletype, cannot 
fail to accept it. W^e also use the names of physicians who 
arc connected with the story in any way. That is an encourage 
ment to the local paper to use the story. However, we have 
had occasions when general stories were used very widely 
throughout the state, for instance, on the subject of medical 
care for veterans. In developing the stories on that subject, we 
carefully went into it and spent quite a bit of time determining 
how we were going to tell the story before we got our final draft. 

' Oftentimes a newsman will come in and write the story, 
but you mustn’t forget that he is writing for the newspaper. 
If you have some very important section of the story which 
you wish to use as a lead and to emphasize, then you must 
study the story thoroughly, and the entire situation, to see 

that when you suggest that to the newspaperman it is a 

legitimate lead, that he doesn’t get the idea that' you are 

trying to slant the story, that you are trying to he unfair, 
that you are trying to tell him what he is going to write in 
his paper, or that, in any way, you are trying to censor the 
news. Most newsmen arc sensitive about that. If you think 
these things out when you send a story through, and the story 
is written, you will find that, when it is developed properly, 
the newspaper will not only run it but give good space to it. 
In our state we have between 225,000 and 250,000 veterans of 
all wars. In writing the story of their medical care we 

developed the phrase “home town medical care for veterans.” 
All through these stories, once that key is set, each time we use 
a story on the medical care of veterans we repeat “home 
town medical care plan." It is a local program. It moves, 
in line with our general program, to bring the problems back 
home to the people, where they then can become acquainted 
with them and understand them more thoroughly than some 
of the problems in the national field. Then the road to 
improvement seems much clearer to tlieni. 


COOPERATIVE MEDICAL ADVERTISING BUREAU 

Chairman Price: Wc will pass on to another group of 
questions about the Cooperative Medical Advertising Bureau. 

Mr. Jackson : The standardization of colors has been a 
difficult task for all the journals to solve. I have prepared 
a chart showing a variation of^ eight colors, two shades of 
red, medium brown, orange, sky blue, deep blue, green and 
yellow. With the use of screen and ben days wc get a varia¬ 
tion for each color. We arc going to have these prepared 
in small pamphlets. After the first of the year we hope to 
send half a dozen copies to eacli of the journals and to the 
advertisers and agencies using color. So, during 1947 wc 
are going to case up that difficulty. They will just have to 
specify our deep red or bright red or orange or yellow, and 
the printers of The Journal office will know what the 
advertiser wants. “What arc the advertising prospects for 
1947?” The prospects are good. The contracts in and on 
record amount to S53S,000. The anticipated renewals, when 
they e-xpire during the year, amount to about ,9105,000. That 
brings the total of about 5630,000. 

Question: “How many journals have had an increase in 
printing costs this year? How many journals have had a 
10 per cent or less increase?” It looks like nine. “How many 
have had between 10 and 20?’’ Thirteen. “How many have 
had more than a 20 per cent increase in printing costs tliis 
year?” Two. 


STATE AND COUNTY SOCIETIES 
Question : “What technic is most successful in intcrestiii] 
the individual physician in the problems of organized medicin 
and in securing his active participation in the work of hi 
county and state medical societies ?” 

JDr. Anderson: I don’t feel any particular qualification 
0 answering that question e.Ncept from a limited experienc 

I *h3t many of ou 

societies have done a good job in field work. I thinl 


that is the answer. I don’t believe that you can get the ordinary 
practicing physician keenly interested in problems of the state 
association or even of his county medical society unless you 
get him across the table from you and get him to state 
his complaints and then have a free-for-all discussion. In 
Texas we are getting ready for one of the hardest legislative 
battles we have had in a long time. We are wanting to change 
our licensure setup. Wc have a board of medical examiners 
on which osteopaths are represented, also homeopaths, eclectics 
and regulars. We are going into our state legislature 
in January in an effort to change that setup and have 
separate boards, with a basic science board that will screen 
them. To sell that legislation, wc first had to be sure 
that wc could activate our own members, that they would 
be familiar with it. So, my experience in connection with 
field work has been largely that. I visited forty-six county 
medical societies, talking to them in groups, small as well 
as large societies. I asked any one who had any complaint 
about how his state society was being run or if he had any 
criticism of the American Medical Association, to speak up. 
That experience has taught me that what is more needed to 
activate individual physicians in their interest in county, state 
and national organization is good field work. 

Mr. Meadors : The most direct and immediate source of 
stimulating activity by the individual physician is to give him 
something spscific to do. There will be some occasion in 
connection with some county or state program in which you 
can call on some specifically designated physicians in the 
various counties to supply you with certain information, to 
contact members of their society. It has been our experienee, 
almost without exception, that our request for such information 
from any part of the state has met with immediate cooperation 
and with stimulated interest on the part of those whom we 
contacted. Second—and this fits in with what Dr. Anderson 
just said—secure the opportunity to talk across the table, or 
frankly in a meeting of the group, and explain to them what 
you are trying to do and tjieir part in it. 

Dr. P. E. Blackerbv, Louisville, Ky.: Would you briefly 
describe the operation of your statewide committee on behalf 
of your medical school, just how it functions? 

Mr. Meadors : The committee originally consisted of seven¬ 
teen, including a member from each of the districts, the 
officers, including the director of public relations and counsel. 
Shortly after it was appointed a meeting was called by the 
president in the capital city of our state, at which the cause 
of the medical college was presented fully. A short time 
later the committee met in Charleston, went over the plan and 
facilities of the medical college, a personally conducted tour, 
you might say, by the dean and members of the faculty, had 
lunch with the trustees of the medical college and learned 
what they needed in the way of physical improvement. In the 
meantime some agitation had arisen outside the profession for 
removal of the college from Charleston, where it had been 
throughout its history, to Columbia. In order to be perfectly 
fair a meeting of the committee was arranged for Columbia 
a few weeks later, at which the legislative delegation of 
Richland County, in which Columbia is situated, was given 
a full hearing. .Ml the committee meetings were executive. 
Following each meeting a release was given to the press. 
The public hearing to which I have just referred was not, of ' 
course, c.xecutive, but immediately following it the committee 
went into executive session and determined that it would not 
recommend removal of the college but its expansion in 
Charleston. That announcement was given clearly to the press. 
That completed the preliminary activities. Then when it was 
enlarged to a committee of forty-six, including a member 
from each county medical society, each of those members was 
requested to contact personally the members of the legislature 
in his county, individuallj', as a member of the committee himself, 
or that he have some other physician in the community do so 
or some personal friend who was not a physician and had a 
direct contact with the member of the legislature. All of 
that was going on previous to the meeting of the general 
assembly. The stage was all set by the time the general 
assembly convened. Then we kept in touch with the situation, 
did wliat conservative lobbying might be done in the meantime. 
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On the weekends, this committee continued to be active in the 
home communities of the members of the general assembly. 
I think that about suras it up. 

THE BASIC SCIENCE AND COMPOSITE BOARD 

Dr. Stewart G. Thompson, Florida: In Florida the Basic 
Science Board and the Board of Medical Examiners are 
operating nicely. A composite State Board of Medical Examin¬ 
ers was established. On that board were representatives from 
regular doctors, homeopaths and eclectics. A number of years 
later the statute was amended to eliminate the stated proposal 
of appointees to the composite board from the three branches, 
so that now the ten members to the State Board of Medical 
Examiners can be appointed from medical doctors who hold 
licenses to practice in the state. This procedure has worked 
out very satisfactorily for a number of years. 

A state examining board in the basic sciences was brought 
up at many meetings of the state legislature over a period of 
ten years. All bills proposing to include representatives from 
chiropractors and naturopaths were defeated. Finally, a bill 
was proposed for a Board in Basic Sciences with members 
appointed by the Governor from the professors of the institutions 
of higher learning. This Basic Science Board has been in 
operation for a number of years and has been satisfactory. 
The State Board of Medical Examiners require ail applicants 
to have first passed State Board of Basic Sciences before being 
eligible to take the examination of the State Board of Medical 
E.xaminers. The reasons are obvious. Before this Basic 
Science Board was in c.xistence, it was possible for naturopaths 
and chiropractors to receive a license in the state without first 
having had the proper education and training. 

Dr. Walter E. Vest, West Virginia: I hear from some of 
those who have taken your basic science board examination that 
the trouble with it, from the standpoint of the medical candi¬ 
date, is that the basic science board does not know enough 
differential diagnosis, between pure science and science as applied 
to medicine. 

Dr. Thompson: The basic scieneg e.xamination has been a 
wonderful thing in our state. The uneducated men just cannot 
pass it. I don't know of a single naturopath or chiropractor who 
ever passed the basic science e.xamination. 

Dr. Holman Taylor; Did I understand you to say that 
you have separate boards for the separate branches of tlie healing 
arts, the so-called schools? 

Dr. Tho.mpson; Yes, sir. 

Dr. Taylor: Do those enabling acts setting up those boards 
require that the applicants for license, at the hands of the board, 
keep to their little special sort of practice, cultism? In our 
state we tried this basic science business at the last session of 
the legislature. The osteopaths set up a bill that gave them 
cveiy advantage and every responsibility that was given to the 
unlimited license or M.D. group. What steps do you take to 
see to it that that sort of thing doesn’t happen? How do you 
require that these separate boards confine their examinations to 
that peculiarity and confine their responsibility? When it 
becomes a law, the osteopaths claim to do everything the doctor 
of medicine does when he introduces his bill. How do you 
prevent them from enacting that into law? The legislators tell 
us to “wait a minute.” They ask “What business is it of yours? " 
,We tell them but they say "Well, we gave you yours; we will 
give them theirs.” So the osteopaths show up with the same 
sort of responsibilities, the same sort of opportunities, pre¬ 
rogatives and privileges that the educated doctor has. How 
do you go about stopping that? 

Dr. Thompson: If they introduce a bill we don’t like we 
get a copy of it that day.' We don’t wait until they get 
past second or third reading. If there is something in there 
that the doctors don’t want, they have their senator^ or 
representative get up and amend it and take out the things 
we don’t like. You have to stay there and fight to the 
finish. The background of it is this, which is the most important 
thing of all. Before the legislature meets, we try to find out who 
the family physician is of each senator and each representative. 
He will listen to his family physician. If you can educate your 
family physician on what is necessary in medicine, then he can 
talk to his senator and his representative, and, when it comes 
to the floor, more than half of your troubles are past.' 


PUBLISHING NAMES AND 'ADDRESSES OF OFFICERS 

Question: “Would it be possible to publish both the medical 
and the executive secretaries’ names and addresses, in view of 
the fact that many states now have two secretarial officers? 

“Would it be possible for the A. M. A. to publish annually 
to the state secretarial officers the names and addresses of all 
county society secretaries?” 

Dr. Lull: I think it would be possible to publish the names 
and addresses of both secretaries in the program. As far as The 
Journal is concerned, I would have to consult Dr. Fishbein, 
and I have grave doubts if that could be published in The 
Journal, because of lack of space. We can supply to the 
state secretaries a list of all county society secretaries once 
a year. They change often. I might remind the state secretaries 
that our lists aren’t up to date because sometimes the secretaries 
of the state societies don’t keep us informed of the changes 
in these officers. 

COSTS OF radio DRAMATIZATIONS 

Question: "Would you please discuss the costs of the 
A. M. A. radio dramatizations?” We are interested in what 
it might cost a state society in round figures to employ 
professional talent to create radio dramatizations. 

Dr. W. W. Bauer : The answer to that question depends, 
to some c.xtent, on where you are and whether or not you arc 
working in stations where union rates govern. First you have 
to have a script Script writers get prices depending on their 
reputation. The very least that you could expect to buy a script 
for a fifteen minute dramatization is from ?50 to ?7S; for a 
thirty minute dramatization from $100 up. The cost of actors 
under the American Federation of Radio Artists’ scale is in 
two general classifications: first, the sustaining or nonrevenue 
program, in which your dramatizations would fall; second, 
the commercial. Ordinarily the commercial would not concern 
you, but there is under negotiation at present a demand of the 
American Federation of Radio Artists that there shall be an 
elimination of the distinction between sustaining and commercial 
programs. If that bargaining demand is granted by the networks 
and the recording companies, then you will have to pay the 
commercial rates. The saistaining rate is, for a fifteen minute 
program, $15 plus 10 per cent, plus 10 per cent, plus 20 per cent. 
It was $15 plus 10, plus 10 until the recent negotiations. Now 
it is plus 20 on the total. That is the sustaining minimum. For 
a thirty minute program it starts at $25 plus 10, plus 10, plus 20. 
If you go into commercial, then you would have to pay, in 
addition, for the rehearsal time. I am not clear as to all the 
details, but rehearsal time starts at a basic $6.60 per hour, 
and it takes tliree hours to rehearse a fifteen minute program and 
five hours to rehearse a thirty minute program. That is 
in general, what you might expect to pay. 

In round numbers, we figure that our fifteen minute dramatiz¬ 
ations which we have been distributing to you on platters 
will cost us, for a series of thirteen programs, roughly, $5,000 
for the masters. From tliere we make our pressings, and it is 
the pressings that you get. So that, if you go into dramatization 
at all, you must anticipate costs that will far exceed any other 
technic. Even the interview technic is not without its costs, 
because we must have a script. To diversify the program we 
must either bring doctors to us at our e.xpense to record in 
Chicago or we must send our interviewer to where the doctor is. 
We have distributed to you on platters some musical programs. 
There, again, you run into costs of script; you must have an 
American Federation of Radio Artists announcer and you must 
have a union musician if your platters are going to be recorded 
and are going to be distributed to stations where the staff 
is unionized. I should say that you could hardly do much in a 
state medical society program of dramatizations, whether 
you record them or whether you put them on the air alive, 
with less than $10,000 for thirteen weeks. If you are doing, a 
thirty minute program for thirteen weeks, and it will not pay 
j'ou to do it for any less than thirteen weeks, you will have 
to figure on from $400 to $500 a week for your costs. I am 
talking only about production costs. There is no estimate for 
time on the air, because you are not expected to pay for time 
on the air. Your time should be given by the radio station in its 
contribution to a joint public service. 
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Official Notes 


THE ATLANTIC CITY SESSION 


Entry Blanks for the Thirty-First Annual 
Golf Tournament 

Tlie American Medical Golf Association will hold its thirty- 
first annual tournament at the Atlantic City Golf Club, Atlantic 
City, N. J., June 9, on the occasion of the centennial of the 
American Medical Association. The tournament will be an 
eighteen hole competition, and about one hundred prizes will be 
awarded at the dinner at the club. The chairman of the golf 
committee is Dr. Gene A. Gruhler, Atlantic City. Any metpber 
of the American Medical Association interested in playing at 
the tournament may secure entry blanks by writing the secretary- 
treasurer of the golfing association. Bill Burns, 2020 Olds Tower, 
Lansing 8, Mich 


Washington Letter 

(From a Spcctal Correspondent) 

Feb 27. 1947. 

Senator Murray to Reintroduce Wagner-Murray- 
Dingell Compulsory Health Insurance Bill 

The Wagner-Murray-Dingell bill for compulsory health insur¬ 
ance, which failed to reach a vote last year, will again be 
presented to Congress by Senator Murray, Democrat of Mon¬ 
tana, one of its original sponsors. A battle is indicated between 
proponents of compulsory insurance and sponsors of a voluntary 
plan, introduced by Republican Senators Taft of Ohio, Smith 
of New Jersey, Ball of ^linnesota and Donnell of Missouri The 
Democratic measure, first supported by President Roosevelt and 
later by President Truman, would provide health insurance for 
all wage earners except federal and state and railroad employees 
and their dependents. Participants would receive medical care 
paid for by taxation in some foim. Senator Wagner told Con¬ 
gress that 3 billion dollars would set up the plan and that it 
would cost from 1J4 to 3 million to administer. 

Remedies for Incurable Diseases Sought 
Through Atomic Energy 

Dr. Elizabeth Smith Friedman, research analyst, told a lunch¬ 
eon meeting that atomic energy research seeks to provide reme¬ 
dies for heretofore incurable diseases. She said that private 
research is being pressed at two national laboratories m the 
East and Middle West, with a third planned for the Far West. 
Universities in these areas are sponsoring atomic research in 
medicine, chemistry, metallurgy, ceramics and all phases of 
nuclear physics. The speaker asked for public pressure on 
Congiess and the United Nations to agree on a working United 
Nations atomic energy commission Official Washington turned 
out cit masse for the preview of the atomic bomb film “The 
Beginning of the End.” 

Tests of New Chemical Compounds at 
National Cancer Institute 

kicmbcrs of the National Advisory Cancer Council revealed 
that the National Cancer Institute has developed new chemical 
compounds for treating cancer and they are being applied to 
human and animal sufferers from the disease Some success m 
destroying malignant growths in animals has been reported. 
Dr. Robert S Stone, professor of radiology. University of Cali¬ 
fornia kicdical School, said that development of atomic energy 
had provided cancer specialists with new' materials for cancer 
research. Radioactive phosphorus and iodine and substances 
derived from the Oak Ridge atomic pile arc being tested in 
research 


Employment of Practical Nurses in Hospitals 
A change in the policy of nurse examining boards, whii 
have discouraged employment of practical nurses in hospita 
may result from the current serious shortage of nurses In tl 
District of Columbia proposals to rehe\c the current nurse ai 
au.\ihary nurse shortage by training practical nurses arc beii 
studied by hospital superintendents Only Doctors Hospital no 


offers practical nurse training, which was encouraged in a 
recommendation of the American College of Surgeons. Recently 
about 20 practical nurses were employed at Providence Hos¬ 
pital to meet the shortage. Some critics attribute the lack of 
graduate nurses to stiff requirements for training, time involved 
and low pay as compared with salaries paid business women. 

Doctors Asked to Join with Lawyers in 
Combating Court Problems 

Doctors were urged to try preventive medicine in the field of 
crime by District Court Chief Justice Bolitha J. Laws in an 
address before the annual alumni reunion of George Washington 
University Medical Society. He urged doctors and lawyers to 
work together in solving problems of alcoholism, divorce and 
criminal psychoses. He believes that medical examinations 
might reveal which are potential criminals 

Status of St. Elizabeths Hospital 
Senator Taft explained through a spokesman that he did not 
intend to transfer supervision of St. Elizabeths Hospital to the 
Public Health Service, as provided in the original draft of the 
national health bill. The senator was of the impression that 
the hospital was under the Public Health Service. It is his 
intention to leave its status unchanged while transferring the 
parent agency to the proposed federal health authority. 

Closed Hearings on Lemke Antivivisection Bill 
The House of Representatives District subcommittee on health, 
education and recreation held closed hearings on the Lemke 
antivivisection bill, with subsequent hearings to be open. 


Coming Medical Meetings 


Alabama, Jledical Association of the State of, Birmingham, April 15-17 
Dr. Douglas L. Cannon, 519 Dexter Ave , Montgomery 4, Secretary. 
American Association for the Study of Goiter, Atlanta. Ga . April 3-5. 

Dr. Thomas C. Davison. 4,8 Peachtree St, N. E . Atlanta 3, S«retar> 
American Association of Anatomists. Montreal. Canada, April 3 5 Dr' 
Normand L Hoerr, 2109 Adelbert Road, Cleveland 6. Secretary.' 

Society, St. 'louis, 

Nf y.. Secretary.' ® ® Alexander St.. Rochester 7 . 

Aiimricaii Ololojical Socieb, St. Louis, April 21 22. Dr. Gordon D 
Hoople, 713 L Genesee St, Syracuse 2, N. Y., Secretary. 

Arkansas Medical Society. Little Rock, April 17-19. Dr. William R 
Brooksber, 602 Garrison Ave . Fort Smith, Secretary. ’ 

Chicago Medmal Society Annual Clinical Conference, Chicago. March 
•Secretary 30 N. Michigan Blvd . Chicago 2. 

^ A“E“=‘=>' Bon Air Hotel. April 22 25 

Dr. Edgar D Shanks. 478 Peachtree St. N. E . Atlanta. Secretary. 

Sttitc ^Icdicsl Society, Des Glomes Ann? l/v n.. t i. 
Parsons. 406 Sixth Ave. Des Momes 9.' Ee?rlry. ' 

M^yland, Medical and Chirurgical Faculty of, Baltimore April 2V 21 

Dr. W. Houston Toulson. 1211 Cathedral St , Baltiirre 29. Secrerary; 
^‘Ma'rch ‘'t Conference, Detroit, Book Cadillac Hotel 

Seermri: ' Lansing 8, 

Association. Washington D C 

?hrdelM^t'sSr;.“^-' """ ^SsTliS-H: 

Missouri State Medical Association. Kansas Titv a i 

SvS"" “■ "• S:. 

.isTis r «'<■ 

^ SUW? 232 IhcLgan'^sT! ToYedTz^" Ohm'* Secrefary’ 

p^fredman'rtf Sim 

’^Ta'r rl'o'chrh'l'tfS'r ^ 



632 


ORGANIZATION SECTION 


.T. A. H. A 

March 1 , 1947 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


National School Health Services Act 

Keprebeutathc Howell, Illinois, has introduced H. R 1080, a bill to 
j)ro\ide for the general welfare by enabling the sereral states to make 
more adequate prorislon for the health of school children through the 
derelopraent of school health serrices for the preieutlon, diagnosis, and 
treatment of ph\sical and mental defects and conditions The bill pro- 
lH>scb to autliorize an appropriation of $ 12 , 000,000 for the fiscal year 
torameaeJng Jul> 1, 1947, the sum of $18,000,000 for the next fiscal 3 ear 
and for each succeed.ng fiscal 5 ear such sums as ranj be necessars. 
These sums are to be made a\anable, it is proposed, to enable the 
United Stales, through the Federal Security Agenci, to cooperate with 
each state in carrying out the obJecti^es of the legislation. A National 
Advisory Committee on Seliool Health Serrlces will be created to consist 
of filche members appointed b 5 * the Federal SecurlO Administrator on 
recommendation of the Chief of the Ch Idrcn’s Bureau, the Commissioner 
of Educ.atlon and the Surgeon General of the Public Health Service. 
One half of the members ulll be selected from panels of at least flio 
names each submitted bj representative national organizations and at 
least three members siiall be doctors of medicine and at least one a doctor 
of dental surgerj Tlie Federal Securili Administrator will be required 
to administer the legislation tlirough the Chihhen’s Bureau, utilizing 
the sen ices of the Office of Education in matters invohing state edu¬ 
cation agencies and pertaining to the training and superUslon of school 
personnel 

Army Women’s Medical Specialist Corps 

A bill introduced by Bcprcsenlatlrc Smitb, lleine, H. R 1943, proposes 
lo cstnbllsh a permanent Nurse Corps of the Army and-Nn\y and a 
Women's Medical Specialist Corps in tlie Army to eonsist of a Dietitian 
Section, a Pbysicai Therapist Section, and an Occupatlonn! Therapist 
Section 

Alcoholic Clinic 

Iteprcscntatlrc Hebert, Louisiana, pioposes by H R 496 to authorize 
tlie Commissioners of the District of Columbia to cstabllsli and cdulp a 
clinic in coniitctlon nltli cither some existing hospital or nith some cor¬ 
rectional institution or otlier faclllti for tlie diagnosis, classification, 
liospltallzatlon, confinement, tie.itment, and stud.r of persons nho are 
found to he chronic alcoholics by the courts of tlie District of Columbia. 

Miscellaneous 

A bill Intioducert by Repiesentatite Eberhartcr, Pennsyltania, H. B. 
1092. proposes to glre employees of religious, eliarltable, sclentlflc, liter¬ 
ary, and ediicitlonal institutions the benefits of coverage under the Social 
Security Act, the Federal Unemployment Tax Act, and the Federal Insur¬ 
ance Contributions Act 

H R 1900, introduced by Kepieseiilatlre Larcade, Louisiana, contem¬ 
plates that reterans pursuing educational and training courses in public 
institutions shall receive the books, supplies, and other euulpment they 
would receltc if tlicy pursued similar courses in private institutions 

A bill introduced by Representatiie Smltli, Slaliie, as H. H. 1982, pro¬ 
poses to reiise the Medical Department of the Army. 

The establlslinieiit of a veterans' hospital in central Alaska Is proposed 
by H II 1879, Inltodiiced by Representatiie Hagen, Minnesota 


STATE LEGISLATION 


Arizona 

Bill Introduced.—H. 103 proposes to retiulre each nppUcanl for a 
marriage license to present a cerilfltate signed by a duly licensed 
physician stating that the applicant is free from syphilis and other 
tenereal diseases, tuberculosis and any other chronic or malignant 
infectious disease 

California 

Bills Introduced.—A. 1380, to amend the welfare and institutions code, 
proposes to provide space in existing mental hospltais for professional 
services to be tendered by licensed chiropractors only and proposes tliat 
ail such professional services shall be consistent wltli the theory and 
principles of the science of chiropractic A. 1481 proposes the enactment 
of a state hospital survey and construction net reqhlrlng an Intentory 
of existing hospital faculties and the detelopment of a state plan tor 
the construction of additional needed hospital facilities. The proposal 
would also require the appointment of an advisory hospital council 
and would authorize the state department of public health to apply 
for and accept federal funds giantcd for assistance in state hospital 
construction A. 1300 and S 788 propose the enactment of a prepaid 
health service act. A 1301, to amend the vehicle code, proposes lo 
exempt from teiiain proiisioiis thereof surgeons and chiropractors travel¬ 
ing In response to an emergency cal! Physicians are already exempt. 
A 1582 proposes to requiie all persons employed as food handlers to 
obtain a certificate from the state board of public health stating that 
they are not Infected with any communicable disease A. 1004, to amend 
the law relating to premarital examinations, proposes to authorize chiro¬ 
practors to make the required examination. A. ISOS, to amend the health 
and safetv code, proposes that no district hospital shall provide by rule. 


regulation or by-law any discrimination against a person on account of 
race, creed or color or nnv discrimination wliicii directly or indirectly 
would deny free choice of a piivslcian oi surgeon S 703. to amend the 
insurance code, proposes to authorize the formation of medical and hos¬ 
pital service associations. S 8 PS, to amend tlie health and safety code, 
proposes to tequire every licensed physician and slirgeon'or oilier person 
engaged in prenatal care of a piegnant woman, or attending siicli woman 
at the time of delivery, lo obtain a blood specimen of such woman at 
the time of the first jirofesslonnl visit or wltliln ten days thercatler and 
to submit sucli sample to an appioved l.iboiatory for a inbor.itory lest 
for syphilis 

Connecticut 

Bills Introduced—430 proposes lo appoint tiie state department of 
health as the agency to administer the hospital survey and construction 
act H 550, to amend the medical practice act, proposes to grant tiic 
board discretion In accepting licenses from other states in lieu of 
examination H 551, to amend tlie law relating to the practice of oste¬ 
opathy proposes to require certification by the board of healing arts 
of osteop.vth!c nat'onal board diplomates applying for a license wltliout 
examination H 553, relating lo Hie practice of osteopathy, would require 
appllcanls for a license by reciprocity to meet the requiiements of the 
state board of healing arts before being granted a license without exami¬ 
nation H 552, to amend the law relating to naturopathy, pioposes, 
among .other things, to iiroilde lliat a person who has been refused a 
certificate by the state board of healing aits does not qualify for a 
license witliom exaniinailoii by the board of mturopathic cxamhiers 
H 705, to amend the law relating to chiropractic, proposes tliat no 
person wlio lias been refused a certifleafe by the state boaid of iieallng 
arts may qualify foi a license wiOioiit exanilnafion by the board of 
chlropracllc exam'ncrs S ICS proposes to extend the scope of services 
to be rendered by district and special hiboratorics to the examinations 
of supposed morbid tissues and oilier types of work S 170 proposes to 
broaden tiie scope of activities of tlic bactonologic laboratory so as to 
conform wllb those of a modern public healili laboratory. S 173 proposes 
to clarify definitions of standards ns applied to clinical thermometers. 
S 291 proposes an impartial study for the purpose of establishing a 
scientific method of health insurance for tlic state. S, 405 pioposes that 
no hospital receiving state aid shall employ at a fixed salary a physician 
wlio would competo witli oulsido pliysiclaus by having patients referred 
lo Die hospital for sen ices rendered by such physician 

Illinois 

Bills Introduced—H 13 proposes the enactment of a hospital licensing 
and inspecting law. H. C7, to amend the law relating to criminal ntrls- 
priidence, proposes lo make it unlawful to dispose ot the barbiturates 
except on picscrlptlon ot a person licensed by Hw to prescribe and 
administer barbiturates or delivered by such person to Jus patient in Die 
course of his professional prnelicc. 

Indiana 

Bill Introduced.— s 212, to amend the medical practice net, pioposes 
.among otliej things to authorize the board ot medical examiners lo 
accept examinations cerUfled by the national board as the examination 
given to the applicant This would enable an applicant to be licensed 
in Indiana without having to wait until the regular exnralnatlon given 
by Die Ind ana hoard occuis 

Bills Passed.—S 07 passed the senate February 11. It proposes the 
free distribution of blood plasma throughout the state, for use in the 
control of disease, to persons in need who are loo poor to pay for it 
tlicraselves S. 213 passed the senate February 14, It proposes the 
annual registration of all pe;.sons lioiding an iinrevokctl license lo 
practice tlie healing ait in any form or manner. 

Massachusetts 

Bills Introduced.—H. 041 and H 1440 propose the enactment of a 
Massachusetts cash sickness compensation act. H 1419 proposes a law 
requiring the semiannual physical examination of ail food handlers to 
determine the presence or absence of tiiborculosls or other communicable 
disease Die examination to be made by tlie liealth offleer or his aides. 
H 1410 proposes Die enactment ot a voluntary system for the payment 
of hospital, surgical operation, sickness and bodily injury and maternity 
beaefils to employees. S. 350 proposes Die appointment of a commission 
to conduct a study relative to Die setting up of a state university nllli 
an established raedteal center located in or near Boston 

Montana 

Bills Introduced.—H. 353. to amend tlie lavv_ lelating to nonprofit 
corpor.itlons, specifically aiitiiorlzes the organization of corporations for 
the purpose of defiaylng or assuming the cost of professional services, 
including services rendered by doctors ot inedlcliie or other piofcsslonal 
liccutlates recognized by the laws of the state of Jlontana, and/or 
serrlces rendered bv liospltals, health centers, clinics or sanntorlums 
S iOO proposes that each amillcant for a marriage license shall present 
a certlhcate signed by a duly qualified plivsieiaii licensed to practice 
medicine and surgeiy in any slate oi teiiltoiy ot the United States 
certifying Dint the applicant has been glicii .m examination for the 
discovery of sypliiils 

Nebraska 

Bills introduced —Bill Xo 250 propostv (o pioilde foi the licensing, 
inspection and regulation of hospllals and related institutions within 
the state and to create a hospital licensing council. Bill Xo. 300 proposes 
lo require restaurant owners to display a certificate from a licensed 
physician certifying that-no person cmplovcd in such restaurant is 
aP'ceted vvllli pertain named diseases Bill No Mi iiroposcs Die appoint- 
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mcnt of n slate health committee to adilse Hitli the Kovciiior on caiuIlUatea 
for the onicc of dhcctor of health ami to ndilso with tho dlicctoc on 
Kcncral nollcles nfteelliiR imbllc health. Bill ^o. 380, to anieml tlio 
medical luactlce net, proposes to include an osteopath '>" •''<> hoaid of 
medleal e.\aniincis Bill Ko. 408, to amend tho section of the medical 
piactico act icfeirinK to etamlnntloiis, pioposcs to exempt chiropractors 
therefrom. 


New Hampshire 

Bills Introduced.—H. 20G pioiio»?es tho enactment of a compulsory sick¬ 
ness benefit plan. II. 337, to amciul the la^^ iclatliip to tho practice of 
medicine, propose'? to authorize the board to register and license without 
examination any applicant IcRally qualified to treat human ailments or 
practice medicine in any other state and ^Ulo Is honorably discharged 
from tiro armed force'? if such veteran meets the rcqrrlrcmcnts of section 
10 and ^\as enpaged In the active practice of medicine In the armed 
forces, provided that licenses under this section shall be granted only 
to applicants who take up their residences In the state and shall expire 
on their temo\al from the state, and provided further that tho provisions 
of lire proposal would expire three years after the date of passage. 


New Jersey 

Bills Introduced.—A. 88, to amend the medical practice act relating 
to tho requirement of two years’ internship, proposes that In lieu thereof 
an applicant may ser\c one year of internship In an approved hospital 
plus one year's professional experience while a member of the Army, 
Xavy or Public Health Service of the United States. A. 97, to amend 
the workmen’s compensation act, proposes that an Injured workman shall 
have the right to select the physician, surgeon or dentist by whom, and 
tlic hospital in wliicli. Ire desires to be treated. 

New Mexico 

Bills Introduced.—S. 80, to amend tire law relating to osteopathic 
physicians, proposes to eliminate therefrom the requirement that no plan 
for rendering medical services shall be adopted by any state, district, 
county, city or town which discriminates against osteopathic phy‘?lclan9 
and surirpons S 112, to amend the medical piact’ce act relating to 
the definition of “practice of ^edlclne,” proposes to add the phrase “or 
perform any act, tho results of which shall be used for diagnosis." 
S. 115 proiK}jies the creation of a state board of naturopathic examiners 
and defines naturopathy as foPows: “The term 'Naturopathy' as used 
herein shall conmrehend, embrace and be composed of the following 
named acts practices and usages, ns set forth In the Act of Coner^^s^ 
of the United States, enacted February 7, 1931, H. R. 12169 defining 
Naturopathy. Diagnosis, and Practice of physiological and mcclmno^ 
therapy, articular manipulation, corrective orthomaterial sciences of 
healing ns follows,—The physiological and mechanical sciences such a? 
pedlc gymnasl’cs, neurotherapy, psychotherapy, hjdrolhcrnpy, photothcr' 
apy, chromotherapy, >lbrotherapy, tlralmotherapy, and dietetics which 
sliall include the use of foods of such biochemical tissue-budding prod'' 
nets and cell salts as are found In the normal body; and the use of 
vegetal oils and deliydmted and pulverized fruits, flowers, seeds, barks, 
herbs, roots and vegetables uncompounded and In their natural state." 


New York 

Bills Introduced.—A. 1234 and S. 1020 pioposc that no person shall 
bo required to submit to a physical examination as a condition of securing 
employment. A. 1259, to amend the laboi law, proposes the enactment 
of a disability benefit law. A. 1283, to amend the education law with 
respect to the definition of the practice of medicine, proposes to limit 
the practice of x-ray diagnosis, \-ray therapy or radium tlicrapy as 
defined in the proposal to persons licensed to i)ractice medicine. A. 1299, 
to amend the education law’, proposes the creation of a board of medical 
technologist examiners and defines medical technologists and clinical 
laboratory technicians. A. 1395, to amend the educ.atlon law, proposes 
that a license to practice optometry shall not permit the holder thereof 
to fit contact lenses except under the supenlslon of a duly licensed 
physician. 

Bill Passed.—S 107 passed tho House February 17. To anrend the 
jaw relating to the practice of midwifery, it proposes that as a condition 
to annual rcncrval of a license an applicant must submit evidence that 
she has attended and conducted one or more deliveries during the twelve 
montlis last passed 


North Dakota 

rK?rl!ll proposes regulations for the licensing of 

® of chiropractic examiners. S. 237 

licensing, Inspecting and regulating of hospitals 
14 ? appointment of a hospital advisory council to 

regulatrons and standards for the 


Oklahoma 

lhf'!IcannE°?rrt‘I;'7w ■’■‘icUtloiiers ol 

::.3' or S 

•mo ,.l,vslc.-,I examination to brmadrby a ‘nl 
nractlce mertiome S 111, to amend the medleal practice art reminn a 
the requirement of one year’s Internship as a nrerennKit. ' f; ‘ 

proposes to icqnlie fiirthci that .ill appBcanfs IhaB i,‘n J ®“' 

internship or at least tinoe nmnths in one of Urn state 1 nsnftam r 
Insane or fccldomimled Hospitals for the 


Tennessee 

£ArH£'™f“ 

A person who desires to practice .aiij speed 


blanch o: the hcnling ait In Tennessee will now be required to obtain 
a license Horn this board after the applicant has passed the specific 
cxnniinatlon icqiilicd of the specific examining board In the state. 

Texas 

Bills Introduced.—II. 217 (same as S. 101) proposes, among other 
things, that any physician duly licensed under the laws of Tev.as to 
piucticc medicliic who, when an autopsy is ordered by a justice of the 
pence, performs the autopsy In good faith In the belief that the order 
of the autopsy is n valid order, shall not be hold liable for damages 
hi the event U should be determined that the older of autopsy made 
hv the justice of tho peace was for any reason Invalid. S. 190, to 
amend tlio medical practice act, proposes to exempt therefrom persons 
who practice physiotherapy and confine their pinctlcc strictly to non- 
medical tieatment by electricity, massage and exercise and dietothcrapy 
when confined to tho regulation of diet and the use of food supplements. 

Utah 

Bills Introduced.—H. 21G proposes that an optometrist m.ay bo accepted 
In court as an expert witness on testimony relative to the diagnosis of 
tho human eye and its appendages or any visual, muscular, neurologic 
or anatomic anomalies of the human eye and their appendages. S. 177, 
to amend the premarital examination law, proposes to authorize the 
lequircd examination to be made by a licensed osteopathic physician 
and surgeon. 

Vermont 

Bills Introduced.—H. 75 proposes to repeal the existing medical practico 
act and tq enact a new law for the licensing of physicians, osteopaths and 
chiropractors. H. 148 proposes an awnroprlatlon for the purpose of 
purchasing and maintaining mobile health units to be used by the state 
hoard of henllh In making medical, dental and ps 3 ’chlntilc examination, 
of school children. H. 154 proposes to authorize the sviperlntendent or 
managing officer of the Vennont state hospital to cause an autopsy to 
be performed on the body of any person who dies while a patient at 
such Institution, the purpose of the proposal being to Inciease the 
knowledge of tho causes of nervous and mental disorders and mental 
deficiencies. 

Washington 

Bills Introduced—S. 158 proposes the creation of a medical disciplinary 
board to he.sr complaints for the revocat'on of profess’onal licenses. 
S. 173 proposes the enactment of a hospital survey and const'uction act 
requiring a survey of hospital facilities In the state and the prcnaratlon 
of a plan for the construction of needed additional faclllt'es. The pro¬ 
posal wotdd requhe the appo’ntment of an advisory hoswltal council and 
would authorize general collaboration with the federal government relative 
to the acceptance and expenditure of federal funds S 193 proposes the 
creation of a sanipractic physicians’ examining board and defines sanl- 
practlc as “the science and art of applied prophylactic and therapeutic 
sanitation, which enables the physician to direct, advise, pioscribe or 
apply food, water, roots, Iverbs, light, heat, exercises active and passive, 
manipulation, adjusting tissue, vital organs or anatomical structure by 
manual, mechanical or electrical instruments or appliances; or other 
natural agency, to assist nature restore a psychological and physiological 
intcrfunction for the purpose of maintaining a normal state of health 
In mind and body." 

West Virginia 

Bill Passed.—H. 9 passed the house January .31. To amend the medical 
practice act. It proposes to exempt therefrom the practice of the religious 
tenets of any church in the mlnlstiatlon to the sick or suffeilng by 
mental or spiritual means, provided sanitniy and public health laws are 
complied with no practices arc used which may he dangerous or detri¬ 
mental to life or health and no person Is denied the benefits of accepted 
medical and surgical practices. 

Wisconsin 

Bills Introduced.—A. 161 pioposes tlie .uppointiuent of .T state board 
of examiners in naturopathy and detliies naUiropatby as “the pievcntion, 
dtaRPosis and *tTeatmpnt of human injuries, ailments .and diseases hy 
means of any one oi more of the material methods or agencies of healing 
as taught by approred scliools of natmopatliy, said nietliods or agencies 
including dietetics, phytotherapy, vitamin or mineral or glandular food 
supplementations, Iggigatlons, inhalations, evicrnal applications, physio¬ 
therapy and elcctrotlier.ipy. The practico of naturopathy shall evciude 
tho practice of medicine, surgery, obstetrics, osteopatliy, chiropiactic and 
llie use of drugs. Tlie practice of naturopathy shall cvclude the treat¬ 
ment of cancel, tuheiculosls, gonorrhea, siphllis, diphtheria, scarlet feier, 
typhoid fever, smallpox and tiacture." S. 156, to amend the law relating 
to the liccnsinp of osteopaths, proposes to require applicants for a license 
to practice osteopathy to have completed at least 12 months’ internship in 
a reputable nstcopatlric hospital or Its equivalent. S. 162 proposes to 
require all plrjslclans to report Immediately to the local health officer 
the name, age and address of every per-son diagnosed as affiicted with 
cprlepsy or similar disorders characterized by lapses of consciousness. 
S 170 proposes the cicatlorr of a nrental Iroaltlr autlioirty and the creation 
of a state merrtal health commissiort. 

Wyoming 

Bills Introrluced.—S. 73 projroses the enactment of a state hospital 
survey and construction act requiring an Inventory of evlsllng hospitals 
and the development of a program for the constnretion of additional 
necessary hospital facllrtles. The proposal would also require the appolnt- 
nrerrt of an advisory hospital council and provide for collaboration ulUi 
the federal government In the applicaliort for and acceptance of federal 
funds to assrst in hospital survey or construction urthrn the state. S. 78 
proposes the creation of a medical practice act for osteopathic plrjslclans 
and surgeons. Tinder the terms of this proposal osteopathy means “a 
complete school of ntedierne and strrgcry based upon fundamental princi¬ 
pals. some of Ulrich are different, in emphasis, from some of the principals 
as VavvgVit. V»y other schools of rucdicino.’’ 
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GOVERNMENT SERVICES 


ARMY 


ARMY AWARDS AND COMMENDATIONS 


Brigadier General Charles B. Spruit 

The Distinguished Service Medal has been awarded to Brig. 
Gen. Charles B. Spruit, U. S. Army, of Washington, D. C. 
Among his services the citation mentions theses As surgeon. 
United Kingdom Base, he performed meritorious and distin¬ 
guished service in England from September 1944 to May 1945. 
In organizing and supervising operation of the medical units 
he divided them into seven geographic groups and assured the 
proper delineation of the functions and responsibility of the 
group hospitals. He implemented the plans for specialty hos¬ 
pitals to care for special types of cases and, by his own stimulat¬ 
ing leadership, welded all the group staffs and his own staff into 
an efficient and smoothly working organization. Through his 
knowledge of the medical service and its operational require¬ 
ments and by his e.xccptional organizational ability. General 
Spruit led the United Kingdom Base Medical Service to the 
attainment of its outstanding accomplishments. Dr. Spruit 
graduated from Harvard Medical School in 1915 and entered 
active military service in 1917. 

Colonel Charles L. Baird 

The Legion of Merit was recently awarded to Col. Charles L. 
Baird, M. C., U. S. Army, of Philadelphia for e.xceptionally 
meritorious conduct in the performance of outstanding services 
as commanding officer of the Fifth Evacuation Hospital from 
Dec. 17, 1943 to Feb. 28, 1945 in England, France, Belgium and 
Germany. The citation states that Colonel Baird labored for 
long periods of time in the organization, training and operation 
of his hospital to the end that it would give medical treatment 
of a high standard to patients. He constantly strove for addi¬ 
tional improvements within his command. With no previous 
combat e.xperiencc, and in spite of difficult conditions incident to 
the invasion, the hospital, under his capable supervision and 
direction, treated more than 18,000 casualties with the highest 
degree of efficiency. Colonel Baird’s able leadership, astute 
judgment and professional wisdom were instrumental in the 
saving of many lives and the alleviation of much suffering. 
Dr. Baird graduated from the Medical College of Virginia in 
1929 and entered the service July 1, 1930. 

Colonel Leonard D. Heaton 

The second Oak Leaf Cluster to the Legion of Merit has 
been awarded to Col. Leonard D. Heaton, M. C., U. S. Army, 
for performing exceptionally meritorious services as command¬ 
ing officer of the 802d Hospital Center from November 1944 to 
June 1945. The citation recounts that by his unusual organiza¬ 
tional ability he established many widely separated medical units 
in England into a closely knit and highly efficient hospital center. 
By his forceful leadership he ably directed a highly complex 
operation to outstanding success. Dr. Heaton graduated from 
the University of Louisville, Ky., in 1926 and entered the mili¬ 
tary service on Aug. 1, 1926. 

Lieutenant Colonel Charles W. Elkins 

The Legion of Merit was recently awarded to Lieut. Col. 
Charles W. Elkins, M. C., A. U. S., of Cleveland, who was 
chief, neurosurgical section, Newton D. Baker General Hos¬ 
pital,' Martinsburg, W. Va., from September 1944 to December 
1945 ! Lieutenant Colonel Elkins achieved an outstanding record 
in the rehabilitation of paraplegic patients. In addition to his 
brilliant surgery, states the citation, his contribution to the dis¬ 
semination of knowledge and skill in his field will be of lasting 
peacetime benefit. Dr. Elkins graduated from Western Reserve 
University School of Medicine in 1937 and entered the service 
Jan. 15, 1942. 


Lieutenant Colonel Richard H. Meade 

The Legion of Merit has been awarded to Lieut. Col. Richard 
H. Meade, M. C., A. U. S., of Chicago, who distinguished him¬ 
self as chief of the thoracic surgery section in the Kennedy 
General Hospital, Memphis, Tenn., from February 1943 to 
December 1945. His achievements were stated in the citation 
to reflect unusual surgical skill, high qualities of leadership and 
unselfish devotion to the care and treatment of the sick and 
wounded. Dr. Meade graduated from Harvard Medical School 
in 1921 and entered tlj^military service on Iklay 16, 1942. 

Captain John E. Lamy 

The Silver Star has been awarded to Capt. John E. Lamy, 
M. C., A. U. S;, of Kansas City, Mo., who on April 6, 1942 
displayed gallantry in action on Bataan, Philippine Islands, as 
surgeon for the Third Battalion, 57th. Infantry (PS). While in 
bivouac, says the citation, the battalion was subjected to excep¬ 
tionally heavy attack by enemy dive bombers and artillery fire, 
and casualties were heavy. Captain Lamy suffered an eye injury 
from a bomb fragment, but despite his injury and the fury of 
the air attack he provided medical aid to the wounded as they 
were brought to the aid station. Dr. Lamy graduated from 
McGill University Medical School in 1937 and entered the 
military service in September 1940. 

Captain Arthur L. Abbett 

The Bronze Star Medal was recently awarded to Capt. Arthur 
L. Abbett, M. C., U. S. Army, of San Leandro, Calif., for 
meritorious achievement in connection with military operations 
against the enemy at Bougainville, Solomon Islands, on April 
16, 1944. The citation gives further details: During the attack 
on Hill 500, because of the intensity of enemy fire, more casual¬ 
ties were sustained than the litter teams could efficiently handle. 
Under intense enemy machine gun, mortar and rifle fire Captain 
Abbett, a battalion surgeon, with complete disregard for his 
own personal safety, went forward to the front line to supervise 
and assist in the recovery of wounded men. His presence on 
the front line and his action in aiding the wounded were of 
great value to the morale and fighting efficiency of the troops. 
Dr. Abbett graduated from the University of Minnesota School 
of Medicine in 1936 and entered the service Jan. 3, 1942. 

Captain Jack A. Comstock 

The Bronze Star Iiledal has been awarded to Capt. Jack A. 
Comstock, M. C., A. U. S., of Roswell, N. M., formerly of 
Boulder, Colo., who, as assistant receiving and evacuation officer 
at General Hospital Number Two, Bataan, rendered meritorious 
service from Jan. 1 to April 9, 1942. The citation credits him 
with working long hours and exercising a skilful and sympa¬ 
thetic handling of the sick and wounded. Through bis outstand¬ 
ing professional ability and resourcefulness. Captain Comstock 
contributed greatly, under extreme difficulties and with limited 
supplies, to the medical care of patients. Dr. Comstock gradu¬ 
ated from the University of Colorado School of Medicine in 
1938 and entered military service Jan. 27, 1941. 

Captain Karl Pickard 

The Bronze Star Medal has been awarded to Capt. Karl 
Pickard, M. C., A. U. S., of Brooklyn, who, according to the 
citation, performed meritorious service in England from Decem¬ 
ber 1943 to March 1945. As venereal disease control officer, 
in addition to his assigned duties as chief of medicine. Tenth 
General Dispensary, Captain Pickard by his untiring efforts, 
ingenuity and leadership made a substantial contribution to the 
success of the medical mission in the European Theater of 
’Operations. Dr. Pickard graduated from Long Island College 
of Medicine in 1935 and entered the military service July 10, 
1940. 
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MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


California 


Cameron^ George H.San Francisco 

Cary, William S.San Francisco 

Castro, Amos J. Jr.Vallejo 

Clary, David T.Eureka, Calif. 

Collins, Joseph C.Fresno 

DeBell, Daryl E.San Francisco 

Defoe, Edward C. Jr.Richmond 

deMailly, Robert G.San Francisco 

Driscoll, John A.San Francisco 

Duflield, Leland D.San Francisco 

Gerow, Elwyn C.Lafayette 

Herman, Frederick F.Los Angeles 

Hodge, Kenneth E. C.Florin 

Kent, James E.Los Angeles 

Livingston, Robert B.Hayward 

Loehr, Robert A.San Jose 

McGee, John.Sutter Creek 

McKinnon, Donald A.Sacramento 

Martin, Lemuel R.San Francisco 

Nutting, Arnold A.San Rafael 

Parkinson, Gaylord B. Jr.San Diego 

Peter, Frank J.Turlock 

Reinhardt, Paul H.San Francisco 

Sheldon, Robert W.Bakersfield 

Sherman, Robert S. Jr_San Francisco 

Shidler, Frederic P.San Francisco 

Shirley, Edward T.Seal Beach 

Thompson, Walter S. Jr_Los Angeles 

4 

Connecticut 

Feeney, Thomas M.Hartford 

Fisher, Robert L.Greenwich 

Geanuracos, George J.Bridgeport 

Gessay, Louis H.Rockville 

Goodyer, Allan V. N.Stamford 

Marino, Frank S.Middletown 

Mulville, Maurice F. Jr.Norfolk 

Pulaski, John E.Meriden 

Georgia 

Derrick, Howard C. Jr.Oglethorpe 

Epting, Monroe J.Savannah 

Helms, William C.Atlanta 

Langston, Eugene D. Jr.Atlanta 

McGuire, Thomas H.Greensboro 

Reed, John H. Jr.Gainesville 


Illinois 

Honsik, Cyril J.Oak Park 

Jones, Edward A.Park Ridge 

Kotcher, George P.Westville 

Lieb, Bernard.Chicago 

Marino, John J.Chicago 

Meeker, Cornelius S.Chicago 

Indiana 

Gossom, Bonn R.Terre Haute 

Helmer, John F....South Bend 

Hollingsworth, Afaurice C.. .Indianapolis 

Shelley, Edward S.South Bend 

Shreeve, Walton W.North Delaware 

Smith, Charles G.Indianapolis 


Kansas 


Chaffee, Dean C.Solomon 

Cjary. Jol’P E. .McPherson 

Alaxfield, Russell J.Garden City 

Nelson, Richard O.....Lawrence 

Satterlee, Robert L.Macksville 


Kentucky 

Brown, William M. 

Lay, William R. Jr. 

Marcum, Max H. 

Reynolds, William’ Jr. 


.Corbin 

Barbourville 
.. .Louisville 
.. .Louisville 


Massachusetts 

Balkus, Vincent A. 

Bennett, Darwin E.." 
Carrigan, Paul W_ 


.... .Lynn 
Fitchburg 


Boston 


Massachusetts—Continued 


Illingsworth, Myles H.Cambridge 

Kaye, Maxwell B.Canton 

O’Malley, Robert D.Holyoke 

Roe, Benson B.Boston 

Ryan, George A.Lowell 

Saba, Edward.Lowell 

Shea, Cornelius J.Dorchester 

Michigan 

Drier, William C.Three Oaks 

Foltz, Eldon L.E. Lansing 

Hoyt, Howard P...1.Battle Creek 

Ross, Arno.Detroit 

Rush, Anthony P.Wayne 

Schonwald, John W..Ann Arbor 

Slavin, Francis J.Howell 

Weller, Keith E.Rockford 

Whalen, John M.Grand Rapids 

' Montana 

Hanley, John C. Lewistown 

Murphy, John J.Butte 


New Jersey 


Buermann, August III.Plainfield 

Ehrenberg, Bernard.Elizabeth 

Feldman, Benjamin J.Newark 

Flanagan, James M.Norwich 

Florio, Joseph.Jersey City 

Friedland, Walter.Hackensack 

Hogan, James J.Mt. Holly 

Muldoon, Edward J.Burlington 

Prout, Fred J.Hackensack 

Robbins, Edward D.Bayonne 

Wright, Ralph C..Metuchin 


New York 


Castronuovo, John J.Brooklyn 

Corwin, Henry R.Brooklyn 

Ehresman, Henry J. Jr..Utica 

Eppers, Edward H.Buffalo 

Green, Sidney L.Brooklyn 

Guthiel, George N.Syracuse 

Haggstrom, Gustave A.New York 

Halpern, Daniel.New York 

Hamilton,. Francis J.New York 

Hanavan, Eugene J. Jr.Buffalo 

■Krafehuk, John.Brooklyn 

Lawrence, Richard G...Long Island City 

Legant, Omar.New York 

Levine, Harry S.Brooklyn 

Liesenbein, William H.Bellerose 

McDowell, Thomas A.Rochester 

McLean, Donald A.Forrest Hills 

MeSwain, Horace B.New York 

Moorman, Silas M. II.New York 

Nelson, Donald R.Jamestown 

Papandrea, Dominick A.Milton 

Paver, Robert L.Belleville 

Putney, Bernard S.Geneva 

Rockwell, Paul A.Oneida 

Seidman, Theodore R....New York 

Shapiro, Herman S.Brooklyn 

Sher, Joseph J.Brooklyn 

Shomstein, ^lorton W.........Brooklyn 

Silverthorne, Jlervin C.Scarsdale 

Spiro, David.New York 

Wmnacott, Charles H.Brooklyn 

Winter, Fred S.Schenectady 

Wise, Raymond T. .New York 


North Dakota 

Depu}’, Janies L. 

Elofson, Carl E.' 


Jamestown 
.N. Fargo 


Ohio 

Burrj-, Robert O. 

Clapp, Hubert D.1 

Cofield, Robert H. 

Cowgill, Herbert F_ 


.. Cleveland 
Columbiana 
.. Cincinnati 
... Crestline 


Ohio—Continued 

Farrell, Albert J. Jr.Cincinnati 

Hilsinger, Raymond L.Cincinnati 

Hollister, Leo E.Cincinnati 

Jenike, Thomas S.Cincinnati 

Kay, Sidney A.Columbus 

McFarland, Harry T.Cincinnati 

Miller, Durard E.Monroeville 

Sage, Harry M. Jr."....Columbus 

Schuster, George F.Toledo 

Speelman, Merrill E.Columbus 

Wenner, Donald R.Upper Sandusky 


Oklahoma 

Bell, Benjamin P.Norman 

Booth, George R.Wilburton 

Capehart, Maurice P.Oklahoma City 

Conn, Julian H..^toka 

Gallagher, C. A.Oklahoma City 

Huff, Frank M.Oklahoma City 

Jones, William E. Jr.Seminole 

JIcGee, Harry D.Pauls Valley 

Northrip, Ray U.Shawnee 

Sundgren, Vincel.;.Tulsa 

Thompson, W. Van V... .Oklahoma City 


, Pennsylvania 

Bruton, Charles W.Downington 

Carpenter', James W. J.Scranton 

Caughey, Edward W.AIcKeesport 

Clapp, George E.Washington 

Diehl, Gilbert H....Greenville 

Donaldson, Joseph V. S.Pittsburgh 

rT'’’ Yeadon 

Gabos, Charles W.Mt. Pleasant 

Hayes, George C.Ambridge 

McClure, Richard F .Pittsburgh 

McDonald, John J.Nesquehoning 

McKinney, William L, Jr.,.Reading 

MePeak, Charles J.New Castle 

Hoyer, Warren F.Pine Grove 

Munch, Otto L.Kennett Square 

Murray, Thomas V.Philadelphia 

Pass, James _H...Philadelphia 

Powell, Melvin J.Pittsburgh 

Robinson, Samuel W.Paoli 

Schlucderberg, Harry.Philadelphia 

S^ilverman, Jerry D.Pittsburgh 

PMrick L. Jr.Scranton 

Volk, Herbert.. .Philadelphia 

Weiss, Francis H.Philadelphia 


Rhode Island 

Carroll, Robert E. 

McKenna, John J. 

Nardone, Girard F. 


.Providence 
Providence 
. .Westerly 


South Carolina 


Hart, Walter M. 

Herbert, Kenneth H... 

Kredel, Richard A. 

Luther, Charles G. Jr. 

Pickett, Otis M. 

Smith, Hugh P. Jr_ 

Staton, Younger A. 


.York 

. Mt. Pleasant 
... .Charleston 

.Beaufort 

. .Moultrieville 
... .Greenville 
N. Charleston 


Tennessee 

Braun, Winston. 

Clower, James W. 

Gragg, Wilfred H. Jr..’..' 

Lyons, William H. 

Miller, Thomas R. 

Moore, Vernon B. 

Roth, William F. Jr.'. . .’. 
Van Hook, Stonewall j.. 


.. .Memphis 

.Dayton 

.. .Memphis 
.Rogersvillc 
.. .Memphis 
Brownsville 
... .Franklin 
Whitehaven 


Puerto Rico 

Alsina, Manuel F. Jr. 

Molina-Rivera, Antonio 'e! 

Rodriquez, Remy. 

Trilla, Emilio F.. 


.Ponec 

.San Juan 
Guayanilla 
. .Carolina 
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Medical News 


(Pinsicuxs WILL CONFER A FWOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SGCE AS RELATE TO SOCIET\ ACTIVI¬ 
TIES, NEU noSPITALS, EDVCATIOX AND PITBLIC HEALTH.) 


CALIFORNIA 

Grant for Cancer Research,—The University of California 
Medical School, Berkeley-San Francisco, will receive a bequest 
valued at $59,206 to carry on research for a cure of cancer 
made possible by a grant from the estate of the late Albert C. 
Hooper, Palo Alto philanthropist. 

New Hospital for Orange County.—The site for a new 
hospital to be built bj' the Presbyterian Hospital Association 
of Orange Count}' has been secured near Costa Mesa, over¬ 
looking Newport Harbor. The hospital will serv'e patients of 
the coast area and half of Orange County, thus relieving the 
overburdened hospital facilities. The half million dollar goal 
set up by the board of directors has already been subscribed. 

Clinic for Poliomyelitis Patients.—^Los Angeles County 
Hospital early this summer will open a complete clinic for the 
treatment of poliomyelitis patients. Heading the clinic is Dr. O. 
Leonard Huddleston, director, department of physical medicine 
of the University of Southern California Medical School, Los 
Angeles, who directed poliomyelitis treatments at the U. S. 
Army Fitzsimons General Hosgital, Denver, during the war. 
Los Angeles County furnishes the space, maintenance and most 
of the personnel, while the research laboratory will come from 
tlie university and the foundation, according to Leroy R. Bruce, 
director of the hospital. 

California Society of Internal Medicine.—The Cali¬ 
fornia Societj' of Internal Medicine, organized in San Francisco 
last July, now has 350 members. A member must be a doctor 
of medicine licensed to practice in California and either a 
specialist certified by the American Board of Internal Medicine 
or a practitioner in internal medicine exclusively for a period 
of at least five years, and he must have the approval of the 
council. The affairs of the society are administered by a council 
of nine active members with Drs. William L. Bender, San Fran¬ 
cisco, president and DeWitt K. Burnham secretary-treasurer. 
The address of the society is 2180 Washington Street, San 
Francisco 9. 

CONNECTICUT 

Survey of Rural Health.—The State Medical Society’s 
rural health committee, Dr. Norman H. Gardner, East Hampton, 
chairman, is conducting a statewide survey aimed toward 
improving health facilities and service in smaller towns and 
villages. Other members of the committee include Drs. Gert 
S. Gudernatsch, Sharon; David H. Bates, Putnam, and William 
H. Upson, Suffield. 

Rh Blood Typing.—The Public Health Committee of the 
Connecticut State Medical Society recently reaffirmed its stand 
favoring laboratory analyses by the state department of health 
for discovery of cases in whicli the Rh factor is lacking in ante¬ 
partum blood specimens. The original proposal was made by 
the committee in 1944. In a lengthy survey of the need for 
such typing service. Friend Lee Mickle, Sc.D., head of the 
Bureau of Laboratories of the state department of health, Ips 
declared that “the insistent demands for Rli typing service 
cannot be much longer ignored; they must be met by the state 
department of health, or some other solution satisfactor}- to 
the practitioners must be speedily forthcoming from the medical 
profession.” Annual cost of the service is estimated at §12,000. 

School of Alcohol Studies. —The Summer School of 
Alcohol Studies, conducted by the Laboratory of Applied Physi¬ 
ology of Yale University, will hold its fifth annual session 
July 6-31. The curriculum deals with the medical and various 
other aspects of alcohol problems. The school is under the 
directorship of Professor Elvin AI. Jellinek, Sc.D. The list 
of lecturers is made up of authorities who have carried out 
original research in their respective fields, and, though mainly 
from the faculties of Yale University, includes representatives 
of other national institutions. Applications for admission and 
scholarships to the 1947 course will be receit ed up to April 15, 
1947. A prospectus may be obtained by writing to the Execu¬ 
tive Secretary, Summer School of Alcohol Studies, ^ale Uni¬ 
versity, Nc\v Haven, Conn. 


DISTRICT OF COLUMBIA 

Dr. Geschickter Appointed Professor of Pathology.— 
Dr. Charles F. Geschickter, Baltimore, has been named professor' 
of pathology and parasitology and director of the department 
of Georgetown University School of Itledicine, Washington. 
Dr. Geschickter, a graduate of Johns Hopkins University School 
of Medicine, Baltimore, was director of the Cancer Research 
Laboratory at Johns Hopkins University School of Medicine, 
Baltimore, from 1929 to 1940 and is the author of "Tumors 
of the Bone,” published in 1932. 

ILLINOIS 

Personal.—Dr. J, P. Schreiter, Savanna, was recently hon¬ 
ored at a dinner given by the Savanna City Hospital staff, 
A graduate of Rush Medical College, Chicago, Dr. Schreiter 
has served fort}'-six successive years as Carroll County coroner 
and also company physician and surgeon for the Milwaukee 
and Burlington railroads. 

Cancer Diagnostic Clinic.—A cancer diagnostic clinic 
was established at Marshal! Browning Hospital, DeQuoin, in 
December with Drs. Hollis N. Allen, St. Louis, and Charles 
E. Bell, East St. Louis, in charge. The clinic is intended to 
serve all of southern Illinoi? and is in session at 7 p. m. on 
the first and third Wednesdays of each month. The state 
department of health furnished the x-ray and laboratory equip¬ 
ment. Plans for the county service were announced by the 
state department more than five years ago, but the war delayed 
its establishment. 

Society at Prewar Strength. — The Winnebago County 
Medical Society announced at its last annual meeting that it 
had returned to prewar strength with a membership of 174, 
or 1 doctor for every 770 persons, almost double the low point 
reached during the war, when there were about 100 civilian 
practitioners, or 1 doctor for every 1,340 residents. Dr. Joseph 
C. Rheingold, Rockford, presented a paper, "Use of Sodium- 
Pentothal as a Truth Serum,” and Dr. Ciiaries B. McIntosh, 
Iowa City, discussed “Treatment of Hyperthyroidism in Chil¬ 
dren.” Officers elected at the meeting are Drs. Charles L. 
Leonard, president; Alexander Braze, vice president, and 
William H. Palmer, secretary-treasurer, all of Rockford. 

_ Herrick House for Convalescent Children.—Total recon¬ 
ditioning is the theme of the new program of Herrick House 
at_ Bartlett, Ill., a convalescent home for children with hearts 
crippled by rheumatic fever. Doctors, nurses, social workers,’ 
teachers, psychiatrists and counselors assist in working out the 
problems of these children. Named in honor of Dr. James B. 
Herrick of Chicago, this convalescent home, conducted by the 
Sunset Camp Sendee League, is open the year round. In 
winter 40 convalescent boys and girls from 8 to 14 years of 
age, and in late spring IS additional children, can be accom¬ 
modated. The main building has school rooms, library, labora¬ 
tory, x-ray room, doctor’s offices, resident’s room, dining room 
and shop. One wing houses the infirmary and nurses’ quarters, 
another the boys in two dormitories with large living room 
and counselors’ rooms; a third wing, with two dormitories and 
play space, houses the girls. The attending physician. Dr. 
Richard L. Marks, Park Ridge, is a member of the staff of 
Children’s Memorial Hospital, Chicago. Herrick House takes 
in children with rheumatic fever as soon as the acute phase 
is past. The objective is to rehabilitate and return tliem to 
normal living as much as possible. The Sunset Camp Service 
League also conducts the Max Straus Summer Camp at Bartlett. 
The Chicago office at 343 South Dearborn Street is in charge 
of Mrs. Edwin Eells. Mrs. Sidney L. Schwarz, Highland Park, 
Ill., is president of the league. The honorary chairman of the 
Medical Advisory Committee of 13 members is Dr. Herrick. 
The board of directors has 26 members. 

Chicago 

Institute of Medicine. — The March programs for the 
fellows of the Institute of Medicine in the current series “ff^iere 
We Stand "roday in Medicine” are March 14, “Nerve Regenera¬ 
tion,” by Paul A. Weiss, Ph.D., professor of zoology. University 
of Chicago School of Medicine; March 28, "Ulcerative Colitis," 
Dr. Walter L. Palmer, professor of medicine. University of 
Chicago School of Medicine. 

Symposium on Medicolegal Problems.—The fifth and 
final meeting of the symposium on medicolegal problems of 
the Institute of Medicine of Cliicago will be held March 4 at 
7:30 at the Chicago Bar Association. The medical and legal 
aspects of radiation hazards and health protection in radioactive 
research will be presented by Dr. Austin M. Brues, associate 
professor of medicine, University of Chicago School of Medi“ 
cine, and Augustine J. Bowe, Esq., Chicago Bar Apociatioii, 
with Royal W. Irwin, Chicago Bar Association, presiding. 



Volume 133 
Numbee 9 


MEDICAL NEWS 


637 


Capps Prize Awarded to Dr. Block.—The Institu c of 
Medicine of Chicago announces that the §400 1946 Joseph A. 
Capps Prize for Medical Research has been awarded to Dr. 
Matthew Block, Brooklyn, for his work on "Sequclae of Trench 
Foot; Anatomic Study.” The Joseph A. Capps prize is awarded 
for tlie most meritorious investigation m medicine or m the 
specialties of medicine or in the fundamental sciences, provided 
the work has a definite bearing on some medical problem. 
Dr. Block received his M.D. degree in 1943 from the University 
of Chicago Department of Medicine. 

Nineteen Northwestern Faculty Members Retire.— 
At a dinner and reception given by the Northwestern Uni¬ 
versity Alumni Association February 13, 19 members of the 
Medical School faculty of Northwestern University were 
lionored on the occasion of their retirement. They will hence¬ 
forth hold emeritus rank: Drs. Archibald Church, now of 
Pasadena, Calif., Hans C. S. Aron, James G. Carr, William 
C. Danforth, Evanston. Alexander A. Goldsmith, Mark T. 
Goldstinc, Christian D. Hauch, Willard G. Jeffries, Anna R. 
Lapham, Hugh McKenna, klalcolm T. klacEachern, Julius F. 
Meyer, Harry E. Mock, Otto Porges, Harry M. Richter, 
Louis E. Schmidt, James P. Simonds, John G. Wilson and 
John A. Wolfer. The twentieth special guest was Dr. Andrew 
C. Ivy, who resigned from the Northwestern faculty of medi¬ 
cine last fall to become vice president in charge of professional 
schools of the University of Illinois. 


Tuberculosis Control Program,—The Tuberculosis Con¬ 
trol Committee in its report to the Council of the Chicago 
Medical Society on January 14 pointed out that the tubercu¬ 
losis rate for Illinois is 45 plus per hundred thousand and for 
Chicago it is 58 plus, while in neighboring Iowa it is 15 plus. 
During tlie last decade the mortality rate for the county has 
fallen 35 per cent, in Chicago 10 per cent. Among Chicago’s 
nonwhite men past 60 the rate is 435 plus per hundred thousand. 
To control tuberculosis Illinois spends 42 cents for each tuber¬ 
culosis death as compared to the average of §309 of various 
other states. In addition, Illinois and Nevada are the only 
states that do not have state owned and operated sanatoriums. 
The proposed program for control of tuberculosis includes rec¬ 
ommendations for the construction of four 250 bed sanatoriums, 
conversion of the Municipal Contagious Hospital for the care 
of tuberculosis, a tax supported tuberculosis control program 
for Cook County outside Chicago, construction of three 150 bed 
sanatoriums on the north, west and south sides of Chicago and 
encouraging private sanatoriums to increase their beds to pro¬ 
vide for tuberculous patients. The construction program would 
require about §45,000,000, according to Dr. James H. Hutton, 
co-chairman of the tuberculosis control committee. New legis¬ 
lation is being sought to carry out the program. The aid of 
125 organizations has been enlisted for a program of public 
education, lilembers of the tuberculosis control committee are 
Drs. Hutton, Jerome Head, Edward A. Pisczeck, Arthur. W. 
Newitt and Oscar Hawkinson and Arthur H. Parmelee of Oak 
Park, Frederick W. Slobe, Henry C. Sweany and Clarence L. 
Wheaton. 

MASSACHUSETTS 


Sharp Increase in Diphtheria and Measles.—The annual 
report of the state department of public health showed what it 
characterized as a “most alarming experience” in the sharp 
rise in diphtheria, which more than doubled its incidence for 
any year since 1937 with a total of 443 reported cases as 
against 194 for 1945.' Boston, Somerville, Lowell, Lynn, New 
Bedford, Taunton, Worcester and Gloucester were listed as 
having high prevalence. Measles broke all records during 1946. 
Ordinary measles cases jumped from 7,486 in 1945 to 38,402 
ill 1946, while the German variety jumped from 1,308 to 4,619. 


NEW YORK 

Dr. Birkhaug to Set Up BCG Program.—The tubercr 
losis control program of the state health department calls fo 
the manufacture and. use of the BCG vaccine. Dr. Robert I 
Plunkett, Albany, assistant health commissioner, has announce! 
Dr. Konrad Birkhaug, Albany, formerly of Norway, has bee 
engaged to set up the program for the development of th 
\-accine and is now working under the direction of Dr. Gilbei 
Dalldorf in the division of laboratories and research, Albany 
Plans for the distribution of vaccine are being develope 
jointly by the medical education and public health committe 
of the Medical Society of the State of New York and th 
state health department, Dr. Plunkett said. A limited numbe 

l.rwhimert P'®" eradicate tuberculosii 

proclaimed bj the governor last year. 


New York City 

Child Development Center.—A clinic for the treatment of 
children w'ith emotional disturbances opened February 3 at 
227 East S9th Street, to be known as the Council Child 
Development Center. It is supported jointly by the New York 
section, National Council of Jewish Women, the Lieut. Lester 
N. Hofheimer Estate and the Jevyish Board of Guardians. 
Employing the service of pediatricians, psychiatrists, nursery 
teachers and other specialists, it seeks to discover the causes 
of behavior problems in apparently normal children. 

Study of Eye Diseases.—Four scholarships of §500 each 
for advanced study of eye diseases at the New York University 
College of Medicine have been awarded to Drs. Edward Dan¬ 
forth, Bainbridge;’ Charles P. Goldsmith, Catasauqua, Pa.; 
Jonathan L. Hanis, Elberon, N. J., and Hugh E. McGhee, 
Jeffersonville, all postgraduate students in the department of 
ophthalmology. The Eye Conservation Fund, Inc., of the New 
York Lions Club, Ernest R. Fryxell, chairman, initiated the 
scholarships last spring with a gift of §2,000 to the college. 

Increase in Venereal Disease.—New York City and state 
had a sharp increase in venereal disease in 1946, according to 
Dr. Israel Weinstein, health commissioner. A study of reported 
cases, with particular emphasis on the ages of the infected 
persons, indicates a disproportionate increase in the teen age 
groups. Upstate New York in 1946 reported double the number 
of 1945 cases of early infectious syphilis and approximately 
three times as many as the prewar monthly average. In New 
York City there has been a steadily increasing number of injec¬ 
tions since 1941. 

Psychiatric Pavilion Opened.—The new seven story 
psychiatric pavilion of Kings County Hospital in Brooklyn 
opened February 6, when li2 male patients were transferred 
from the old psychiatric pavilion. The new pavilion has a 
capacity of 400 beds with four wards on each floor from the 
second to the sixth which are arranged as either private or semi¬ 
private rooms, eliminating the use of large wards. The seventh 
floor contains equipment for occupational therapy, classrooms 
and space for exercising patients. Dr. Sam Parker, director 
of the psychiatric division at the hospital and also director of 
psychiatry of the New York City Department of Health, said 
the new pavilion will offer “a planned degree of individualized 
treatment of patients which does not exist in any other public 
hospital.” It will also relieve the heavv load on thq psychiatric 
service in Bellevue Hospital. Women and children from Queens 
and Brooklyn will also be admitted. 

OHIO 

Society News.—At a recent meeting of the Cincinnati 
Academy of Medicine Dr. Edgar V. Allen, klayo Clinic, 
Rochester, Minn., spoke on “The Present Status of Anticoagu¬ 
lant Therapy.” 

Personal—Dr. Harold C. Wise, Cleveland, has been 
appointed chief of staff at St. Anne’s Maternity Hospital, 
succeeding Dr. Joseph R. Thompson, who died suddenly last 
December 22. Dr. Wise is a graduate of Creighton University 
School of liledlcine, Omaha, and has been house physician at 
St.'Anne’s.-Enrique E. Ecker, Ph.D., professor of immu¬ 

nology', Western Reserve University, has been elected Councilor 
of Honor in the National Council of Scientific Investigations 
of Spain. Dr. Ecker recently returned from a trip to Europe, 
where he delivered a series of lectures. 


OREGON 

Postgraduate Coupe in Ophthalmology and Otolaryn¬ 
gology.—^Lectures, clinical demonstrations and ward rounds 
Iwve been planned for the eighth annual spring Postgraduate 
Course in Ophthalmology and Otolaryngology to be held in 
Portland, April 7-12. The program has been arranged by the 
Oregon Academy of Ophthalmology and Otolaryngology and 
the University of Oregon Medical School, Portland. Drs 
John H. Duimmgton, professor of ophthalmology at Columbia 
University College of Physicians and Surgeons, New York 
and George E. Shambaugh Jr., assistant professor of otolaryn¬ 
gology', Northwestern University Medical School, Chicago are 
among the guest speakers. ’ 


JL INJC/OOH/JL 


■ n Jackson.—^A bronze plaque to the lat 

Dr. James \y McClaran recently was unveiled at klemoria 
Hospital, Jackson. Dr. McClaran, a native of Jackson am 
a graduate of the Vanderbilt University School of kledicine 
Nashv’ille who distinguished himself as a surgeon attached t 
the French army and later to the U. S. Army in World War 1 
was a member of the klemorial Hospital staff for j-ears unti 
his death m December 1945. 
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TEXAS 

Pathologists Meet.—Tlie Texas Society of Pathologists 
had its annual meeting Januarj' 26 at Houston. The morning 
was devoted to a business session, and in the afternoon a 
seminar on microscopic pathology was held at the Baylor Uni¬ 
versity College of Medicine with Dr. Stuart A. Wallace, 
Houston, in charge, Kewly elected officers for 1947 are Drs. 
David A. Todd, San Antonio, president; William W, Coulter, 
Houston, president-elect; John F. Pilcher, Corpus Christi, vice 
president, and Qiarles T. Ashworth, Dallas, secretary-treasurer. 
The ne.xt meeting will be held Jan. 25, 1948 at Galveston. 

Pediatric Conference.—The spring pediatric conference of 
the Postgraduate Division of the University of Texas School 
of Afedicine, Galveston, has been announced for March 31 
through April S. It is a cooperative undertaking by the Uni¬ 
versity of Texas Child Health Program and the Division of 
Maternal and Child Health of-the Texas State Board of Health. 
A limit of sixty physicians will be accepted. Registrants on 
state or federal payrolls will receive expenses in accordance 
with state regulations. Guest speakers for the session include 
Drs, John M. Adams, associate professor of pediatrics, Uni- 
ver«ity of Minnesota iledical School, Minneapolis; Harry H. 
Boyle, associate of pediatrics, Northwestern University Medical 
School, and associate attending pediatrician. Children’s Memorial 
Hospital, Chicago; Hugh McCulloch, associate professor, clinical 
pediatrics, Washington University School of Medicine, St, 
Louis; William A. Reilly, assistant clinical professor of pedi¬ 
atrics, University of California Medical School, Berkeley-San 
Francisco, and Philip M. Stimson, director of polio division, 
Knickerbocker Hospital, associate clinical professor of pediatrics, 
Cornell University School of ifcdicine. New York. 

VERMONT 

Medical Public Relations Plan.—^The council of the Ver¬ 
mont State Medical Society has directed the executive secretary 
to prepare a coordinated public relations plan with a detailed 
outline for the integration of various technics. Intended for 
use primarily by the council, the plan will be available to all 
members. 

VIRGINIA 

Personal.—Dr. Thomas M. Peery, director of laboratories, 
Ale.xandria Hospital, Alexandria, Va., resigned in January to 
assume the post of director of laboratories at George Wash¬ 
ington University, Washington, D. C. 

New Health Services.—Effective February 1, Charles City 
County and New Kent County were added to the Peninsula 
Health District with offices in Charles City and Providence 
Forge, respectively. Dr. Thomas F, McGough Jr. is health 
officer for the district, with lieadquarters in Hilton Village. 
Tile Amelia-Goochland-Powhatan Health District has been 
established with headquarters at Powhatan, with Dr. Henry 
M. Snead as health officer. 

PUERTO RICO 

ft 

Nonimmigrant Entry Authorized for Doctors.—The 
Bureau of Immigration and Naturalization in Washington has 
authorized the entry into Puerto Rico as nonimmigrants of 
doctors who are not citizens of the United States to help 
alleviate the critical shortage of physicians on this island. The 
decision applies only to medical personnel who will fill vacan¬ 
cies in the Puerto Rican department of health for which qualified 
Puerto Rican personnel is not available. 

Annual Meeting of Medical Association.—Physicians 
from Puerto Rico, continental United States and other Amer¬ 
ican republics met in San Juan in December for a series of 
discussions and clinics marking the forty-third annual conven¬ 
tion of the Medical Association of Puerto Rico, The guests 
of honor included Drs. William S. Middleton, dean, University 
of Wisconsin Medical School, Madison; James H. Means, 
professor of clinical medicine. Harvard Medical School, Boston; 
Leland E. Hinsie, professor of psychiatry, Columbia IJniversity 
College of Physicians and Surgeons, New York; Lyndon E. 
Lee Jr., University of Michigan Medical School; William A. 
Sodeman, professor of preventive medicine, Tulanc University 
of Louisiana School of Medicine, New Orleans; Justus B.- 
Rice, director of medical research, Winthrop Laboratories, New 
York City; Frederick F. Yonkman, director of research, the 
Ciba Laboratories, Madison, N. J.; Rodolfor Perez de los 
Reyes, Cuban cardiologist; Dr. Augustus Castellanos, professor 
of pediatrics. University of Havana, and Isaac Costero, pathol¬ 
ogist, National Institute of Cardiology, ilexico City. 


GENERAL 

American College of Surgeons Sectional Meetings_ 

The American College of Surgeons will begin its 1947 series 
of two day sectional meetings in Baltimore with headquarters 
at the Lord Baltimore Hotel, March 10 and 11. The meetings 
are for the medical profession at large and for hospital 
personnel. 

Visiting Scientist Returns to Moscow.—Professor Vas¬ 
sily V. Parin, secretary general of the Academy of Medical 
Scientists of the Union of Soviet Socialist Republics, returned 
to Moscow January 17 after a three month tour of the United 
States. He studied American medical education, medical 
research and public health procedures. Cancer' comprised one 
of his chief studies here, he said. 

Industrial Medicine- Fellowship.—A fellowship in indus¬ 
trial medicine has been established at the University of Pitts¬ 
burgh School of Medicine by Schenley Distillers Corporation. 
The fellowship carries a residency of eighteen months at the 
school of medicine. Further particulars may be had by writing 
to the Director, Department of Industrial Hygiene, University 
of Pittsburgh School of Medicine, Pittsburgh 13. 

American Urological Association.—^The annual meeting 
of the Mid-Atlantic Section of the American Urological Asso¬ 
ciation will be held in Washington, D. C, March 20-22 at 
tlic Statler Hotel. Principal speakers will be Drs. Charles 
McMartin, Omaha, president, American Urological Associa¬ 
tion; E. Granville G. Crabtree, Boston, president-elect, and 
Ralph M. LeComte, Washington, president, !Niid-Atlantic Section 
of the association. 

Red Cross Drive.—This month the American Red Cross 
will appeal to the public for $60,000,000, a much lower goal 
than that of recent years. The Red Cross must maintain a 
staff for the armed forces wherever stationed and in the home 
towns of their families. Its 3,754 chapters cover every square 
mile of the nation. Estimated cost of carrying on the particular 
program as liaison between servicemen and their families is 
§6,018,000; for recreation for servicemen overseas. §11,987,000; 
for hospitals, domestic, §3,207,000; overseas, $2,037,000; veterans’ 
hospitals, $1,893,000; for assistance to veterans and their 
families $2,249,000; home service, $25,561,000; disaster relief, 
$2,700,000; general executive administration, $1,558,000, and 
rebuilding overseas Red Cross organizations, $2,294,000. Fund 
chairman of the 1947-1948 drive lor his second year is Harvey 
D. Gibson, an American Red Cross commissioner to Europe in 
both world wars. 

UNRRA Health Division Closes.—The UNRRA Health 
Division will wind up its activities March 31 after more than 
three years of work. During this time UNRRA has made 
available to the health departments of thirteen liberated countries 
the ’advice and assistance of its international health staff and 
has given medical and sanitation services to over a million 
persons in camps for displaced persons in the Middle East, 
Germany, Austria and Italy. It recruited from thirty-five 
countries a staff totaling nearly 1,200 doctors, nurses, sanitary 
engineers, epidemiologists, nutritionists and experts in medical 
supplies and hospital equipment. Dr. Wilbur A. Sawyer, New 
York City, has served as director of UNRRA’s Health Division. 
Several phases of the Health Division have been transferred to 
the Interim Commission of the World Health Organization. 
UNRRA has authorized the transfer -of one and one-half 
million dollars to the commission pending the full establish¬ 
ment of the World Health Organization. 

Annual Report of Commonwealth Fund.—The fellow¬ 
ships sponsored for many years by the Commonwealth Fund 
and suspended in 1941 were recently reestablished, and twenty 
British students have arrived in the United States to study 
under the scholarships at various universities. ■ From 1925 to 
1941, as guests of the fund for advanced study, 411 fellows 
visited this country. The fund continued its support of health 
activities and in the year ended Sept. 30, 1946 appropriated 
§581,567 to the Division of Rural Hospitals, $278,194 to the 
Division of Public Health, $294,040 to the Division of Mental 
Health, §224,850 for Medical Education, and §447,391 for 
Medical Research. The 28th annual report states that nothing 
during the year was more rewarding than the fund’s collabor¬ 
ation with several young psychiatrists in the pilot course jn 
psychotherapy for general physicians offered at the University 
of Minnesota last April. This course spearheaded the funds 
mental hygiene program and also an attempt on a small scale 
to get the most pertinent parts of basic psychiatric thinking 
into general medicine. 
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Society News.—The Cliapter Magnum of the International 
and Spanish Speaking Association of PIiysicians_ celebrated the 
twentieth annual meeting at the Waldorf-Astoria Hotel, New 
York Citj', on January 27 with a symposium on The Contem¬ 
porary Attitude Toward Cancer.”-The seventy-fourth meet¬ 

ing of the National Conference of Social Work will be held in 
San Francisco, April 3-19, the Civic Auditorium serving as 

headquarters for tlie conference.-Tlie Society of University 

Surgeons met February 13-IS as guests of the ^fassachusetts 
General, Peter Bent Brigham and Children’s hospitals, Boston. 
The following officers were elected: Drs. Cobb Pilcher, Nash¬ 
ville, Tenn., president; Robert M. Zollinger, Boston, president¬ 
elect; Samuel W. Moore, New York City, secretary, and Jean 

M. Stevenson, Cincinnati, treasurer.-At the regular meeting 

of the New England Society of Physical Medicine in Boston 
February 19 Wayne McFarland, Washington, D. C., consultant 
in physical medicine, Washington Sanatorium and Hospital, 
discussed “Exercises for the Medical and Surgical Bed Patient.” 
A new film demonstrating the exercises was shown. 

National Health Council Expands Program.—Bailey B. 
Burritt has been appointed executive director of the National 
Health Council. Mr. Burritt will launch a program made 
possible through an appropriation of $78,500 by the Rockefeller 
Foundation, of more active leadership among the twenty national 
voluntary liealth agencies represented on the council. The 
National Health Council, which began to function in 1921, com¬ 
prises representatives from such major organizations as the 
National Tuberculosis Association, the American Cancer 
Society, the American Heart Association, the American Public 
Health Association, the American Red Cross, the National 
Organization for Public Health Nursing and the National 
Safety Council. From headquarters at 1790 Broadway, New 
York City, a number of services available to all health agencies 
are maintained. The National Health Council also cooperates 
with state and local groups in their efforts to improve health 
services. One aim of the expanded program is to make a 
qualified field service available to states and cities where the 
problem of coordination among voluntary health agencies is 
urgent. It is also planned to expand health education services 
available to member agencies of the council. 

General Gumming Retires as Director of Pan American 
Sanitary Bureau.—^At the twelfth Pan American Sanitary 
Conference in Caracas, Venezuela, January 12-24, Gen. Hugh 
S. Gumming (retired), Washington, D. C., U. S. Public Health 
Service, was elected director emeritus of the Pan American 
Sanitary Bureau after twenty-six years of active service as- 
director without remuneration. General Gumming retired as 
director of the bureau' on January 21 and Dr. Fred L. Soper 
of the Rockefeller Foundation, New York, assumed the office. 
General Cumming was surgeon general of the U. S. Public 
Health Service from Jan. 27, 1920 until he retired in 1936. 
He was also vice president of the health section of the League 
of Nations, representative of the United States at the Cannes 
Conference and president of the Office International d'Hygienc 
Publique. He also served as president of the Allied Medical 
Mission to Poland. Dr. Soper, who has been a member of the 
staff of the International Health Board (now the International 
Health Division) of the Rockefeller Foundation since 1920, was 
made regional director in 1927 and associate director in 1945. In 
1942 he was made consultant to the Secretary of War and 
served with the Allied Military Government. He has been 
awarded the Typhus Commission Medal. 


International Society of Surgeons.—^The twelfth congress 
of the International Society of Surgeons will be held in London, 
September 14-20, with Dr. Leopold Mayer, Brussels, for nearly 
thirty years secretary general, as president. The following 
subjects will be discussed: (1) “Operative Treatment of Frac- 
Professor R. Danis, Brussels; (2) “The Role ol 
Tw'u IS“jsical Practice,”Sir Alexander Fleming, London; 
(3) Advances in Arteriography and Venography,” Professoi 
Keinaldo dos Santos, Lisbon; (4) “Advances in Vascular Sur¬ 
gery, Professor Rene Leriche, Paris; (5) “Surgical Treat- 
Stenosis,” Dr. Alfred Blalock, Baltimore: 
10) Role of Vasodilatation in Arterial Diseases,” Dr. Julim 
Diez, Buenos AiVes; (7) “Results of Heparin in Surgery,” Dr 
Clarence Af. L. Crafoord, Stockholm; (8) “Skin Defects* Theii 
Repair by Flaps and Free Skin Grafts,” Professor T. P'omfre: 
\v Oxford; (9) “Results of Early Operation in Wai 
' Lungs,’ Dr. Manuel Bastos-Ansart, Barcelona 

mid (lU) Recent Progress in the Treatment of Burns,” by t 
Russian surgeon. Detailed summaries of the papers carefully 
translated into all the official languages of the conference wil 
cirailatcd for discussion to follow delivery of the papers 
tills is the first postwar congress of the society, and tliosi 

•Deffirffin r* reservations yvith Dr. L 

Dejardin, General Secretary, 141 rue Belliard, Brussels 


Shortage of Trained Medical Record Librarians.—With 
a grant of $22,000 from the National Foundation of Infantile 
Paralysis, the Educational Board of the American Association 
of Medical Record Librarians has designed an extension course 
on a nationwide basis to give inservice instruction in the field 
in order to meet the shortage of trained medical record 
librarians. Any one employ'cd in hospital or clinical records 
and administrators interested in a better understanding of the 
record department are eligible to attend. Those previously 
so employed who desire to take a refresher course will be 
accepted. The class meets for five consecutive days to study 
terminology, medical ethics, related subjects, and how to use 
the standard nomenclature of disease and of operations. Twelve 
courses have been held in areas along the Eastern Coast, and 
further meetings arc scheduled for San Francisco, March 3-7; 
Portland, Ore., March 10-14; Seattle, March 17-21; Omaha, 
March 24-28; Birmingham, Ala., April 14-18; Indianapolis, 
April 28-May 2; Detroit, May 12-16; Cleveland, May 19-23; 
Minneapolis, May 26-30, and Boston, June 9-13. More than 
400 persons have been trained in inservice courses to date. 
T4ie field instructor is Miss Margaret C. Taylor, Director, 
School for Medical Record Librarians, Rochester General Hos¬ 
pital, Rochester, N. Y. The National Foundation of Infantile 
Paralysis also has given $61,000 for scholarships to train new 
personnel for medical record librarians. 

LATIN AMERICA 

Inter-American Congress of Cardiology.—^The second 
Inter-American Congress of Cardiology convened in Mexico 
City on Oct. 6, 1946 under the direction of "its president. Pro¬ 
fessor Ignacio Chavez, director of the National Institute of 
Cardiology of -Mexico. The sponsoring societies and institu¬ 
tions were the Sociedad Interamericana de Cardiologia, the 
American Heart Association, Sociedad Argentina de Cardiologia, 
Sociedade Bradileira de Cardiologia, Sociedad Cubana de Car¬ 
diologia, Institute Nacional de Cardiologia de Mexico, Secretaria 
de Salubridad y Asistancia Publica de Mexico, Secretaria de 
Relaciones Exteriores de Mexico and Universidad Nacional 
Autonoma de Mexico. At the business meeting a permanent 
Inter-American Society of Cardiology yvas formed and a con¬ 
stitution adopted. Dr. Ignacio Cbavez was elected . honorary 
president for life and the National Institute of Cardiology of 
Mexico designated the permanent secretariat. This society is 
to be under a council of directors, of which five represent South 
and Central America and five North America. The directors 
from the South ar.e Drs. Ramon Aixala Alvarez, Cuba; 
Herman Alessandri, Chile; Eduardo Braun Menendez, Argen¬ 
tina; Teofilo Ortiz Ramirez, Mexico, and Jairo Ramos, Brazil. 
Those from the North are Drs.‘Arlie R. Barnes, Rochester, 
Minn.; George R. Herrmann, Galveston, Texas; William J. 
Kerr, San Francisco; Howard B. Sprague, Boston, and John 
Hepburn, Toronto, Ont. The society plans to meet every two 
years, the next time in 1948 in the United States. At the time 
of organization of the society an international council was 
appointed to arrange an international congress every si.x years. 


Marriages 


George WiNc.-tTE Waring Jr., Boston, to Miss Louise 
Sawyer of Cambridge, Mass., in Gorham, Maine, December 7. 

Schubert Brvan Simuons, Bay Springs, Miss., to Miss 
Mary Hall of Oakland in Memphis, Tenn., October 1. 

Frederick Victor Vance Jr., Bristol, Tenn., to Miss Ann 
Lyttleton Waddell at Charlottesville, Va., October 5. 

Clayton L. Rice, Logansport, Ind., to Miss Jane Auster- 
miller of Indianapolis in Louisville, -Ky., June 21. 

Philip Gordon Robson, Campuell, Calif., to AIiss ilargarct 
Delphine Casey of Oshkosh, Wis., in September. 

Kenneth Brenner Wright, Rockv Mount, N. C to liliss 
Dorothy Ellis of ]M6nticeIlo, Ga., in October. 


Forrest Veil Schujiaciier, Philadelphia, to Miss Maijorie 
Lillian Brown of Bryn Mawr, Pa., June 22. 

Robert Lyman Paver, Belleville, N. Y.. to Mi'ss Kathleen 
Connelly of Darlington, Wis., September 28. 


-XiiCHAEL Andrew Salomone, New' York 


lo Aiiss Ann 


Louise Pizzuto of Verona, N. J., June 17. 

James 'Walter Polk, Troy, Tenn., to Miss Hazel Killin<rs- 
worth of Fort Gaines, Ga., October 6. 


AIason Romaine to JIrs. Robert Randolph Parker both of 
Petersburg, Va., September 7. 
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Justin Allis Garvin $ Cleveland; born in Valparaiso, Chile, 
South America, June 7, 1886; l\'’estern Reserve University 
School of Medicine, Cleveland, 1914; specialist certified bj’ the 
American Board of Pediatrics; member of the American 
Academy of Pediatrics; member, formerly secretary and chair¬ 
man of the pediatric section of the Academy of Medicine of 
Cleveland, serving- as its secretary from 1935 to 1937; served 
as secretary of the Cleveland iledical Library; served during 
W'^orld War I; formerly associate editor of the Bulletin of the 
Academy of Medicine of Cleveland; head of the medical depart¬ 
ment of the board of education of Shaker Heights; associate 
physician at the St. Luke’s Hospital, where he died Dec. 7, 1946, 
aged 60, of coronao' thrombosis. 

Will Melville Garton ® Aledical Director, Rear Admiral, 
U. S. Navy, retired, Los Angeles; born in Des Moines,_Oct. 31, 
1875; State University of Iowa College of Homeopathic Medi¬ 
cine, Iowa Cit 3 ', 1896; fellow of the American College of 
Surgeons; entered the U. S. Navy in 1898; veteran of the 
Spanish-American War; served as medical aid in the elev'cnth 
naval district in San Diego; formerly inspector of medical 
department activities on the Atlantic Coast and also on the 
Pacific Coast; retired Now 1, 1939 on attaining the statutory 
retirement age; died in the Naval Hospital, Long Beach, June 
7, 1946, aged 70, of i)erforated duodenal ulcer. 

Charles Hubajrt Lovewell ® Major, U. S. Armj', retired, 
Spokane, Wash.;* bom in Coldwater, Mich., Jan. 18, 1872; 
Northwestern University ^Medical School, Chicago, 1898; serv'ed 
during World War I; entered the medical corps of tlie U. S. 
Arm 3 ’ as major in 1920; later served at various stations in the 
United States and in the Philippines; retired Dec. 31, 1935 for 
disability in line of duty; formerly associated with the Universits' 
of Washington in Seattle, where during World War II he 
served with the health center; died in the Sacred Heart Hospital 
Oct. 31, 1946, aged 74. 

Harry Selby Purnell ® Colonel, U. S. Arm 5 ’, retired, Berlin, 
Md.; University of Pennsylvania Department of Medicine, Phila¬ 
delphia, -1900; fellow of the American College of Surgeons; 
Arm 3 ’ Medical School in 1903 and the Medical Field Servdee 
School Advanced Course in 1928; entered the U. S. Army in 
1902; resigned in 1915 with the rank of captain; reentered^the 
service in 1916; served during World War I; promoted through 
the various ranks to that of colonel in 1929; retired June 30, 
1934 for disability in line of duty; died Dec. 20, 1946, aged 67, 
\ ‘ carcinoma. 

Philip Abrahamson, Philadelphia; Jefferson Medical Col- 
>> jc of Philadelphia, 1899; served on the staffs of the Mount 
•inai and Jefferson Medical College hospitals; died Nov. 9, 
1946, aged 69. 

Irving Cyrus Allen, Brooklsm; University of the City of 
New' York Medical Department, New York, 1895; member 
of the American ^ledical Association; for many years con¬ 
nected with the board of education; died Dec. 3, 1946, aged 74, 
of coronary thrombosis. 

Arthur Anderson, Guthrie, Okla.; University of Louisville 
(Ky.) School of Medicine, 1911; died in the Masonic Home 
for Aged Nov. 24, 1946, aged 64, of pneumonia and Parkinson’s 
disease. 

Albert Francis Barry, Amit 3 'villc, N. Y.; University of 
the City of New York Medical Department, 1888; died Dec. 14, 
1946, aged 79. 

George W. Beery, Lancaster, Ohio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1894; member of the American Medical Asso¬ 
ciation; died Dec. 23, 1946, aged 89, of cerebral hemorrhage. 

Sarah Jane Boland-Wegmann, Hastmgs, Neb.; Kansas 
City (AIo.) Hahnemann Medical College, 1902; died Dec. 29, 
1946, aged 66, of bilateral p 3 -elonephritis. 

Charles Hugh Breuer, San Jose, Calif.; John A. Creighton 
Aledical College, Omaha, 1896; member of the American Medi¬ 
cal Association; died Dec. 18, 1946, aged 80, of bronchopneu¬ 
monia and cardiovascular disease. 

David Z. Coats, Magee, }.Iiss.; Louisiana State University 
School of Medicine, New Orleans, 1941; member of the Ameri¬ 
can Medical' Association; interned at the Shreveport Charity 
Hospital in Shreveport, La.; sen'ed a residency at the E. A. 
Conway Memorial Hospital in Monroe, La.; affiliated with the 
Alagee-General Hospital; killed Dec. 30, 1946, aged 30. tvhen 
his.pistol was accidentally discharged. 

- Charles C. Conlee ® Cook, Neb.; Cliicago College of 
Medicine and Surgery', 1915; served on the city board of health, 
as president of the Johnson County Aledical Society and the 


March 

board of education and as chairman of tlie Red Cross; died 
Dec. 27, 1946, aged 62, of coronary' thrombosis. 

Perry Wessel Cornue ® Yakima, Wash.; Chicago Homeo¬ 
pathic Aledical College, 1894; died Dec. 5, 1946, aged 75, of 
coronary occlusion, 

George Minton Crawford, Arcadia, Calif.; Baltimore 
Medical College, 1892; died Nov,,7, 1946, aged 84. 

Porter James Crawford ® Havana, Cuba; Western Reserve 
University School of Medicine,-Cleveland, 1920; an Associate 
Fellow of the American Medical'Association; at one time health 
officer of Troy, Ohio, yvhere he had been health officer of Aliami 
County; Caribbean regional director, International Health 
Division of the Rockefeller Foundation; died Dec. 27, 1946, aged 
51, of coronary thrombosis. 

Charles Percy Crndup,-Nebraska City, Neb.; John A. 
Creighton Medical College, Omaha, 1898; served as president 
of the chamber of commerce; died in M’ake Forest, N. C., 
No\'. 25, 1946, aged 74. 

Samuel Waljon Day, Auburn, N. Y.; Syracuse University 
College of Medicine, 1905; on the staff of the City Hospital; 
died Dec. 14, 1946, aged 71, of coronary thrombosis. 

Fay Russell Dearborn @ Madera, Calif.; University of 
Vermont College of Medicine, Burlington, 1911; past president 
of the Fresno County Medical Society; fellow of the American 
College of Surgeons; owner of the Dearborn Hospital; died 
Dea 29, 1946, aged 58, of coronary- occlusion. 

James Henry Deyerle @ Harrisonburg, Va.; University 
College of Medicine, Richmond, 1901; served as health officer 
and physician at Madison College; on the staff of the Rocking¬ 
ham Alemorial Hospital; died Nov. 26, 1946, aged 70, of coro¬ 
nary occlusion. 

Arthur Royal Dildine, Cheney, Kan.; University of Kansas 
School of Medicine, Kansas City, 1906; member of the American 
Medical Association; also a dentist; died in the Wesley Hospital, 
Wichita, Dec. 26, 1946, aged 69, of coronary occlusion. 

Hiram Clifford Elliott, Worcester, Mass.; Bellevue Hos¬ 
pital Medical College,_Ncw York, 1888; member of the Ameri¬ 
can Medical Association and the Medical Society of the State 
of New York; at one time affiliated with the Kings County 
Hospital in Brooklyn; died Dec. 18, 1946, aged 89. 

Arthur O. Etienne, Berwym, Md.; Baltimore Medical Col¬ 
lege, 1896; member of the American Medical Association; 
served as a draft e.\aminer for Prince Georges County at Upper 
Marlboro during World War I and as a member of the Mary--, 
land Draft Appeal Board during World War II, serving Balti¬ 
more and Prince Georges County among other areas; on the 
staff of Prince George’s Hospital in Chet-erly; died Dec. 14, 
1946, aged 76, of coronary thrombosis, 

Thomas R. Finley, Madisonville, Ky'.; Alissouri Medical 
College, St. Louis, 1877; died in the Hopkins County Hospital 
Dec. 26, 1946, aged 96, of a hip fracture received in a fall. 

Oscar Edward Fischer, Detroit; Harvard Medical School, 
Boston, 1898; died Dec. 27, 1946, aged 73, of cerebral hemor¬ 
rhage. 

Adolph J. Foerter ® Peoria, III.; Bennett Aledical College, 
Chicago, 1901; on the associate medical staff of the Alethoffist 
Hospital, where he sen-ed as president of die staff and where 
he died Dec. 17, 1946, aged 71, of cerebral thrombosis. 

George McClellan Freeman, Shoals, Ind.; Kentucky' School 
of Medicine, Louisville, 1890; sen-ed as secretao' of tlie Daviess- 
Martin Counties Medical Society, secretary of die school board 
and the board of health, county coroner, a member of the first 
pension board in Martin County and medical e-vaminer for the 
draft boards during World wars I and II; died in the Daviess 
County Hospital in Washington, Dec. 20, 1946, aged 79. 

Ambrose William Gallagher, Hamlet, N. C.; Fordham 
University School of Medicine, New York, 1920; member of the 
American Medical Association and the Afcdical Society of the 
Stale of New York; died Dec. 24, 1946, aged SO, of heart 
disease. 

James Griffin Gallagher, Chicago; Loyola University 
School of Aledicine, Chicago, 1932; member of the American 
Medical Association; died in the Holy Cross Hospital Dec. 22, 
1946, aged 40. 

Frank Williams Gardner, Columbus, Ohio; Starling Jledi- 
cal College, Columbus, 1907: died Dec. 1, 1946, aged 71. 

Charles George Geiger, St. Joseph, AIo.; Ensworth Aledical 
College, St Joseph, 1888; Jefferson Aledical College, Philadel¬ 
phia, 1889; member of the American Aledical Association; at 
one time on the faculty of the Ensworth Medical College; died 
Dec. 10, 1946. aged 81, of coronary thrombosis. 
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Robert Gewanter ® Lour Island City, N. Y.; University 
and Bellevue Hospital Medical College, New York, 192G: mem¬ 
ber of the American Academy of Ophthalmology and Otolaryn¬ 
gology ; specialist certified by the American Board of Oto¬ 
laryngology ; on the staffs of the Grcenpoint Hospital m 
Brooklyn and the Gouvcrneur and Bellevue hospitals in New 
York; died Nov. 10, 1946, aged 44, of heart disease. 

Augustus George Gigger, Falmouth, Mass.; Boston Uni¬ 
versity Scliool of kledicine, 1906; memher of the American 
Medical Association; died in Barnstable Nov. 27, 1946, aged 68, 
of bronchopneumonia. 

George Yancey Gillespie Sr., Duck Hill, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1883; died in Greenwood 
Dec. 24, ,1946, aged 91. 

Edwin Blanchard Glass, Los Angeles; Baylor University 
College of Medicine, Dallas, Texas, 1928; interned at St. Vin¬ 
cent’s Hospital; found dead Dec. 6, 1946, aged 42. 

Harman Reasoner Goldthwaite ® Marion, Ind.; Temple 
University School of Medicine, Philadelphia, 1922; past presi¬ 
dent and secretary of the Grant County Aledical Society; served 
as school physician; on the staff of the Marion General Hos¬ 
pital; died Dec. 8, 1946, aged S3, of coronary thrombosis. 

George Augustus Gregory @ Boothbay Harbor, Maine; 
Medical School of Maine, Portland, 1891; honorary member of 
the Maine Medical Association; formerly associated with the 
U. S. Public Health Service; served on the staff of St. Andrews 
Hospital; died Dec. 1, 1946, aged 81, of chronic nephritis. 

Willard Arthur Guyton Jr., East St. Louis, Ill.; University 
of Illinois College of kledicine, Chicago, 1943; interned at 
St. Louis City Hospital; diplomate of the National Board of 
Medical Examiners; began active duty as a first lieutenant in 
the medical corps. Army of the United States, in January 1944; 
promoted to captain; released from active duty in August 1946; 
died in St. Mary’s Hospital Dec. 9, 1946, aged 26, of sarcoma. 

Bishop Adams Hall, Forest Hills, N. Y.; Kentucky School 
of Medicine, Louisville, 1890; died Dec. 9, 1946, aged 89. 

Ralph'William Hall, Dover, N. H.; Long Island College 
Hospital, Brooklyn, 1911; died in Concord Sept. 7, 1946, aged 63. 

Nicholas N. Harin, New York; Beogradskog Universiteta 
Medecinski Fakultet, Beograd (Belgrade) Yugoslavia, 1930; 
interned at the Hudson River Hospital in Poughkeepsie, N. Y.; 
served a residency at the Pilgrim State Hospital in Brentwood, 
N. Y.; resident physician at the New York City Farm Colony 
in Staten Island, where he died Nov. 18, 1946, aged 46. 

Charles Hickman Harris, New Paris, Ohio; Starling Medi¬ 
cal College, Columbus, 1890; Jefferson Medical College of 
Philadelphia, 1891; member of the American Medical Associ¬ 
ation; served during World War I; also a druggist; died 
recently, aged 79. 

William John Harris, Valley Park, Mo.; Homeopathic 
Medical College of Missouri, St. Louis, 1875; served on the staff 
of the Christian Hospital in St. Louis; died Dec. 25, 1946, 
aged 94. 

James Henry Hartman ® Jacksonville, Fla.; College of 
Physicians and Surgeons, Baltimore, 1904; member of the 
Southeastern Surgical Congress and the Southern Medical 
Association; on the staff of St. Vincent’s Hospital; died Dec. 
26, 1946, aged 66, of coronary occlusion. 

George Richard Hays, ^Marissa, Ill.; Beaumont Hospital 
Medical College, St. Louis, 1896; member of the American 
Medical Assooiation; affiliated with St. Elizabeth’s Hospital in 
Belleville; died Dec. 7, 1946, aged 75, of heart disease. 

William Harrison Hemker ® Pacific, Mo.; St. Louis Uni¬ 
versity School of Aledicine, 1904; died Oct. 6, 1946, aged 65, of 
angina pectoris. 

Arthur John Herrmann, Los Angeles; Rush Jiledical Col¬ 
lege, Chicago, 1888; affiliated with Hospital of the Good Samari¬ 
tan and the California Lutheran Hospital, where he died Dec. 
25, 1946, aged 81, of carcinoma pf the colon. 

Henry George Hertel, Giddings, Texas; Washington Uni¬ 
versity School of Medicine, St. Louis, 1901; county health 
officer; past president of the chamber of commerce; died in 
St. Francis Hospital, Brenham, Dec. 6, 1946, aged 72, of coro¬ 
nary occlusion. 


Julian Adolph Hielscher, Mankato. Alinn.; University 
Aunnesota College of Medicine and Surgerj-, klinneapolis, 189! 
vice president of the American State Bank of !Mankato; servi 
dunng u orld IVar I, as health officer of :Mankato, on tl 
library board and school board; died Oct. 9, 1946, aged 82. 


Eleanor Jane Hill, Minneapolis; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1902; member 
of the American Medical Association; formerly school physician; 
on the staffs of the Asbury and Northwestern hospitals; died 
Dec. 12, 1946, aged 78, of Parkinson’s disease and chronic 
arthritis. 

Harold Phillips Hill ® San Francisco; Medical Department 
of the University of California, San Francisco, 1901; clinical 
professor of medicine emeritus at the Stanford University School 
of Medicine; specialist certified by the American Board of 
Internal Medicine; fellow of the American College of Physicians; 
on the staff of St. Luke’s Hospital; consultant in medicine, 
San Francisco Hospital; died Dec. 3, 1946, aged 69, of meta¬ 
static epithelioma. 

Samuel Hirshfeld ® Los Angeles; Columbia University 
College of Physicians and Surgeons, New York, 1918; fellow 
of the American College of Surgeons; on the staffs of the Hos¬ 
pital of the Good Samaritan and Cedars of Lebanon Hospital; 
died Dec. 13, 1946, aged 51. 

William Milo Hogle @ Keokuk, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1901; served as 
president of the Lee County Medical Society; on the staffs of 
the Graham Protestant and St. Joseph’s hospitals; died Dec. 29, 
1946, aged 72, of heart disease. 

Lewis Holladay, Orange, Va.; University of Virginia 
Department of Medicine, Qiarlottesville, 1896; member of the 
American Medical Association; served as a member of the 
examining boards of World wars I and 11. member of the state 
board of medical examiners, as county coroner, as county health 
officer and as local surgeon for Chesapeake and Ohio Railroad; 
member of the board of directors of the National Bank of 
Orange; died Dec. 10, 1946, aged 77, of coronary thrombosis. 

Alonzo Huffman, Russell, Ky.; Medical College of Vir¬ 
ginia, Richmond, 1928; member of the American Medical Asso¬ 
ciation; served overseas during World War I; organized the 
county health department and served as a member of the county 
board of health; past president of the Rotary Club; physician 
for the Chesapeake and Ohio Railway; on the staff of the 
Lawrence County General Hospital in Ironton, Ohio, where 
he died Dec. 24, 1946, aged 50, of heart disease. 

Edgar Hamill Hughes, Brooklyn; Fordham University 
School of Medicine, New York, 1914; specialist certified by the 
American Board of Otolao’ngology; served on the staffs of 
St. Mary’s, St. Peter’s and Brooklyn hospitals; died Dec. 27, 
1946, aged 55. of coronary thrombosis. 

Mary Elizabeth Hyatt-Smith, Indianapolis; Louisville 
National Medical College, Medical Department State Univer¬ 
sity, 1909; died’Dec. 3, 1946,,aged 72, of cardiovascular renal 
disease. 

Nouri Iskandar Ishkhanian ® West New York, N. J.; 
American University of Beirut School of Medicine, Syria, 1912; 
on the staff of the North Hudson Hospital in Weehawken; 
died in the Christ Hospital in Jersey City Dec. 30, 1946, aged 
58, of retroperitoneal lymphosarcoma. 

Franklin Taylor Kilgore, Yorktown, Ind.; Medical Col¬ 
lege of Indiana, Indianapolis, 1898; member of the American 
Jledical Association; served overseas during World War I; 
major, medical reserve corps, not on active duty; formerly 
county coroner; on the staff of the Ball Memorial Hospital, 
Muncie, where he died Dec. 22, 1946, aged 70, of arterioscle¬ 
rotic cardiovascular disease. 

Thomas W. Koon, Cumberland, Md.; College of Physi¬ 
cians and Surgeons, Baltimore, 1893; member of the American 
Medical Association; formerly mayor of Cumberland; member 
of the state industrial accident commission; on the staff of the 
Allegany Hospital; died Dec. 5, 1946, aged 76. 

James Franklin Lane, Duke, N. M.; Lincoln Memorial 
University Medical Department, Knoxville, Tenn., 1910; member 
of the American ^ledical Association ; special pbysician’at large, 
Indian Service; served during World War I; died in the Indian 
Hospital, Santa Fe, Nov. 12, 1946, aged 63. 

Joseph Leon Lane ® Seattle; Sioux City (Iowa) College of 
Medicine, 1903; found dead Dec. 24, 1946, aged 68. 

Wilson Terah Lawson, Danville, Ind.; Miami Medical 
College, • Cincinnati, 1878; member of the American Medical 
Association; for many years secretary and at one time presi¬ 
dent of the Hendricks County Aledical Society; county health 
officer; formerly county coroner; served as trustee of the 
Central Normal College; died in the Methodist Hospital 
Indianapolis, Dec. 14, 1946, aged 97, of uremia and prostatism! " 

Walter Bidders Lay ® Hamden, Conn.; Yale University 
School of Medicine, New Haven, 1901; served during World 
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M’ar I: colonel, medical reserve corps, U. S. Army, not on 
active duty; formerly hcaitli officer of Hamden; died Dec. 10, 
1946, aged 76. 

Thomas Everett Leslie, Olive Hill, Ky.; University of 
Arkansas School of ^Medicine, Little Rock, 1918; served during 
World War I; died Dec. 25, 1946, aged 57, of heart disease. 

George Griffin Lewis, New York; Albany (N. Y.) Medical 
College, 1890; member of the American Medical Association; 
fellow of the American College of Surgeons; on the staff of 
the Crouse-Irving Hospital; died in December, aged 80, of 
coronary thrombosis. 

Mortimer Lippmann ® Brooklyn; Long Island College 
Hospital, Brookh'n, 1920: affiliated with the Crown Heights 
Hospital: died Dec. 10, 1946, aged 53, of coronary disease. 

Perlee W. McCarty, Indianapolis; Medical College of 
Indiana, Indianapolis, 1904; died Dec. 23, 1946, aged 76, of 
bronchopneumonia and cardiovascular renal disease. 

Bernard Anthony McDermott, Washington, D. C.; Uni¬ 
versity of Pennsylvania Department of Medicine. Philadelphia, 
1908; affiliated with the Veterans Administration; served in the 
regular army and during World War I; major, medical reserve 
corps, U. S. Army, not on active duty; died Dec. 24, 1946, 
aged 62. 

Norman Percy McGay ® Cleveland; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1903; 
died in the Woman's Hospital Dec. 11, 1946, aged 67, of heart 
disease. 

Robert Armand Watters McKeldin, Philadelphia; 
National University Medical Department, Washington, D. C, 
1902; formerly medical supervisor for the board of education; 
major, medical reserve corps, U. S. Army, not on active duty; 
died Dec. 10, 1946, aged 71, of cerebral thrombosis. 

Alfred Willits McKinley,_Dre.xel Hill, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1937; member 
of the American Medical Association; served on the staffs of 
the Fitagerald-Mercy Hospital in Darby, Delaware County 
Hospital, Presbyterian Hospital in Philadelphia and the Phila¬ 
delphia General Hospital, where he died Dec. 6, 1946, aged 36, 
of pelvic abscess, generalized peritonitis and pulmonary tuber¬ 
culosis. 

Charles Leroy McKittrick, Los Angeles; Kansas City 
(Mo.) Medical College, 1904; died in the California Hospital 
Dec. 30, 1946, aged 68, of acute coronary thrombosis. 

Clarence Alfred MacMinn, Round Lake, N. Y.; Bellevue 
Hospital Medical College, New York, 1898; member of the 
American Medical Association; health officer and school physi- 
; cian; for many years on the staff of the Ellis Hospital in 
‘./Schenectady; on the staff of the Saratoga Hospital, Saratoga 
Springs, where he died Dec. 11, 1946, aged 74, of hemorrhage 
from peptic ulcer. 

John Joseph McNamara ® Lowell, Mass.; Tufts College 
Medical School, Boston, 1923; died Nov. 13, 1946, aged 51, of 
coronary occlusion. 

Frank Fremont Marshall ® L’Anse, Mich.; Harvard 
Medical School. Boston, 1911; served in France during World 
War I; president of the township school board; physician 
designate for the Indian Service, U. S. Department of Interior; 
at one time physician for the Ford Jlotor Company; on the 
staff of St. Joseph’s Hospital in Hancock; died in St. Mary’s 
Hospital, Marquette, Dec. 16, 1946, aged 66, of coronary 
thrombosis. 

Francis V. Martin ® Michigan City, Ind.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1892; 
member of the Radiological Society of North America, Inc.; 
part owner of the Clinic Hospital, where he died Dec. 13, 1946, 
aged 80, of coronary occlusion. 

Thomas Joseph Moran, Alton, III.; Chicago Medical 
School, 1931; member of the American Medical Association: 
affiliated with St, Joseph’s Hospital and Alton Memorial Hos¬ 
pital, where he died Dec. 14, 1946, aged 48, of cerebral 
hemorrhage. 

James Kane Mullen, Pocatello, Idaho; George Washington 
University School of iledicine, Washington, D. C., 1944; 
interned at St. Mary’s Hospital in San Francisco; served in 
the medical corps of the U. S. Naval Reserve during World 
War II • recently received an appointment to the faculty of the 
University of Colorado School of Medicine and a residency in 
radiology at the Colorado General Hospital in the city of 
Denver, where he was shot and killed in a hotel Oct. 1, 1946, 
aged 26, when struck by a stray bullet. 

Charles Augustus O’Quinn, Perry, Fla.; University of 
Georgia Medical Department, Augi^ta, 1901; member of the 


American Medical Association; served as health officer of 
Madison and Taylor counties; died in Thomasvilic, Ga., Dec. 9 
1946, aged 75. ’ 

Chester Moore Peters ® Canton, Ohio; the Hahnemann 
Medical College and Hospital, Chicago, 1915; specialist certi¬ 
fied by the American Board of Radiology; member of the 
Radiological Society of North America and the American 
College of Radiology; served during World War I; colonel, 
medical reserve corps, not on active duty; formerly health 
officer of Stark County; for many years on the staff of the 
Mercy Hospital; died Dec. 7,' 1946, aged 65, of cerebral 
hemorrhage. 

Ralph Edgar Pray, Salinas, Calif.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1925; specialist certi¬ 
fied by the American Board of Pediatrics: member of the 
American Academy of Pediatrics and the American Medical 
Association; began active duty as a major in the medical corps, 
Army of the United States, in September 1942; served in France 
and England; service terminated with rank of lieutenant colonel 
in January l946; died in San Francisco Dec. 18, 1946, aged 49, 
of brain tumor. 

Robert Black Price ® Jackson, Miss.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1906; served as 
a missionary in China; died Dec. 10, 1946, aged 65. 

Carl Christian Rasmussen, Des Moines; Northwestern 
University Medical School, Chicago, 1925; member of the 
American Medical Association; formerly a member of the school 
board in Ashland, Ill.; died in the Winecoff Hotel fire in 
Atlanta, Ga,, Dec. 7, 1946, aged 49. 

May Turner Riach ® San Diego, Calif.; George Wash¬ 
ington University School of Medicine, Washington, D. C., 1913; 
died Dec. 7, 1946, aged 56. 

Aaron Rokeach, Brooklyn; Columbia University College 
of Physicians and Surgeons, New York, 1903; died Dec. 6, 
1946, aged 70, of cerebral hemorrhage. 

Charles Clifford Ross. Hookstown,- Pa.; Medical Depart¬ 
ment of the Western University of Pennsylvania, Pittsburgh, 
1907; died Sept. 18, 1946, aged 70, of diabetes mcllitus, 

Stancill W. Rushing, Detroit; Mcharry Medical College, 
Nashville, 1915; died in the Edyth K. Thontas Memorial Hos¬ 
pital Dec. 22, 1946, aged 63. 

Herman Scaison, Mount Vernon, N. Y.; Eclectic Medical 
College of the City of New York, New York, 1898; served 
during World War I; medical e.xarainer for Selective Service 
Board number 101 of New York during AVorld War II; on 
the staff of the Mount Vernon Hospital, where he died Dec. 12, 
1946, aged 70, of infectious hepatitis. 

Joseph Semerak ® Oak Park, III.; Reliance Medical Col¬ 
lege, Chicago, 1909; died Dec. 17, 1946, aged 80, of carcinoma. 

Thomas Laidlaw Shearer. Baltimore; University of Edin¬ 
burgh Faculty of Medicine, Scotland, 1882; fellow of the 
American College of Physicians; acting medical e.xamining 
officer at Baltimore of recruits for the British and Canadian 
armies: died Dec. 13, 1946, aged 87, of arteriosclerosis. 

Lloyd Otterbein Sholty, LaFayette, Ind.; Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1912; member of the 
American Medical Association; served during World War I; 
on the staffs of St. Elizabeth and LaFayette Home hospitals; 
died Dec. 24, 1946, aged 62, of coronary occlusion. 

Howard Hazlett Smith, Rocky River, Ohio; Western 
Reserve University Medical Department, Cleveland, 1912; mem¬ 
ber of the American Medical Association; affiliated with the 
Lakewood (Ohio) Hospital; died Dec. 23, 1946, aged 60, of 
cerebral hemorrhage. 

Michael Smith ® West Palm Beach, Fla.; University and 
Bellevue Hospital Medical College, New York, 1932; interned 
at the Nathan and Miriam Barnert Memorial Hospital in 
Paterson, N. J.; awarded the Bronze Star Medal for service 
during World War II; began active duty as a captain in the 
Medical Corps, Army of the United States, on Dec. 28, 1942 
and was released in November 1945 with the rank of major; 
died Dec. 5, 1946, aged 38, of coronary thrombosis. 

Benjamin Charles Tarnutzer @ Los Angeles; Western 
Reserve University Medical Department, Cleveland, 1902; 
served on the staff of the California Hospital; died Nov. 11, 
1946, aged 68, of heart disease. 

Frederick Glenn Templeton, West Frankfort, Ill.; Loyola 
University School Of Medicine, Chicago, 1934; interned at the 
Cook County Hospital in Chicago and St. Catherine’s Hospital 
in East Chicago, Ind.; served during World War II; drowned 
Nov. 26, 1946, aged 37, when a motorboat sank on a lake when 
he was duck liunting. 
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Foreign Letters 

LONDON 

(From Ow Regular Cotresfonilntl) 

Jan. ?-■), 19-17. 

The Conflict on the National Health Service Act 
As reported in a previous letter, the presidents ot the three 
Colleges—of Physicians, of Surgeons and of Obstetrics and 
Gynecology—intervened in the conflict between the British 
Medical Association and the minister of health, ^fr. Sevan, 
by sending a joint letter. To this the minister made a 
conciliatory reply. As a result the council of the British 
Medical Association held a special meeting and revoked its 
previous recommendation to the representative body of the 
association to refuse to negotiate with him. According to the 
official report the council carefully e.'camined the situation 
created by Mr. Sevan’s letter as regards both its tone and its 
substance. The chairman of the council strongly contested the 
minister’s statement that he had been willing to negotiate with 
tlie profession. It was evident that the minister had taken 
serious note of the position following the plebiscite and the 
council’s recommendation. The following important resolution 
was passed by the council without any dissent; “That the 
association, having considered the final results of the plebiscite 
and the minister’s letter of January 6 to the presidents of the 
Royal Colleges, and desiring to secure for the people the best 
possible health service, is willing that discussions be entered 
into with the minister to that end, provided such discussions 
are comprehensive in their scope and that the possibility that 
they may lead to further legislation is not excluded; that after 
the conclusion of these discussions a second plebiscite of the 
profession be taken on the issue of entering the service.” So it 
looks as if, after all, the conflict between the profession and the 
government as to a national health service will be settled in the 
characteristically English way of compromise. 

A Food Delivery Scheme for the Aged to Diminish 
the Overcrowding of Hospitals 
At a conference on special modes of catering for the aged, 
invalids and infirm, organized by the London Council of Social 
Service, it was pointed out that the present overcrowding of 
hospitals could be relieved by a well organized catering service 
delivering meals to invalids in their own homes. Dr. F. Avery 
Jones of the Central llliddlese-X Hospital said that at least 10 
to IS per cent of patients were admitted to the hospital not for 
any specific treatment but because they needed food, rest and 
medical supervision which should be provided at home. A food 
- delivery service which served midday meals to the sick and 
infirm would bridge the difficult gap w'hen the working members 
of tlie family were absent, and thus provide an alternative to 
hospital admission. The scheme was feasible, and w’as already 
being carried out on a small scale by the Invalid Kitchens of 
London. He also suggested another way in which a catering 
service could reduce hospital admissions. Old people living 
alone did not always eat enough. They lost energy and liad 
less inclination to queue for food at the shops (a practice due 
to the shortage of food and rationing of the war which still 
continues). Their resistance to illness was diminished and 
they eventually came to the hospital with maladies such as 
anemia and bronchitis. If doctors could arrange for them to 
cat^ at special centers, this would be better medicine than a 
white bottle of placebo. 

Dr. Magnus Pyke, principal scientific officer to the Ministry of 
Food, said there were many serious gaps in the scientific knowl¬ 
edge of the physiologic requirements of the aged. The London 
Council of Social Service would make a valuable contribuFon 
to the problem if it could bring together scientific workers and 


the aged people whose needs were so urgently calling ^ for 
study. The chairman of the Middlesex Public Health Committee 
said that old peoplq should receive the same rcind of assisfance 
^that was afforded to the blind. 

The Extermination of “Phossy Jaw” 

The death at the age of 70 of Sir Alexander ^faguire, match 
manufacturer, recalls the long campaign against "phossy jaw” 
(phosphorus necrosis) in which he played a decisive part. The 
ravages of this disease extended all over the world wherever 
matches were made. After much negotiation and" some oppo¬ 
sition Maguire got the consent of his fellow manufacturers to 
the necessary legislation for the white phosphorus match 
prohibition bill, which became law in 1908. This good example 
soon spread to the British dominions and *o the United States. 
The result was the disappearance from the world of a serious 
disease—surely a unique event in preventive medicine. 

Inoculation of Intending Traveleis Against 
Yellow Fever 

The Ministry of Health has arranged for travelers who intend 
to visit yellow fever areas to have free inoculation against the 
disease. These will be given in London at the Wellcome Foun¬ 
dation and at nine of the principal cities of Britain, where 
centers will be established for the purpose. 

BELGIUM 

(From Our Regular Cot respondent) 

J.an. 16, 1947. 

New Extracts of Digitalis 

At the Practical Pharmacologic Laboratory of the University 
of Liege the problem of cardioactive heterosides of digitalis 
purpurea has been studied by Florent Ulrix by means of the 
chromatograph. This technic has permitted the total separation 
of the various heterosides and has made evident the nonexistence 
of gitalin in the examined indigenous digitalis. In addition, the 
presence of active heterosides, unknown and probably more 
comple.x than Purpurea glucosides A and B of Stoll, have been 
demonstrated. They have been designated as Purpurea gluco¬ 
sides A- and B: and Purpurea glucosides Ai and Ba. The 
chromatographic method is simpler than the usual methods and 
makes it possible to obtain pure heterosidcs. A patent has been 
sought on .the method. 

Ovarian Hormone and Mammary Cancer 

Dr. Desaive has recently published in the Ada Chintrgica 
ffclgka a study of the influence of ovarian suppression on the 
development of mammary cancer. If the ovary exerts an 
influence on developing mammary cancer, this influence is 
probably only unfavorable; castration, preferably the roentgeno¬ 
logic form, must thus, at least in theory, attain the role of an 
accessory treatment of mammary cancer. However, in practice 
this method has not given sufficiently convincing proof that it 
deserves to be generally recommended. Consequently, endocrine 
studies do not justify an attempted prophylaxis of mammary 
cancer by this means 

Silicosis 

Dr. Langelez, chief of the Service of Occupational Aledicine, 
professor at the University of Brussels and in the Institute of 
Higher Studies, will publish an important work on silicosis. 
In Belgiufn only since 1937 has the pathologic condition of the 
lung due to the inlialation of silicon dioxide been recognized 
as ground for legal compensation provided for occupational 
diseases. Synthesizing the contributions of various investigators, 
the work of numerous laboratories and the discussions of "several 
conventions, Langelez contributes information that will be useful 
to industrial physicians and to those concerned with legal 
medicine. 
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Lead Intoxication from Bread 
Before the Academy of ilcdicine of Belgium, Nelis and Stijns 
described a large number of alimentary lead intoxications in a 
Luxembourg community. Inquiry revealed that the source was 
a flour which contained lead and had been obtained from a mill 
the grindstone of which had been relined with lead over a total 
surface of 300 square centimeters. Samples of the milled flours 
contained between 40 and 130 mg. of lead per kilogram, and 
bread made with this flour contained 30 mg. per kilogram. 
In all those who became poisoned a fifteen day period of fatigue 
was followed suddenly by abdominal pains, stubborn constipation, 
bile stained vomit and anorexia. Loss of weight and anemia 
generally were severe. There was neither fever nor changes 
in arterial pressure. Burton’s blue line on the gums was 
distinct in nearly all the cases. The blood contained numerous 
erythrocytes with basophil granulations. The urine contained 
lead. All patients were cured, but the majority had a prolonged 
convalescence. The authors noted that individual sensitivity 
to lead varies greatly and that children exhibited a special 
resistance to this form of into.xication. 

Pneumonoconiosis in Cutters of Fireproof Brick 
Before the Belgian Society of Occupational Medicine M. 
Andre reported the professional and pathologic history of a 
certain number of workers who, after working for years in a 
limestone quarry, later worked as cutters of fireproof bricks 
in glass factories and metallurgical shops. These men were 
completely incapacitated for work because of dyspnea, which 
in some cases was extreme. The inhaled dusts contain particles 
of silica. X-ray films reveal the development and aggravation 
of the disorder. In some there is true silicosis; in others a 
silicotuberculous syndrome exists; in still others simple 
fibrosis. Most striking is the absence of parallelism between 
the roentgenograms which generally do not show advanced 
development and the grave functional symptoms. The author 
concludes that the cutters of fireproof bricks should benefit 
from the advantages provided by the law on occupational 
diseases (pncumonoconioses). 

ITALY 

(From Our Regular Correspondent) 

Jan. 20, 1947. 

Hypertrophy of the Thymus 
Scarzclla and Benassi of the Ospedale Civile di Biella, 
Piemonte, are publishing through Casa Editrice Ambrosiana, 
Milan, an interesting work on 96 cases of infantile thymus 
hypertrophy. In each case the history, radiography of the 
thorax, treatment and an account of the course of the illness 
are given, with a review after several years. The symptoms 
of hypertrophy include a tendency to cyanosis, with a paroxysmal 
tendency at the slightest effort made by child (prolonged 
suckling, coughing), tliymus asthma and finally, in ^serious 
cases, thymic death. Thymic death happens so unexpectedly 
that sometimes, as Curshmann of Rostock remarks, it is a 
convenient diagnosis resorted to in the case of the unexpected 
death of an infant, when the cause cannot be determined. 
Sometimes, in fact, it follows a slight fall, a slight knock or an 
injection of serum. The concentration of many cases in limited 
areas of Piemonte has suggested the opinion that thymus 
hypertrophy may be attributed to special feeding adopted by 
the mothers during pregnancy. This does not seem to be shared 
by the writers who invariably found the mothers feeding on 
diets of definite nutritive value. 

STATUS THVMICOLY.MPIIATICUS 

When thymic hypertrophy persists, particularly morbid mani¬ 
festations can be traced in adolescence; hypogenitalism, putting 
on of fat with a rounding of the body form in males, and strong 
tendencies to allergic illness. Is the cause of status thymico¬ 


lymphaticus (defined by Dr. Pende as a hyperthymic syndrome 
and as probably due to the active glutathione body of the 
thj'inic hormorte) due to thymic hypertrophy (which is found in 
some babies still breast feeding?). The question is important 
because, given the simplicity of the procedure by which 
hypertrophy of the gland can be ascertained by x-ray and that 
the hyjlertrophy can be diminished with few applications of 
x-ray irradiations, the problem could be resolved by preventive 
treatment with radiation in early infancy. According to the 
writers the thymus gland is involved in the nutritive mechanism 
of carbohydrates. Pende, an Italian endocrinologist, claims 
to cure the illness, which he describes as “hyperthymic syn¬ 
drome” (which is none other than an adolescent thymicolym- 
phatic illness) by the application of x-rays. Consequently, since, 
both with a curtailing of the carbohydrates in the diet and 
with the use of x-rays in irradiation of the thymus, the 
thymicolymphaticus state of adolescents can be successfully 
modified, a relation between the two morbid conditions can 
hardly be denied. 

THYMIC DEATH 

• To what is thymic death due? A simple shock can cause it. 
It was thought to be due to an e.xccss of thymic hormone, 
which acted on the myocardial fibers. Lability of the myocardial 
fibers would result in a general grave form of atonia and 
asthenia, owing to which the ^slightest strain might have fatal 
results. Yet the writers, at necropsy, have never found signs 
of lesions of the myocardium. They believe that the myocardium 
is affected indirectly. Why in thymic hypertrophy is the heart 
always enlarged? The reason is that the enlarged gland 
presses mechanically on the large ducts at the base of the 
heart and causes a circulatory stasis, so that, following a 
regression of the hypertrophy on application of x-rays to the 
thymus, the heart also returns to normal size. There arc, 
however, some cases in which the heart, though becoming normal 
through reduction of the size of the thymus, has shown signs 
of unsuspected overstrain at the onset of a successive illness. 
This is illustrated by a baby whose heart was weakened because 
of an acute infective illness, though the x-rays showed a 
reduction to normal after irradiation of the thymus. In an 
affected myocardium other factors exist apart from the existence 
of a simple cardiac hypertrophy. It is put forward that a 
cellular degeneration and lymphocytic infiltration of the myo¬ 
cardium also exist. At the same time the pressure on the 
bronchial veins and the azygos system exercised by a large 
thymus has repercussions also on the encephalic mass. Then 
follows, as the result of cerebral stasis, a disturbance of the 
cardiac-respiratory innervation whose center is controlled by 
the brain. Added to this is the compression of the pulmonary 
vein caused by the thymus. Thymic death, therefore, would 
presumably be due to a complex of factors: mechanical circula¬ 
tory cardiac stasis, bronchial circulatory stasis (of the pulmonary 
vein) and a disturbance of the cardiac-respiratory innervation, 
typically characterized by the violent fatal effect of the pre¬ 
sumable blocking of a vagal discharge. 

Lack of American Medical Books in Italy 
Dr. ilacdonald in his communication from Australia in The 
J ouRX.YL Dec. 21, 194C is right in declaring that The 
J ouRN.VL is almost universally read. In Italy it is read avidly 
and is looked for in the libraries of the universities which 
receive it. It is the one which really informs the Italian 
medical public about the great production of American medical 
literature. However much we look for American medical books 
here, we can find but few. They are in great demand and 
would sell well, particularly those on nutrition, cardiologj', 
biochemistry, embryology, radiology and electrocardiology. An 
exhibition in Milan this week of 1,500 American books attracted 
many visitors. 
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Correspondence 


ETHICAL RESPONSIBILITIES OF THE 
GERMAN MEDICAL PROFESSION 
To Uic Eriifor;—Permit me to register the opinion opposite 
to that expressed by Dr. Isnloe in The Journal, Dec. 28, 1946. 
Dr. Enloe thinks that it is wrong “to condemn the German 
medical profession as a body” for the brutalities committed by 
physicians in Nazi concentration camps. He gives two reasons; 
one, that “the German organizations” did not know; two, that 
tlrey couldn’t do anything about it. It is my opinion, that not 
only did they know enough about it, but it was their duty to 
know. With regard to the question of what they could have 
done about it, Dr. Enloe states very correctly tliat “One was 
better off not to know.” 

Our ethical attitude toward the German medical profession is 
not 5ust a theoretical problem. It has a great deal to do with 
our own responsibilities. For years now, lay people and jour¬ 
nalists from first and second hand information have been mak¬ 
ing very serious accusations concerning brutalities jn American 
psjxhiatric hospitals. It is not a'question in this communication 
of mine whether or not tliese allegations may be true (I, for 
one, believe they are); but if at a later date it should turn out 
that widespread brutalities do e.xist, that they have never been 
as thoroughly and skilfully investigated as they should have 
been and that psychiatrists in lugh places liave never been held 
to account for permitting them, then it is my opinion that the 
whole American psychiatric profession and the foundations that 
have made large contributions to psychiatric institutions must 
bear the full responsibility. It may be true that one is “better 
off not to know.” But that would not be an excuse; it would 

be an indictment. _ rv xt it i 

Frederic Wertram, M.D., New York. 


ASSAY OF THIAMINE. 

To the Editor :—In The Journal Dec, 7, 1946, under the 
heading “Bureau of Investigation," appears an abstract of a 
notice of judgment obtained by the Food and Drug Administra¬ 
tion against the firm of Charles C. Haskell & Co., Inc., because 
of the shipment in interstate commerce of a preparation known 
as Pantabee, which was considered as misbranded because of a 
claimed deficiency of 25 per cent in its thiamine content. The 
date of this shipment as given in the abstract indicates that it 
occurred almost four years ago, in January' 1943. 

Pantabee is a powder consisting of a yeast concentrate forti¬ 
fied by addition of synthetic vitamins of the E complex; each 
capsule was stated to contain 1 rag. of thiamine hydrochloride. 
The lot from which the Food and Drug Administration obtained 
samples was prepared in April 1942 in such a manner that each 
capsule contained 6 grains of the yeast concentrate, containing 
slightly more than 0.2 mg. of thiamine hydrochloride. To this 
was added, per capsule, 0.8 mg. of thiamine hydrochloride, as 
well as stated amounts of the other B vitamins. According to 
the assay by tire Food and Drug Administration there was 
present only 0.75 ing. of thiamine hydrochloride per capsule. 
Tn view of the careful control c,xcrcised in the mixing of 
Pantabee powder, we submitted samples of this same lot for 
assay by three independent laboratories, to receive conflicting 
and confusing reports. The problem was investigated by Dr, 
Richard Neale, formerly of this city, and led to his conclusion 
that tlie yeast used by us interfered with the determination of 
thiamine by a colorimetric method he used. Subsequently 
Brown, Hamm and Harrison (/. Biol. Chau. 15t:lS3, 1943 ) 
carried out a careful comparison of the results of bioassay and 
assay by the thiochrome method for determination of thiamine 


and, from assay of enriched tablets from three different manu¬ 
facturers, found that tlic thiochrome method consistently failed 
to indicate the true thiamine content, as indicated by the bioassay 
mctliod. 

Wc .arc unaware what method was used by the Food and 
Drug Administration in determining thiamine in our Pantabee 
capsules. Our request that they add thiamine hydrochloride to 
a sample of the yeast extract used by us and repeat their assay 
was refused on the ground that the agency could not carry on 
such “collaborative” investigations. 

Wc felt and still feel that there is good reason to believe that 
the samples of Pantabee capsules tested by the Food and Drug 
Administration were not deficient in thiamine content but we 
have subsequently added an excess of 25 per cent synthetic 
thiamine hydrochloride in the preparation of Pantabee powder, 
and assays of each lot have consistently shown more than 1 mg. 
of thiamine hydrochloride per capsule. 

Charles C. Haskell & Co., Inc., 
Charles C. Haskell, Jf.D., Richmond, Va. 


PENICILLIN IN VINCENT’S ANGINA 
To the Editor :—In the abstract of my paper on “Penicillin 
in the Oral Therapy of Vincent’s Angina and Acute Follicular 
Tonsillitis” {Arch. Otolaryug. 44:409 [Oct.] 1946) appearing 
in The Journal January 11 appears die statement “Hopp 
treated 25 patients who had Vincent’s angina with penicillin 
sodium in gelatin capsules, 10,000 units each, one being given 
every two hours for ten doses." This wording might give the 
impression to the reader that capsules were to be swallowed for 
possible systemic effect whereas in the original work the capsules 
were permitted to dissolve in the buccal sulcus. Of course, 
diis method of administration did not exclude the possibility 
of a systemic absorption of penicillin from the swallowing of 
saturated saliva as I did no penicillin blood level determinations 
because of the lack of the necessary facilities, overseas. 
However, the work was intended primarily as a test of local 
effect of pemciUuL 

Eugene S. Hopp, M.D., San Francisco. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


tJUAKDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

_ Jixami'aations of the boards of medical examiners and boards of pvam 
mers m the basic sciences ivere published in Tiie. /ourkal 22 

pa^e ooi”* * 

NATIONAL BOARD OF MEDICAL EXAMINERS 

ItATioxAL Board of AIedical Exasiikers* T nuU 7 t * 

centers. March IMS. Part III. TanousZnttrs 
21-23. Sec.. Air. Everett S. Elwpod. 2°"' 

EXAMINING BOARDS IN SPECIALTIES 

Sets'" p! April U-12 

American Board OR Deema^locv axd Svphilqlogy: Oral Nev 
New YoS'21?”' Lewis, 66 E. 66th SL 

AsfERtcAN Board of I.vter.val Medicine- ll^rHici! nt , 

17. Oral. Philadelphia, June 5-7. Eiila! date fjr fi inn 
April 1. Asst. Sec., Dr. W. A. Werrell. 1 W. M.4i Sl, Madison 3,'Wis 

American Eo.\ed of Otsstetkics axd GvnecoloOV: Part 11 Pitts 
burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bldg., PiltsbSgh 

Otolaevkcqeogv: Chicago, Oct. 7-11 See 
Dr, D. M. Lierle, Tjjuversity Hospitals. Iowa City, la. * 

American Board OP Batuology: Pbiladelpliia, June 3*4. Final dati 
win bfl^S. Effective May 1. application ' 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Bureau of Legal Medicine 
and Legislation 


MEDICOrEGAL ABSTRACTS 


Chiropractic Practice Act: Board’s Right to Cancel 
Licenses Without Notice or Hearing—Reversal of Previ¬ 
ous Decision.—The petitioners, about hventy-five chiroprac¬ 
tors, filed a proceeding for a writ of mandate against the 
defendant, slate board of chiropractic e.'caniiners, commanding 
the board to annul its order canceling the petitioners’ licenses 
to practice chiropractic. From a judgment granting the writ, 
the board appealed to the district court of appeals, third district, 
California. 

In July 1942 the defendant board adopted a resolution author¬ 
izing the giving of examinations for chiropractic licenses by one 
member of the board, the purpose being to grant emergency 
examinations for applicants c.xpecting to go into the armed 
services and permitting them to take e.xaminations under the 
authority of the hoard member nearest their residence. Pursuant 
to this resolution a number of examinations were given by the 
individual members of the board. The examinations were of 
the same type and character as those previously given by the 
entire board, and the questions asked u ere taken from those 
which had been approved by the board for previous examina¬ 
tions. In January 1943 the entire board considered all the 
examination papers and, by resolution, approved the special 
examinations and the licenses issued as a result thereof. In 
June 1943 an investigator of the board swore out a complaint, 
and an order was issued against the petitioners requiring them 
to show cause why their several licenses should not be revoked. 
A hearing was had in the matter in July, at which time the 
board found that “none of the matters presented was ground 
for revocation of the licenses, that all were issued by the Board 
after a resolution had been duly and regularly passed by it 
authorizing the giving of special examinations; that each of such 
examinations was given by a member of the Board from ques¬ 
tions of the same type as used in connection with previous 
examinations, that each of the persons examined passed by more 
than a passing grade, that there had been no complaints as to 
their ability, knowledge or skill, that the Board had authorized 
special examinations in the past for special purposes, and that 
after the examinations were held the papers in each case, 
together with the results, had been forwarded to Sacramento, 
after which the grades were duly entered and the licenses were 
issued and signed by four or -five members of the Board in 
regular sessions; that although some applicants were given 
numbers, nearly all examinations were given to individuals at 
individual times and sittings, and it would have been an idle act 
to designate the person by number, and that this requirement 
had been waived by the Board’s resolution pursuant to powers 
given by section 4 of the Act giving the Board power to adopt 
rules and regulations for the performance of its work; and 
that the Board deemed it proper and necessary to give these 
special examinations in the manner given.” In ilay 1944, by 
which time the personnel of the defendant board had completely 
changed, the board adopted a resolution canceling the license 
of each petitioner and directing the board investigator to obtain 
the certificates and to transmit tliem to the board. This resolu¬ 
tion was made without notice or hearing. 

The Chiropractic Law (Deering’s General Laws, act 4811) 
provides for a board of five members. Section 4 gives the 
board power to adopt such rules and regulations as it may 
deem proper and necessary for the performance of its work, 
to examine applicants and to issue and revoke licenses to prac¬ 
tice chiropractic. Section 6 provides that the board shall meet 
“as a board of examiners" on stated days in January and July, 
and at such other times and places as may be found necessary 
for performance of their duties, that each applicant shall be 
designated by a number instead of a name so that identity will 
not be disclosed to the examiners until the papers arc graded 
and that all examinations shall be in writing. Section 10 pro- 
sndes that the board may revoke a license or may cause a 
licensee’s name to be removed from all records of licensed prac¬ 
titioners of chiropractic in this statCi on the follow ing grounds: 


• -i. -M. 

larch 1. 1S^7 

for "the employment of fraud or deception in applying for a 
license or in passing an examination” as provided in this act; 
for practicing under a false or assumed name; for the persona¬ 
tion of another practitioner of like or a different name; for the 
conviction of a crime involving moral turpitude, for habitual 
intemperance and for advertising in a proscribed manner. Sec¬ 
tion 10 further provides that any licentiate against whom any 
of the foregoing grounds for revoking a license are presented to 
the hoard with a view to revoking his license shall be furnished 
with a copy of the complaint and shall have a hearing before 
the board in person or by an attorney. 

The defendant contended that all of the proceedings prior to 
May 1944 were void, and it based such contention on the premise 
that, under the act, examinations for licenses muk be given by 
the board sitting as such, that the giving of an examination by 
a single member is unauthorized, and that, even though such 
examinations may have been taken and passed by the applicants 
and the licenses issued thereon signed and approved by the 
members, nevertheless, since it does not appear that the board 
sitting as such prepared the question, or that the board or a 
majority of its members were present w’hen the examinations 
were given, or that the papers presented by the e.\-aminees were 
graded by the board as such, and because it appears that the 
applicants were not designated by number but that their identity 
was known at the time the examinations were given, and even 
though the questions asked were those which had previously 
been prepared by the board, the examinations were passed with 
satisfactory grades, and the licensees were themselves without 
fault, nevertheless their licenses may be summarily canceled by 
the board, without notice or hearing. 

The court i)ointcd out that none of the cases cited by the 
board hold that because a statute provides, as does the one 
before us, that the board “shall have power: . . , (c) To 
exantine applicants and to issue and revoke licenses to practice 
chiropractic, as herein provided,” it necessarily follows that each 
and every step taken in the giving of examinations must be 
made by the board at a regularly convened’meeting.' Though 
this act does not provide for the giving of examinations by 
individual members, it does not expressly prohibit such action 
if authorized by the board at a regularly convened meeting. 
Even assuming that such action was authorized, the court con¬ 
tinued, the question to be decided is whether the board had the 
power, without notice, and without further charges or evidence, 
to reverse its previous action and cancel the licenses in May 
1944, after having issued and signed the licenses in due form 
and approved their issuance by a resolution adopted in January 
1943, and having further found, after a full hearing in July 1943, 
that there were no grounds for canceling said licenses. We are 
of the opinion, said the court, that the board was without power. 
It must be conceded that no such power was granted by the 
act itself and that section 10. providing for the revocation of 
licenses by the board, specifies the grounds of such revocation 
and requires notice and a hearing on such charges as constitute 
grounds for revocation. \Vhere a board has once acted on a 
motion it has exhausted its power and may not thereafter reverse 
the decision previously' made. 

Finally, the board attempted to justify' its action by distin¬ 
guishing between the revocation of a license and its “cancel¬ 
lation,” thus impliedly conceding that it had no power to 
“revoke” except for grounds stated in section 10(a) after notice 
and hearing. The board argued that it had the power to 
“cancel” petitioners’ licenses because section 10(b) provides that 
at anytime after two years following tlie “revocation or cancel¬ 
lation” of a license the board may reissue same. But, con¬ 
cluded the court, it is not reasonable to assume that the 
legislature, after particularly specifying the grounds on which a 
license can be revoked, intended by such mere use of tlie words 
“revocation or cancellation” to distinguish between the two and 
thus authorize an evasion of the provisions of section 10(a) by 
designating the process of annulment of the rights of a licensee 
as cancellation rather than revocation, especially since "cancel” 
is defined by Webster as meaning “to revoke or recall.” 

Accordingly, the judgment of the trial court directing the 
board of examiners to annul the order canceling tlie petitioners’ 
licenses to practice chiropractic, and" to refrain from interfering 
with their practice, was affirmed .—Aylward v. State Board of 
Chiropractic Examiners, 172 P. (2d) 903 (Caiif., 1946). 
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American Journal of Surgery,-New York 

72:771-922 (Dec.) 1946 

Differential Diagnosis in Acute Surgical Conditions of Abdomen. H. W. 
Meyer.—p. 773. 

DifFerentinl Diagnosis of Surgical Renal Lesions. ^I. F. Campbell, 
—p. 786. 

Acute Surgical Lesions of Pelvis. W. A, Coventry.—p. 800, 

^Treatment of Acute Peiforation of Duodenal Ulcer. R. R. Graham. 

~p. 802 . 

Surgical Treatment of Cholecistitis. . R. L. Sanders.—p. 811. 

Acute Pancreatitis. C. B, Pucstow, W. E. Looby and T. S. Rislcy. 

—p. 818. 

Tiaumatic Lesions of Abdomen with Ruptured Viscera. A. R. Metz, 

■ R. Houseliolder and J. F. DePree.—p. 826. 

Piogress in Treatment of Acute Appendicitis. K. A. ^leyer, W. H. 

Requarth and D. D. Kozoll.—p. 830. 

Acute Surgical Conditions of Abdomen: Congenital Lesions. C. W. 

Majo and J. H. Remington.—p. 841. 

Peritonitis. G. Crile Jr.—p. 859. 

Early Indications of Adhesive Small Bowel Obstruction. C. J. Hunt. 
—p. 865. 

Gunshot, E, L. Larson.—p. 869. ^ 

Present Status of Problem of Regional Ileitis. J. H. Garlock.—p.» 875. 
Mesenteric Ljmpliadenitis, E. P. Coleman,—p, 879. 

Symptomatic Abdominal Epilepsy. M. T. Moore.—p. 883. 

Preoperative and Postoperative Care of Acute Surgical Conditions of 
Abdomen, D, L. Dickerson.—p, 900. . 

Preoperative and Postoperative Care in Major Colonic Surgery. S. T. 
Ross.—p. 910. 

Perforation of Duodenal Ulcer.—Graliain reports 130 con¬ 
secutive cases of acute perforation of a duodenal ulcer. Two 
patients refused operation, 2 were moribund on admission and 
1 died before the diagnosis was made. Of the 125 operated on 
8 died. The cause of a patient’s serious clinical state following 
perforation of a duodenal ulcer is not the bacterial peritonitis, 
but the nutritional and' biochemical imbalance associated with 
shock. Adequate correction of these disturbances decreases the 
mortality. An operation should deal in tlie most simple manner 
with the lesion responsible for the emergency. Gastroenteros¬ 
tomy and gastric resection have no place in this management. 
Fibrin is responsible for tlie closure of all gastrointestinal per¬ 
forations. A free or attached omental graft held in position over 
the perforation by three sutures results in the gross formation 
of fibrin to close the. perforation. Drainage of tlie abdomen at 
the time of closure of the ulcer is unnecessary. 

Anesthesiology, New York 

7:599-712 (Nov.) 1946 

Pure Ether and Impurities: A Review. W. Bourne.—p. "599. 

Combined Anesthesia Record and Statistical Card. J. W. Pender.—p 606 
Prcmcdicatioii in Infants and Children. M. D. Leigh and M. Kathleen 
Belton.—p. 611. 

Nitrous Oxide-Oxygen Anesthesia. F. W. Clement.—p. 616. 

Continuous Spinal Anesthesia: Modification for Control of Dosage. T B 
Dillon and C. C. Wycoff.— p. 631. 

•Atelectasis During Operations on Upper Urinary Tract. A. Faulconer 
Jr., T. R. Gaines and J. S. Grove.—p. 635. 

Resuscitation and Anesthesia. H. K. Beecher. _p. 644. 

Operating Room Deaths. H. F. Bishop.—p. 651. 

Anesthesia: XXI. n-Frop\l MetIi>I Ether as Inhalation Anesthetic in 
iMan: (Preliminary Report). Mary Louise T. White, S. M. Shand 
and J. C. Krantz Jr.—p. 663. 

Atelectasis During Operations on Upper Urinary Tract. 
—Faulconer and his co-workers report the occurrence of 8 cases 
of pulmonary atelectasis in a scries of 85 operative procedures 
on the upper urinary tract in an army hospital. The atelectasis 
developed in each case in the contralateral lung. The only etio- 
logic factor common to every case was the lateral position. 


resulting in unpliysiologic cramping of tlie dependent lung. A 
wide variety of anestlietic agents and methods was used and 
seemed to Iiave no important bearing on tlie postoperative pul¬ 
monary complication. No patient received propliylactic carbon 
dioxide-oxygen hyperventilation. The suggestion is made that 
an important point in prophylaxis is the shifting of the patient’s 
position to tlie operated side at frequent intervals. Tlie most 
satisfactory treatment is bronclioscopic aspiration. 

Archives of Ophthalmology, Chicago 

36:661-796 (Dec.) 1946 

P(i>siologlc Factors in Diffeiential Diagnosis of Paralysis of Superior 
Rectus and Superior Oblique ^lusclcs. F. H. Adler.—p. 661. 
Pioductlon of Cataracts in Chicks i\ith Dinitroplienol. J. W. Bettman. 
~p. 674. 

*'Use of Neutralizing Antibody Test in Diagnosis of Human Toxoplasmic 
Choroiditis. L. V, Johnson.—p, 677. 

Effect of Quality of Illumination on Results of Ishihara Test. L. II. 

Hardy, Gertrude Rand and M. Catherine Rittler.—p. 685. 
C>clofusional Movements. K. N. Ogle and V. J. Ellerbrock.—p. 700. 

Neutralizing Antibody Test for Toxoplasmic Choroi¬ 
ditis.—Johnson describes a neutralizing antibody test for Toxo¬ 
plasma. Thirty-two selected patients with chorioretinitis were 
tested; 20 of these gave positive reactions to the neutralizing 
antibody test. Cerebral calcification in patients who bad toxo¬ 
plasmosis with cliorioretinitis was not observed when the age 
at onset was known to be over 15 years. If the disease was 
present at birth, calcification was evident. A mother with 
reactivated toxoplasmic choroiditis and a woman who was prob¬ 
ably congenitally infected each gave birth to a normal child. 
Two children probably infected congenitally with toxoplasmosis 
had younger siblings-german witli antibody protection but no 
demonstrable infection. A case of chronic toxoplasmosis is 
described in wliich a quiescent chorioretinal lesion became acti¬ 
vated during eacli of three pregnancies. 

Canadian Medical Association Journal, Montreal 

55:543-644 (Dec.) 1946 

Present Status of Penicillin in Tieatment of Subacute Bacterial Endo¬ 
carditis. H. E. R>kert.—p. 543. 

Some Experiences in Treatment of Perennial Allergic Rhinitis. P, H. 

Sprague and T. H. Aaron.—p. 548. 

Phlebitis of Lower Extremity and Its Sequelae, J. C. Luke.—p. 552. 
'Psychoses uith Somatic Disease. H. Lehmann.—p. 557. 

Local Anesthesia in Obstetrics and Gjnecology. R. Mitchell.—p, 560. 
Precision in Care of Operative Patient. R. T. Knight.—p. 562. 
Tularemia, with Report of 9 Cases, J. 'W. Scott and A. L. Macbeth. 
—p. 564. 

Practical Methods of Testing Hearing for Hospitals and Offices. D. E. S. 
Wishart.—p. 567. 

Visual Field Changes in Sjphilis of Central Keivous System. J, A. 
McLean.—p, 571. 

Ureterovesical Anastomosis When Proximal Portion of Ureter Is Short. 
R. H. Flocks.—p. 574. 

Radiology and General Practitioner. B. J. Harrison.—p. 576. 

‘Study of Ascorbic Acid Metabolism of Healthy Young Canadians. 
W. M. Johnstone, T. G H. Drake, F, F. Tisdall and F. H. Harvic. 
—p. 581. 

Disseciing Aneur>sm of Aorta (Study of Series of 14 Cases). J. D. 
Palmer and A. K. Matliisen.—p. 585. 

Ascorbic Acid Metabolism.—Investigators in the field of 
nutrition usually consider that a fasting blood plasma ascorbic 
acid level of 0.6 mg. per hundred cubic centimeters is the lowest 
level consistent wnth normal ascorbic acid metabolism. Study 
of the fasting blood plasma ascorbic acid levels of 372 young 
Canadians gave values below 0.6 mg. per hundred cubic centi¬ 
meters in 55 per cent and 0.25 mg. in 19 per cent. It w^as found 
that a great change in the intake of ascorbic acid will reflect 
itself in the fasting blood plasma ascorbic acid content in one 
to two weeks. Studies on the effect of relatively constant levels 
of intake of free ascorbic acid over periods of six to eight months 
revealed that with an average daily intake of 7.9 mg. the average 
fasting plasma level was 0.22 mg., wdth an intake of 22.3 mg. 
it was 0.26 mg., w’ith 62.5 mg. it was 0.75 mg., writh 78.3 mg. 
it was 0.87 mg. and with an intake of 437.5 mg. the blood plasma 
level was 1.49 mg. While every effort should be made to con¬ 
serve the ascorbic acid content of foods in their preparation, 
cooking and serving, a small number of foods if taken each day 
will supply the maj*or portion of the recommended amount of 
ascorbic acid These foods and the daily amounts required arc 
set out in a table. 
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Cancer Research, Baltimore 

6:657-772 (Dec.) 1946 

Cnrcifioscnic Substances /« Htmiaxi Tissues. I. Hieger.—p. 657. 
Multiple Peritoneal Sarcoma in Rats from Intraperitoneal Injection of 
Washed Ground Tenia Lar\’ae. W. F. Dunning and R. Curtis. 

—p. 668. 

Observations on Carcinogenicity of l,i,3,4-Dibenzophenanthrene and Its 
. 9-Methyl and 10-I\IctIiyl Derivatives. P. X. Harris and C. K. Brad* 
sher.—p. 671. 

Inhibition of Carcinogenicity of p-Diniethylnminoazobcnzene by Certain 
Detergents and Effect of Diet on Levels of Azo Dyes in Rat Tissues. 
J. A. Miller, B. E. Kline and H. P. Rusch.—p. 67-4, 

Effect of Certain Diets on Hepatic Tumor Formation Due to m-Methyl» 
I>-Dimetliylaininoazoben 2 ene and o'-Methyl-p-Dimethylaminoazobenzene. 
Janet E. Giese, C C. Clayton, E. C. Jliller and C. A. Baumann. 
—p. 679. 

InliacelUilar Distribution of Enzymes: II. Distribution of Succinic 
Dehydrogenase, Cytochrome Oxidase, Adenosinetriphosphatase and 
Phosphorus Compounds in Normal Rat Liver and Rat Hepatomas. 
W. C. Schneider.—p. 685. 

Phosphorus Compounds in Animal Tissues: IV. Distrtbutioi\ of Nucleic 
Acids and Other Phosphorus-Containing Compounds in Normal and 
Malignant Tissues. \V. C. Schneider and H. L. Klug.—p. 691. 
Attempted Transmission of Acute Leukemia from Man to Man by 
Sternal Marrow Route, j B. Tliiersch.—p. 695. 

Metabolism of J,4-Bcnzpyrene into S‘ and lO-Bcnzpyrenots in Animaf 
Body. I. Rereubkuti and R. Schoental.—p. 699. 

Neoplasms of Adrenal Cortex in Noncastrate Mice. A. Kirschbaiim, 
Marthella Frantz and W. L. Williams.—p. 707, 

Transplantation of Adrenal Cortical Carcinoma. G. W, Woolley and 
C. C. Little.—p. 712. 

Intramedullary Plasma Cell Myeloma Occurring Spontaneously in Dog. 
F. Bloom.—p. 718. 

Diseases of Chest, Chicago 

12:515-610 (Nov.-Dco.) 1946 

•Clinical Use of Streptomycin in Treatment of Tuberculosis. K. H. 

Pfuetze, R. P. Glover, E, F, White Jr- and others.—p. 515. 
Continuous Immobilization of Lungs by Residence in Equalizing Pressure 
Chamber in Treatment of Pulmonary Tuberculosis. A. L. Baracb. 
—p. 521. 

Psychosomatic Factors in Pulmonary Tulierculosis: Study of 100 Con¬ 
secutive Army Cases. J. H. Friedman, G. J. Kastlin and S. I. 
Kooperstein.—p. 539, 

O.xidase and Tuberculosis; Physiopathologic Meaning and Possibilities 
for Diagnosis of Infections by Acid Fast Bacilli; Preliminary Report. 
P. Seai>ra.— x*. 550. 

Primary Endothelioma of Pleura. H. Weissman.—p. 562. 

Tuberculo-si.s in Greece; Present Conditions and Future Considerations. 
P. A, Theodos.—p. 571. 

Streptomycin in Tuberculosis. —Tliis report by PfueUe 
and his associates is concerned with 30 cases of pulmonary 
tuberculosis in whicli streptomycin was administered for from 
two to si.x montlis. With few e.xceptions tlie patients Iiad 
tuberculosis tiiat was progressive or did not respond to rest in 
bed. The daily dose varied from 1 to 4 Gm. It was divided 
into doses wliicli were given every tliree to six hours by intra¬ 
muscular or deep subcutaneous injection. It was found that 
streptomycin resembles other modern antibacterial agents in 
suppressing the multiplication of sensitive organisms without 
complete eradication of the iivfection. As a result there is a 
tendency for the disease to recur following cessation of strepto¬ 
mycin treatment. The author's believe that streptomycin may 
help in conjunction with other forms of treatment but that it 
should not be regarded as a substitute for well established forms 
of treatment. 

Hawaii Medical Journal, Honolulu 

6:71-148 (i\ov.-Dec.) 1946 

Recent Adv.nnces in Cliemotherapy. C. D. Leake.—p. SI, 

Analysis of Queen’s Hospital Diabetic Clinic; III (conclusion). Social 
Worker’s Data. Virginia C. Ott Herbst, JI. E. Berk and Lillian 
Elslioltz Page.—p. 93. ' t. • 

lnflucnz.al Meningitis: Report of 2 Cases, 1 Complicated by Brain 
Abscess. K. M- Amlin.—p. 98. 

Indiana State Medical Assn. Journal, Indianapolis 

39:585-624 (Nov.) 1946 

President’s Address: Indiana State Mcdic.al Association. J. E. Ferrell. 
-—p. 585, 

General Reflections on Geriatrics. AV. D. Gfltch.-~p. 58S. 

Health Guidance in Advancing Years. W. F. —P* 589. ^ 

Certain Aspects of Geriatric Medicine. E. J. Stieglitz. p. 593. 

Mental Hygiene in Geriatrics. C. L. Williams.—p. 599. 

Arthritis. ' W. V. Woods.—p. 603. 

Cancer. J. L. Arbogast.—p. 605. 

Cardiovascular-Renal Diseases, R. A, Solomon, p. 606. 
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Journal of Experimental Medicine, New York 

84:535-672 (Dec.) 1946 

Activating Effect of Magnesinni and Otber Cations on Hemolytic Func¬ 
tion of Complement. M. JI. Mayer, A. G. Osier, O. G. Bier and 
AI. Heidelberger.—p, 535. 

Fluorescein Circulation Time as Prognostic Sign in Experimental Trau- 
roatic Shock. S, C. Wang, E, E. Painter and R. R. Overman.—p. 549 , 
Construction and Operation of Experimental Rooms for Study of .Mr 
Borne Infection. O. H. Robertson, T. T. Puck and H. Wise.—p. 559, 
Studies on ilalarial Parasites: VI. Chemistry and Metabolism of Xorroal 
and Parasitized (P. Knowlesi) Monkey Blood. R. W. JIcKce, R. A. 
Ormsbee, C. B. Anfinsen and others.—p. 569, 

Id.; Methods and Technics for Ctiltivation. Q. M. Geiraan, C. B. 

Anfinsen, R. W. AIcKce and others.-—p. 583, 

Id.; yill. Factors Affecting Growth of Plasmodium Knowlesi in ITtro. 

C- B. Anfinsen, Q. AI, Geinian, R, W. AIcKce and others.—p. 607. 
'Studies on Toxicity of Infiuenaa Viruses; I. Effect of Intracerebral 
Injection of Influenza I’iruses. Gertrude Henle and W. Henle 
—p. 623. 

Id.; II. Effect of Intra-Abdominal and Intravenous Injection of Influenza 
Viruses. W. Henle and Certnnle Henle.—p, 639. 

Toxicity of Influenza Viruses.—The Henles found tliat 
intracerebral injection of preparations of influenza viruses into 
mice led to tonic and clonic convulsions and death in tetanus, 
usually within twenty-four to seventy-two hours. Microscopic 
examination revealed destruction of the ependymal lining of the 
ventricles as the dominant finding. Propagation of the influenza 
viruses in the central nervous system could not be demonstrated. 
They concluded- that the neurologic reactions were the result of 
toxic action rather tlian of virus propagation. The toxic agents 
could not be separated from the infectious particles by tlie ’use 
of such technics as differential high speed centrifugation, adsorp¬ 
tion onto and elution from chicken red cells and precipitation by 
protamine. The toxic effect of influenza A virus preparations 
was specifically neutralized by anti-influenza A and not by anti- 
influenza B serum, and conversely. In addition, antigenic differ¬ 
ences were noted between two strains of influenza A virus by 
this method of testing. 

Michigan State Medical Society Journal, Lansing 

45:1407-1550 (Nov.) 1946 

Prcsidcnt*s Address. R. S. Morrish.—p. H7I. 

Stirgical procedures for Carcnionu of Rectum and Rectosigmoid. C. W. 
Mayo.—p. 1474. 

•Surgery of Pancreas and Loner Biliary Tract. G. Crile Jr.—p. 1473. 
Spinal Anesthesia. I. B. Taylor.—p. 1482. 

Cerebral Palsy Problem. C. H. Frantz.—p. I4S9. 

•Adhesive Strapping for Low Back Pain, H. J, Schaubel.—p. 3492. 

Surgery of Pancreas and Lower Biliary Tract.—Crile 
reviews 8 cases of pancreatic lithiasis, in 5 of' which various 
types of pancreatolithotomy and pancreatoduodenectomy were 
done. Pancreatic lithiasis is probably a result of chronic recur¬ 
ring pancreatitis, for which there is no satisfactory treatment, 
its cause being unknown. Diagnosis of carcinoma of the body 
of the pancreas is difficult at a time when it is still curable. 
Carcinoma of the head of the pancreas and lower bile ducts 
carries a more favorable prognosis than carcinoma of the body. 
If operation is performed before' the liver suffers irreparable 
damage, chances of survival arc good. 

Adhesive Strapping for Low Back Pain. — Schaubel 
employed an adiiesive support supplemented with tongue blade 
splints for the treatment of low back pain and low back injuries 
which require temporary immobilization. 


Nebraska State Medical Journal, Lincoln 


31:477-512 (Dec.) 1946 


Remarks on Reliabilitation with Presentation of Model Community Ser¬ 
vice and Center. A. R. Shands Jr.—p. 480. 

Medical Program of Veterans Administration. P. R. Hawley.—p- 435. 
Rehabilitation of Sick and Injured. R. L. Diveley.—p. 489. 

* Cystic Fibrosis of Pancreas.' K. L. J. Kennedy.—p. 493. 

Endocrinology' and Treatment of Functional Uterine Hemorrhage. E. C. 
Hamblen.—p. 497. 

Clinical Experiences with Diphtheria. C. E. Thompson.—p. 502. 


Cystic Fibrosis of the Pancreas.—Kennedy describes the 
hief aspects of cystic fibrosis of the pancreas on the basis of 
8 cases. Evidence of chronic infection of the respiratory tract, 
teatorrhea and failure to gain weight are the most constant 
ymptoms, and their presence either alone or in combination in 
n infant or young child should arouse the suspicion of cystic 
brosi.s of the pancreas. Recent studies indicate that, althoiigli 
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the diet -should consist predominantly of protein food, the con¬ 
dition of patients may be better if a moderate amount of fat 
and carbohydrates is included. Protein millc, cottage cheese, 
bananas, bacon, lean meats, purced vegetables, orange juice, 
tomato juice, soybean muffin, honey and grated apple are the 
foods niore commonly employed to build the diet. To this list 
may be added whole milk, cream and butter.' 

New England Journal of Medicine, Boston 

235:737-772 (Nov. 21) 1946 

Medicine in tUc Postwar World. M. Fishlieiiu—p. 737. 

Reception in England of Henry Jacob Bigelow’s Original Paper on Sitr- 
gical Anesthesia. J. F. Fulton.—p. 74S. 

Functional Gastrointestinal Disorders: Lessons Learned from Military 
Medicine. J. A. Halstcd.—p. 747. 

Medical Aspects of Hypertension, N. A. Welch.—p. 752. 

Biochemical Abnormalities During Renal Insufficiency, S, E. Bradley. 
—p. 755. 

Infarction of Lung (?. Septic).—p. 762. 

Hepatoma; Cirrhosis of Liver, Alcoholic Type.—p. 766. 

Ohio State Medical Journal, Columbus 

42:1217-1320 (Dec.) 1946 

Transpleural Resections of Esophagus and Stomach for Esophageal 
Obstruction. F. R. Mautz.—p. 12-13. 

‘‘Schizophrenia in Children. H. C. Schumacher.—p. 1248. 

Use of Thionracil in Treatment of Ilypertiiyroidism. J. H. Kotte. 
—p. 12S5. 

^Use of Vitamin C in Traumatic Shock. II. N. Holmes.—p. 1261. 
Tuberculosis in Mental Schools and Hospitals in Olno. M. W. Garry. 
—p. 1265. 

Schizophrenia in Children.—Schumacher reports the his¬ 
tories of 7 children who developed schizophrenia before their 
tlnrteenth year. He deduces from these case studies that all 
forms of adaptation are involved and that pathologic disturbance 
occurs at every level of nervous system function—^vegetative, 
motor, perceptive, intellectual, emotional and social. All inte¬ 
grative functioning is disturbed, but this will manifest itself 
according to the developmental age of the child. Schizophrenia 
in children is not to be diagnosed oii the resemblance of a few 
symptoms to those almost diagnostic in the postpuberal age 
groups. Delusions and hallucinations arc rare in children. Only 
1 child showed such symptoms. Symptoms vary from one age 
level of development to another hut in all cases represent a 
severe distortion of the entire personality. The prognosis in 
this series does not seem to he too favorable, hut other recent 
case reports indicate that up to SO per cent of schizophrenic 
children may show improvement. 

Vitamin C ip Traumatic Shock,—Holmes found that when 
SOO mg. of vitamin C was given by mouth to patients of average, 
weight within the hour before operation there was clinical 
evidence of a considerable decrease in traumatic sliock. In tooth 
extraction oral administration of 500 mg. of vitamin C within 
the hour before operation is remarkably successful in preventing 
shock or postoperative weakness. Immediate administration of 
500 mg. or more of vitamin C to 35 patients who had sustained 
varied accidents at coal mines seemed to increase shock resis¬ 
tance and to improve their condition. Intravenous injections of 
500 or 1,000 mg. of vitamin C in sterile, buffered solutions was 
used preoperatively and postoperatively in a scries of 50 major 
abdominal operations with excellent results. 

Psychosomatic Medicine, Baltimore 

8:367-434 (Nov.-Dec.) 1946 

Organ Function and Form Perception: Use of Rorschach Method with 
Cases of Chronic Arthritis, Parkinsonism and Arterial Hypertension. 
G. Booth.—p. 36/. 

'Lumbar Puncture Reactions: Relative Importance of Physiologic and 
Psychologic Factors. F. C. Redlich, B. E. Jloore and I. Kimbcll Jr. 
—p. 386. 

SI«P of Patients with Manic-Depressive Psychosis, Depressive Type: 
Elcctroencephalographic Study. R. Diaz-Guerrero, J. S. Gottlieb and 
J. R. Knott.— p. 399. 

Psychodynamic and Elcctroencephalographic Factors in Duodenal Ulcer 
L. Sloses.— p. 403. 

Reactions to Lumbar Puncture.—Redlich and his asso¬ 
ciates investigated the relative significance of purely phj-siologic 
and emotional factors in the pathogenesis of the postlumbar 
puncture syndrome. One hundred hospitalized psychiatric 
patients were punctured routinely. From this group were 
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excluded all persons with gross deterioration, e.xtreme psychotic 
states and contraindications to spinal, puncture. Alternate 
patients were punctured with number 16 and number 22 gage 
needles. The patients’ knowledge of the procedure and its 
underlying principles proved as low as their anticipatory an.xiety 
was high. About half of the patients had heard of someone 
who had undergone the test and 23 per cent knew of ill effects 
in others. The author concludes that drainage is the most 
significant factor in tlie production of symptoms following 
lumbar puncture, outweighing by far the small contribution 
of anxietj-, hypochondriasis and other emotional elements. 

Public Health Reports, Washington, D. C. 

61:1713-1756 (Nov. 29) 1946 

'Statistical Study of Delivery with Contimioiis Caudal Analgesia, as 
Compared with Other Methods, S. D. Collins, Fa R. Phillips and 
Dorothy S. Oliver.—p. 1713. 

Delivery with Continuous Caudal Analgesia.—Collins 
.and his associates compare the results of continuous caudal 
analgesia in 2,516 mothers and a control group of 1,024 mothers 
delivered with the usual anesthetics and sedatives. There was 
no evidence of danger to the mothers delivered with continuous 
caudal analgesia, although a third of them showed a consider¬ 
able drop in systolic blood pressure during the administration 
of the drug. Complete relief was obtained for 90 per cent of 
the mothers. The postpartum action of the uterus was better in 
the caudal than in tlie control group. There were fewer still¬ 
births and fewer deaths of infants during tlie first week of life 
in the caudal than in the control group. 

Rhode Island Medical Journal, Providence 

29:893-976 (Dec.) 1946 

hledica] Aspects of Atomic Bombings, S. Warren.—p. 907. 

Future of Medical Research. T. G. Kluinpp.—p. 913. 

Pathologic Institute and Cost of Medical Care, J. F, Kenney.—p. 933. 

Surgery, Gynecology and Obstetrics, Chicago 

83:705-854 (Dec.) 1946 

•Primary Retroperitoneal Tumors: Report of 95 Cases and Review of 
Literature. B. A. Donnelly.— p. 705. 

Perforated Gastric Malignancy. F, F. Boyce.—p. 718. 

Treatment of Uterine Prolapse and Herniations into Vaginal Vault by 
“Composite" Procedure. R. C, Austin.—p. 725. 

Combined Abdominothoracic Approach for Carcinoma of Cardia and 
Lower Esophagus. J. H. Garlock.—p. 737. 

Problem of Stress Incontinence and Its Surgical Relief. W. E. Studdi* 
ford.—p. 742. 

Two Hundred and Five Cases of Cancer of Breast Treated by Radical 
Mastectomy. P. S. Putzki and J. H. Scully.—p. 751. 

•Reconstruction of Bony Defects of Face, with Special Reference to 
Cancellous Iliac Bone. D. \V. ^lacomber.—p. 761. 

Combined, Jaw Resection Neck Dissection for Metastatic Carcinoma of 
Cervical Lymph Nodes Secondarily Involving Mandible. E. D. Sugar- 
baker and J. Gilford.—p. 767. 

Managementof Placenta Previa at Chicago Lying-In Hospital: RcvicAV 
of 325 Cases During 1931 to 1945. M. E. Davis and Alice Campbell. 
—p. 777. 

•Causalgia: Study of 75 Cases. J. L. Ulmer and F. H. Mayfield 
—p. 789. 

•Treatment of Painful Spondylolisthesis. J. Pulg Guri.—p. 797. 
Functional Restoration of Thumb: Pollicization of Index. II. Kelikian 
and E. W. Bintcliffe.—p. 807. 

Primary Retroperitoneal Tumors.—Donnelly directs 
attention to the primary retroperitoneal tumors,, which are 
believed to originate from remnants of the urogenital fold. 
The tumors occur twice as often in men as in women. They 
are predominantly malignant, sarcoma being the most common 
tj-pe. The symptoms in the early stages arc vague and arc 
primarilj' gastrointestinal in nature. As the mass increases 
in size the symptoms are those resulting from pressure on 
adjacent organs. The diagnosis is made by exclusion. Retro¬ 
grade pyelography showing characteristic findings of ureteral 
displacement and gastrointestinal x-ray series for excluding 
tumors of the gastrointestinal tract are the most valuable diag¬ 
nostic aids. The treatment of choice is operative intervention 
with as wide excision of the tumor as possible. 

Reconstruction of Bony Defects of Face.—Macomber 
gives^ a general survey of the problem of restoring facial bones 
functionally and of correcting contour defects cosmetically. On 
the basis of personal experience in a large number of cases he 


CURRENT MEDICAL LITERATURE 



650 


CURRENT MEDICAL LITERATURE 



says that results irom foreign substances have been consistently 
bad and that the use of all such substances should be abandoned. 
Homogenous preserved cartilage has its useful place, particularly 
in replacing lost ear cartilage. Fat is practically useless except 
as a local attached subcutaneous pedicle for small depressions. 
Fascia lata is sometimes preferable for shallow depressions and 
probably serves more safely and dependably than deepithelialized 
skin. Iliac cancellous bone is a singularly .dependable, utilitarian, 
safe, and satisfactory tissue for correction of defects. 

Causalgia.—Ulmer and Mayfield present data on 75 patients 
with causalgia. They employed surgical procedures on 72 of 
their patients. The sympathectomy must be complete. With 
lesions involving the upper portion of the sciatic nerve removal 
of the sympathetic chain as high as the eleventh dorsal ganglion 
may be required. For lesions of the upper extremity pre¬ 
ganglionic operation is adequate. Procaine block of the appro¬ 
priate chain is a necessary diagnostic procedure, but as a 
therapeutic agent it has not been effective. Resection of the 
injured segment of nerve will provide relief. Neurolysis and 
periarterial sympathectomy are ineffective. Sympathectomy 
should be done as soon as the diagnosis is established to prevent 
the psychic trauma of prolonged pain and crippling joint stiff¬ 
ness. Causalgia has been noted only with incomplete nerve- 
lesions. Recovery of function is often rapid after relief of 
pain. Consequently, primary neurorrhaphy is rarely indicated. 

Treatment of Painful Spondylolisthesis.—At the Univer¬ 
sity of Iowa the surgical treatment of painful spondylolisthesis 
consisted in the use of the Hibbs technic or a combination of the 
technics of Albee and Hibbs as described by Steindler. They 
are used only when there is assurance that the results will be 
superior to those of conservative treatment, Puig Guri reviews 
the end results of 60 cases after a long term follow-up. Com¬ 
plete relief was obtained in 41.1 per cent of the patients treated 
conservatively and in 69.2 per cent of the cases treated with 
spinal fusion. No progression of the deformity was observed 
after the treatment by means of braces or posterior spinal fusion. 
Surgical procedures that endanger the life of the patient are not 
justified. The presence of- a sciatic pain together with local 
spinal symptoms does not necessarily mean that permanent 
relief cannot be obtained unless the disk is removed or curetted, 
n 55.5 per cent of the cases presenting such a clinical picture, 
mplete relief was obtained either by conserva’tive means or 
er the fusion of the posterior spine. In advanced cases of 
ondylolisthesis the spontaneous fusion of the anterior spine 
'after destruction of the intervertebral disk did not constantly 
produce complete relief of the symptoms. On the other hand, 
following the application of a spinal support or the surgical 
fusion of the posterior spine, all the symptoms disappeared. 


Texas State Journal of Medicine, Fort Worth 


42:457-512 (Dec.) 1946 

Hypertension: Some Uses and Abnses of Thiocyanates. ^I. H. Barker. 
—p. 462. 

Posthypoglyceinic Encephalopathy. G. M. Jones.—p. 466. 
Sympathectomy for Certain Forms of Peripheral Vascular Disease. 

T. B. Aycock and J. tV. Hendriek.-t-p. 46S. 

Intravascular Clotting in Relation to Postoperative Pulmonary Embolism. 
R. M, Moore.—p. 474. 

*Vascular Injuries, Particularly Complications Influencing tile Incidence 
of Gangrene. C. E. Thomas Jr. and J. E. Pittman.—p. 478. 
Anesthesia for Cesarean Section. C. R. Allen and H. C. Slocum. 


—p. 482. 

•Intracranial Air Studies in Infants and Children. Jf. Schneider. 
—p, 4SS. 

Herpes Zoster. R. J. Reeves and L. B. Waters.—p. 490. 

Comparison of Two Cholecystographic Media. C. A. Stevenson and 
R. N. Smith Jr.—p. 492. 

Cancer of Laryn-v, Its Diagnosis and Treatment. C. C. Cody Jr. 


—p. 495. 

Vascular Injuries.—Thomas and Pittman review observa¬ 
tions in 28 cases of injuries to the major arteries seen in. the 
European Theater of Operations. Twelve cases of sudden inter¬ 
ruption of the superficial femoral artery or its ligation for 
traumatic aneurysm resulted in gangrene only if the profunda 
femoris area was badly damaged. Gangrene occurred in 6 of 
these cases, but in S of the 6 cases there was an associated 
■ comminuted fracture of the femur. In 7 cases without fracture 
gangrene occurred only once. Six cases of sudden popliteal 
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artery division resulted in gangrene, as did also the only case 
of common femoral artery division. Two cases .of ligation of 
the axillary artery did not result in gangrene. Ligation of the 
posterior tibial artery was tolerated well. Lumbar sympathetic 
block may have influenced the level of gangrene in the lower 
extremity, but in no instance did it seem to influence the occur¬ 
rence of gangrene.’ Of the 9 traumatic aneurysms of large 
vessels 8 were arterial and only 1 was arteriovenous. 
Intracranial Pneumograms.—Schneider thinks that intra¬ 
cranial pneumography is a relatively safe and accurate means 
of diagnosing and localizing intracranial lesions, provided the 
procedure is in competent hands with due precaution against 
the recognized dangers. In children it may be of particular 
value in view of the often unsatisfactory histories and even 
examinations. Illustrative cases are presented. 


United States Naval Med. Bulletin, Washington, D. C, 

46:1783-1956 (Dec.) 1946 

'Operation Everest: Study of Acclimatization to Ano.-cia. C. S. Houston. 
—p. 1783. 

Rheumatic Fever: Statistical Analysis of Incidence During Sulfadiazine 
Prophylaxis. M. J. H. Grand, J. B. Stanbury, E. W. Ekermeyer and 
J. D. Purvis Jr.—p. 1793. 

*Subdiapbragmatic Abscess. H. D. Adams.—p. 1S02. 

Weil’s Disease: Report of 11 Cases. L. H. Bounds and R. M, Kingery. 

—p. 1808. 

iNTeuropsycbiatric Problems on a Battleship. L. E. Hinkle Jr.—p.- 1813. 
Wartime Log of United States Navy Hospital Ship to'30 June 1943: 

Part II. R. A. Kern and M. J. Aston.—p. 1823, 

Charcot-like Joints in Yaws. F. H. Smith.—p. 1832. 

Guillotine Amputation Modified to Preserve Skin Flaps. N. C. Meyer, 
—p. 1844. 

How Shall We Evacuate the Casualties? 0. B, Morrison Jr. and 
R. Mazet Jr.—p. 1848. 

Abnormal Vascular Spasms—-Additional Etiologic and Therapeutic Con¬ 
cept. Preliminary Report. W. A. Simunich and L. J. Bristow Jr. 
—p, 1853. 

Industrial Dentistry at New York Naval Shipyard. J. M, Dunning. 
—p. 1857. 

Dystrophia Myotonica (Myotonia Atrophica), with Report of Case. L. D. 

Boshes^ W. S. Terry and R. Jessup.—p. 1865. • 

Detennwathn of Penicillin Sensitivity of Bacteria. H. M, EJivya. 
—p. 1879. 

Gangrenous Appendices Epiploicae: Report of 2 Cases. H. R. Ives. 
—p. 1889. 

Acclimatization to Anoxia.—Since mountain expeditions 
are handicapped by difficult terrain, adverse climatic and living 
conditions and inadequate laboratory facilities, a low pressure 
chamber was used in this study. Ascent was made at the rate 
of 2,000 feet a day to 9,000 feet, at 1,000 feet a day to 15,000 
feet and at 500 feet a day thereafter. Usually-the ascent was 
made gradually during a two hour period in the evening. None 
of the subjects were seriously affected by altitude below 20,000 
feet, and at no time was the clinical picture of ."mountain sick¬ 
ness” observed. All 4 noted a gradual decline in appetite, 
reflected not only in reduced caloric intake but also in an aver¬ 
age weight loss of 6 pounds during the last two ryeeks of the 
study. Cyanosis increased during work. Dyspnea on exertion 
was the chief complaint. The 4 subjects did not acclimatize to 
altitude either as completely or as rapidly as do mountaineers. 
The reason for this is not clear but may be attributed to the 
confined quarters, which made sustained and strenuous exertion 
impossible. 

Subdiaphragmatic Abscess.—^Adams suggests that in gas¬ 
trointestinal, acute biliary and traumatic surgery the serious 
complication of subdiaphragmatic abscess may be eliminated by 
careful walling off of the area, by complete aspiration with suc¬ 
tion of all contents spilled into the peritoneum and from over 
the dome of the liver, by instillation of penicillin into these areas 
at the close of the operations and by an adequate course of 
penicillin and sulfadiazine postoperatively. 


West Virginia Medical Journal, Charleston 

42:299-332 (Dec.) 1946 

Some Common Precanceroses of Skin. C. S. Duncan.—p. 299. 
present Status of Thoracic Surgery, R. Adams.—p. 302. 
Gastrointestinal Obstruction. R. S. ^IcGinnis.—p. 306. 
physical Rehabilitation in Civilian Practice. F. H. Krusen.—p. 313. 
Attempt to Establish a Medical College in Wheeling in 1831, F. C. 
Waite.—p. 316. 
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All asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Journal of Physiology, Cambridge 

i05:197-298 (Dec.) 1946. Partial Index 

Metabolism of Kidney Slices from Newborn and Mature Animals. 

Margery Cutting and R. A. McCancc.—p. 205. 

Relation .Between Illumination and Extent of Visual Field. F. W. 
Sharpley.—p. 215. 

Urea Excretion by Rabbits. E. M. V. Williams.—p. 223. 

Action of Adrenaline on Blood Vessels in Human Skeletal Muscle. 
• W. J. Allen, H. Barcroft and O. G. Ediiolni.—p. 255. 

E.xperimcntal Production of Watery Vacuolation of Liver. 0. A. Trowcll. 

—p. 268. 


Journal of Tropical Medicine and Hygiene, London 
49:103-123 (Dec.) 1946 


Nutrition, Environment and Physical Fitness: Study of Indian Soldiers 
in Burma. R. Kark, J. Doupe, H. F. Alton and E. D. Pease.—p. 103. 
-The Heart in Severe Anemia. M. Gelfand.—p. 108. 

Penicillin in Treatment of Tropical Pyomyositis. K. V. Earle.—p. 111. 
Cepbaliii'Cholesterol Flocculation Test in Kala-Azar. J. G. Makari. 
—D. 113. 


*EIIect of Penicillin on Vaccinia Virus. M. A. Gohar and A. Basliatli. 


—p. 115. 


The Heart in Severe Anemia.—Gelfand says that in Euro¬ 
peans heart failure due to anemia is not frequent because they 
usually seek medical aid relatively yearly, so that the anemia is 
usually corrected before the heart begins to fail.* Africans fre¬ 
quently do not receive medical attention until the anemia is 
quite severe. When admitted to the hospital their hemoglobin 
may be as low as 10 or 20 per cent. Among 42 cases of heart 
disease which the author treated in a native hospital there were 
7 with congestive heart failure due to anemia. Moribund patients 
are oiten admitted for whom little hope can be entertained. 
However, even when the anemia is severe and the symptoms 
are distressing recovery often follows with the correct treat¬ 
ment. To the severely ill a transfusion of SOO cc. of blood 
should be administered slowly. The patient is given pound 
of raw or slightly cooked liver a day, together with iron tablets 
by mouth. Yeast also is administered. Some patients have 
been given three or four blood transfusions. The cardiac con¬ 
dition requires rest with the patient semirecumbent. 

Effect of Penicillin on Vaccinia’Virus.—Suspecting that 
the use of glycerin with vaccine lymph may be responsible for 
some anomalous results, Gohar and Bashatli thought that in 
the purification of the lymph advantage might be taken of the 
resistance of viruses and sensitiveness of cocci and other gram 
positive organisms to penicillin. They found, however, that 
glycerin is superior to penicillin in the purification of vaccine 
lymph. Penicillin seems to be capable of inactivating the vac¬ 
cinia virus. When it is injected into rabbits within twenty- 
four hours after inoculation with a rabbit-passed vaccinia virus, 
tbe typical lesions of vaccinia fail to develop. The authors 
suggest that penicillin be tried in the treatment of variola. 


Thorax, London 

1:211-274 (Dec.) 1946 

•Extrapleural Pneumothorax in Treatment of Pulmonary Tuberculosis. 

H. Reid.—p. 211. 

Esophagojejunostomy for Irremovable Carcinoma of Cardia. P. R. 

Allison.—p. 239. 

Superior Vena Caval Obstruction Due to Chronic Alediastinitis. O. S. 

Tubbs.— p. 247. 

Thrombosis of Superior Vena Cava. E. T. Renbourn.—p. 257. 
-Atelectasis -as Complication of Pulmonary Lobectomy. I. R. Gray. 

—p. 263. 

Extrapleural Pneumothorax in Pulmonary Tuberculo¬ 
sis.—Reid reports 54 cases of pulmonary tuberculosis with 
extrapleural pneumothorax performed during the period of 1938 
to 1944. Eleven of the 54 patients developed tuberculous infec¬ 
tion, and 4 developed infection due to other bacteria in tbe 
extrapleural space. Thirty-seven patients left the sanatorium 
with sputum conversion. Eight patients died, 1 directly as the 
result of operation, 4 because of the spread of the disease soon 
after operation and 3 because of the remote spread of the dis¬ 
ease after four years. Eleven of 17 patients traced over four 
years obliterated their extrapleural space. The remaining 6 


with persisting spaces did well clinically'. .These results sug¬ 
gest not only that extrapleural pneumothorax may be a life 
saving measure to tide the patient over and make him safe 
for a thoracoplasty, but that, as a preliminary to thoraco¬ 
plasty, avoiding the risk of bronchogenic dissemination, extra¬ 
pleural cutaneous fistulas and shock, extrapleural pneumothorax 
is consistent with good general condition, working capacity and 
freedom from cough and sputum even after a lapse of four 
years. 

Atelectasis Complicating Pulmonary Lobectomy.—Post¬ 
operative atelectasis occurred in 23 of 90 cases of suppurative 
disease in an unselected series of 106 pulmonary lobectomies 
which were analyzed by Gray. There was not one postoperative 
atelectasis in the remaining 16 cases in which lobectomy was 
performed for nonsuppurative condition. Twenty-two of the 
23 cases of atelectasis were of one of the remaining lobes on 
the side of the operation and there was 1 case of contralateral 
atelectasis of the lower lobe. Three of the 23 cases of atelectasis 
became permanent. The presence of pleural adhesions at the 
time of operation was associated with a considerably reduced 
incidence of postoperative atelectasis. The incidence of atelec¬ 
tasis was increased when more than one lobe had been removed. 
Examination according to age revealed that in children the 
likelihood of atelectasis was twice as great as in adults. Cases 
in which the amount of sputum produced daily was more than 
1 ounce had a higher rate of atelectasis than those with less. 
The sex of the patient, the season of the year and the duration 
of pleural drainage had no influence on the occurrence of atelec¬ 
tasis. Artificial production of adhesions with silver nitrate, 
iodized talc or kaolin, preoperative breathing exercises and pos¬ 
tural drainage are recommended for preoperative prophylaxis of 
atelectasis. Treatment of atelectasis consists in tracheal intuba¬ 
tion under local anesthesia with suction by means of a fine 
catheter; if no benefit results, early bronchqscopy is suggested. 

Archives des Maladies de I’Appareil Digestif, Paris 
35:189-272 (June-July) 1946 

Accentuation of Anomalies of Profile and of Projection of Mucosa of 
Stomach Due to Hypertonia of Muscular Mucosa During Morphine 
Pharmacoroentgenography, with Reference to Purely Mucosal Epithe¬ 
lioma in Situ. G. Albot, R. Le Canuet and A. Pouey.—p. 189. 
-Cancer of Rectum and Contact Roentgenotherapy. C. M. Gros.—p. 201. 
Study of Intragastric Temperature and of Its Modifying Factors. 
M. J. Malek.—p. 215. 

Cancer of Rectum and Contact Roentgenotherapy.— 
Gros reports 70 inoperable cases of cancer of the rectum in 
patients admitted to the cancer center in Montpellier, France, 
during the period of January 1944 to January 1946. Contact 
roentgenotherapy with a total dose of 9,000 to 60,000 was applied 
to 28 of these patients with cylindricoepithelioma. Death 
resulted from hemorrhage in 2 and recurrences took place in 2. 
Sixteen are alive in whom local control examination has not 
been performed. An apparent cure is suggested in 8 patients 
by the satisfactory general condition, by their freedom from pain 
and by negative biopsies; the rectal wall in 4 of these patients 
does not present any fibrous cicatrization. It is still too early 
to compare the surgical indications with those of contact roent¬ 
genotherapy. 

Bull, de I’Office Internat. d’Hygiene Publique, Paris 

38:177-400 (April-May-June) 1946. Partial Index 

Exantbematic Typhus in Tunisia from 1939 to 1946. Director for 
Assistance and Public Health.—p. 253. * 

•Note on Localized Epidemics of Exantbematic Typhus Amongst Prisoners 
of War in France. • Professor Lemierre.—p. 259, 

Research on Weil-Felix Reaction and Specific Agglutination of 
Rickettsias in Patients Suffering from Exantbematic Typhus. E. Ham- 
marstrom, J, Fahraeus and M. D. H. Hellsten.—p. 270. 

Localized Typhus Epidemics Among Prisoners of 'War 
in France.—After an epidemic of 97 cases in February 1945 
and 318 cases observed between April and July, exanthematous 
typhus disappeared from France in August and September. It 
reappeared in October and November among German prisoners 
of war. The dominating feature was the almost simultaneous 
appearance of typhus in the Bordeaux area and in Marseilles, 
without recent influx of infected persons. It would therefore 
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appear to constitute a local reappearance of the disease among 
persons in a state of low resistance. This suggests that similar 
manifestations in other parts of the country must be anticipated. 

, Schweizerische medizinische Wochenschrift, Basel 

76:983-1006 (Sept. 28) 1946 

Ulcerating Mercurial Stomatitis and Necrosis of Jaw Following Use of 
Mercurial Diuretics (Salyrgan, Esidron). E. K. Oppikofer and 
H. Fchrenbach.—p. 983. 

^Thresher’s Disease. W, Hoffmann.—p. 98S. 

*Rural Service and “Shoveler’s Disease” (Avulsion of Spinal Processes). 
E. Wetzel.—p. 990. 

Rupture of Sac of Umbilical Hernia with Prolapse of Intestines. 

* W. Hunziker.—p. 991. 

^Microscopic Studies on Blood Parasites with Special Consideration of 
New Thedan Blue IMetliods. H. C. R. Simons.—p. 992. 

Diet Lacking in Roughage as Cause of Hypophyseal Cachexia. H. Salo¬ 
mon.—p. 994. 

Thresher’s Disease.—Hoffmann describes a disorder which 
developed in persons who had inhaled dust while working at 
threshing machines. The threshing had been done in rather 
confined sheds, and the grain in question had been harvested 
while damp and had become gray. The patients had fever for 
from one to five days, cough, severe sweating, headaches, a 
feeling of extreme weakness and unsteadiness when attempting 
to stand or walk. The examination of barley that had caused 
several cases of thresher’s disease revealed a fungus that has 
been known to produce a condition characterized by a dizzy 
swaying., It is assumed that thresher’s disease is likewise caused 
by fungi. Threshing in the open air or devices for the suction¬ 
ing off of dust might help to prevent attacks of thresher’s disease. 

Shoveler’s Disease.—Wetzel directs attention to the occur¬ 
rence of avulsions of the spinal processes in the course of 
exertions, such as pitching in farm work, by persons who are 
unaccustomed to hard physical labor. To illustrate this so-called 
shoveler’s disease he presents the case of a youth, aged 18, a 
copper-engraver by trade, in whom avulsion of a spinal process 
:venth cervical) took place while he was engaged in farm 
>rk. His complaint was pain between the shoulder blades, 
lere was sensitivity to pressure in this region, and forward 
1 sideward lifting of the arms caused pains. Such patients 
3uld refrain from the exertion that caused the avulsion for' 
out four weeks. 

Brasil Med.-Cir., Rio de Janeiro 

8:1-42 (Feb.) 1946. Partial Index 

nlargement of Operative Field of Vision in Intra-Abdominal Surgery, 
L. E. Cardoso.—p. 1. 

Visibility of Operative Field in Intra-Abdominal 
Derations.—Cardoso reports increased visibility of operative 
Id in 67 patients who had intra-abdominal operations after an 
raperitoneal injection of 20 cc. of venous blood. The best 
suits were obtained when the injection was administered by 
: following technic: twenty-four hours before the operation 
: patient is given a purgative dose of castor oil or a saline 
thartic; twelve hours later 20 cc. of the patient’s blood is 
thdrawn from a vein and is slowly injected in the midabdomi- 
1 line intraperitoneally. This is followed by expulsion of gases 
d feces and consequent intestinal collapse which lasts for ten 
fifteen hours, during which period the visibility of the intra- 
dominal exposure is much enlarged. The injection is harmless 
_d the blood is reabsorbed within twenty-four hours. 

Oftalmologicheskiy Zhurnal, Odessa 

2:1-48, 1946. Partial Index 

Elastonometric Investigation in Hypertensive Disease. M. E. Kashuk. 
—p. 9. 

Case of Pulsating Traumatic Enophthalmos. S. E. Kalfa.—p. IS. . 

Corneal Transplantation in Complicated Pannus Following Military 
Trauma. T. G. Ershkovich.—p. 18. 

•Tissue Therapy of Retinitis Pigmentosa. A. Yu. Lipkina.—p. 29. 

Tissue Therapy of Retinitis- Pigmentosa. — Lipkina 
reports 16 severe cases of retinitis pigmentosa treated by injec¬ 
tions of 0.5 cc. of conserved, autoclaved leaves of aloe and 
14 cases in which this treatment was combined with implanta¬ 
tions of conserved cadaver skin. With 1 exception, all the 
patients showed considerable improvement in all of the ocular 
functions. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:1359-1422 (Oct. 12) 1946 

Heparin and Dicoumarol Therapy in Thrombosis. G. I. van der Zwaag 
—P. 1360. 

•Endarteritis Obliterans in the Netherlands East Indies: Treatment by 
Extirpation of Lumbar Sympathetic. L. W. van Ouwerkerk.—p. 1362. 
Ten Years’ Observation on Effect of House Spraying with Pyrethrum 
Solutions in Campaign Against Malaria. N. H. Swellengrebel and 
H. Kraan.—p. 1377. 

Case of Echinococcus in Abdomen. D. L. Hulst.—p. 1381. 

New Points of View on Retropubic Prostatectomy According to Millin. 
F. H. van Gulik.—p. 1384. 

Extirpation of Lumbar Sympathetic in - Endarteritis 
Obliterans.—^Van Ouwerkerk comments on the frequency of 
endarteritis obliterans in Indonesia. The patients he observed 
often had a high and delayed blood sugar curve necessitating 
dietetic and even insulin treatment. Extirpation of the lower 
12 to 15 cm. from the lumbar sympathetic through a gridiron 
incision proved to be a successful treatment. Results of this 
operation seem to equal those of more mutilating ones. 

Acta Medica Scandinavica, Stockholm 

125:395-504 (Sept. 20) 1946. Partial Index 

Addison’s Disease: II, Biochemical Investigations. O. J. Broch. 
—p. 395. 

Infections of Urinary Tract: III. Pharmacology of Mandelic Acid. 
L. Loopuyt.—p. 409. 

•Cholesterol Content ct Human Aorta in Relation to Serum Cholesterol 
Concentrationl M. Faber.—p. 418. 

Pulmonary Alterations in Tuberous Sclerosis, G. Berg and A. Norden- 
skjold.—p. 428. 

Hemolytic Anemias with Increased Osmotic Resistance of Erythrocj'tes. 
F. Rictti.—p. 451. 

Five Cases with Pre-Excitation Electrocardiograms. G. Biorck.—p. 465. 
Transfusions of Blood Rich in Ionized Gaseous Elements. A. Bccart 
and L. Langlais.—p. 475. 

Phosphorus Compounds Easily Hydrolysable in Acid Occurring in 
Human Blood in Various Diseases. S. G. Jokipii.—p. 481, 

Cholesterol Content of Human Aorta.—Faber determined 
the cholesterol content of the aorta of 29 normal persons between 
the ages of 18 and 73 and compared it with the concentration • 
of cholesterol in the blood serum. The increasing amount of 
cholesterol found in the aorta in the higher age groups was 
independent of the serum cholesterol concentration. The choles¬ 
terol content of the aorta of 19 patients with coronary occlusion 
between the ages of 32 and 78 and of 17 patients with hyper¬ 
tension and early atheromatosis between the ages of 49 and 65 
was determined. In contrast to the normal persons, a number 
of younger patients showed an increase in the cholesterol con¬ 
tent of the aorta above the value found in much higher agfc 
groups. This increase resulted from an increase in the concen¬ 
tration of cholesterol in the blood serum above the normal in 
cases of xanthomatosis with persistent hypercholesterolemia. In 
hypertension the same increase in the cholesterol content of the 
aorta was found in the absence of hypercholesterolemia. It is 
suggested that hypertension induces a change in the wall of the 
vessel with a higher affinity for cholesterol and with greater 
deposits. 

Acta Pathol. & Microbiol. Scandinav., Copenhagen 

23:1-106 (No. 1) 1946. Partial Index 

Genesis of Osteitis Fibrosa Generalisata (Engel-Recklinghausen Dis¬ 
ease). A. Wilton.—p. 1. 

■Histology of Asbestosis, L. Noro.—p. S3. 

Studies on Bacteriophage of Various Strengths with Special Regard to 
Its Effect on B. Coli in Transmigration Culture. G. Fischer.—p. 60. 

Asbestosis.—Two workers in an asbestos factory died under 
circumstances which indicated that the cause of death was their 
trade. When the workers of this factory were examined roent- 
genologically asbestosis was found in 65 per cent of the 167 
workers examined. The microscopic picture of asbestosis is 
characterized by a reaction caused by the needles in the tissue, 
which becomes manifest in exudate cell infiltration, accompanied 
by numerous giant cells containing foreign particles and an 
increase of interstitial connective tissue and fibrosis. Noro is 
inclined to think that in the pathogenesis of asbestosis the 
mechanical factors are the most important, althougli the chemi¬ 
cal factors may have some significance in a later phase. 
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A Textbook ol BlochomUtry. By riilllp H, JIllcliclI, rii.D., Rob^t P. 
Bronn Professor of Biology, Brown University, 

Cloth Price, $5. Pp. MO. with 84 lllustrntlons. JIcGrnw-lIllI Book 
Company, Inc.. 330 W. 42d St, New York 18, 1940. 


This book is excellent for the choice and presentation of 
subject matter, for the simplicity and fluency of language 
and for the lucidity of style. It is a very readable textbook. 
The author has succeeded admirably in embodying the newer 
knowledge of biologic chemistry without sacrificing and pushing 
to the background the older knowledge that still remains basic 
and fundamental. He is abreast of the times ^in fact and in 
theory. Even the most recent Icnowledge of antibiotics receives 
a chapter. As a rule the smaller textbooks in biochemistry 
suffer from the fact that the subject matter is either insufficiently 
treated or that it is so condensed as to omit important points 
needed for full comprehension of the topic in discussion. Such 
gaps in subject matter are happily absent. Small textbooks 
also suffer from the fact that difficult topics are handled 
inadequately so that the student loses the full significance 
of important biochemical concepts. In this book hydrogen 
ion concentration, acid and base regulation, the chemistry of 


respiration, biologic oxidations and redox potential are presented 
in a satisfying, clear and illuminating manner. One senses 
that the author is a master not only of his subject but also 
of pedagogy. He brings a fresh and vigorous point of view to 
his subject. Throughout the physiologic angle is emphasized. 
Descriptive matter is therefore at a minimum and presented 
only as far as it is necessary to comprehend the dynamics'of 
the biologic organism. Major space is allotted to function. The 
author is dominated by the belief that the real chemistry of 
life lies in an explanation of metabolism. He presents his 
subject not as a still picture but as an ever changing motion 
picture. The activity of enzymes, vitamins and hormones and 
the intermediate reactions of metabolism, both in its anabolic 
•phase and in its catabolic phase, consequently receive ample 
stress. The interconversion of foodstuffs in metabolism is 
studied as the groundwork for adequacy and balance in diet. 
Enzymes, vitamins and intermediate metabolism of lipids, 
carbohydrates and proteins are all linked in the process of 
supplying proper nutrition to the biologic organism. 

The author occasionally steps out of the role of a formal 
textbook writer and assumes the role of dramatizer. This role 
adds interest to the book. Here is an example of vivifying 
scientific fact by dramatization: 


Bio-oxidation is the subtitle of the drama of life. It is the central 
theme of every physiological story. It is characteristic and cannot be 
closely imitated in nonliving systems. It is one process which must go on 
if life is sustained and its failure is the infallible sign of death. 

In spite of all that is known about bio-oxidation, it is a drama of 
which the plot is still unsolved. The biochemist is a stagehand. His posi¬ 
tion in the wings has enabled him to get acquainted with some of the 
actors (enzymes), to see the properties (foodstuffs) going on the stage, 
to catch snatches of conversation and hear stage effects (activity of cer¬ 
tain enzymes) during the play, and to know that the play goes to a 
successful conclusion (growth, maintenance, production, of heat and work, 
excretion of HcO, COe and other waste-products) unless there are missing 
(malnutrition) some of the stage properties or unless hoodlums (invading 
organisms) interfere. But how the plot works out he does not know. 
One guess is worth considering as a tentative explanation of a part of 
the problem. It is fairly apparent that cellular enzymes are not generally 
in haphazard positions but are definitely oriented in protoplasmic organi¬ 
zation, as are the members of a chorus or a ballet on the stage, so that 
they can perform as a unit. This guess is based partly on the orderly 
sequence of oxidation-reduction reactions proceeding as a unit, although 
involving many enzymes, and partly on the well known effects of injury. 
Slight mechanical injuries may depress the oxidation in a cell and severe 
ones abolish it. Incidentally, the converse is also true. Depressed oxida¬ 
tion, as in oxygen deprivation, causes cytological disorganization, reversible 
in early stages but eventually fatal. Pursuing the allegory a little further, 
the cel! is not only the stage but is the training school, producing the 
actors, and the shop, producing the stage setting. The cell synthesizes 
its enzymes and its protoplasmic materials. 


The book is designed as a first course in biochemistry. 
It may well be read by the advanced student for the uniqueness 
of presentation and for its refreshing points of view. To the 
physician and to the advanced medical student the book offers 
a refresher course and an easy road to the newer knowledge 
of biologic chemistry. 


Insight and Porsonnilty Adjustment: A Study of the Psychological 
Effects ol War. By Thereso Bcnedck, M.D. Cloth. Price, $4. Pp. 307. 
Ronald Press Company, 15 E. 2CIU St., New Y'ork 10, 1040. 

Dr. Benedck in this book attempts to present, against a back¬ 
drop of war and peace, the basic dynamisms of human relation- 
ships. Her thesis is divided into four parts. Part i, on the 
individual, outlines, in conformity with the orthodox freudian 
doctrine, the mechanisms of personality growth, maturation and 
psychoscxual development. Part ii, on the soldier, deals with the 
influences of the sudden and deep-going change in the personality 
brought about by army life: the stresses of induction, acclimati¬ 
zation and demobilization. Part ill, on the family in war, is 
the major essay, 140 pages devoted to such divers subjects as 
the relationship which exist between sons (soldiers) and their 
mothers, fathers, siblings, wives and children; mourning for the 
soldier and the disabled’veteran. Part iv, on men, women: 
the changing sexual mores, is a critique of sexual behavior 
which highlights the social and sexual problems of femininity 
in recent years. 

It is difficult to avoid the impression that Dr. Benedek’s expo¬ 
sition is not categorical and deductively reasoned from a priori 
theory. Her “soldiers” of World War II were some fourteen 
million single, married, widowed and divorced, young, middle- 
aged and old individuals. They were enlisted and inducted from 
every walk of civilian life. Their economic, social, educational 
and psychologic status ranged over many cultural and sub¬ 
cultural spectra. In the light of this, in writing of their war 
born emotional vicissitudes, one cannot validly create an amor¬ 
phous stereotype and by rhetorical extrapolation give a scientific 
account of its psychosocial life. 

Any single investigator’s data would be too few to permit 
drawing first hand conclusions of the problems of adjustment 
of a generation, let alone an explanation of the responsible 
operative dynamics of a culture in flux. The psychologic prob¬ 
lems in the phenomena of war. and peace are worthy of a more 
scientific study. 

Lehrbuch der Geburtshilfo und Gynakologle, Herausgegeben von E. 
Anderes, E. Guggisberg, und Tli. Holler. Band I: Lehrbuch der Gynk- 
kologle. Bearbeltet von Prof. Dr. H. Gugglsberg, Prof. Dr. E. Elntzsche, 
Prof. Dr. P. Ludwig, P.D. Dr. C. MUller, und Prof. Dr. W. Neuweller. 
Herausgegeben von Prof. Dr. Hans Gugglsberg, Dlrektor der Unlversltats- 
Prauenkllullt, Bern. Cloth. Price, 72 Swiss francs. Pp. 717, with 354 
Illustrations. S. Enrger, Holbelnstrasse 22, Basel; 215 Fourth Ave., 
New York 3, 1946. 

Regarding this excellent and most comprehensive work on 
gynecology, the foreword furnishes interesting information. The 
directors of the women’s clinics of the Universities of Basel, 
Bern and Zurich determined to compile and issue a new work 
on gynecology and obstetrics in the German language. This 
textbook of gynecology represents the first of three volumes 
comprising this work, the second to be a textbook of obstetrics 
and the third a textbook of obstetric operations. 

Hans Guggisberg of Bern has served as editor and chief 
author of this volume on gynecology and has sought and directed 
most capably the assistance and collaboration of a number of his 
associates, each of whom was chosen for his own special knowl¬ 
edge of subjects constituting various sections of this first volume. 

When the other two volumes appear, to be treated similarly 
under the direction of E. Anderes of Zurich and T. Roller of 
Basel with the help of colleagues, we shall have an authoritative 
.and representative exposition of gynecology and obstetrics as 
practiced in Switzerland. It is perhaps to be regretted that 
volume III is not planned as a work on gynecologic as well as 
obstetric operations. Gynecologic operative procedures are not 
discussed in the volume now being reviewed. Such a gap leaves 
one with the feeling that the work will be seriously incomplete, 
whereas it would be logical to include operative gynecology in 
volume III instead of leaving this to deal with operative obstet¬ 
rics alone. 

This first volume is well printed and in excellent style, and 
the illustrations are superb, particularly the reproductions of 
color photographs. American readers will take exception to 
drawings showing pelvic examinations and various other pro¬ 
cedures being carried out with ungloved hands, and this is inex¬ 
cusable. However, the technical points being thus illustrated 
are capably shown. There are, in fact, other items with which 
our views are not in accord, such as the use of seaweed or 
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similar tents (laminarstifte) for dilation of the cervix; but such 
criticism is merely faultfinding in view of the general excellence 
of the book. 

The subject matter of gj’necology is thoroughly covered from 
the fundamentals of physiology, anatomy and histology to major 
pathologic conditions and includes a good section on sterility. 

The entire work should be of greatest value to German speak¬ 
ing people particularly since the almost complete cessation of 
similar works in Germany due to the Avar. Elsewhere it will 
be found useful not only as representative of the Swiss point of 
view but also as an extensive work on gynecology, well written, 
well edited and well published. 

Le fibro-myome uterin: Statistiques, critiques et cemmentaires $ur 
une sSrie personnetle de i,300 cas dont 547 inedits, Fibromatose exp5rf- 
mentaie, physioloqfe de Povaire irradie. Par J. Duelling, piofesseur de 
Clinique clilrutgienie i la Faculte de m5declne de Toulouse. Paper 
Price, 733 francs. Pp. 53" ulth 15C Illustrations. Masson & Cie. 120 
Boulevard Saint-Germain, Paris, O', 1946. 

This book is based not only on a review of the literature on 
uterine fibromyomas but also on the author’s extensive clinical 
experience with 1,300 cases and on his experimental work. The 
author is both a surgeon and a radiotherapist, so that he is able 
to evaluate properly the merits and disadvantages of surgery 
and radiotherapy in the treatment of uterine fibromyomas. 

In the first few chapters the author analyzes his personal 
cases. In succeeding chapters he discusses the composition of 
uterine fibromyomas, including the fibrous elements, the muscle 
tissue, the endometrium associated with fibromyomas, the blood 
supply, the condition of the ovaries in the presence of these 
tumors, the physiology of the uterine cycle, ovulation, the mecha¬ 
nism of abnormal bleeding in' cases of fibromyomas, the clinical 
forms of these neoplasms, diagnostic aids, errors in diagnosis 
and the indications and contraindications for treatment; medical, 
surgical, radiation and endocrine therapy; the results of treat¬ 
ment, complications, mortality and morbidity and finally the 
author’s evaluation of radiotherapy for fibromyomas. In the 
discussion on treatment the author takes up surgical operation 
versus x-ray treatment versus radiation therapy, and in dealing 
with operative intervention iie discusses myomectomy, abdomi¬ 
nal total and supravaginal hysterectomy, vaginal hysterectomy 
and retention or remov'al of the ovaries. In addition the vast 
literature ou the subject of uterine fibromyomas is reviewed. 
Hence the work is in reality an e.xtensive reference work on 
the subject. It is well written, easy to read, abundantly and 
beautifully illustrated and printed on excellent paper. The book- 
should be in the library of every one interested in the sub¬ 
ject of uterine fibromyoifftis. Gynecologists, surgeons, radiation 
therapists and endocrinologists should possess a copy of this 
book. 

Laboratory Instructions in Biochemistry. By Isiael S Kleiner. pii.D , 
Professor of Bloclieralatry, Xeiv Yorl. Medical College, Flonet and Fiftli 
Avenue Hosjiit.ils, Xeu York, ami Louis B. Dotti, Pli.D., Chemist. St 
Luke's Hospital. New Yorl,'. Second edition. Loose-leaf. Paper. Price, 
$2,50. Pp, 243, with 8 Illustrations. C. V, Jlosby Company, 3207 
Washington Bird , St. Louis 3, 1946. 

This laboratory manual in biochemistry includes'chapters on 
physical chemistry, carbohydrates, lipids, proteins, tissues, milk, 
digestion and qualitative and quantitative analysis of blood and 
urine. In addition there is a chapter on toxicology dealing with 
qualitative tests on methyl alcohol, phenol, cyanide, strychnine 
and other poisons in tissues. There are many of the newer 
analytic methods for blood and urine analysis and many 
modifications of fundamental e.xperiments. Some quantitative 
work on cerebrospinal fluid is included and also an excellent 
section on reagents and solutions. The chapter on food analysis 
included in the first edition was omitted. This manual is 
written primarily for the medical student who has to apply 
basic principles in biochemistry to the practice of medicine. 
The experimental procedures are excellently described, but 
there is inadequate discussion of principles involved, and no 
structural formulas arc used. The volume can be used 
satisfactorily for students in biochemistry in medical and dental 
schools. 


Psychotherapy in Beneral Medicine; Report of an Experimental Post- 
Braduate Course. By Geddes Smith. Paper. Price. 35 cents; free to 
medical schools, medical societies and public ageacles. Pp. 3S. Com¬ 
monwealth Fund, 41 E. 57th St.. New York 23. 1940. 

This is a brief yet comprehensive account of a two weeks 
postgraduate course in psychotherapeutic medicine. The Com¬ 
monwealth Fund and the University of Minnesota during April 
1946 sponsored this training for twenty-five selected physicians 
who represented the practice of medicine under varying con¬ 
ditions in mid-Western communities of assorted size. It was the 
consensus that the overall purpose was accomplished: to sensitize 
doctors to emotional problems in their medical practice. 

The art of medicine, which assays and treats the whole man 
as an integrated unit, was the motif in the plan of the course. 
The teaching technics used included didactic lectures, seminar 
discussions and, most important, first hand clinical experience 
with the actual care of patients. The best teaching was done 
in the smaller section meetings, which stressed the clinical sig¬ 
nificance of the individual case. The general and special medi¬ 
cal clinics of the un-'versity hospital furnished the kind of patient 
material with which every general practitioner is familiar; cases 
of long-standing distress—patients with the psychosomatic symp¬ 
toms so typically representative of the persistently unwell. The 
major portion of the report describes in a diary fashion the 
manner in which the course evolved; among other lessons it 
was learned that flexibility is the sine qua non of medical 
pedagogy. In some instances predetermined methods had to be 
revised to fit the student physicians’ needs more adequately. 
The gratifying result was that for the first time in their medical 
careers these physicians came to comprehend the meanings of 
dynamic psychiatry. Phenomena such Bs the doctor-patient rela¬ 
tionship, the meaning of a psychoneurosis, the development of a 
norma! personality, the dynamics of anxiety, the effect of emo¬ 
tions on physiologic functioning and the methodology of psycho¬ 
therapy were analyzed vis a vis patient problems. 

This report is an admirable protocol of an important experi¬ 
ment. It e-xplicitly describes a brief training course in psycln ^ 
therapeutic medicine and it implicitly points the way to better 
medical education for the nonspecialist. 

L'epMessla spcrlmentale. D1 Giuseppe JXoruxzl. I. Probleral dl jnedlclna 
spcrinjfDlale; Baccolta dl studl dlretta da Ghillo C. Piipllll. Paper. 
Price, 150 lire. Pp. 128, with 20 illustrations. Nicola Zanichelli, Piazza 
GaUanl, Bologna, 1346. 

The author, who has worked with Adrian in England, 
reviews his observations and those of others that deal with 
the oscillographic recordings of nerve impulses after faradic" 
or strychnine stimulation of different portions of the central 
nervous system of animals. The book is illustrated by reproduc-- 
tions of tracings and is fortified by reference to more than, 
four hundred articles, of which twenty-two are by the author. 
The presentation is in three parts: (a) general physiology, 

(6) special physiology and (c) the application of animal experi¬ 
ments to epilepsy in human beings. The author concludes 
that, because clinically and electroencephalographically the 
induced convulsions of animals resemble the spontaneous 
convulsions of patients, these experimental observations can he 
used to explain the neurophysiology and pathology of epikpsj„ 
The monograph should be of interest to neurophysiologists. 

Exercises In Electrocardiographic Interpretation. By Louis N. Katz, 

A.B . 3LA., 31D.-, Director of Cardiovascular Research, Michael Reese 
Hospital, Chicago Second edition. Clotii. Price, $0. Pp. 288, with 
141 illustrations. Lea & Feblger, 000 S. Washington Sq., Philadelphia 
6. 1946 

This edition differs from the first in that thirty-eight new cases 
have been substituted for old ones and the total number of cases 
has been raised from ninety to one hundred. The electro¬ 
cardiograms are a representative group and in general are 
excellently reproduced. Descriptions of curves involve the use 
of many terms which are peculiar to the author and his 
associates. Correlations of electrocardiographic with clinical 
phenomena reveal more caution in making anatomic diagnoses' 
from electrical data than is displayed in the author’s companion /y 
volume "Electrocardiography.” Correlations with necropsies y 
are rare. The volume should be of use to the beginner. 
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The answers here rUDUSHED HAVE DFEH REErARED RV COMREinKT 
The „OT HOWEVER, RERRESENT THE OPINIONS OF 

ADORESS, BUT THESE WIRE BE OMITTED ON REQUEST. 


treatment of thyrotoxicosis in pregnancy 

■ ssf J .a :■?js,; 

■ S».y» S.'.« 

S5ny"Bf"f prognancy but hovo bucomc worse since pregnancy. Please 

dSs thTtrenfment of thyrotoxicosis during pregnoncy. 

M.D., Minnesota* 

Answer— There is a difference of opinion concerning the «se 
of thiouracil in the treatment of thyrotoxicosis during preg¬ 
nancy. Some observers feel that it may injure the fetus and 
result in stillbirth, whereas others are of the opinion that it is 
just as safe to use the drug in vvomen who are pregnant as m 
those wh'') are not. There are not enough data at present to 
settle the question. - 

Thyroid -tomy may be performed safely during pregnancy 
after adequote preoperative preparation. The danger of a mis¬ 
carriage apparently is not greater following thyroidectomy. 

. The two questions that cannot be answered definitely at the 
present time are ; 

1. Is it safe to use thiouracil for preoperative preparation m 
pregnant women who have toxic goiters? 

2. Is it safe to use thiouracil alone without operation in preg¬ 
nant women who have toxic goiters? 

There aie many reasons for believing that toxic reactions from 
thiouracil are no greater in pregnant women than in nonpreg¬ 
nant women, but until there are enough data to answer this 
question definitely it is necessary to preserve an open mind- 


TREATMENT OF CHRONIC CYSTIC MASTITIS 

To the editor ;—Please discuss the treatment at chronic cystic mastitis. 

M.D., West Virginia. 

Answer. —The treatment of chronic cystic mastitis has become 
fairly svetl standardized, and little new can be added. A conser¬ 
vative regimen usually consists in wearing adequate uplift sup¬ 
port for the affected breast. Thyroid in doses of to I grain 
(32 to 65 mg.) daily has been helpful in some instances. The 
thyroid is supposed to aid in the elimination of water from the 
breast through normal channels. Administration of testos¬ 
terone propionate has given variable results. Opinion has become 
solidified against the use of ovarian extracts or ovarian sub¬ 
stitutes in large doses or continuously because of the doubtful 
relationship of endocrine stimulation to the development of 
cafeinoma of the breast. 

The consensus has been that little relationship exists between 
chronic mastitis and carcinoma of the breast, but some investi¬ 
gators have estimated that in 22 per cent of the cases of chronic 
mastitis in which surgical treatment is not carried out the pre¬ 
dominant characteristics of extreme epithelial hyperplasia will 
develop and in from 20 to 30 per cent of these cases the lesions 
will become frankly malignant. 

Nodular regions must be removed for microscopic exami¬ 
nation, as clinical impressions are notoriously prone to be in 
error, even when knowledge and e.xperience are extensive. 


TOXICITY OF MECHOLYL BROMIDE 

To the editor:—A girl aged 6 years has received mccholyl bromide 0 2 Gm. 
doily almost continuously for three years as a stimulant to the smooth 
rnuscle of the colon. She has a moderate enlargement of the colon. Is 
there any risk involved in using this drug in such dosage indefinitely.’ 

Walter G. Bernard, M.D., Detroit. 


Answer.—S ince the patient described in the query has appai 
ently aisplayed no untoward reactions to the drug, there seen 
a a “snscr in prolonging the' drug indefinitely at tf 
smted dosage. Mccholyl bromide is relatively nontoxic by or: 
administration, and there is no evidence of chronic toxicity wit 
mfeWpn vr' Peterman (J. Pediat. 27:484 [Nov, 

rf 0? ^ reactions to a continued dosag 

daiU- for throl.'^do ®‘?teen months, white doses of 2 Gr 

ail> tor three days were administered without toxic reajJtion 


MINOR NOTES 

PROLONGED ADMINISTRATION OF FERROUS SUL¬ 
FATE AND FERROUS GLUCONATE 

To the editor :—Would there be any harmful effect if a patient vios to tokc 
ferrous sulfate and ferrous gluconate at the same time In average doses 
for two or three weeks? M.D., Massachusetts. 

Answer. —No. While the average adult oral dose for fe^ous 
sulfate and ferrous gluconate is IS or 20 grains (1-1.3 Grn.) 
per day, many patients havc_ taken three or four times this 
quantity for months without harmful effects. The gluconate 
and sulfate portions of the molecules arc not antagonistic. 

Therapeutic doses of iron cause many patients to have epigas¬ 
tric distress and often produce either diarrhea or constipation. 
These symptoms tend to be more severe if the dose is doubled, 
but there is no reason to think that a mixture of the two prepa¬ 
rations would be more aggravating than would be a comparable 
amount of ferrous sulfate alone. Some patients, as a matter of 
fact, seem to tolerate ferrous gluconate better than the sulfate. 

The fear has been expressed occasionally that with long con¬ 
tinued administration of large doses of iron enough of the metal 
might be absorbed to have toxic effects on tissues. If this ever 
occurs, it has not been recognized. Available evidence suggests, 
furthermore, that the mucosa of the gastrointestinal tract in a 
major regulator of iron metabolism and can accept or reject 
iron according to body needs. If this concept is correct, the 
body protects itself against toxic amounts of iron by refusing to 
absorb more than it needs. _ 

LATE EFFECTS OF BRAIN INJURY 
To the editor :—A velcran aged 28 incurred a machine gun bullet wound 
two years ago involving Ihc right temporoparietal area. A tantalum plate 
covers'the skull defect. There is a residual spastic paralysis of the left 
hand, orm and leg. He has had attacks of unconsciousness which lasted ten 
to fifteen minutes and recur irregularly at one or two month intervals. 
These attacks do not hove a preceding aura, and the only immediate 
sequela Is nausea for half □ day. His history prior to the head injury 
is entirely negative. What can be done for these attacks? 

0. J. Burroughs, M.D., Dongolo, III, 

Answer. —The patient has had a bullet injury to his brain 
with destruction of cerebral tissue resulting in a spastic hemi¬ 
plegia. He now has attacks of unconsciousness, which are a 
sign of cerebral irritation just as convulsions are. This irritation 
may be produced by intracerebral or cortical scar tissue, an 
accumulation of fluid near the inj'ured area or an abscess. 
The onIj[ way to determine the anatomic results of the injury 
is by doing pneumoencepbalographic studies, which may show 
whether the attacks are due to scar tissue or to an abscess. 
The presence of an abscess is always a surgical indication. 
Depending on their location and depth and the anatomic changes 
present, scars may also benefit from surgery. However, these 
procedures may not cure the patient of his attacks of loss of 
consciousness and these will have to be treated, like convulsive 
seizures, with anticonvulsant drugs such as diphenylhydantoin 
sodium, barbiturates or bromides. 


r,l.>-ul\l\tlN 1 CMSirtL/\S-LlAt tKUr 1 IONS 
To the editor—Please discuss the prophyloctic freotment of recurrent 
ywopu.lients hove recurrent attacks in spite of hygienic core 

ot their teet (the infection originates between the toes) and the proahv- 

IiHecHve^o® ba\°h duTn^miack^^^^^^ 

J. M. Bodenheimer, M.D., Shreveport, La. 

Answer.— Recurrent erysipelas-like eruptions, particularly on 
tire lower extremities, are not uncommon and have been the sub- 
jKt of inveshgatioii by many workers. In 1926 I. L. McGlasson 
(Recurrent Erys^ipelas of the Legs vith Dermatitis of the Feet 

1926) called attention to 

this condition and presumed that the lesions on the feet and lees 
were areas of erysipelas or cellulitis caused by the lymphatic 
transmission of bacteria, usually hemolytic streptococci, which 
invaded through fissures and erosions of fungous origin. 

In (^eries and Minor Notes .(Recurrent Erysipelas-like Erup¬ 
tions The Journal July 10, 1943, p. 77) the subject .vas dL 
cussed at length and suggestions were made as to treatment 

Waisman (^rcA. Dcrmrrt. & Syph. S3il0 
[Jan ] 1946) read a paper at the Chicago session of the Ameri- 
“ Medical Association entitled "Recurrent,'Fixed Erysinclas- 
hke Dermatophytid The differential diagnostic potats are 
given as follows; “The streptococcic type of inflammatory erunl 
iron of the lower extremities-umi the erysipelas-like dermato¬ 
phytid may generally be distinguished by certain contrastinir 
characteristics. Suggesting erysipelas are the following features ■ 
(i^onger duration of the attack than generally occurs with the 
dertnatophytid; (2) neutrophil leukocytosis; (3) usual coexis-'' 
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tence of higher temperature and more pronounced systemic reac¬ 
tion; (4) successful treatment with sulfonamide drugs, and (5) 
frequent supervention of fibrosis and lymphedema (elephantiasis) 
as sequelae of repeated infectious episodes. 

The foregoing criteria are the reserve of those associated with 
the dermatophytid, which usually is manifested by (1) rajjid 
evolution and subsidence, at times within twenty-four or forty- 
eight hours, (2) leukocytosis inconstant and often absent, (3) 
at brile course or one associated, with relatively low fever and 
mild constitutional symptoms, (4) failure of sulfonamide therapy 
to prevent recurrences and (5) absence of lymphedema, regard¬ 
less of multiple and frequent recurrences.” 

lA'^aisman concludes that “recurrent erysipelas lesions on the 
lower extremities as a complication of dermatophytbsis of the 
feet may be either of bacterial or of fungous origin. In the first 
instance they are plaques of true erysipelas, the streptococci 
being transmitted from tineal fissures and erosions by way of 
the lymphatics. In the second they are an expression of localised 
hypersensitivity of the skin to fungous products originating frpm 
the focus of dermatophytosis.” 

.•\s the attacks in the 2 cases described in the inquiry yielded 
to treatment by sulfonamide drugs or penicillin, it^is reasonable 
to assume that the erysipelas-like eruptions -were due' to bacteria 
rather than to fungi. Prophylaxis should consist in frequent 
examination of the feet by the physician. Probably the safest 
rrarrftcaf er/ ixmdnbvas to arfvtisi /ov’O’rer tofiaci'toiv iiVKild 

be soaking of the feet in 1; 2,000 potassium permanganate solu¬ 
tion two or three times weekly. Continuous application of the 
sulfonamides or penicillin should be avoided because of the possi¬ 
bility of sensitizing the patient to either one or both of the drugs. 


ARTIFICIAL LIMBS 

To the Bdiior: —V/hat is the best artificial leg for a midthigh amputation 
in Q man who weighs 180 pounds (82 Kg.) and is 5 feet 11 inches (Iso 
cm.)? Who is the manutocturer? j Lordi, M.D., New York. 

Axsweb. —It is impossible to state what is the best artificial 
leg suitable for a patient s^dth an'amputation as described i- 
the query without actually examining the patient. There are 
many artificial legs for midtfiigh amputations .which are satis 
factory prostheses. 

The material from whiclithe leg is made has little bearing on 
its usefulness and efficien.^ The skill with, which it is fitted 
and the patience demonstrated by the representatives of the 
manufacturer in, teachi^ the patient the correct use of the 
prosthesis constitute th'e'most important factors. 

In each of the larger cities there are a number of concerns 
which assemble artificial limbs under their own trademark. The 
vacuum 'Socket Hmb is still in the experimental stage. It is 
being manufactured by permission of the government agency 
which develbfed it by companies in Texas, California, Nebraska 
and Chicago. This limb is held in place by the suction created 
in the socket as the air escapes through a special valve. It does 
not require the use of either shoulder straps or a belt. This 
limb, however, is not recommended for patients suffering from 
diabetes, arteriosclerosis, carcinoma or sarcoma with metastases 
or in whom there has been any infection in the amputation 
stump. It is ideally suited for a person who has lost a limb as 
a result of accident, in which there is a well healed and well 
modeled amputation stump in the middle third of the thigh. 


J. A. JI. 
March I, 1! 

HIBERNATION AND PITUITARY HYPERTROPHY 

To the editor; —An answer to the query of A. J. Alcorn concerning hib 
notion in animals in The Journol, Jon. 27, 1945, states thot the pronouni 
hypertrophy of the hypophysis during hibernofion probably is related 
the effect of light. What is the source of these investigations on I 
role of changes of day length in the seasonal cycle of hibernating mn 
mals. Such a relation is doubtful for mammals since they are confir 
during dormancy in deep burrows, although it is probable for amphibic 
ond fish, which hibernate in ponds and streams. 

N. KalabukhoY, Moscow, U. S. S. R. 

Answer.— Cushing and Goetsch (Hibernation and the Pitv 
tvy Body, /. Exper. Med. 22:25, 1915) reported a hypertropl 
of the pituitarj; gland toward the end of hibernation, i. e. befo 
the action of light could manifest itself. However, A. T. Ra 
mussen (The Hypophysis Cerebri of the Woodchuck, Biirfoct 
itoloffy 5:33, 1921) reported such a hypertrophy only aft- 
awakening and no change during hibernation. There is a di 
agreement concerning the facts in these tu-o papers. 


REMOVAL OF ATROPHIC TESTIS 

To the fdifor;—A man aged 30 was operated on at 20 years of age for i 
undesecnaed testis. The testis was placed in the scrotum but has foiti 
to grow. A) present he comploins of vague pain in the region of tt 
testis.'. The'right testis is the size of a marble and slightly tends 
The left testis is normal. Should this small functionless tes’.is be remove- 
(The potient is neurasthenic and has been told that on operation 
h there a greater hao arerage danger of ir -nancyd 

B. H. Scott, .M.D., Mont , , Canada. 

Answer. —The removal of a small atrophic, tes which : 
causing pain is a minor operation and can be carl 1 oiit wit 
Mse under local anesthesia. The procedure is justified.if pai 
is present. However, in psychoneurotic persons there is ofte 
a fixation on the genital apparatus.- Testicular pain is cbmmonl 
a mj.nifestation of a conversion, especially if the patient's atter 
_tioffhas previously been called to the fact that there is somethin 
wrong with his testis. Following the,removal''of such an orga 
the pain may persist or be aggravated with localization in th 
stu’->p of the spermatic cord or higher up in the inguinal cana 
Tnerefore the decision to operate may be a difficult o . mak 
and depends on judgment in the individual case. 

The incidence of cancer is greater in the cryptoi^ d than i: 
the normal testis. This hazard is not entirely eliminated b; 
orchiopexy, since neoplasms ” occur in testes which previousl; 
have been subjected to operation. However, the incidence o 
cancer in a testis such as the one described in the query is no 
sufficiently high to justify its removal for this reason alone. 


tASTANEDA VACCINE 

To the editor:—Please discuss the use of Cosfanedo's vaccine for unflulunl 
'fever.' j. s. Kootsey, M.D., Hot Springs, National Park, Ark, 

-Jlnswer''-—T he brucella antigen (MBP) that was introduced 
by Castaneda and Cardenas {Am. J. Trap. Med. 21:185 [March] 
1941) apparently is an appropriate vaccine for the treatment 
of Jlexican patients, ivho suffer chiefly from infection with 
the. ijielitensis- varietv. The antigen is. composed of soluble 
materials from ad .iree ‘ies of Brucella. 'Experience is 
neither* large enough lu-r *. .q. enough to permit an accurate 
appraisal of its value in the treatment of patients infected with 
the bovine or porcine varieties, the predominant infecting 
agpffts-in the United States. It has long been recognized that 
inclusion of the melitensis variety in whole barterial cell vaccines 
has made such vaccines less satisfactory foE the treatment of 
patients infected with ' . 1 le or porcine strains. The reported 
Mexican experience -"'.’n ' i BP in the treatment of abortus 
infected patients is encouraging for its small size. 'There are 
no reports in the American iitewtuW.on 
in the treatment of abortus infprtpiPqfetient^SBvc ) 'Ifillfj 


RECIURRENT BUCCAL 'VESICLES FROM DENTURE 

To the editor:— \ while woman aged 64 bos had rccuriing vesicles of fh 
buccol mucous membrane 'Tor the post thirteen months. These vesicle 
ore alwoys situoted on the right buccal mucous membrane above th 
right gum line. The vesicles usually run a complete cycle of eleven day: 
after which time they ore healed and a new crop appeors. The^ patien 
is edentulous and wears dentures. All tests, smears and cultures have bee 
negative. She hos been treoted by at least twelve other physicians withou 
improvement. Recently she wos given intensive treatment with vitamin I 
complex orally and intravenously for six weeks, along with large dose 
of thiamine hydrochloride and ferrous sulfate. There was no improvement 
,Plcose discuss th'' diagnosis and treatment. Indiana. 

Answer. —The oral tissues of a person who Wears a denturi 
may react to the denture. The person may be sensitive to thi 
materials used in the construction of the denture or, if thi 
denture does not fit w'ell, it may be a source of mechanica 
irritation. The oral manifestation of a dermatologic vesiculai 
condition should also be considered. , • 

In regard to treatment the denture should not be worn foi 
several "leeks to see whether the lesion will disappear. A pate' 
■ test should be done and the denture checked for mechanica 
adiustment. - ' 

V f 

> yPSTEOGENESIS IMPERFECTA 

To the BdHor: —^Whal 'is the present accepted treatment for osfeogenc 
Imperfecta? k it safe, to advise a couple to have more children wh 
fheir first child has a severe form of osteogenesis imperfecta congemf' 

M.D./ North Carolina. * 

Answer. —An accepted treatment for osteogenesis imperfec, 
has not been perfected. This condition is hereditary in son 
instances, but unless there is a definite famify history of t 
condition there i^ no reason why a couple should not have otr 
children when the first child has a severe form of osteogene 
imperfecta congenita. In mild cases the prognosis is 
improvement as the child grows older. General hygienic ir 
sures are important, with high calcium and high vitamin^ c 
irkorttowe is no specific medication that can ba called curativ 




